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IX PREFACE TO THE AMERICAN EDITIOS.

country, offered a tempting opportunity lor ithe Edior le ‘l.nlrmiur:e. 1o
their notice such views and principles of practice, on the various sufﬂ"F“l
topics, as his own observation and reflection had contributed to establish
and render favourite and important ones, in his own estimation. Among
these results of his personal investigation are certain conclusions rESpEE}*
ing the natural history of caleulous affections, and the causes of "hrE“
greater frequency on this than on the other side of the Alleghenies, tlvhlﬂh
it would have been particularly agreeable to him to have nnmmumcat_l:d
to the profession in this way, and which probably would have been in-
teresting to most medical readers.  But, a fear of rendering the book too
voluminous for its peculiar uses, inability to find a single chapter or sec-
tion in the original which could be dispensed with, and, especially, a
reluctance to violate its rigid eclecticism determined him to abstain in
the present reprint, from any such additions.

A few brief notes of a practical character, the transposition of two or
three sections, and the change of name, from * The Surgeons Vade
Mecum” to the one now substituted—comprise the only material alte-
rations on whieh he has ventured. 'T'he latter alteration was made partly
as a matter of taste, but chiefly upon considerations of significancy and
pertinence. * Vade Mecum " is a title by no means expressive of the
true character of this work—it indicates indeed, the modesty of its author,
but is far from comporting with the real dignity and merit of his produc-
tion.

 Tug Prixcipres Axp PracTick oF Mopers Surcery ' is certainly a
significant title for a book which, like the present, is a faithful codifica-
tion of the opinions and practice of Hunter, Pott, B. Gooeh, Abernethy,
the Bells, Physick, Dupuytren, Hennen, Macartney, Larrey, the Coopers,
Searpa, Lawrence, Liston, Guthrie, Mayo, Brodie, Carmichael, Warren,
Wardrop, Key, Travers, Dudley, Breschet, Tyrrell, Green, Dieffenbach,
Civiale, Leroy, Arnott, Barton, Ricord, Colles, Stanley, and most of the
other distinguished surgeons who have flourished since the commence-
ment of the Hunterian epoch. Without any of the adventitious aids to
which most publications of the present day owe their success—the pre-
vious heralding, and subsequent puffing which are usually in requisition
at a literary début—without the prestige of rank or official distinetion on
the part of its author, the ¢ Vade Mecum" has secured an extraordinary
popularity in Great Britain, and the most flattering commendations of
medieal eritics.

Such testimony to its intrinsic merits has encouraged its republication
here, and will bespeak for it a favourable reception among the practitioners
of our country, to whom it is respectfully commended, by

Their Friend und Brother,

J. B. F.
Louisville, April 5th, 1842


























































HECTIC FEVER. 29

from its nature, as scirrhus, tubercle;—from its seaf, as the lungs or
mesentery;—ifrom its extent:—or from constitutional debility; also ex-
haustion from profuse suppuration;—or from any other great and con-
tinued discharge;—as prolonged laetation, leucorrhea, and so forth.
Hectic is so frequently caused by profuse suppuration, that an absorption
of pus was formerly deemed to be its invariable and efficient cause.
Hunter denied this theory—I1st, because heetic may arise from organic
disease, or from excessive discharge of any secretion when there is no
suppuration; 2ndly, because pus may be absorbed (as it often is from
chronic abscesses and buboes, which are diseussed without being opened)
without the production of hectic.* It is certain, therefore, that absorp-
tion of pus is not the only cause of hectic. But it is equally certain that
pus is absorbed from extensive suppurating surfaces; and it is probable
that its presence in the blood adds to the heetic and constitutional debility;
and that (especially if 1t be vitiated or decomposed) it tends greatly to
the production of colliquative diarrhea and uleeration of the intestines.{
For the injection of pus or putrid matter into the bleod almost invariably
causes diarrheea;t—an effect also which is notoriously produced among
students who absorb the putrid vapours of the dissecting-room.
Trearmext.—The indications are (1) to remove the local canse; (2)
or if that be impracticable, to enable the system to support it. The first
indication may often be fulfilled by an amputation or other operation; and
it is well known that hectic patients often bear operations extremely
well, recovering from them rapidly, and making but one step as it were
from death’s door to perfect health.§ In cases not admitting or requiring
an operation, local mischief must be remedied, and profuse discharges re-
strained as far as possible, As for the second indication, the strength
" must be maintained by a mild nutritious diet; that is, as much food may
be given as the stomach can digest with comfort; and wine, porter, or
beer, may be allowed in order to assist digestion; but the quantity of
animal food and of spirituous liquors must be regulated, so that they
may not add to the excitement, nor increase the heat of the skin, thirst,
and perspirations. Arrowroot and other farinaceous preparations; jellies,
Iceland and carragee moss, are useful as mild nutritives occasionally,
when there is an excess of heat and feverishness; but these slops should
not be given at such times or in such quantities as to interfere with the di-

* On the Blood, Ch. ix. seet. 1.

t Copland ; Dict. Prac. Med., Art, Heetic, p. 965.

f Vide part ii. ch. vii. of this work.

§ » The remaoval of a diseased part which the constitution has become neenstnmed
ta, and which is rather fretting the constitution, is adding less violence than the re-
moval of a sound part in harmony with the whele.” Hunter on the bluod. Ch. ii.

gecl. 2.






TYPHOID FEVER. 31

tration with excitement; or it may supervenc very soon afler an
injury.

Symproms—Pulse very frequent and weak, ofien quick and jerking in
the early stages; skin hot and very dry: all the secretions deficient;
tongue dry, brown, and tremulous; lips parched;—if there be a wound,
it becomes dry, livid, and glassy, and ceases to suppurate.

Termnations.—(1.) If the patient is to die, the pulse becomes more
rapid, thready, and tremulous, and at last is imperceptible at the wrist;
the eyes look dull and glassy and sunken; the temples and nostrils are
pinched from atony of their museles;—the patient lies on his back, and
sinks towards the foot of the bed;—there is frequent hiceough; the abdo-
men is tightly distended with flatus, and the sphincter is relaxed, so
that stools are passed involuntarily; the patient dozes imperfectly,
awaking with a start; he picks imaginary objeets on the hed clothes, and
mutters to himself;—there is starting or twitching of the tendons; at last
the skin becomes eold and clammy, respiration slow and laborious, and
coma supervenes, soon followed by death. (2.) If recovery occurs, the
surest sign of amendment is a diminution of the frequency and increase
of the firmness of the pulse, with sound sleep; the patient being sensible
and composed, the eyes brighter, the tongue cleaning, and above all, sup-
puration returning, if there be a wound.

Cavses—Typhoid fever may be caused (1) by some circumstances
producing immediate and direct depression of vital power; such as trau-
matic gangrene; a wound poisoned during dissection; or a severe injury
or operation suffered by an habitual drunkard. (2.) It may be caused
by some disease of long standing, which has completely exhansted the
constitutional powers—as profuse suppuration with hectic. And both
these conditions may be, and frequently are, combined with a third; (3)
namely, contamination of the blood by putrid or other poisonous matter.
"Thus it is sure to supervene if putrid pus be confined in an abscess, or
if putrid urine escape into the cellular tissue of the perineam. M. Bon-
net has proved incontestably that the hydrosulphate of ammonia, the pro-
duct of putrefaction, is absorbed in these cases, and is one cause of the
typhoid fever.*

Proexosis.—The prognosis will of course be always doubtful; but
there may be a chance of recovery, if the cause is of recent existence, and
admits of removal by operation or otherwise; whilst there can be scarcely
any, if the constitution has been exhausted by its long continuance, @
Thus, if this fever come on in erysipelas or small-pox, diseases of no
long continuance, the constitution may rally;—or if it is ecaused by a re-
cent injury, or by extravasation of urine, it may be removed perhaps by

* See parl ii. ch. vii. sect. iil.












TETANUH. 30

but it may be distinguished by the spasms being continuous, and by the
patient being sensible in general and calm to the last;—whereas in hydro-
phobia, there are fits of general convulsions with perfect intermissions,
and the patient is mostly delirious, with a peculiarly wild haggard ex-
pression of countenance. Faflammation of the spinal cord, or its mem-
branes, resembles tetanus in having opisthotonos and spasmodic difficulty
of swallowing; but it may be distinguished by the pain in the back, and
fever being more predominant than in any case of mere tetanus, and by
the paraplegia and coma which supervene in most cases,

Morei» Axaromy.—The morbid appearances that have been found in
different eases are as follow. Increased vascularity of the membranes
and substance of the spinal cord, with or without effusion of serum;—
more rarely the same appearances have been found in the eranium; flakes
of cartilage and spicule of bone deposited in the membranes of the spinal
cord;*—vascularity of the nerves leading from the wounded part;—vas-
eularity of the mucous membrane of the stomach;—of the sympathetic
ganglia;—and congestion of the lungs. But there is not one of these
morbid changes that is constantly, and, except the first, there is not one
of them that is even frequently found. The muscles are extremely rigid
after death, and eechymosed or ruptured in many parts;—the blood is
mostly coagulated.

Prepisposive Cavses.—The best established predisposing causes
are;—changes of temperature from warm to cold or damp;—a disordered
state of the stomach and bowels;—the presence of worms, or of undi-
gested food, or vitiated secretions in the inteslines;—the existence of the
above-named osseous or cartilaginous deposites, or of any other perma-
nent cause of irritation near the spinal cord;—Ifear, anxiety, or fatigue,
or any other circumstanees that depress either mind or body, Tetanus
is much more prevalent and fatal in warm than in cold or temperate cli-
mates; and men are much more [requently subject to it than women.

Excrrine Cavses.—The excifing causes ol tetanus may, for the sake
of convenience, be arranged under three heads—the first two comprising
the causes of the idiopathic, and the third, those of the fraumatic variety,

The first consists of causes which operate on the nervous system gene-
rally, as cold and damp; the poisons of nux vomica, of the eicuta aqua-
tica, and other narcotico-acrid poisons, especially a certain Javanese poi-
son called cherik.

The second comprises causes which affect organs supplied with gan-
glionie nerves, especially the stomach or bowels; and there can be little
doubt but that many of the cases which are styled traumatie, because
there exists a wound, are in reality caused by visceral irritation, without
which the tetantus eonld not have avisen. Thus in a case, which occurred

* Refer to the caves at p. 35,






TETANUS, 37

The third class of causes are wounds and external injuries of every
description, especially lacerated and punctured wounds of tendinous parts,
as the hands and feet; gunshot wounds; compound fractures, compound
dislocation of the thumb; wounds irritated by foreign matters,* or in
which nerves are exposed. T'etanus has followed a blow with a peda-
gogue's ferrule;t but it is rarely if ever caused by clean simple incisions.
There are three periods at which tetanus may be induced by wounds,
viz. (1) it may supervene immediately, or very soon after the infliction,}
il the patient be predisposed; (2) during the progress, when the wound
is occasioning severe pain and irritation; (3) when it is nearly or quite
cicairised: and this is perhaps the most frequent period. Why it is so,
is by no means clear; but some attribute it to the rapid stoppage of sup-
puration, and others (as T'rnka and ‘['ravers) to an irritation of the nerves
by the contraction of the cicatrix. Tetanus is sometimes induced very
suddenly by cold, as well as by the poisons before mentioned.

Parnorooy, or Tueory or Tue Disgase.—In this part of the sub-
ject we must inquire, 15t, what is the seat of tetanus; 2ndly, what is its
nature; and 3rdly, state whatever pathological deductions may fairly be
established.

1. The seat of tetanus must evidently be some part eapable of influ-
encing all the voluntary muscles;—namely, the motor portion of the spi-
nal eord, and medulla oblongata.

2. With regard to its nature, we may ask is it inflammatory? Now
some authors§ hold, that it uniformly and essentially consists in inflam-
mation of the spinal cord or its membranes, and they call it tetanic mije-

tome. The remedies used were calomel and opium ; she was not bled, as she had
been much reduced by the flooding.  She died in two days from the accession of
trismus, having become comatose, On a post mortem examination, the womb was
found swelled and congested, but containing no ovum; the other abdominal and
thoracie viscera were healthy ; the base of the brain and eervical portion of the
gpinal cord immensely congested and loaded with serum. Similar cases are o be
found in Trnka. See also Gooke's Morgagoi, vol. i. p. 120; and the Lancet for
June 2nd, 1838,

* The Times newspaper for Seplember 171th, 1840, quotes the case of an American
farmer who died of letanus, afler having becn severely stung by bees.

t Mourgan's Lecture on Tetanos ; a graphic portraiture of its hurrors,

[ Hunler says that small wounds may excile lelanus speedily, but that large ones
only predispose. Small injuries will produce effects thal larger ones will not;—thus
a violent bruise will not excite langhter like a slight tickling. Lectures in Palmer's
Ed. vol. i.

§ Especially Begin and Fournier-Pescay., As a curious instance of medical dis-
crepancy; we may observe that the latter of these authors affirms that fever is inva-
riably present, and that those who say otherwise cannot have scen the discase:
whereas he himself in another place states that it may occur during the great collapse
which imnediately succecds an injury ; & condition quite incompatible with fever.
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except this class, (which is by no means a majority,) and the very small
class of cases in which there exisis collapse, the remainder eannot be as-
sociated with any morbid condition of the eirculating system.

3. It must be concluded, therefore, that tetanus is merely a manifes-
tation of functional disorder in one department of the nervous system.
In fact, that (like other spasms) it is to the motor system just what ner-
vous pain is to the sentient, and delirium to the intellectual., For all
these functional disorders of the nervous system have many points in
common. They may all be symptomatic of the most varied states of
local disease. They may all be accompanied with the most opposite states
of vascular excitement and bodily strength., They mayv all be caused by
the greatest conceivable variety of morbific agents ;—cold, mental anxiety,
mechanical injury, sympathetie disorder, and poisons. And lastly, they
all seem to be fatal in the same ratio in which they interfere with the ac-
tions of life, or exhaust its powers.

T'rReaTMENT.—The treatment comprises both local and constitutional
measures ; the indications are, to remove all sources of irritation, and di-
minish the spasm.

In the local treatinent, the first points 1o be accomplished are,—to re-
move all extraneous bodies from the wound, if there be one ;—to make
apertures for the free discharge of pus;—to make incisions for the relief
of inflammatory swelling and tension;—and if any isolated portion of
nerve or tendon happens to be on the streteh, to divide it. Then the part
may be fomented with warm decoetion of poppies; after which, a solution
of a scruple of opium, or extract of belladonna in an ounce of water,
may be applied on lint, and the whole part be enveloped in large soft
poultices. Sundry other measures have been proposed, in order more
effectually to remove local irritation: such as the division of the principal
nerve leading from the wound; or, as Mr. Liston has proposed; the making
an A incision above so as to isolate it and cut off as much nervous com-
munication as possible; or the destruction of a ragged, contused, ill-con-
ditioned wound by actual caufery, as Larrey and others have practised
with great benefit;—or the excision of the wound if cicatrized or nearly
s0. Sometimes, when the wound is nearly cicatrized, or has ceased to
suppurate, the application of a blister or of strong stimulating ointments
has been of service. But, as Mr. Curling* observes, it happens, unfortu-
nately, that the tetanic condition of the spinal cord, when fully established,
is mostly independent of its local exciting cause, and does not cease on

verted into a number of whitish yellow bodies, from the gize of a millet to that of a
lentil, very soft, with red spots; the posterior columns healthy.—Poggi, Lond. Med.
and Phys Jour. vol. Ixi. p. 132,

* A Treatise on Tetanus, being the Jacksonian Prize Essay for 15834, By T.
Blizard Curling. Loundan 1836, p, 122,
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(F. 50) should be given after the bowels are cleared, or without waiting
for that, il the symptoms are urgent. It soon induces deadly sickness,
eold perspiration, fainting, and relaxation of the muscles, followed per-
haps by sleep. And the enema should be repeated twice or thrice a day,
or just ofien enough to keep the musecles constanily relaxed. But care
must be taken to keep up the strength, and to administer hot brandy and
water, or other stimulants, if the heart’s action appear enfeebled.

5. Cold is of eminent service to animals affected with tetanus; and a
soldier was once most unexpectedly cured by exposure all night in severe
weather. It may therefore do good in some instances to apply cold ex-
tensively to the surface by means of bladders filled with various frigorific
mixtures; taking eare to support the circulation by internal stimulants.
But the eold bath, or cold affusion, although they are of great service in
chronic tetanus, are most hazardous in the acute, and have more than
once proved instantly fatal.

6. Tonics, especially the muriated tinetore of iron, quinine, &e., are
likely to be of great service in asthenic cases. They should be given in
large doses every two hours; it being as important to support a right
action as to diminish a wrong one.*

7. Opiwm is of most undoubted efficacy in some instances, probably
those attended with a painful wound, and weakness. When it produces
good effects, they are soon manifest. The best way of using it appears
1o be by frictions with liniments containing it; or by removing a small
portion of euticle over the spine with a blister, and sprinkling a grain of
finely powdered acetate, or hydrochlorate of morphia, on the denued
eutis, Very large doses may be given without any effect.

8. Nufriment.—It is in all cases necessary to keep up the strength by
beel-tea, wine, arrowroot, &e., especially towards the close of the malady.
Mr. Travers believes that more patients have been lost from want of
nutriment than from want of medicine. But it is ofien by no means
easy to administer food or medicine, in consequence of the closure of
the jaws, and difficulty of deglutition. The former difficulty may some-
times be overcome by passing an elastic catheter through the nose, or
behind the last molar teeth. But if the attempt at swallowing is attended
with much spasm in the larynx, it must be abandoned, and our remedies
be introduced solely through the skin, or by enema. It is both unneces-

® Travers, Second Inquiry concerning Constitutional Irritation. The subearbo-
nate of iron is well called by Mr, Travers a * most inconvenient form.” It is diffi-
ealt to conceive the use of giving it in such quantities that it passes unaltered through
the intestines,—as was the case with Frazier, one of the tetanic patients treated with
it by Dr. Eiliotson, Mareover, it is doubtful whether this patient’s recovery is to be
ascribed to the iron, or to an evacuation of pus from the foet. Vide Elliotson, Med,
Chir. Trans, vol. xv,, and Tyreell's Ed, of Sir A, Cooper’s Leetures, vol. iii.

6






TETANUS, 43

wound in the finger,—a ligature io be placed above, s0 as to regulate its
admission into the system; (it acts in fifieen seconds:) —and as soon s
apparent death has ensued, artificial respiration to be kept up assiduously
till signs of reanimation appear. And in a hopeless case the experiment
would certainly be justifiable.*

Curonic Teranus is very seldom fatal, although in some rare instances
the patient has died completely exhausted by its long continuanee; for it
sometimes lasts several weeks. The: prineipal remedies are aperients,
tonics, and the shower-bath. The bowels should be kept freely open,
but the indiscriminate exhibition of drastics should be avoided. Elee-
tricity, in the form of sparks, or weak shocks down the spine, would
probably be of service.t

Trismus InFaxTunm is a form of tetanus which is almost unknown in
England. It was formerly, however, exceedingly prevalent in Ireland,f
and appears to be met with there occasionally even at present. It car-
ries ofl a vast number of children in the West India islands; and we
learn from Dr. Holland,§ that in the desolate rocky Vestmann islands, on
the south coast of Iceland, one hundred and eighty-six infants perished
of it in twenty-five years, althongh the population does not exceed one
hundred and fifty souls. The causes appear to be, want of ventilation,
and filth, or the innutritions and unwholesome diet of the parents, such
as the fish and sea-bird eggs that form the only sustenance of the Vest-
mann islanders; and these canses probably co-operate with an unhealthy
state of the wound left by the falling off of the navel-string. The time
at which the disease appears is generally from the fifth 1o the tenth day
after birih; hence the popular Irish term, nine-day fits.

The symptoms are, locked jaw, spasmodic difficulty of breathing and
swallowing, and general convulsions. They are almost invariably at.
tended with diarrheea, and preceded by fretfulness, startings during sleep,
and unusual greediness for the breast.

Treatment of any kind is seldom successful ; but it may be presumed

* A most un'tqm: and preposierosus mmedf is recorded in ‘Trnka, {l:lp. Cit. p. 444y
A ship was trading on the coast of Angola in 1763, and a native boy, who was ill
with tetanus, had been treated for some dnjru_w':lllnul benefit by the ship's Doctor.
Ilis case was considered hopelesz, when one of Uie savages cured him in the follow-
ing extraordinary manner. He made a small wound in the thigh, into which he in-
serled a pipe, and then blew wilh all hi: might, till the whole body was inflated with
emphysema, Strange to say, the boy recovered from that maovent,

1 Holland, Med, Notes and Refl; and Addisen on Electricity in Convalsive Dis-
eascs, Guy's Hosp. Rep. vaol. ii.

t Clarke, Joseph. M.D., in Med. Faels and Observations. Vol 1. Lond.
17482,

b Medical Notes and Reflections, 2nd Ed. p. 29.
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healthy constitutions, when a part of the organization is impaired;—being
restorative in its tendencies, and injurious only if excessive or misplaced.
Whereas, the unhealthy is essentially destructive, and has little or no
spontaneous tendency to recovery. 2. Into common and specific; the
common arising from ordinary causes acting on healthy constitutions;—
the specific arising, either because the constitution is unsound, as in
scrofula, so that (to use Hunter's words) it gives or reflects back upon
the part inflamed a diseased disposition or action;—or because it is pro-
duced by a cause which is specific; as the poisons of small-pox or syphi-
lis. 8. It may be divided into acute and ehronic; the acute being sud-
den in its seizure, violent in its aetion, and rapid in its progress;—the
chronic being less violent and more tardy.  Aecute inflammation is some-
times called active; and the term passive is applied to chronic inflamma-
tions in weak constitutions, 4. It may be classified according to its ten-
dency to produce partieular local effeets ; thus we speak of adhesive, sup-
purative, hiemorrhagic, uleerative, and gangrenous inflammation.
Mopricarions,.—Inflammation will always be modified by the sfafe
of constilulion in which it occurs; being active and rapid in the young
and healthy; but more indolent, and tending to destructive processes
(such as uleeration and mortification) in the aged and debilitated. It will
also present divers variations, according to the cawse producing it; and
will be greatly influenced by the epidemic constitution of the air. But
its most important modieations are derived from the structure of the parts
which it invades; for it has a special tendeney to a different termination
in almost every different texture. Now all parts capable of being in-
flamed may be divided into two orders;—first, those which have no na-
tural outlet, as the serous cavaties, and the eellular tissue of the body
generally ; secondly, those which have; as the skin and mucous mem-
branes. In the first order, inflammation is more disposed to produce
adhesion than suppuration ; so as not only 1o render less likely the pro-
duction of pus in a cavity from which it could not escape, but also if
suppuration could occur, to limit the extent of suppurating surface, and
circumseribe the fluid and prevent its diffusion.  But the second order of
parts is more liable to an inflammation that spreads ;—which has a’ten-
l.lem::,r Lo pm-nluce. suppuration belore adhesion; because suppuration isbut a
trifling evil compared with the danger that would ensue if the mucous
canals were closed by adhesive mater, {rom the slight inflammations to
which they are perpetually subject. Yet if inflammation be of extreme
violence, or il there be something partieularly morbid in its cause or in
the constitution, the natural precedence of these two effects will be in-
verted. Thus in violent inflammation of mucous membranes, as croup,
lymph is poured out on the surface ;—and inflammaiion of the cel-
lular tissue, arising in a vitated habit, or from a morbid poison, (as after
r
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largement of the womb during gestation, and the secretion of milk after
delivery ;—blushing affords a very familiar example of it. When mor-
bid, it causes excitement and functional derangement. Instances of it
are seen in the injected capillaries of the intestines in cholera, and in
headachs [rom excitement ;—in many cases it is the first stage of inci-
pient inflammation.

(¢) Irrifation of the nerves, or neuralgia, is a peculiar siate, attended
with severe pain and tenderness. The irritable breast, irritable testicle,
tic douloureux, neuralgic toothach and headach, and the mock inflamma-
tions which oceur in weak, irritable, and hysteric subjects, (especially
from abuse of blood-letting, ) are examples. The pain of nervous irritation
may in general be distinguished from that of inflammation, by its sudden
accession and subeidence ;—by its being often relieved by measures that
would ageravate inflammation, such as pressure, friction, &e.;—by the
pain being severe out of all proportion to heat, redness, and swelling, even
if they exist at all ;—and by the eircumstance that although the pain may
last for weeks or months, nolocal disorganization or suppuration follows.

Turory or InrFrasmatioN.—It is not compatible with the scope of
this work to give a detailed account of the various theories that have been
invented respecting the proximafe cause or essential nature of inflamma-
tion, Of the older writers, some atiributed it to a lenfor or viseidity of
the blood ;—others to an error loci, that is, an obstruction of the capilla-
ries by the entrance of globules too large to pass through them. Cullen
supposed that it consisted in spasm of the extreme vessels. Hunter as-
eribed it to an inereased action ;—W ilson, Philip, and Hastings, to a de-
bility j—and Mr. J. W. Earle to an obstruction of the capillaries.

But the theory that seems to be most reasonable and most useful, is that
of Dr. Macartney ; who considers that the proximate cause of inflamma-
tion is a sense of injury felt by the organic (sy mpathetic or arterial) nerves ;
and shows that inflammation after an injury may often be prevented by
soothing and allaying this nervous irritation, and inducing a comfortable
state of feeling.

With regard to the processes that actually occur in the inflamed part,
many statements have been promulgated, that appear to be totally con-
trary to fact, and to have arisen from ill-devised microseopical experi-
ments, Many authors, for instance, have described the phenomena that
may be seen in the web of the frog’s foot or fins of fishes, afier the appli-
cation of a red hot needle, or of acrid salts; and having observed that
after such applications the capillaries become dilated, the blood moves in
them more slowly, and at last coagulates, and does not move at all, they
have concluded that a retardation of the circulation is an essential element
in inflammation. M. Latour, however, has shown satisfactorily, that
this coagulation is merely the chemical effect of the heat, acids, or other
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cope; but full syncope should always be avoided, for reasons that will
presently appear. Then the patient may be suffered to lie down, and
should be kept perfectly quiet, without any attempts to restore the eir-
culation by stimulants;—that so the inflamed capillaries may resume their
natural caliber, whilst relieved from the influx of the circulation.

Tolerance.—The tolerance, or power ol bearing bleeding, without
fainting, varies aceording to the age, sex, and temperament of the patient.
It is less in the very young and old than in the middle-aged;—less in the
female than in the male;—and less in the nervous and lymphatic tempera-
ment, than in the sanguine and phlegmatic. But the lolerance is besides
affected most remarkably by the existing disease. Thus it has been
ascertained by Dr. Marshall Hall, that 15 oz. is the average quantity that
will produce syncope in an adult if healthy; but that in some diseases
much more requires to be taken, and in others much less.

The diseases in which bleeding is best borne; are inflammations of the
head, or of other vital parts. Those in which it is most injurious and
worst borne, are putrid fevers and diseases of debility. And so, an ob-
servation of the tolerance is sometimes a very important aid to diagnosis.
Supposing a woman to complain of violent pain in the head or abdomen,
which is suspected to be inflammatory. If faintness oceurs from the loss
of a very small quantity of blood, it will be certain either that is not
inflammatory, but nervous;—or that if inflammatory, it must be treated
by other measures than blood-letting. But the junior practitioner must
bear in mind that he may occasionally meet with some thin, bloodless .
patients, whom it would be very injurious to bleed, but who neverthe-
less, from some peculiarity of constitution, do not faint, even though bled
to excess,

Reaction.—After the depressing effects of bleeding there naturally en-
sues a degree of reaction; the pulse rising in frequency, and the local
pain returning; and this reaction will be the greater if the venesection has
been carried to the extent of producing full syncope;—hence the impor-
tance of stopping short of this point. This reaction is, if possible, to be
prevented by the sedatives, which we shall mention presently; but if,
notwithstanding, well-marked inflammatory symptoms return, the bleed-
ing must be repeated till the disease is permanently vanquished;—pro-
vided that the strength permit.

Indications for Bleeding.—But as general venesection is not to be
resorted to indiscriminately in every case of acute inflammation, a few
words must be Eﬂ.l.(l on the principles that regulate its employment, And
there are three things to be considered; viz. 1st, the patient’s strength,
and state of his eonstitution; 2ndly, the part affected; 3rdly, the nature
and amount of the injury or exciting cause which has produced the
disease.
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(1.) With regard to the state of the constitution, bleeding is most re-
quired, and best borne, when the femperament is sanguine, or that mix-
ture of the sanguine and phlegmatic termed rustic;—when the muscles
are large and firm;—when the blood-making powers are vigorous and
the circulation strong, as indicated by redness of the face and lips, and
by a full, hard, and frequent pulse. On the other hand, it will be borne
worse when the museles are large and flabby, and the pulse habitually
open, soft, and full. And it will be borne worst of all, when the com-
plexion is sickly and pale;—the pulse quick, small, and feeble;—the lips,
conjunctiva, and tongue pale. And if there should happen to be a siae
of passive dilatation and weakness of the heart, syncope would most
likely be instantly fatal;—and if there should be any organic disease which
impedes the formation of blood, its loss is liable to be followed by irre-
coverable sinking and exhaustion. Faf people generally bear bleeding
worse, and in fact contain less blood, proportionably to their bulk, than
those of a spare, lean habit and rigid fibre.

The propriety of a second bleeding must in a great measure be deter-
mined by the effect which the first has had on the pulse; for if that be
more frequent and quick, or more sharp and jerking,* instead of slower
and softer, it would seem that the bleeding had diminished the strength
more than it had reduced the disease. The state of the blood must also
be regarded; for if the surface of the coagulum be flat, and its consistence
loose, it is a sign that the vital powers are depressed, that farther bleed-
*‘ing will be injurious, and that the case must be committed to the other
antiphlogistic powers.

(2.) Respecting the part affected, it may be observed that the necessity
for venesection, and its beneficial effects, will be greater in proportion as
the tolerance is greater ;—and that it would be indispensable where the
organ affected is important to life, or to its enjoyment ; whilst it might
not be so, if an equal degree of inflammation affected an unimportant
part;—and that its good influence in inflammation of a vital organ will
often be marked by a rise in the strength and fulness of the pulse.

(3.) With regard to the nature of the cause, bleeding is not well borne
when that is such as to produce great depression of the vital powers, as
in the ecase of dissection wounds;—nor when the inflammation itself
causes great depression, as in phlebitis;—nor in the case of an injury
requiring great constitutional efforts for its restoration, as a compound
fracture;—nor if the disease be advanced towards suppuration or gangrene.

II. Evacvant Sepatives—Under this title may be included a num-
ber of antiphlogistic remedies, which reduce vascular excitement, either
by increasing certain secretions, or by some specific lowering agency

* Vide p. 24,
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in inflammations occurring in very debilitated habits, such as peritoneal
inflammations from perforation of the intestine, or other cause, after fever,
or after profuse hemorrhage.

The warm bath acis in every way analogous to opium, and requires
the same precautions; viz. as it stimulates before it soothes, it must be
preceded by evacuations, if the habit be plethorie. The proper tempe-
rature is 97° Fahrenheit, and it should be continued long enough to in-
duce complete relaxation,

V. Dier.—The diet in aeute inflammation should, as a general rule,
be of the least stimulating nature. But although water-gruel and tea
might for many days suffice for the robust and plethorie, the starving
system must not be indiscriminately applied to children, or the old or
debilitated; on the contrary, their strength must be supported by mild
fluid nutriment, arrowroot, beel-tea, &e., and even by wine if necessary.

VI. Recmmen.—There must be a total' avoidance of every thing that
would irritate mind or body. Perfect rest in the recumbent posture, and
in a position as easy as it can be made;—ecool air;—free ventilation;—
the exclusion of light and sound;—with mental consolation, to allay
doubts and fears, and inspire resignation and cheerfulness, are most
potent aids to medical treatment, which without them would often be
utterly fruitless.

Locar TreatmesT.—In the local treatment of inflammation, the first
thing to be done is to remove all exciting causes il possible, and to place
the part at perfect rest, and in an elevated posture, so as to favour the
return of blood from it;—and then the indications are, to diminish the
morbid heat and afflux of blood; and to allay irritation and pain,

1. The local means of abstracting blood ave leeches, cupping, and
searifications,  In order to apply leeches, the part should first be washed,
and if they will not stick, a little milk or blood should be smeared on it,
or some small punctures should be made with the point of a laneet; and
the leeches should be well dried in a cloth. The best plan of stopping
haemorrhage (rom leech-bites is to dip small pellets of lint in the tinet.
ferri sesquichloridi, and press them on the holes for a few minutes, or to
insert a finely-pointed pencil of lunar eaustic into them. Sometimes it
is expedient to touch them with a red hot knitting needle, or to stitch
them up with a very fine needle and silk. But in order to prevent the
very serious consequences that sometimes happen [rom this source to
children and delicate persons, proper directions should always be given
that the bleeding from leech-bites should be stopped before the patient is
left for the night.  Moreover, it will be prudent to apply them over some
bone, so that pressure may be applied effectually. Again, leeches,
il they stick too long, should be removed by touching them with salt,
and should not be pulled off foreibly; nor should they be applied to the
eyelids Ft;r prepuce, otherwise they will probably be followed by wdema-
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5. Counter-irrifants,—When one part of a frog’s foot has been irri-
tated and eaused to inflame, it is said that if a neighbouring part be like-
wise irritated, some blood may be seen under the microscope to rush to
it from the former. On this principle one inflammation is relieved by
establishing another near it.  Blisters (or rather the strong acetum can-
tharidis) are the best form of counter-irritants; but they should never be
applied too near the disease, and never till its activity has been subduud
by previous antiphlogistic measures.

CHAPTER III.

OF CHRONIC INFLAMMATION.

DermNiTion.—Inflammation is said to be chronic when it is gradual in
its origin, slow in its progress, and tending to last long, or even indefi-
nitely. [Its consequentces may be, adhesion, thickening, induration, ul-
ceration, or suppuration.

Cavses.—Its causes may be loeal or constitutional. Thus it may in
the healthiest subjects be caused by any slight and continued irritant;—or
it may be the sequel of aeute inflammation, the vessels being lelt dilated,
weak, and irritable. But it is more (requently the local manifestation of
some constitutional disorder, sueh as general debility, with a tendency
to local congestion,—or over-stimulation and plethora,—or disorder of
seme important organ, as of the stomach or liver.

TreatmeNT.—The indications are, to remove all constitutional dis-
order, to allay local irritation, and restore the tone of the distended
vessels,

1. In the first place, the patient’s general appearance and condition
must be examined. If he is bloated and plethorie, indulging freely in
stimulating food and drink, and has unimpaired digestive organs, so that
blood is constantly formed in too great abundance, the diet must be
lowered and restricted prineipally to farinaceous articles;—free exercise
must be taken in the airi—the bowels should be actively purged by a
dose of calomel, followed by an aperient draught, and then a course of
alterative medicine should be commenced, i order to regulate the circu-
lation, increase the secretions, and relieve the system of its superabun-
dant material. Plummer's Pill is an excellent form; it acts on skin, liver,
and bowels; F. 6, 7, 10, have similar effects. Aperients should be ad-
ministered oeeasionally, so as to carry off the mereury; such as seidlitz
powders, or F. 8, 9, 42; but in severe and obstinate cases, it may be ne-
cessary to bring the constitution under the influence of that mineral,
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Respecting the mode in which this process is accomplished, two opi-
nions are entertained. Some suppose that the vessels are prolonged into
the fibrine from the inflamed and softened surface to which it is
attached ;—or, to speak more correctly, that blood-globules shoot into it
in a continuous stream, and that the vessels are formed by a solidifica-
tion of the fibrine around their track. Others conceive that the fibrine,
like the vitellary membrane of the egg, has the power of forming blood
within 1ts substance; and that the blood so formed is endowed with a
spontaneous motion, and forms channels through the plastic mass; which
extend themselves and join the general circulation. But this latter opi-
nion is not at present held by the best pathologists.® T'he féime within
which recently eflused fibrine may acquire vaseularity, varies aceording
to the vigour of the constitution; it has been completed in man within
twenty-nine hours;t but in feeble habits it may require some days. It
scarcely needs to be added, thatlymph eauses the adhesion of two serous
surfaces, by its blood-vessels communicating with both. It is not neces-
sary for the union of two serous surfaces, that both should be originally
inflamed; for the contact of one inflamed surface will produce enough of
inflammation in adjacent sound one to make it participate in the effusion
and organization of lymph.

During this second stage, the fibrine may be the seat of various pheno-
mena;—it may be pushed off and broken up by fresh effusions ;— or it
may secrete blood, or pus, or tubercle.

Third Stage.~ In the third stage, the fibrine becomes cump]etel}r or-
ganized, and assumes the character of some of the standard tissues of the
body. And it is capable of being converted into almost any of them ; the
conversion in any particular case being determined by the surface from
which the fibrine was effused, or by the funetion which it is made to per-
form. Thus, if a bone be broken or inflamed, the effused fibrine will be
converted into bone, If a bone die, or is abstracted, still the lymph
effused from the surrounding parts—from bone, musele, fascia, cellular
tissue, indiseriminately will become bone. If (as in the case of unre-
duced dislocation) the lymph is subject to frequent motion, part of it will
be converted into bone, part into cartilage, part into ligament, so as to form
anew joint. But there are some tissues which eannot be replaced ; and

* Some interesting observations on this subject were published by Sir A, Car.
lisle, in the Guy's Hosp. Rep. May 1840. He shows that when blood, or any flumid
holding an essential oil in suspension, are dropped on the buffy coat of a coagulum,
or on any similar sofl substance—chalk made into & paste with water, for instance ;
they have a power of dispersing themselves through the soft mass, in channels
which have an arborescent shape preciscly like newly-formed blood-vessels.

t 8ir E. Home. Practical Observations on the Treatment of Uleers. London,.
1801, and Phil. Trans, 1818.
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the process of reparation must be commenced anew by means of granula-
tions, as will be deseribed hereafter.*

Is blosd organizable '—It has been a matter of dispute, whether coagu- °
lated blood, like pure fibrine, is eapable of becoming organized. Hunter
believed that it was capable of being so, and in his work on Inflammation
he addueed two cases in which he thought to afford examples of it. The
first is the coagulum in an artery that had been tied, in which he had been
able to inject what he thought was an incipient vaseular formation ;— the
second is a piece of coagulum adhering to a testicle, which he had certain-
ly injected. Some succeeding pathologists, however, have denied that
coagulated blood can ever become organized ; and affirm, that whenever it
is effused into the substance of a part, it is either absorbed or removed
by suppuration as an extraneons body. They allege in support of their
objections, that in the above-mentioned injection of the coagulum in the
artery, the cqloured material was merely mechanicdlly foreed into its sub-
stance, and not distributed through any blood-vessels ;—and that the sup-
posed coagulum on Jhe testis was merely effused fibrine. And they
farther allege, that well-authenticated instances of organized coagula are
extremely rare, or rather altogether wanting ; whereas they onght to be
common enough, because coagula are frequently placed under circum-
stanees favourable for their organization, if they were eapable of it :—as
for instance in the sacs of aneurisms ; in sanguineous apoplexy, and in
ecchymoses generally.

A reference, however, to facts ean scarcely [ail to show that Hunter's
opinion was correct.  For not enly have coagula been distinetly in-
jeeted by Home and Macartney, but it may be seen that coagulated
blood, whether contained in a tied artery, or in a serous ecavity, or in an
apoplectic cyst, first loses its colour,—then assumes a fibrous or lami-
nated structure—adheres to the surrounding parts—is converted gradually
into a cellular or cellulo-fibrons texture—and is in most cases, like lymph,
ultimately absorbed. Althongh, however, it is incontestable that blood
is eapable of becoming organized, still it must be admitted that eflused
lvmph is much more so;—and that lymph, and not blood, i the mafe-
rial employed by nature in the production of new tissues, and the repara-
tion of injuries.t

* We have®not space to enter into a full discossion of this question. The argu.
ments psed by Macariney and others against the inflammatory nature of adhesion
are, that if a wound presents any sensible degree of inflammalion, it will suppurate
and not adhere ;—and that the lowest divisions of the animal kingdom have the great.
est powers of reparation, although they arc least subject to inflammation, even if they
are subject to it at all.  But after all, the dispate is merely about words ; and any
one who attends to the directions under the head of treatment, will practise very
salely, let him adopt what theory he may.

1 Vide Palmer’s Ed. of Hunter, vol. iii. Catalogue of the Huntarian Moseum,
vol, i, Carswell, op. cit. ; Macartney, op. cil., p. 51, and Home, Phil. Trans., 1218,
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seat of inflammatory hemorrhage is mucous membrane, especially that
of the lungs, and it often appears accidental whether irritation of that
membrane shall produce secretion of blood or of mucus. The prineipal
instances of it which fall under the surgeon’s care, are epistaxis or
hwemorrhage from the nose; hemorrhois or hemorrhage from the rectum;
hemorrhage from the urethra during gonorrhea; and from granulating
wounds. It has also been known to oceur from the eonjunectiva; and
more rarely from the pleura, pericardium, and peritoneum.

Diagnosis.—Inflammatory or active h®morrhage is distinguished
from that which is the result of congestion or debility, by the presence
of local pain, heat, and throbbing, and of a febrile state of the pulse and
system generally.

Treatment—This form of hemorrhage is to be treated by bleeding,
if it can be borne; and it may be observed, that it is less debilitating to
employ one full veneseetion, so that the cause may be at once removed,
than to let the blood dribble perpetually away from the part in small
quantities. Purgatives and sedatives, especially lead, (F. 60, 61,) are
also useful. Cold, if it can be applied, perfect rest, and an elevated
position, are the local measures,

(2) In passive hemorrhage the blood which escapes is venous. The
principal instances of it are hmmorrhage from the nose in old subjects
with diseased liver, melana, or hemorrhage from the liver, and passive
menorrhagia and hemorrhois.  The chief remedies are, dilute sulphuric
acid, sulphate of alumina, catechu, and ergot of rye.

CHAPTER VIL

OF SUPPURATION AND ABSCESS.

SECT. L—0F THE THEORY OF SUPFURATION, AND PROPERTIES OF PUS.

ProperTiEs oF nearnTHY Pus,—Pus is a yellowish white, opaque fuid,
ol the consistence of cream; free from smell, neither acid nor alkaline,
said to have a sweetish, mawkish taste, insoluble in water, although
freely miscible with it, and very slow to putrefy. Like many other
animal fluids, it consists of a thin serum, holding a vast number of solid
particles in suspension, from which it derives its colour and opacity.

Pus Grosvres.—When these solid particles are examined under the
mieroscope, they are found to be opague spherical globules, somewhat
granulated like mulberries. They measure from 1-5000th to 1-2000th
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pus, the former having many epitheliom flakes and few glnbu]es,—the
latter being crowded with globules, and having little, if any, epithelinm,—
still that the two fluids pass into each other by intermediate stages, in which
distinction is impossible. Any chemical test is of course out of the ques-
tion, although the older authors abound in them.

(5) There is lastly, another idea closely connected with the theory of
the conversion of epithelium cells into pus. It is, that pus globules are
arganic cells, and that they are developed from nuclei in the same man-
ner that those cells are in the embryo, from which the various tissues
are formed. But it will be more convenient to explain this in the intro-
ductory section to the chapter on malignant disease.

Such are the chief facts known and opinions entertained respecting
pyogenesis. To adopt any exclusive theory, and draw definite conclu-
sions from them, would in the present state of our knowledge be pre-
sumptuous.

Suppuration in the Cellular Tissue.—~The successive steps in the for-
mation of pus in this tissue are as follows. First, there is a general soft-
ening and effusion of serum;—next an effusion of fibrine, known by its
faculty of coagulating spontaneously; and this fibrine may be combined
with more or less blood;—or pure blood may even be effused with it at
the spots where the inflammation is most intense. These eflusions in-
crease; the tissues become distended and broken down, and at last pus
appears in the thin reddish mixture of serum and lymph with which they
were infilirated. It is at first dispersed in minute collections; but these
soon communicate by the solution of the intervening parts, and form a
cavity termed an abscess. Meanwhile (in healthy inflammation) the
lymph which is effused into the parts around the pus, becomes organized
and converted into a eyst or sac;—which circumseribes the pus already
formed, and may secrete fresh quantities of it, or absorb some of it, ac-
cording to circumstances.

Mucous Membrane and Skin.—"The mucous membranes, and the cutis
deprived of its cuticle, readily produce pus by a process of secretion.
They at first exude a thin serous fluid, which gradually becomes thick
and opaque, and perfectly puralent.

Serous Membranes.—The suppuration of serous membranes is pre-
ceded by an efflusion of seram and lymph; and the pus may be secreted,
—either from the surface of lymph which has become vascular and
organized;—or from the surface of the serous membrane itself; —the layer
of lymph having been disintegrated and detached.

VARIETIES OF Pus.—1. Healthy Pus (called also creamy or laudable)
is that which has already been described, and is the produet of healthy
inflammation in healthy parts. It is album, leve, liquidum, et laudabile.

2. Serous Pus is thin, almost transparent, and yellowish or reddish.
Tt differs from the last in containing very little fatty matter or fibrine,
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and union of granulations, the red inflamed skin around its orifice is
demoved by ulceration, so that the margin of the sore becomes adherent
and fixed;—and then cicatrization begins. A white pellicle extends
[rom the cireumference, gradually covers the whole surface, and becomes
organized into a new cutis and cuticle, called a cicairiz. The cieatrix
is at first thin and red, but soon becomes denser and paler than the origi-
nal skin, and, like all new textures, is less vaseular and lezs vital, The
colouring matter between the cutis and cuticle is later in appearing.  But
this process is accompanied by two others, namely, the contraction of
the surrounding skin, so that the surface to be healed is very much dimi-
nished beflore cicatrization commences, and the contraction of the cicatrix
subsequently. 'T'he preliminary contraction of the skin appears intended
to diminish the labour of an extensive reparation;—the subsequent con-
traction of the cicatrix is in conformity with a law mentioned in the
Chapter on Adhesion, and depends on the absorption of the newly-formed
subeutaneous eellular tissue. It is always greatest where the preceding
granulations have been pale, flabby, and exuberant, as in burns.

But it is to be remarked, that the filling up of a vacancy in the tissues,
whether in consequence of aceident, abscess, or uleeration, need not ne-
cessarily be amtended with suppuration, nor with the peculiar appearance
of granulations. On the contrary, if all inflammation be subdued, and
all irritation excluded, the chasm may fill up with red lymph, which
speedily cicatrizes. 'This is constantly observed after trifling injuries;
they speedily become covered with a scab formed of dried blood, or
lvmph, under the protection of which they soon cicatrize; and when it
can be effected, larger wounds should be made to heal in the same way.

Cavses. Acute abscess is mostly idiapathic, that is, depends on con-
stitutional canses, and is a frequent sequel of fevers;—it may, however,
be eaused by blows, ecchymoses, or by foreign bodies introduced into
the skin or flesh.

TrearuenT.—The indications, in the first stage, are, to procure
resolution of the inflammation, and prevent the formation of matter.
After it has formed the indications are, to cause its evacuation and in-
duce granulation and cicatrization.

In the first stage, therefore, the patient should be purged, or perhaps
bled; his diet should be low, and leeches shoulid be applied to the part.
But when the cold applications feel chilly and uncomfortable, (as they
will when suppuration begins,) they should be exchanged for warm
poultices;—and when fever abates, the diet should be increased.

Poultices are admirable remedies;—they relax the skin, promote per-
spiration, soothe pain, encourage the formation of pus, and expedite its
progress to the surface. 'They should be large,—so as not soon to be-
come cold or dry; they should be soft, that they may not irritate,—light,
that they may not fatigne, and they should be renewed frequently,
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8. When it is desirable to avoid the sear which always will ensue
when an abscess ulcerates spontaneously.

And in the first five of these cases it is much better to make an open-
ing before matter has formed, than to delay it for one moment afterwards.

The best instrument for puncluring abscesses is a straight-pointed,
double-edged bistoury. It should be plunged in at right angles to the
surface, till it has entered the cavity, which may be known by a diminu-
tion of the feeling of resistance, or by slightly withdrawing the instrament,
so that a drop of pus may exude by its side. Then the aperture may be
enlarged sufficiently as the instrument is being withdrawn. A trocar
may be used if the pus is covered by several loose unconnected layers of
faseie. ‘T'he puncture should be made at the most depending part of the
abscess; and if it seems likely to close, its edges may be separated for the
first forty-eight hours by a piece of oiled lint, formerly called a tenf.
After the opening, no rude attempts should be made to squeeze out the
matter, as they might induce inflammation; but it should be allowed
gradually to exude into a poultice or fomentation, which may be changed
as often as necessary. '

The poultices may be continued till all pain has subsided, and the
cavity has begun to granulate;—but not too long, lest the granulations
become weak and flabby. And then the best plan is to apply a compress of
linen, and a bandage.  Ifthe cavity does not contraet speedily, it must be
treated as a weak uleer or fistula. 1f the suppuration continues profuse,
tonics, change of air, and a good diet, are advisible, in order to prevent
hectie, and enable the constitution to repair the local mischief.

It oceasionally happens that acute abscesses (especially those occurting
in glandular textures and venereal cases) are eured by the absorption of
their pus. This is likely to happen when, after acute inflammation, the
matter remains without tending to come to the surface, and without pain.

The means best adapted to promote it are leeches and cold mereurial
ointment worn as a plaster,—purgatives and remedies adapted to increase
the secretions generally,—and above all things a sea voyage, so as io
cause considerable sickness.

SECTION 1IL—CHRONIC ARSCESS.

GexNErAL Descriprion.—Chronic abseesses are the result of a low de-
of inflammation ; so slight indeed, that their existence is often unsus-
pected for a long time. They are mosily lined with a thin, reddish-gray,
distinetly-organized cyst;—there is little or no vascularity in the parts
adjoining ;—and the pus usnally is serous or curdy. Put sometimes the
cyst is thick and cellulo-fibrous, and the matter concrefe, so as hardly to
differ from an encysted tumour. Chronie abscesses are often deep-seated,
whilst the acute are mostly superficial.
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whilst the appetite, digestion, strength, and secretions of the skin, liver,
and bowels, must be improved after the manner detailed in the Chapter
on Chronie Inflammation.  If (as in the case of psoas and lumbar abscess)
the abscess has been caused by some local disease, the latter must if pos-
sible be ascertained, and removed by proper measures, :

(2.) The best local means for causing absorption of the matter are
stimulahts and counter-irritants applied to the tumour or its vicinity.
Plasters of Empl. Galbani ¢., or Emp. Thuris e., or Emp. Hydrargyri,
or Emp. Ammoniaci cum Hydrarg.; or of F. 25; or an issue, or blister
kept open in the vicinity; or a suceession of blisters, when one is nearly
healed, another being placed beside it; or friction with Ung. lodin.; electric
sparks; and cold affusion, are the most useful remedies; but they do
harm if they cause heat or pain. Leeches, cold lotions, and purgatives
must be employed if the tumour should inflame from any constitutional
or local cause of irritation.

(3.) But if notwithstanding these efforts, the tumour continues to en-
large, it cannot be opened too soon;—espeeially if there is any ineipient
redness of the skin. And a different proceeding is requisitg in different
Ccases.

If the abscess is superficial and small, without a hardened base, and
freely fluctuating, a grooved needle may be passed into it, twice or three
times a week, so as to cause a little matter to exude ;—moderate pressure
being used in the intervals by means of a compress and bandage wetted
with cold lotion. If this does not shortly succeed, and the abscess is
small, a pretty free aperture may be made into its most depending part, so
as to empty it completely, It is a great object to evacuate all flakes of
unhealthy lymph, which if retained would be sure to prevent adhesion,
and cause an open sore to be formed; but no violent pressure or squeez-
ing must be employed. After the opening the patient ghould observe
quietude, and a bandage, or adhesive plaster and compresses, should be
passed round the part, so as to keep the sides of the sac in apposition
with a moderate degree of pressure; and thus a free exit being provided
for the pus, the opposing surfaces will ofien granulate and adhere;—then
the external aperture heals, and the case is cured. If from deficiency of
action this adhesion will not take place, weak stimulating injections may
be used (such as Zine. Sulph. gr. j, ad Aqua Zi.) Or another aperture
may be made, and a seton be passed through the sac;—or if it be long and
fistulous, it may be slit up, and made to heal from the botiom.

If the abscess is seated in the neck or other exposed part of a female,
it is of the greatest consequence to make an early opening, so that all
scars and deformities may be avoided. The instrument recommended by
Sir A. Cooper for this purpose is a very fine lancet, only one-eighih of
an inch broad. The puneture should be large enough to extract all flakes,
but no larger; and it should be made transversely, so that its minuie ciea-
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be adopted, and the strength supported, in order that the absorption of
noxious matter may be prevented, and its elimination be facilitated. The
sedulous administration of wine, nourishment, opium, quinine, camphor,
&ec. as in Formule 1, 2, 3, may in fortunate cases enable the patient to
recover, and at all events will retard his passage to the tomb.

M. Bonnet has suggested an expedient in these cases, that might often
be worth the trouble of adopting. He proposes to immerse under water
the part in which the abscess is situated, at the time it is punctured. This
would, of course, render the ingress of air impossible;—an oceurrence
which, in the ordinary way of operating, will often happen in spite of
every precaution.

EECTION IV.—DIFFUSED ABSCESS, OR DIFFUSED INFLAMMATION OF THE CELLULAR
TISEUE.

GexeraL *Descriprion,—This is an inflammation, characterized by
an absence of the disposition or of the power to form healthy adhesive
lymph. It consequently spreads rapidly and widely, and is attended
with eonstitutional symptoms of the gravest character.

Symproms.—An extensive and rapidly increasing swelling appears on
one of the limbs, or on some part of the trunk. Its surface is tense,
shining, and usually pale. When pressed upon, it feels in some cases
hard and resisting, but more frequently it yields that peculiar, semi-elas-
tic sensation described by the terms boggy, or quaggy. There is always
most exerueiating painj—which in some cases is burning and throbbing,
in others heavy and tensive. The disease is invariably attended with
fever of an irritative or typhoid character. The pulse is always frequent;
—.it may be sharp and jerking, but it is without strength and steadiness.
‘The countenance is anxious and haggard;—the mind irritable and des-
ponding, and delirious at intervals. Respiration is quick and laborious,—
more especially if the disease be seated on the chest, as it frequently
is;—because the pleura is affected through contiguous sympathy. In
unfavourable cases, low muitering delirium, subsultus tendinum, co-
pious offensive perspiration, and jaundiced skin, usher in the fatal
termination. .

Cavses,—The predisposing causes of this disease comprise all the
agents capable of lowering the vital energies. Unwholesome food; con-
fined air: disorder of the secretions of the alimentary canal and its atten-
dant glands; exhaustion of the mind from excessive study;—the depress-
ing passions;—and certain epidemic noxious states of airy—to which
last must be attributed the extraordinary prevalence of this disease in the
Plymouth dockyards in the year 1824.

The exciling causes may be of the most trivial nature, if the patient
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cated with delirium in the early stages, and coma in the latter—owing to
mflammatory excitement of the cerebral membranes, with tendency to
serous effusion. 4. Gastric or Biliows erysipelas is complicated with bi-
lious vomiting, tender and puffed abdomen, red tongue, and perhaps diar-
rheea. 5. Erratic erysipelas wanders progressively; some parts being
attacked, whilst others are recovering. 6. Metastatic erysipelas ceases
suddenly at one part of the skin, and flies to another. 7. Recurrent
erysipelas suddenly leaves the skin, and then some internal organ is at-
tacked with inflammation.

Symproms.—Simple erysipelas is known by redness of the skin, which
disappears momentarily on pressure; considerable swelling, owing to
serous eflusion into the cellular tissue;—and severe stinging, burning, or
emarting pain. The redness is generally of a vivid scarlet hue; but it
may be faint and yellowish if the disease is attended with much debility,
or if it affect the eyelids, scrotum, or other loose cellular parts, and is
consequently accompanied with a good deal of serous effusion.

In the phleginonous erysipelas, the redness is deeper, and in some
cases dusky or purple, and it is scarcely, if it all, dispelled by pressure
—the swelling is mueh greater, and is hard, brawny, and tense;—and
the pain is not only burning but throbbing.

Both varieties are ushered in by shivering, headach, pain in the back,
and nausea;—and both are attended with fever;—which in the young,
robust, and plethorie, will be of an ardent inflammatory character;—but
in the aged and debilitated, or after the oceurrence of sloughing, may
rapidly become low and typhoid.

TerminaTIONs.—Simple erysipelas may terminate, 1. in resolulion,
leaving nothing but desquamation of the cuticle, and slight edema; 2.
but more frequently it produces large vesicles, from effusion of serum
under the cuticle;—and these dry into scabs, which peel off, and leave
the cutis either healed or superficially ulcerated.—3. Sometimes, how-
ever, it is followed by small abscesses.

Phlermonous erysipelas may terminate as favourably;—but it more
generally leads to unhealthy suppuration and sloughing of the cellular
tissuet—in which case the swelling becomes flaceid and quogzy:—
patches of the skin become purple and ecovered with livid vesications,
and these patches slongh, giving exit to a thin sanious pus, and to flakes
of disorganized cellular tissue. And not only the subcutaneous, but the
intermuscular tissue and faseiee may slough, rendering the limb useless,
cven il the patient escape with his life.

Proeyosis,—This must be guarded if the patient is old, enfeebled,
and habitually imtemperate;—il the constitutional affection is low and
typhoid;—if the malady is situated on the head or throat, and there 15
coma or great dvspneaz—or if the erysipelas is of the phlegmonous
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mends the calomel to be combined with eamphor, and to be followed by
the turpentine draught (F. 18) or turpentine enemata.

Antiphlogistic measures.—Bleeding will be required if the patient is
young and vigorous, the pulse full and strong, the face flushed, and deli-
rium violent;—and if the inflamed part is full, tense, and vividly red, and
especially is seated on the head or throat. In similar active inflammatory
cases, calomel may be given in doses of two grains every six hours with
antimony (F. 6;) or eolchicum, in doses of m xx of the wine; and saline
draughts with excess of alkali, (such as F. 5, or liq. am. acet. &e.) in
the intervals;—but, in most cases of simple erysipelas a dese of mercury
at night, and purges and salines during the day, will suffice. Forit
must be recollected that as the disease is not purely inflammatory, it can
very rarely be eut short by mere antiphlogistic measures; and that debility
is much to be dreaded; especially in cases occurring in the crowded habi-
tations ol London.

Tonics and stimulants.—Bark should be given in all cases as soon as
the tongue becomes clean and the skin moist; or if the pulse is soft,
tremulous, or very rapid, the heat moderate, and the delirium low and
muttering;—or if the patient is naturally delicate, and subjeet to periodic
or reeurrent attacks;—or if antiphlogistic measures do not arrest the dis-
ease, or if suppuration or sloughing have commenced. [If there be any
doubt of its propriety, it should be given in small doses;—but, in decided '
cases of debility, a strong decoction should be administered, with the
acids or ammonia,—and with wine or gin, if the patient is used to it

Opium may be given in full doses at bed-time in the later stages, to allay
restlessness, provided there is no cerebral congestion nor coma.

In the gastric variety, small repeated doses of hydr. e. creta et pulv.
ipec. . should be given with effervescing draughts; and fomentations or
rubefacients be applied to the abdomen.

And in what may be called chronic or habitual erysipelas, when it
comes on at intervals, when the stomach is disordered or the general
health deranged, a course of aperients, alteratives, or tonics, (especially
sarsaparilla and alkalis,) should be administered according to the prinei-
ples laid down in the Chapter on Chronic Inflammation, page 53,

Locar "Measures.—Leeches are useful in the early stages, provided
the patient can bear the loss of blood. Minufe puncfures about one-
eighth of an ineh deep, made with the point of a lancet, have been recom-
mended as substitutes; but they are very inefficient as a means of abstract-
ing blood, and cause considerable pain.

Cold Lotions may be used when the heat is great and the pulse good,
and especially in erysipelas of the head. But they must be avoided if
the circulation is languid, or if the erysipelas is recurrent, or is mani-
festly connected with gastric irritation, or any other internal disorder.
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Farm or tepid fomentations of dec. papav. vel eydonii should be pre-
ferred in cases arising from local irritation; and perhaps are safest at all
times, but the patient’s feelings are the best eriterion.

Flour, dusted on the inflamed part, is a very soothing application; and
is well caleulated to allay the heat and itching of simple erysipelas, and
to absorb the acrid serum that escapes from the vesications.

Pressure by bandages is serviceable in the latter stage of most cases:—
and from the very first, if the inflammation be atonie and @dematous,

Mercurial ointment smeared on the part, or applied as a plaster, has
been much praised by some people, but its efficacy is questionable.

Stimulants.—The nitrate of silver in substanee or solution;—or bfis-
ters, or fomentation of dee. eydonii o). cum liq. am. sesquicarb. 3j, are of
great use in putting a stop to tedious cases of simple erysipelas, alter pro-
per constitutional remedies have been used. When there is a tendeney
to sinking, warm cloths moistened with turpentine or sp. camp. may be
applied externally, whilst diffusive stimulants are administered inter-
nally.

The extension of the disease may sometimes be arrested by applying
a strip of blistering plaster, or still better the nitrate of silver, so as com-
pletely to encircle the inflamed part. The skin should be well washed
first, and care should be taken to leave no interstices through which the
disease might creep and extend itsell. But of course, proper constitu-
tional remedies must not be neglected for these local means.

Ineisions are, to use a French expression, the heroie remedy in phleg-
monous erysipelas. When the swelling is great and inereases rapidly;—
when it is hard, tense, and resisting, not soft and @dematous as in simple
erysipelas;—when the pain is severe, and throbbing, and not relieved by
leeches;—when there is the least sensation of fluctuation or quaggi-
ness;—or when the skin is becoming livid or dusky, or covered with livid
vesicles, they are imperatively demanded. They are absolutely neces-
sary for the discharge of pus and sloughs;—for, as James observes, these
matters are neither brought to the surface by pointing, nor walled in by
adhesion. But it must be recollected, that they are not to be considered
merely in the light of apertures for the discharge of matter; but as the
most effectual means of cutting short the inflammation, by relieving the
tension, and by emptying the distended blood-vessels, They are also
requisite in erysipelas of the throat, when great swelling threatens suffo-
cation by pressure on the trachea. They should be made of sufficient
length,—in as many places as required;—they should be earried quite
deeply through the diseased tissues, and should be repeated as often as
necessary. ‘Three, four, or five inches will be of sufficient length in
most cases; but no precise rule can be laid down on this subject. At
all events they should be mfuie long enough, but not wantonly long from
adherence to any sysiem. They should not be permitted to bleed longer
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Parts (such as bone) which are very quickly absorbed before the progress
of an aneurism, do not ulcerate so readily as cartilage, which is absorbed
before an aneurism very slowly, if atall. (4) The state which favours
uleeration in the legs, is one adverse to the action of absorption either by
lymphaties or veins. (5) Absorption is a very slow process ; ulceration
often very rapid. (6) Granulations uleerate more readily than cieatrices ;
although they eannot be presumed to be better supplied with lymphatics.

(7) A surface to be absorbed by the minute lymphatics must neces-
sarily become fluid; but if so, what is to hinder it from passing off, at
least in part, with the discharge? (8) Injections demonstrate that old
uleers are always attended by a dilated state of the surrounding veins, but
show no development of the lymphaties,*

Prepisposine Cavses.—The Tisswes most disposed to ulceration are
the skin, mucous and synovial membranes. From these it may spread
to other subjacent tissues, which yield to it with varying degrees of ra-
pidity. The cellular tissue ulcerates very easily ; but mueles, blood-ves-
sels, and nerves very slowly ; so that they often appear to be as it were dis-
sected out in spreading sores by the destruction of the cellular tissue
around them. Tendons and ligaments are also very slow to ulcerate ; but
«cartilage, bone, and the cornea, are in certain constitutions extremely
liable to it.

The Constitutions most liable to ulceration, are those which are de-
bilitated by intemperance or privations; tainted with syphilis or secro-
fula ;—or broken down by the excessive use of mercury.

The parts most disposed to it are those whose cireulation is most weak
and languid ; such as the lower extremities ; and more especially if the
retarn of their venous blood be in any way impeded by a varicose state of
the veins. On this account tall persons are much more frequently affected
with uleers of the legs than the short. Sir. E. Home shows, on the au-
thority of Dr. Young, that twenty-two out of one hundred and forty-five
tall men, and only twenty-three out of two hundred and seventy-six short
men, were discharged from a regiment in the West Indies in four vears,
on account of uleers.

FParts newly formed are, as has been before said, more liable to ulce-

* The sothoritics o whom I am indebted for these arguments are, J. W, Earle,
Med. Glaz. for 1835. C. Aston Key, Med., Chir. Trans., vol. xviii. and xix. Cop-
land, Dict. Pract. Med. Art. Inflammation ; and particularly Wallace on the Fenereal
Disease, Lon. 1838, p. 47; and 8. Gaskell, Jacksonian Prize Essay on Ulceration
MS. in the Library of the College of Surgeons in London. An inspeetion of the
preparations accompanying Mr, Gaskell's Essay ,would convince the most skeplical.
It iz maintained that cnrli‘iag‘e uleerates llum.lgh absarption, because large pnlﬂh&:l
of it eometlimes ulcerale without any pus or debris being found in the joint, But
although this may be troe, il does not alter the above.mentioned facts relating 1o the
skin. Vide Bredie, Lancet, Feb, 15, 1840,
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plete when it is detached. No other dressing is required, except, per-
haps, a pieee of goldbeater’s skin, or a slight fillet to prevent injury. If
pus continue to be formed, a small hole should be made in the middle of
the scab to let it out.

IT. Tue Inrramen Urcer has already been deseribed.

Causes.—Uleers (though not originally formed by inflammation) are
liable to inflame from any of the ordinary local or constitutional causes,
especially errors in diet. Sores sitnated over projecting parts of bones
or ligaments, as the outer ankle, or over the bellies of muscles, are apt to
assume this character; henee care should be taken to avoid making issues
in such situations.

Treatment.—In a few instances, when the patient is very plethoric
and strong, it may be expedient to bleed, and to administer calomel and
opium till the mouth is slightly affected. In all cases the bowels should
be eleared, the secretions kept up, and the diet be regulated. The patient
should keep at rest, with the affected member in an elevated posture.
Leeches may be applied in the vicinity of the sore; but not too near it,
and not to any place where the skin is much thickened and congested,
lest the leech-bites themselves take on uleeration. The part should be

_fomented night and morning for hall an hour with poppy fomentations,
and then a poultice or the water-dressing be applied, or the steam-bath
described at p. 58 may be tried;—and if the pain be very severe, the poul-
tice may be medicated with opium, F. 63, or conium. IT the uleer di-
minish under these applications, but yet its surface remain foul, they
may be continued till it is healed; but if the surface become healthy, it
may be treated as an ordinary ulcer.—If warm applications aggravate the
pain, cold, evaporating, or saturine lotions (F. 11) should be used, the
sore being protected by a piece of oiled silk or simple dressing.

I all these soothing measures prove ineffectual, as they occasionally
will, even though aided by the most judicious constitutional treatment,
recourse must be had to the measures directed for irritable uleers.

IIL. Tue IrmiTasLe Uncer is a variety of the inflamed. Tt is de-
fined by Mr. Skey* as having an excess of organizing aclion, with a de-
ficiency of organizable material; so that the granulations are tou small,
and are morbidly sensitive and vascular.

Treatment—In the first place, the constitution, which is generally out
of order, must be corrected by alteratives and tonies, Plummer’s pill,
or F. 6, 7, 10, 52, at bed-time; and sarsaparilla, soda, and hyoseyamus,
F. 56, 57, during the day; or the extract of conium in doses of gr. v., tex
die, will be of great service.

In the local treatment, all sources of irritation must be removed, and

* F. C. Skey, FR2. A new mode of treatment employed in the cure of various
formns of uleer.  London, 1837,
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- Ifa crop of granulations threaten to slough, they should be fomented
with hot decoction of poppies, to which a litile spirit of wine has heen
added. The gastric juice of animals is said to be a specific for eertain
sloughing uleers occurring in persons debilitated by the use of ardent
spirits and salt provisions, and by residence in hot climates. During
any febrile disturbance of the system, the local applications must be
mild.

Mr. Skey’s Plan.—Mr. Skey conceiving that the chief obstacle in the
cure of these ulcers is the want of a vigorous eapillary circulation:—and
seeing that opium produces a uniform warmth of skin, and excites the
circulation in the remotest parts, proposes to employ it in the treatment
of these cases. He recommends it to be given in doses of half a grain
night and morning, which may be increased gradually, according to its
effects. He says that this treatment, without any local applications, will
suffice for the cure of all weak and indolent uleers, especially if the
patient be old, and reduced by intemperance or starvation. He observes
that in general the opium proves rather laxative than otherwise; and that
it will have no ill effect in any case, whilst artificial support is needed;—
or whilst the natural powers are languid;—or **so long as there remains
a drain on the circulation.”” Mr. Skey also recommends the employ-
ment of opium with a similar view in other cases of deficient cireulation,
or passive congestion,—as in chronic catarrh, and the red noses of
drunkards; and in phaged®na after the active symptoms have been com-
bated. i

Should old ulcers be healed!—The propriety of healing old ulcers will
sometimes be made a question, in as much as certain diseases, and es-
pecially apoplexy and palsy, are apt to supervene on their suppression.
Sir E. Home has specified the following cases in which a cure ought not
to be attempted. 1. If the ulcer be “evidently affected with the gout,
having regular attacks of pain, returning at stated periods; and those
attacks similar to what the patient has experienced from gout in other
parts.” 2. If an ulcer habitually occur whenever the constitution is
disordered. 3. If the patient be very infirm and old; for under these
cireumstances the removal of an habitual source of irritation, or the
diversion of habitual afflux of blood, may prove fatal;—more especially
as very old uleers have been known to heal spontaneously a short time
before death. In the first two cases, however, an issue placed in a
convenient situation might be substituted for an uleer in an inconvenient
one. But in other cases, where the ulcer has not displayed any con-
nexion with constitutional disorder, there need be no reluctance to heal
it, provided that the secretions are properly maintained during the cure
and for some time afterwards. And if any symptoms of congestion in
the head or other organ should arise, an issue may be inserted in the arm.
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attended with considerable pain, which is of a deep-seated, aching cha-
racter, and not sore like that of ordinary uleers.

The Treatment must be directed prineipally to the veins, and may
either be palliative or radical; but for this we must refer to the chapter
on that subject. We will merely observe here, that the applications to
the ulcers must be suited to their econdition, whether irritable or inde-
lent;—and that great relief to the pain is frequently obtained by opening
one of the enlarged vessels, and abstracting a moderate quantity of blood.
The advantages of proper support by bandages or laced stocking needs
scarcely to be noticed. Sometimes there is a constant desquamation of
the euticle, with serous discharge, for which the best remedies are equal
parts of lime water and milk, or the ointment of oxyde of zinc.

VIII. The Svovenineg Urcer is formed whenever either of the other
varieties of uleer is attacked with sloughing;—which is particularly liable
to occur to the indolent, when subjected to undue irritation. Or, this
name may be given to uleers originally produced by a sloughing of the
skin;—as on the legs of the dropsical.

Treatment.—The best applications are warm spirituous fomentations
and stimulating ponltices of yeast or carrots; or the nitric acid lotion on
lint, with a warm poultice over it,

IX. Puacepesa is a peculiar variety of uleeration, extremely rapid in
its progress. The surface of the sore is irregular, generally whitish or
yellowish; the matter seanty and bloody; and the pain extreme. Some
cases are attended with fever and acute inflammation, the margin of the
sore being highly painful, swelled, and red;—others with atony and
debility, the margin being pale, dusky, or livid.

Causes.—This disease may be induced either by extraordinary loeal
irritation, or by some peculiar constitutional disorder. It may attack
primary or secondary venereal sores in consequence of filth, intempe-
rance, the abuse of mereury; or of a weakened and vitiated, or serofulous
habit. Sometimes it appears in the throat afler scarlatina;—it may attack
a blistered surface when the constitution has greatly suffered from an
acute and exhausting disease, as measles, &e.;j—in many instances it
affects the mouth or genitals of children, constituting cancer oris; phage-
dzna of the mouth; noma, §c.

Treatment.—If the habit is inflammatory and the pulse full and strong,
bleeding and the antiphlogistic regimen should be employed, and opiate
lotion be applied to the sore. If the condition of the system is the
reverse, tonics and narcotics, (FF. 1, 2, 3,) should be administered, and
the diseased surface should be destroyed by nitric acid in the manner to
be presently deseribed.

X. Svovemine PracepzNa scems, says Mr. Lawrence, to be the state
of phagedena carried to its fullest extent;—or, as was explained at the
commenecement of this chapter, it may be described as a process interme-
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diate between common uleeration and gangrene. Its causes are, E-"'f]‘"
local irritation, acling on a vitiated state of the constitution, or infection,
or exposure to foul air. We shall show presently that these canses ope-
rate in various proportions in different instances; and that infection, for
example, sometimes acts immediately on the wound; and sometimes
through the constitution. We shall first treat of it as it oceurs sporadi-
cally in civil practice, where it bears the name of sloughing phagedzna;
and next, of those more serious visitations that decimate the patients in
erowded naval or military hospitals, whenee it derives its other name,
hospital gangrene.

In the cases seen in eivil practice, the disease is mostly seated in or
near the genital organs; in the cleft of the nates, in the groin, or at the
upper and inner part of the thigh. It often, but far from invariably,
supervenes on syphilitic ulcers; especially in yvoung prostitutes who have
been exposed to cold and wet, and privation of solid food, and the abuse
of ardent spirits. It is especially liable to be induced by the too free
administration of mercury, or by intemperance and exposure to wet du-
ring a mercurial course.  The worst cases, however, appear to arise from
neglected local irritation, without any specific virus; as from acrid dis-
charges and defective cleanliness. Mr. Lawrence mentions the case of
a young woman who had suffered from severe small-pox, and from di-
arrheea after it. The continual moisture from the rectum, with a mucous
discharge from the vagina, irritated and inflamed the skin of the nates,
and caused a large sloughing phagedwenic excavation on both sides,

Symptoms.— It usually commences as a highly irritable and painful
boil, surrounded by a holo of dusky red inflammation, and much elevated;
the patient also in general having mucous discharges from the vagina,
and a diffused redness of integument in the vicinity of the pudenda.”
There are severe darting and stinging pains; which are at first intermit
tent, but gradually establish themselves as a constant symptom, with
occasional exacerbations. When the pustule is ruptured, the exposed
surfuce of the ulcer displays a strawm of adherent straw-coloured floe-
culi, moitled with darker points of reddish brown and gray. The sore
thus formed soon enlarges in breadth and depth;—the edges become
everted and attended with a eircumseribed thickening, which is surround-
ed by dusky inflammation and diffused puffy swelling. The surface
is composed of gray or ash-coloured sloughs, which may become brown,
or resemble coagula of blood. The discharge is reddish-brown and
peculiarly fetid, and there is occasionally severe hemorrhage, Mean-
while the agonizing pain, the hemorrhage, and the absorption of putrid
matters, soon induce severe irritative fevers—ushered in by loss of sleep,
anxiety, restlessness, and thirst; which, with an exhausting diarrheea,
produce death in about three weeks; and as delirium is rare, the patient
retains a miserable consciousness of severe suffering till the end. ‘T'his
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disease is highly confagious, but it appears to be a local disease, and both
the constitutional and local symptoms may be removed by measures
which destroy the acrid secretions of the ulcer.*

Hospitar Gancrene is the name given to this affection when oeccur-
ring in military and naval practice.

Causes.—Like other putrid maladies, it is engendered by crowding
together a number of sick and wounded men;—and by inattention to
cleanliness and comfort, and to free ventilation, which is so necessary for
carrying off the noxious miasmata always generated under those circum-
stances. It frequently is a concomitant of dysentery or typhus, origina-
ting in the same sources. It may affect any kind of wound, or even a
bruise, unaccompanied with external solution of continuity.

Propagation.—This disease, when once generated, may either spread
by confagion; that is, may be propagated by the contact of its morbid
secrelionsi—or may be infectious; thatis, propagated through the mediom
of its vapour or effluvium. It may, although rarely, oceur sporadically;
that is, may be induced in isolated cases by improper and irritating loeal
and constitutional treatment of the wounded. .

Symploms.—According to Mr. Blackadder, it begins in the form of a
livid vesicle at the edge of a wound or sore, accompanied with an occa-
sional painful sensation like the sting of a gnat. Sometimes it first
appears as a small livid spot on the sore, and near its circomference. In
either case the disease soon spreads, and converts the whole surface of
the uleer into an ash-coloured or blackish slough. The discharge, if
previously healthy, iz at first diminished in quantity, and sanious;—but
soon becomes profuse, and dirty yellowish or brown. According to this
gentleman, the hospital gangrene is at first a purely local affection, like
the sloughing phagedena;—and he says that the constitutional symptoms
(typhoid fever, &c.) do not make their appearance before the third or
fourth, sometimes not till the the twentieth day.t

Dr. Hennen's Account.—The following quotations, however, from
Dr. Hennen, display a slight variation from Mr. Blackadder's account.
* Let us suppose,” says Dr. H., * that our wounded have all been going
on well for several days, when suddenly one of our most promising
patients complains of severe pain in his head and eyes. a particular tight-
ness about the forehead, loss of sleep, and want of appetite; and that these
feelings are accompanied with quickness of pulse and other symptoms
of fever; his wound, whieh had been healthy and granulating, at once
becomes tumid, dry, and painful, losing its florid colour, and assuming a
dry and glossy coat. 'This is a description of the first stage of our Bil-
bao hospital gangrene, and if a brisk emetic were now exhibited, a sur-

*= Welbank, Med, Chir, Trans. vol. xi.; Lawrence, Lectures in Med, Gaz, vol, v.
t Observations on Phagedena Gangrenosa. By H. Home Blackadder,Edinburgh,
1818.
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geon, not aware of the disease that was about to form, would be aston-
ished at the amelioration of the sore, and the unusual quantity of bile and
of indigested matter evacuated by vomiting.”'— If this incipient stage
was overlooked, the febrile symptoms soon became aggravated; the skin
around the sore assumed a higher florid colour, which shortly became
darker, then bluish, and at last black, with a disposition to vesicate;
whilst the rest of the limb betrayed a tendeney to e@dema. All these
threatening appearances oceurred within twenty-four hours;—and at
this period the wound, whatever might have been its originul shape,
soon assumed the cirewlar form. 'The sore now sequired hard promi-
nent ragged edges, giving it a cup-like appearance, with particular
points of the lip of a dirt-yellow hue; while the bottom of the cavity was
lined with a flabby, blackish slough. ‘The rapid progress and eircular
form were highly characteristic of hospital gangrene.”—* The discharge
in this second stage became dark-coloured and fetid, and the pain ex-
tremely poignant.”’—** The [ace of the sufferer assumed a ghastly, anx-
ious appearance; his eyes beeame haggard, and deeply tinged with bile;
hiz tongue loaded with a brown or blackish fur;y his appetite entirely failed
him, and his pulse was considerably sunk in strength, and proportionably
aceelerated.” —+ The third and last stage was now fast approaching.
The surface of the sore was constantly covered with a bloody oozing;
and on lifting up the edge of the flabby slough, the probe was tinged with
dark-coloured grumous blood, with which also its track beeame immedi-
ately filled; repeated and copious venous bleedings now came on;"—¢* ai
length an artery sprung, which, in the aitempt to secure it, most pro-
bably burst under the ligature.”—* Incessant retchings soon came on,
and, with coma, involuntary stools, and. hieeough, closed the scene,’*
It thus appears, by collating the observations of these two military autho-
rities, that the hospital gangrene may either be a local disease ; bein g pro-
duced by local contamination of a wound, and existing for some days before
the system at large is effected by it ;—or it may be constitutional from the
first ;—that is, may he induced by the absorption of poisonous miasmata
into the blood; in which latter ease the constitutional symptoms precede the
local mischief. 1In fact, the ordinary constitutional symptoms of hospital
gangrene might be induced in the nurses and attendants on the sick, from
washing the bandages, and from general exposure to noisome effluvia,
without being followed by any loeal affection whatever,
Treatment.—The indications in the treatment of all the forms of
sloughing phagedana are, 1, to destroy the diseased surface and its secre-
tions;—and, 2, to correct the concomitant contamination of the system.
The first indication is to be carried into effect by means of caustics.
The French use the actual cautery; Mr. Blackadder recomends the lig.

* Principles of Military Surgery. By John Hennen, M. D, F. R. 8. E,, 3rd ed,
London, 1829, pp. 217 et seq.
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arsenicalis;—but the following mode of using the concentrated nitric acid,
as directed by Mr. Welbank, is preferable to either. In the first place,
the sore must be thoroughly cleansed, and all its moisture be absorbed
by lint or tow. If the sloughs are very thick, they may be removed by
means of foreeps and scissors. The surrounding parts must next be de-
fended with a thick layer of ointment; then a thick pledget of lint, which
may be conveniently fastened to the end of a stick, is to be imbued with
the acid, and to be pressed steadily on every part of the diseased surface
till the latter is converted into a dry, firm, and insensible mass. This ap-
plication of eourse causes more or less pain for the moment, but when
that subsides, the patient expresses himself free from his previous severer
sufferings. The part may then be covered with simple dressings, and
cloths wet with cold water. ¢ Ii is always prudent, often necessary,”
says Mr. Welbank, * to remove the eschar at the end of sixteen or twenty
hours; and then, if the patient be free from pain, and the uleer healthy
and florid, it is to be treated with commeon stimulating dressings;—such
as cerat. calamine, or solution of argenti nitras; or a cerate of turpentine,
which may be melted and poured in warm.” If, however, there be any
recurrence of paimn, or the least reappearance of the disease, the acid is
again and again to be applied till a healthy action is restored.

As for the general treatment;—if the constitution is not affected, opium
may be given to allay the pain caused by the disease, and by the applica-
tion of the escharotic; the bowels should be opened, and the diet regulated
so as to support the strength without exciting feverishness.

If the disease, as observed by Hennen, begin with fever of an inflam-
matory type, and the patient be robust, and the local inflammation intense,
a moderate blood-letting may be performed with advantage; with an
emetic, purgatives, and the antiphlogistic regimen generally. Mercury
is for the most part highly pernicious * (although Mr. Babington says that
it may be employed with advantage, if the surrounding inflammation be
vivid and intense.)

If, however, the constitutional affection assume a low or typhoid type,
either from the beginning or subsequently, the principal dependence is to
be placed on opiates and tonics, in order to allay irritation and support the
strength, (having first used emetics and cordial laxatives.) If there be
much diarrhea, bark will be hurtful.

Prevention.—It will be most necessary to prevent the spreading of this
dreadful affection by the freest ventilation, by frequent ablution of the
bodies of the sick and wounded, and changes of their bedclothes and
linen;—by the instant removal of all excrements or filth;—and by the
most scrupulous care in washing the bandages in boiling water, if they

# Babington on Sloughing Bores. Lond, Med, Journ,, vol. lvii. p. 204, and vol.
Iviii. p. 288,
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are Lo be used again, and in destroying them immediately if they are not.
'T'he walls also should be daily whitewashed, and the floor perpetually
sprinkled with a solution of the chlorides. Al the affected patients should
be instantly removed to the greatest possible distance from the others;
every thing conneeted with them should be thoroughly cleansed, and the
utmost care to e taken not to convey the infection by means of sponges
or dressings, or even by the fingers or instruments of the surgeon; in fact,
tow or lint might well supersede sponges, as they might be destroyed
after using.

XI. Maviewant Pusture (Charbon) is a contagious and very fatal
disease common in France, but almost unknown in England. It com-
mences as a little dark red spot, with a stinging or pricking pain; on
which there soon appears a pustule or vesicle seated on a hard inflamed
base. When this is upened, it is found to contain a slough; black as char-
coal; and the sloughing rapidly spreads, involving skin and cellular tissue,
and sometimes the musecles beneath.

The account given of this malady by the continental writers is exceed-
ingly confused; but it appears pretty certain, that it is caused by infection
or contagion from horned cattle, who at eertain seasons are affetted with
a precisely similar disease; and it further appears that, like hospital gan-
grene, it may commence in two ways:—

Ist. By general infection of the system, from respiring air loaded with
miasmata from diseased animals; or from eating their flesh. In this case
it commences with constitutional symptoms; and it is this form which is
more particularly styled eharbon,

2ndly. By inoculation of the diseased fluids; and in this ease the local
symptoms begin before the constitutional. Mr. Lawrence gives an ae-
eount of 2 man in Leadenhall Market, who accidentally smeared his face
with some stinking hides from South America. The part touched by
the putrid matter very soon became red, and swelled, and mortified, and
the mortification spread over half the cheek. It is believed that flies
which have alighted on the uleers of the discased animals, convey the
virus, and infect other animals and human beings.

‘Thz constitutional symptoms and morbid appearances are those of pu-
trid typhus; the treatment, both constitutional and local, is the same that
we have directed for hospital gangrene,*

: XIL—Morzip Umﬂnﬂ.-—_l]'nder this term Sir E. Home includes a va-
riety of ulce::s connected with a disordered state of the constitution, and
eapable of being removed by particular remedies.  Arsenic s said by Mr.
Ecclest to be highly useful in sores which are dry and litle inflamed,

* Lawrence, Med. Gaz. vol. v. p. 392; Dict, de Med. Art, Charban
Schwabe, Brit. and For. Rev. val. vii, p. 550,

t Eccles on the Ulcerative Process and its Treatment. Lond, 1834,
»

s pustule maligne ;
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and surrounded by much scabbing and exfoliation of the cuticle. Ulecers
about the instep and foot, with their edges and the surrounding skin much
and extensively thickened like elephantiasis; and often ocecurring in the
lazy and over-fed servants of the opulent;—sometimes yield to mercurial
fumigations, or the application of mercurial ointment with camphor.

XIII. Tue Cvraxeovs Urcer spreads widely but superficially over
the skin, and often heals in one part whilst it spreads to another.

Treatment.—Any constitutional disorder must be ascertained and re-
medied. The best local applications are stimulants, especially the arg.
nit., employed in solution, or rather on Mr. Higginbottom’s plan.

XIV. Tue Urcer or THE CerLvrar Memsrane;—which destroys
that tissue more widely than the skin, must be treated as the fistulous or
weak, according to eircumstances.

XV. Mexstroar Urcer.—This name is given to uleers occurring in
chlorotie young women, and exuding a sanguineous fluid at the time of
their monthly discharge, if that be absent. Wounds made in operating
will frequently do the same.

Trealment.—The constitutional disorder must be remedied by proper
emmenagogues, and the uleer be treated on general principles.

XVI. Urcers apour THE Nams.—1. A very common and troublesome
affection is that which is popularly termed ¢ the growth of the nail into
the flesh,” and which most usually occurs by the side of the great toe.
It does not, however, arise from any alteration in the nail as its name
would imply, but the contizuous solt parts are first swelled and inflamed
by constant pressure against its edge from the use of tight shoes. If this
state be permitted to increase, suppuration oceurs, and an uleer is formed
with fungous and exquisitely sensible granulations, in which the edge of
the nail is embedded, and which often produces so much pain as totally
to prevent walking.

Treatment.—The objects are, to remove the irritation caused by the
nail, and reduce the swelling of the soft parts. In most cases, if the
nail, having been well softened by soaking in warm water, is shaved as
thin as possible with a knife or file or bit of glass, the pain and irritation
may easily be allayed by rest for a day or two, with leeches and poultices;
and then any uleer that has formed will soon heal. Butif the case is
more obstinate, the edge of the nail must be removed. This may either
be done in the frightfully painful way laid down by Sir A. Cooper and
Dupuytren; that is, by passing the sharp blade of a pair of scissors under
the nail, cutting it through, and then tearing away the offending portion
with forceps;—or it may be effected after a milder fashion, by cutting
through the nail with a penknife, just down to the thick layer of cuticle
intervening between it and the quick, (as it is called,) and then turning
it back.* If the complaint return afier this, the whole nail had better be

% Lawrenee, Lectures in Med, Gaz.
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blood appears to circulate through the larger vessels; in which the nerves
still retain a portion of their sensibility, and in which perhaps the part
may still be supposed to be eapable of recovery.”

Another distinction is made between humid and dry gangrene. ‘The
hurnid is often the consequence of inflammation, and the mortified part
being loaded with fluid effusions soon undergoes decomposition;—whilst
the dry gangrene is either preceded by no inflammation at all, or by one
80 rapid that there is no time for interstitial effusions to oecur, and the .
mortified part becomes dry and hard;—in the first case being called a
slough, in the latter an eschor.

Another and a most important division is into constitutional and local.
By constitutional mortification is meant that which primarily originates
in constitutional disorder;—or that which, having begun from a local
injury, is propagated and maintained by constitutional disorder. By
local mortification is understood that by which the system is not impli-
eated, and with which it does not sympathize in a violent or dangerous
degree.®

Cavses.—The local predisposing causes, are the same as those of
uleeration;—namely, congestion, or structural weakness. ‘T'he constitu-
tional eauses of mortifieation are,—debility from old age, poverty, star-
vation, h@morrhage, scurvy, or long-continued disease of any kind;—
disease of the heart with contraction of the aortic orifice, so as to impede
the arterial circulation;—and the peculiar state induced by the use of
diseased grain, especially by the ergot of rye.t These causes are in

® Guthrie, G. J. F.R.S, A Trealise on Gunsholt wounds, p. 116. 3rd ed. Lond.
1827,

t A very extraordinary instanee of mortifieation resulting from eonstitulional dis-
turbance, came under my observation last autamn, in the caze of a little girl about
six years old, living in Indiana. The child was well nourished and developed, and
in good health, until about the middle of September, when an intelligent practitioner
of the neighbourhocd, visiting ancther member of her family, was requested o pre.
scribie for her, as she appeared to be slightly indisposed. He examined her, and per.
nciting no symptoms of zerious illness, ordered =ome gﬂl‘lﬂt cuthartic medicine and
departed. During his visit the next day, he was summoned from the room of his
patient, to another apartmoent, where the little girl had been amusing herself, as usual,
in the morning, and found her prostrale, uneonscions, almost pulseless, and some-
what convulsed. The symploms of sinking became more and more urgent, and,
while the surface of the whole body was rapidly losing ils temperature, that of the
left half—trunk and extremitics—hecame also uniformly livid. She was placed in
the warin bath, frictions employed, and, as soon as the power of deglutilion was re-
stored, diffusible stimuli were carcfully adminisiered.  Consciousness and zensibility
were restored in aboul three quarters of an hour, and after the operation of some
cathartic medicineg, the next morning, she seemed to be as well as ever, with the ex-
ception of the left foot and ankle, which continued to be eold, livid and insensible,
notwithstanding the most diligent and assiduous employment of the proper means of
restoration.  No considerable constitutional reaction attended her recovery from the
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ornot. On the one hand, a part weakened by disease or injury may
mortify, because it has not strength to support the inflammation which
ensues;—or, on the other hand, it may mortify slowly, and the mortifica-
tion may spread slowly, without there being energy enough in the system
to set up inflammation;—whieh in its adhesive form is necessary to check
the mortification and repair its ravages.

Symptoms.—When inflammation is about to terminate in mortification,
its redness gradually assumes a darker tint, and becomes purple or blue;
the heat, sensibility, and pain diminish; but the swelling ofien increases
in consequence of the continued effusion of sanguinolent serum, which
not unfrequently exudes through the skin, and elevates the cuticle into
blisters, If the gangrene proceed to sphacelus, the colour becomes dirty
brown or black; the parts become soft, flaceid, and cold, and they erepi-
tate when pressed, and emit a cadaverous odour from the gases that are
evolved by incipient putrefaction. Whilst gangrene is spreading, the dark
colour is diffused, and insensibly lost in the surrounding skin; but when
its progress is arrested, a healthy circulation is re-established up to the
very margin of the sphacelated portion, and a bright red line of adhesive
inflammation (called the line of demarcation) separates the living parts
from the dead. And the appearance of this line is most important as a
means of prognosis, because it shows that the mischiel has ceased, and
that there is a disposition to repair its ravages.

Separation of the Mortified Part.—It is at this line that the dead part
is separated, which separation is said, according to Hunter's theory, to
be produced by ulcerative absorption; aithough according to J. W. Earle,
it is more probably the mere result of the softening and suppuration of
that layer of the living parts which is contiguous to the dead. Be this,
however, as it may, a narrow white line, consisting of a narrow eircular
vesicle, and formed by a separation of the cuticle, first appears on the
bright line of adhesive inflaimmation before mentioned;—and when this is
broken, a chain of minute ulcers are seen under it. These gradually
unite and form a chinki—which widens and deepens till the slough is
entirely detached;—and then a granulating and suppurating surlace re-
mains. In this manner the whole of a mortified limb has been sponta-
neously amputated;—the bone and tendons separating higher up, and be-
ing more slowly detached than the skin, muscles, blood-vessels. When
the adhesive inflammation has duly oecurred, this process of separation
is unattended with hemorrhage; the smaller vessels being, as Dr. Cars-
well thinks, obliterated by the effusion of lymph, and the larger ones by
the coagulation and organization of the blood within them. And this
coagulation extends some distance from the mortified part, so that a limb
has been amputated in the thigh for mortification of the leg, without the
loss of any blood from the femoral artery. Sometimes, however, as in
hospital gangrene, these vital processes of adhesion are deficient, and the
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blood is found fluid in the vessels, so that the separation of the slough is
attended with severe haemorrhage.

Constitutional Symptoms.—The constitutional symptoms of mortifi-
cation vary with its cause. If it arise, in a healthy subject, from acute
inflammation which is still progressing, there will be healthy inflam-
matory fever;—but, on the other hand, if the moriification be very ex-
tensive;—if the inflammation of the adjacent parts be unhealthy, with no
disposition to form the line of demareation, but, on the contrary, with a
greater tendency to serous effusion;—or if the mortified part be af great
importance, as intestine or lung, the constitutional symptoms will be of a
low typhoid east;—there will be great anxiety, hiccough, a jaundiced
skin, a soft or rapid, thready, and jerking pulse; and frequently profuse
perspiration of a eadaverous odour.

Dingnosis.—It is important not to mistake the lividity and vesication
of bruises, especially when they accompany fractures, for gangrene.
They may easily be distinguished by their sensibility and temperature;
and by the fact, that in gangrene the whole euticle has lost its adhesion
to the cutis; so that pressure will cause the vesicle to shift its place.

Treatinent.—The general indications are, to allay inflammation if ex-
eessivei—to support the strength; and to cause the formation of a line
of a healthy adhesion, by which the mortification may be arrested.

If there be an acute inflammation which threatens to terminate in gan-
grene;—or if gangrene have acinally occurred in a healthy, young,
robust subject, with great pain, and a full, hard, strong pulse; and if it
appear likely to spread from the violence of inflammation;—it will be
necessary to prevent its oecurrence or extension, by bleeding, purging,
and the general antiphlogistic treatment; whilst leeches, poultices, or
lotions may be applied locally. But care must always be taken to reduce
the strength as little as possible, whenever a part is so injured that its
death is probable.

But an opposite treatment must be pursued if the pulse is qunick and
feeble, and there are the other signs of deficient vital power that have
been before mentioned. 'The principal remedies for this state are bark,
opium, and wine;—whose united effect should be to render the pulse
slowerand firmer and to induce a warm, gentle perspiration, and sleep;—
whilst it will be a sign that they are injudiciously administered, if they
induce or aggravate delirium and restlessness., The best form of admi-
nistering the bark is a good decoction of cinchona laneifolia, 10 which
opium, acids, ammonia or other stimulants, may be added; as in F, [
3, 26. If the decoction disagree with the stomach, quinine may be given
by itself in doses of three grains. Opinm is of prodigious utility from
its power of allaying irritability; =o that it renders the constitution in-
sensible as it were to the local mischiel;}—or, in Hunter's language, * It
does good by not letting the disease do harm to the constitution.” At
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the same time, by supporting the capillary’ cireulation, as justly insisted
on by Mr. Skey, it favours the production of the much desired boundary
line of adhesive inflammation. It may in general be combined with the
bark, in the dose of from seven to fifieen minims of the tineture every
four hours; but if there be at any time very great restlessness, especially
towards night, it will be better to give a full dose at once;—such as fifty
or sixty minims of the tineture, or two or three grains of the solid opium,
which will not be too much, if the patient have been taking it liberally
before. Vomiting, and hiceup are to be treated as directed in Part I.,
chap. i. Wine—especially port—and nutriment, in the shape of arrow-
root, beefl-tea, gruel, &ec. should be administered at moderate intervals.

Local Measures.—If a part be gangrenous, but not quite dead, its
temperature must be carefully maintained, and its actions supported by
warm poultices and fomentations.

If sphacelus has actually oceurred, and the powers of the system are
languid, and there is little disposition to form the line of demareation, or
throw off the dead parts, stimulating applications are necessary, espe-
cially the nitric acid lotion, F. 17, which may be liberally poured on the
parts, and afterwards applied on lint under the poultice;—the ung. resina,
thinned with turpentine;—the balsam of Peru;—tincture of myrrh, or of
benzoin;—szolution of the chlorides probably diluted, (F. 39;)—or poultices
of yeast, (F. 46,) or of stale beer grounds. Any loose portions of slough
may be eut away by scissors, taking care not to tear them away violently.

Incisions are of great service in spreading inflammatory mortification,
attended with extensive effusion of serous or purulent fluids; which not
only contaminate the blood, and depress the nervous system by their
absorption, but also propagate the disease by diffusing themselves into
parts that are still sound, and rendering them incapable of healthy inflam-
mation.

Question of Amputation.—When a portion of an entire limb has
mortified, it will be expedient to perform amputation, in order to avoid
the delay and annoyance of a spontaneous separation. And the operation
may in any case be performed as soon as the disease is arrested, and the
line of demarcation is established;—provided always that the patient has
vigour enough to bear the loss of blood which must in some degree
necessarily ensue.  Sir A. Cooper mentions a ease in which a mortified
leg was separating favourably through the calf, when the projecting
bones were sawn off, with the view of expediting the process. A few
granulations were accidentally wounded, and the trivial heemorrhage that
ensued was fatal.* But the rule generally given is to wait till the dis-
ease is arrested by a line of healthy inflammation, otherwise the stump
may become gangrenous.

* Lectures by Tyrrell, vol. i. p. 237,
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rough; then becomes excoriated and ulcerates, or turns black, and mor-
tifies.

Treatment.—If detected before actual sloughing, the best plan is to
apply the admirable soft poultice described under F. 47, in the Ap-
pendix ;—if, however, the sloughing has begun, a stimulating or ferment-
ing poultice should be applied ; and in either ease it is indispensable to
arrange small pillows or cushions, so as to take off all weight from the
part affected.

SENILE GANGRENE.

Symptoms.—This affection commences by a purple or black spot on
the inner sides or extremity of one of the smaller toes; from which spot
“ the cuticle,” says Pott, **is always found to be detached, and the skin
under it to be of a dark red colour.” *In some few instances, there is
little or no pain; but in by far the majority, the patients feel great un-
easiness through the whole foot or joint of the ankle, particularly in the
night, even before these parts show any mark of distemper, or before
there is any other than a small diseoloured spot at the end of one of the
litde toes.”* Its progress in some cases is slow, in others rapid and
horribly painful.  Alter its first appearance, the actual gangrene will gene-
rally be preceded by a dark red conjestive inflammation. The dead parts
become shrunk, dry, and hard ; and when the disease makes a temporary
pause, which it frequently does, they slowly slough away ; but a fresh
accession of gangrene mostly supervenes before any progress has been
made towards cicatrization. In this way the patient may live several
winters, but generally sinks exhausted with the nocturnal pain before the
whole foot is destroyed.

FPathology.—This disease is supposed by Andral to be the result of
debility of the capillaries, with coagulation of the blood in them ; but the
more prevalent opinion is that it is caused by the ossification of the arte-
ries, and obliteration of the smaller trunks, which are converted into liga-
mentous cords by a fibrous tissue generated in their cavities or between
their walls.

This affection mostly happens to old persons, especially if they have
heen great eaters. They are generally found to have lost their hair and
teeth, and their face and hands betray a languid circulation. It mostly
attacks men. Mr. James,t however, relates a case in which it happened
to a woman at forty-two ; but she had disease of the heart.

Treatment.—The chief reliance is to be placed on opium, both in
order to soothe the pain and support the ecapillary circulation. The
solid form is best, and should be given in sufficient quantity to procure

* Pou’s Chirurgical Worke, 8 vo, Lond. 1771,
T James on Inflammation, pp. 545 and 552,
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stances;—the bowels torpid;—the blood thin and watery;—the muscles
pale and flabby;—and the heart and arteries, as well as the intestines,
thin and weak.

In the sanguine variety, the growth is generally rapid, and the bodily
conformation good, as far as outward form is concerned;—the limbs well
made, the stature tall, and the chest broad. Puberty also is early, and
sexual passion is often strongly manifested before the degree of bodily
strength permits it to be indulged in with impunity. This is peculiarly
the case with the females; who are usually remarkable for that early and
evanescent beauty which arises from a great development of the adipose
tissue. In the phlegmatic variety, on the other hand, the growth is ofien
stunted, the chest narrow, and the limbs deformed with rickets, and pu-
berty retarded, especially in the females, who are liable to prolonged
chlorosis. i

( avses,—Serofula being thus defined to be a peeuliar state of the con-
stitution, it may be shown, first, that it may be congenital and hereditary;
that is to say, that serofulous parents may transmit their peculiar organi-
zation, and predisposition to disease, to their children. Not that it fol-
lows (as some foolishly quibble) that all the offspring of all serofulous
parents will necessarily have serofulous disease; nor yet does it follow
that the parents must necessarily be scrofulous, although the children are
so born. For parenis may beget scrofulous children, if debilitated by
privation or disease;—if either of them is wvery old or very young: and
probably if either of them labours under a venereal tint, or has been pro-
" fusely treated with mercury, or has a decided tendency to gout.

2ndly. The serofulous habit, if not congenital, may probably be cre-
ated by any circumstance capable directly or indirectly, of lowering the
vital energies, especially poverty and wretchedness; meager, watery, and
insufficient food;—neglect of exercise;—confinement in close, foul apart-
ments;—insufficient clothing;—and habitual exposure to damp and cold.
It is exceedingly common in the insular and variable climate of England,
and still more so in Scotland;—and it is well known that monkeys and
parrots, as well as human beings, brought to this country, from the
tropies, not unfrequently die of consumption or other scrofulous disease.

3rdly. The scrofulous habit may be so intense, that the child is at-
tacked with some of the diseases that we shall presently describe, in spite
of all care. Or, on the other hand, actual disease may not appear unless
the health is first depressed by want of the necessaries of life, or by
some other disease. Thus scrofulous disease is exceedingly apt to fol-
low scarlatina, measles, the small-pox, or any other acute malady, espe-
cially if treated by too much bleeding and mercury. Moreover, every
thing that disorders the digestive organs may bring it into action. Hence
it may be excited in the rich by gross, stimulating, irregular diet, as well
as the poor by their flatulent fare of potatoes or oatmeal. Tt rarely breaks
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menial and medicinal. "The former, which are infinitely the more im-
portant, are food, air, exercise, and bathing.

(1) The diet of the scrofulous should be nutritious, digestible, and
abundant, consisting of meat, bread, and farinaceous substances generally,
with a sufficient quantity of beer or wine to promote digestion, without
creating drowsiness or feverishness. The greatest attention should be
paid to the quality of the milk of the mother or nurse; and to feed the
child judiciously during the second year.

(2) The clothing should be warm, especially for the neck, chest, and
feet;—so as to keep up the cutaneous eirculation, and prevent congestion
in the chest or abdomen. Flannel should be worn nearest the skin both
in winter and summer; —in the former, for direct warmth; in the latter,
to neutralize any accidental changes of temperature.

(3) Free exercise of the muscles and lungs in pure open air is indis-
penzable. The aceelerated venous circulation which it causes, and the
compression of the abdominal viseera by the contraction of its muscles,
are, as Mr. Carmichael has justly shown, the best means of promoting
the action of the liver, and of preventing costiveness with its attendant
evils. But exercise should be wvoluntary,—because then it will not be
likely to be carried to the pitch of fafigue, than which nothing can be
more injurious. Gymnastic exercises should be used with the utmost
caution.

(4) The best residence for the scrofulous is one that is warm, without
being damp in the winter, and cool and bracing in the summer. The high
lands of the interior, Malvern, for instanee, or Clifton, in the summer;—
s in the late antumn, when the air loses its freshness, and is tainted with
the falling leaf and decaying vegetation, the sea side;"*—in the winter
and spring, the mild elimate of the Isle of Wight or coast of Devon, or
a town residence, are alternations that are advisable for those that can
afford them. But if the habit be extremely delicate, and disposed to
phthisis, nothing can be better than a removal to Madeira;—provided that
it be adopted in time;—and the sufferer be not expatriated (as is too often
the case) merely to die.

(5) Daily washing and friction of the skin are as beneficial to the scro-
fulous as they are to every one else; and if the patient be precluded from
taking exercise, friction is indispensable. Cold sea-bathing is in gene-
ral so advantageous, that it has been deemed a specific. An aperient
dose should be given before commencing it, il' the habit be gross; and it
is a good plan to use a tepid bath or two (90°—807) first. The object in
using the cold bath is to produce a vigorous reaction;—consequently,
belore taking it, the nervous and circulating systems should be in some
degree of excitement; and the skin should be warm alihough not per-

® Maye, Pliilusophy off Living-






SCROFULA. 1y

F. 62, (whose advantage is that it can be combined with alkalis, although
it is often too stimulating for children;) the sesquioxyde, F. 82; and a
combination of the protoxyde, with aloes and an alkali, will all be found
useful.—(F. 28.)

Sarsaparilla often produces the most unlooked for benefit, especially
the alkaline infusions, F. 56, 57, or the compound decoction (with-
out mezereon and guiacum) given in a concentrated form, so that
the stomach may not be offended by the bulk of fluid in which it
is too much the fashion to preseribe it. As we cannot explain its opera-
tion, the existence of the disease is the only indication for its administra-
tion. It may always be given in cachectic diseases, when there is no
palpable cause; in fact, when we are at a loss what to prescribe. But
it is of most peculiar serviee when there is great weakness with
great irritability; when tonies and nutriment canse feverishness, when
the tongue is flabby, coated and rather sore, and nothing seems to agree.

Todine should always be administered in combination with a metal, or
alkali, or salt that renders it soluble—not in the form of simple tincture
dropped on water. It should, moreover, be given in small doses for a
long periqd; half a grain per diem, gradually increased to a grain, is quite
enough for an adult. A slight action on the bowels and increase of the
urine may be expected; but it should not be permiited to cause emacia-
tion. The iodide of iron in doses of gr. { fer die; or a combination of
tinet. ferri. mur. m xv. with the tinet. iodin. comp. (P. L.) m_ v. ter die;
the iodide of potassium in doses of not more than gr. iii.—v. fer die, with
decoction of sarsaparilla; and F. 74; are convenient forms of administra-
tion. Jurnt sponge in doses of 3ss fer die; and the oil of the cod’s
liver, of which two drachms may be given daily to a child, and four to an
adult, are said to have similar virtues. The latter is said 10 relax the
bowels gently, and promote nuirition, and contains a little iodine.*

The sulphates of zine and copper in small doses are sometimes ser-
viceable as tonies. The chlorides of calcium and barium were for-
merly much praised, but seem to have fallen into merited oblivion.

Pain, when violent, must be relieved with opium or other anodynes;
and the extracts of conium and aconite in regular doses thrice a day, are
often of great service when there are intractable ulcers. The aconite
requires caution in its use,

We may add, that F. 26, 28, 52, 54, 58, 80, are combinations of va-
rious tonics, aperients, and alteratives, that will occasionally be found
serviceable.t

# Tauflied, Lond. Med, Gaz, Feb. 23, 1340.

+ Dr. Negrier of Angers has for sone years past been trying the effects of an in.
fusion of the leaves of the walnut-tree, in a variety of forms of scrofulous discase,
with very favourable cffects. A bandful of fresh or slightly dried Jeaves may be
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or cervical vessels, or by bursting into them. Sometimes they undergo
a cure by the chalky transformation before spoken of.*

Treatinent.—The health must be amended by the measures before
detailed;—and an endeavour must be made to cause absorption, by fomen-
tation with hot salt water, or the zine lotion, or cold poultices made with
sea-weed;—by an occasional leech when irritated;—and by eintments of
iodine when indolent. It may sometimes be expedient to extirpate one
or more glands. But if suppuration occurs, and if the skin begins to
redden; an opening should be made in the manner, and with the precau-
tions, laid down in the section on chronic abscess (p. 80.)

Tapes MesexTericA, or Marasmus, consists in a tubercular disease
of the mesenteric glands, and of the follicles of the intestines, precisely
similar in its course and phenomena to the same disease in the cervical
glands. The numerous abscesses that form in the mesentery burst into
the intestines, or into the abdominal cavity; and on examination the
peritoneum is found as thick as leather, and the intestines resembling a
collection of cells rather than a simple tube.

Symptoms.—Emaciation and voracity, owing to the obstructed course
of the chyle;—the belly swelled and hard;—the skin dry and harsh;—
the eyes red;—the tongue strawberry-coloured;—the breath foul;—the
stools elay-coloured and offensive, sometimes costive, sometimes extreme-
ly relaxed. The patient of course dies hectic, although he often lasts
wonderfully long.

freatment.—Animal food and other nutriment given in small quanti-
ties at short intervals;—mild mercurialz to amend the intestinal secre:
tions, especially the combination of hydr. bichlorid. with tinet. cinchonm;
—tepid bathing;—stimulating liniments to the abdomen;—change of air;
and the cautious administration of the antiscrofulous remedies before men-
tioned.

(4.) Scroruvrouvs Urcers may be a result of the pustules and excoria-
tions of the skin that have been spoken of;—or they may be formed by
the ulceration of chronic abscesses; in which case they sometimes de-
stroy exiensive tracts of skin and cellular tissue, and may kill the patient
by exhaustion, or render a limb rigid and useless if he recover. Or they
may be attended with a hardened base, thick everted edges, a copious
formation of pale granulations, and deposite of unhealthy lymph into the
adjoining eellular tissue, which, with the granulations, is liable to fiis of
sloughing, preceded by severe pain.

* Uleeration of the tonsils and chronic disease of the mocous membrane of the
fauces, whether of a specifie character or not, are ofien exciting causes of these en-
gorgements of the cervical lymphatics, and the surgeon should always examine the
throat in such cases, with a view to this connexion. ‘The use of stimulating gargles
or the application of nitrate of silver will generally relieve the throat, and the glan-
dular enlargements on the outside will often disappear immediately, unless they have
already proceeded to suppuration. F.

[ ]
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(3.) They travel in the course of the lymphaties, and attack the nearest
glands. (4.) They generally affect several organs in the same individual;
and (5.) If mechanically removed from any part, they mostly reappear
in or near the cicatrix.*

It will be manifest from this definition that malignant diseases are
essentially constitutional; and that many ulcerations (such as lupus,)
although destructive, and perhaps incurable, are yet not truly malignant,
because they are purely local;—because they do not attack several organs
in the same individual, and because if they are removed thoroughly they
do not return.t

Foruation.—According to Carswell, malignant diseases may either
be formed by secretion;—that is, may be deposited into the interstices,
or upon the surface of tissues;—or they may be formed in the way of
nutrition or formation;—that is, may be deposited as part of the mole-
cular texture of organs; the normal tissue being gradually replaced by
one composed of the malignant growth.

Axatomicat Cuaracters.—It appears from the researches of Miiller,
that malignant tissues are developed in the same manner that Schwann
has shown the earliest normal tissues of the embryo both of animals and
plants to be. The earliest organic formation in the structureless jelly of
the embryo is a little granule, called a nucleus or eyfoblast,i which has
other minuter granules or nucleoli adhering to it. The nucleus, imbibing
nutriment from the fluids around it, throws out a delicate vesicle which
projects from it as a watch-glass from a watch, This vesicle enlarging,
becomes a cell, with the nucleus imbedded in its parietes. The cell
thus developed may undergo an infinity of transformations. It may
become elongated or caudate, and form a'fibre. The apposition of cells
so elongated may form a fibrous tissue. Lastly, a cell-formed tissue
may inerease, by the formation of new nuclei and cells either within the
old ones, or exterior to them and in their interstices.

Now Miiller describes all malignant growths as being composed of

two parts.  1st, of granules, cytoblasts, and cells
of different kinds; whose formation may be under-

L] e ] )
@ % @ stood from the rough sketch we have given of
Schwann’s opinions aided by the diagram;§—and,
% s % 2ndly, of a cellular tissue, in which the former

parts are imbedded; which cellular tissue is per-
haps formed sometimes of adherent caudate eells,

* Carswell's Pathology.

t C. Hawkins on Malignant Discase of the Face. Med, Chir. Trans. vol. xxi.

! From xures, cells, and Srarer, germ.

i The upper three figures of the cut are intended to illustrate the development of
celle. The others represent the nucleated cells both round and caudatle, of cancer
and medullary sarcoma,
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sometimes of the distended parietes of old cells which have become filled
by the growth of new ones in their cavity. It must be added, that ma-
lignant growths are almost entirely composed of albumen;—that they are
all supplied with ordinary blood-vessels, some more and some less;—
and that they scarcely differ from some innocent albuminous growths in
their chemical composition and microseopic elements.®

Varreries.—There are four varieties of malignant disease, viz. seir-
rhus; medullary sarcoma; gelatiniform eancer, and melanosis.  That they
are very nearly allied to each other is shown by the circumstance that
two or more of them may affect different organs in the same individual;
or may even exist together in one tumour; and that if one variety be
extirpated, another may make its appearance in the cicatrix. But it does
not seem probable that they are édentical, or that one can be transformed
into another by any process of development.

BECTION IL.—0OF ECIRRHUS, OR CARCINOMA BIMPLEX.

Symproms.—Seirrhus begins usually as a rounded and peculiarly hard
tumour, subject 1o oceasional fits of severe lancinating pain.

Axaromicar Cuaractere.—When examined, it is found to be hard,
heavy, and nearly of the consistence of cartilage. Tt cuts with erispness
like a potato or unripe pear. On a section, it appears to be composed
of numerous dense white bands, intersecting each other irregularly, and
having their interstices filled with a bluish, yellow, or reddish granular
substance. :

A thin slice examined under the microscope appears to be composed
of a cellular tissue filled with globules, granules, and cells. One variety,
called by Miiller carcinoma reticulare, contains a network composed of
opaque granular bodies, three or four times the size of blood-globules.

Sear.—Seirrhus may oceur in any organ or any texture; but by far
the most frequently in the glands, especially the female breast, and the
lymphatie glands in the vicinity.

Procress anp TermiwaTion.—The progress of this disease is two-
fold. On the one hand, it spreads and successively invades all the ad-
Joining tissues;—and at the same time the older portions of the morbid
growth perish by uleeration or sloughing. At first the tumour is indo-
lent and painless, so that the patient may be for a long time ignorant of
its existence; it is also circumseribed and frecly moveable. Afier a
time it is affected with fits of severe lancinating pain, which gradually
increase in frequency and severity. Then it slowly enlarges;—loses iis

t Fide Maller on Cancer and Morbid Growihs, translated by C, West, M.D.,
Lond. 1840. Review of Schwann on the Identical Development of Animals and
Plants. Forbes's Rev. vol. ix. p. 495,
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distinetness, becomes blended with the adjacent parts, and adheres to the
skin and to the parts beneath it. At last the destructive stage com-
mences. Portions of the tumour sofien down, and form irregular ab-
scesses; the skin ulcerates or sloughs,—and thus an open sore or cancer
is formed. This ulcer enlarges in every direction; its edges are thick
and jagged;—sometimes undermined and inverted:—sometimes swelled
and everted, The surface is tawny or ash-coloured, and eaten into irre-
gular hollows. The discharge is thin, sanious, fetid, and irritating,—
and there is an almost constant burning pain. Sometimes a [eeble at-
temipt is made towards reparation;—pale, flabby granulations are thrown
out, and a portion of the sore cicatrises for a time. In some few cases,
the whole of the diseased growth has sloughed out, and a permanent
cure has followed.* But in general the ulceration spreads, the neigh-
bouring glands or viscera become contaminated, and the patient sinks
from the constant pain and irritation.

ConstiTuTioNaL SymproMs.—From the first there is a state of ill-
health which cannot be solely attributed to the local disease, and which
is denominated the eancerous cacherin. The patient is languid, de-
pressed, and emaciated;—the complexion is leaden and sallow, the appe-
tite bad, and digestion imperfect. As the disease advances, hectic is
induced by the pain and exhaustion,—the vital energies are [arther low-
ered by the absorption of deleterious secretions; and the patient suffers
perhaps from the co-existence ol the disease in other organs. An extra-
ordinary fragility of the bones, so that the femur might be broken by
turning in bed, is by no means an uncommon phenomenon;—partly
arising from atrophy, partly from schirrous disease.t

Disewosis.—The diagnosis of scirrhus from other chronie tumours is
at times most uncertain.  1ts prineipal characteristics are, hardness, lanci-
nating pain, the co-existence of the cancerous cachexia, the patient’s
age, and the situation of the tumour. But as none of these characteris-
lies may be well marked; and as tumours which have been harmless for
years may ultimately assume a malignant aspeet, the diagnosis must often
be guarded;—that is, hedged in with intimations of its fallibility,

Procrosis.—Although the destiny of a scirchous tumour and of the
patient are pretty certain, still the time in which the disease may prove
destruetive is most uncertain.  So that if the patient is old;—if the disease
has lasted long, and has been slow in its progress;—if the health is
tolerable, and the eachexia not well marked;—much comfort may be de-
rived from the assurance, that although the disease is incurable, yet life
may be prolonged for many years, and may perhaps at last be termi-
nated by some other malady.

* Travers on Malignant Diseases, Med. Chir. Trans,, vol. xv, p. 213,
+ 8. ler in Med, Chir. Trans,, vol. xv.
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amend the general health;—to restore the secretions;—to diminish irrita-
bility;—to support the strength;—to counteract any accidental inflamma-
tion;—and to allay pain.

If the patient is young and plethorie;—and the fits of pain are frequent,
and accompanied with heat and throbbing;—the diet should be reduced,
the bowels be freely opened, and leeches be applied. In fact, frequent
leeching is almost always of service in the early stages of any form of
malignant disease; retarding its progress, and relieving the common
inflammation with more or less of which it is always accompanied. As
a general rule, Sir A. Cooper recommends the administration of five
grains of Plummer's Pill at bed-time, and a draught containing ammon.
sesquicarh. gr. v., sod® sesquicarb. 30%; tinct. calumbz 3j; inf. gentiane
515 twice in the day. But mercury, although highly useful as an alte-
rative, must never be given so as to affect the system, or the ravages of
the disease will be hastened.

The preparations of iron have been highly extolled, especially the car-
bonate and the ammonio-chloride. Either may be given with benefit
when the lips are pale, the pulse weak, and the patient low and ema-
ciated. The ammonio-chloride in pills, in doses of gr. ii. ter die, was a
fevourite medicine of the late Mr. Cline, and often effected the dispersion
of chronic indolent tumours not really scirrhus.

Narcotics of all descriptions are necessary to relieve the pain. They
are most advantageously given in combination, and require to be fre-
quently changed and varied.

Vegetable diet, or low diet approaching starvation, has been much
recommended. PBut by weakening the system, and inereasing the irrita-
bility of the heart and nervous system, it cannot fail to be mischievous.

In fine, the treatment may be thus briefly summed up. The health
must be improved by alteratives and tonies, by change of air, freedom
from anxiety, and a diet that will support the strength, without heating
the system. Wine may be allowed in moderation, if the patient is weak
and is accustomed to it; narcotics must be given according as they are
demanded. The local treatment, during the seirrhous stage, consists in
oceasional leeching, and the application of any mild plaster, (E. saponis,
plumbi, belladonnz vel opii,) to preserve the part from mechanical injury,
and from changes of temperature. Fine flax is often used for the same
purpose. It is sometimes useful to make an issue in the vicinity.

In the ulcerated or cancerous stage, the objects of local treatment are
to allay pain, and to correct the fetor and acrimony of the discharge.
A copious list of applications for this purpose will be found in the remarks
on irritable uleers. Poultices made of the pulps of carrots;—or with the
leaves of conium, hyoseyamus or belladonna;—poultices medicated with
the extracts of those plants, or with opium, or the extract of poppies;—
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Sometimes this fungus exudes an enormous quantity of a thin, colourless
serum;—sometimes it is covered with a slight crust of coagulum;—some-
times its blood-vessels give way, and there is a profuse heemorrhage; —and
sometimes large portions of it soften down or slough. The constitution
suffers in the same manner as in scirrhus, but much more early and se-
verely; and the patient expires afier a few months, worn out by the irri-
tation of the external malady, and by its invasion of the viscera.

Diacwosis,—This disease is to be distinguished from scirrhus by the
absenee of hardness and lancinating pain;—by the greater rapidity of its
growth:—by the earlier and more decided eachexia;—by its attacking per-
sons of every age, and being more frequent in the young; whereas scir-
rhus is exceedingly rare under thirty;—and by its disposition to fungate
rather than to uleerate.

Proexosis,—This of course will be highly unfavourable, the patient
sinking much sooner than in scirrhus.

Cavses.—Some unknown constitutional peculiarity.

‘T'reaTmENT.—The constitutional treatment is the same as directed for
seirrthus. Leeches frequently applied at the earliest appearance of the
discase will somewhat retard its progress. Cold or iced applications, and
the ligature of the principal arteries supplying the tumour have been
recommended for the same purpose, but are not worth trying. Early
extirpation of the whole of the diseased growth is the surest method of
prolonging the patient's life, beeause it gets rid of; at once, what other-
wise would eause protracted sloughing. But the disease is sure to return,
and if the operation is delayed, it may return before the wound has healed.*
Hemorrhage in this disease, or in cancer, may be restrained by pressure
with a piece of lint.

* Exceplions to this discouraging fact are nevertheless occasionally observed, and
justify the attempt to reseue the sufferer from impending death, by the removal of
the local disease, when it is so situated that the whole of it can be excised, when the
neighbouring glands and lymphatics appear to be unaffected, and when no suspicious
tumours or induration can be detected in the abdomen.

I frequently meet with a gentleman of this city, from whom I removed the Jefi
testis, affected with decided fungoid degeneration, between two and three years ago.
In his case the cord was sound, and the vriginal glands were unaffected at the ime
of the operation, although they had been enlarged, at a previous period of the disease.
On the other hand, I performed a similar operation for another gentleman just two
months since, in whose case the appearances were still more promising than in the
former one; but last week I received information that although the wound had healed
perfectly and the cicatrix remained sonnd, the disease had manifested its wonted in-
veteracy by symptoms which boded certain and specdy destruction Lo the patient. F.
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of a figure of 8. "Then the two ends are to be brought down and twisted
round each of the other pins successively in like manner;—and lastly,
are to be secured by a knot.

The pins are usually made of silver, with steel points, that may be re-
moved after they have been inserted. The fine pins used by entomalo-
gists for fixing inseets, or the fine steel needles with laneet points, recom-
mended by Mr. Liston, and depicted in the adjoining cut, are excellent
substitutes. They are so small that they excite little irritation; and a
great number of them may be employed, so as to ensure as nice an adap-
tation as possible. But after they are inserted, their points must either
be cut off, or else be guarded with a lump of wax, in order that they may
do no mischief.

3. The Glovers or Continuous Sulure is nothing more than the ordinary

way of sewing things together practised by seamstresses and housewives.
It is sometimes employed in wounds of the intestines.
4. The Quilled Suture is performed by passing a
sufficient number of ligatures, as in the interrupted su-
ture. But instead of being tied to their opposite neigh-
hours, all the threads on each side of the wound are
fastened to a quill, or bougie, or roll of plaster. This
suture is now nearly or quite obsolete; it was formerly
supposed 1o be very advantageous in pressing the deep
parts of a wound together.

5. The Dry Suture was made by sticking a strip of
adhesive plaster, or (before that was invented) a strip of
linen smeared with white of egg and flour, to the skin
on each side of the wound. The adjacent margins of
the plaster or linen were then sewed together.

Rules for the use of Sutures.—1. They are not to be
used with the view of exerting great force in drawing
the edges of the wound together, but simply with a view of obtaining a
better purchase. 2. They are to be employed upon paris that are natu-
rally loose and unattached, or that are very moveable, or that have no firm
part under them against which they can be fixed. Thus the twisted su-
ture is used in wounds of the lips; and the inferrupted in those of the
serotum—of the abdominal parietes—of the female perineum, or where a
portion of the nose or ear has been detached; in fact, in those cases, and
those only, where sticking-plaster would be insufficient. 3. Sticking-
plaster may, if possible, be used as an auxillary, to prevent only strain upon
the pins or stitches. 4. They are to be removed about the fourth or fifth
day, before they begin to ulcerate—sooner, if’ violent inflammation and
suppuration come on; but not so soon, if there be no great action,—in or-
der that adhesion may be more perfect.
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(4) The fourth indication is to keep down inflammation; that iﬂibtﬂ pre-
vent it from surpassing the degree necessary for adhesion. This is to be
effected by opening the bowels, lowering the diet, enjoining rest, avoid-
ing tight bandages, and every other source of irritation and constriction,
and maintaining the injured part in as comfortable a state of feeling as
possible; which, as was before observed, is the surest means o1 prevent-
ing inflammation. If, however, much pain and swelling supervene,
leeches and cold applications (or warm il the patient prefers them) must
be resorted to, and plasters, bandages, and sutures be abandoned till
granulation commences. Then the parts may be again gently aproxi-
mated, that they may heal by the second intention; that is, by the inos-
culation of their granulations.

Cases or comPLETE DisuNioNn.—If any small portion of the body (a
finger or part of the nose for instance) has been completely cut off, if it be
reapplied as soon as possible, and retained by plasters or sutures, and
wrapped up so as to preserve its temperature, it will very probably unite
again. And even if such a part have been separated for a considerable
time, the attempt should not be given up:—but it should be well washed
in warm water to free it from dirt, and the stump should also be bathed,
s0 as to remove any dry coagulated blood, before they are reapplied to
each other. Part of the left forefinger, an inch and a half long, after
having been cut off for iwenty minutes, was replaced and united perfectly
in four days. The case is related by Dr. Balfour of Edinburgh, and is
quoted in Sir A, Cooper.

CURE OF OPEN wWOIINDS.

I a part has been abstracted which cannot be restored; or if any kind
of wound cannot be covered by skin, there are two ways in which it may
heal—either with suppuration, or without it.

According to the first process, it inflames and suppurates, then granu-
lates and heals like an ordinary ulcer.

There are two ways in which open wounds may heal without suppu-
ration; viz, by seabbing; the surface being dry;—or by the modelling
process, if the surface is kept moist. )

The ordinary form of the second method of cure is that by seabbing;—
the natural and simple way in which most slight accidents heal when not
interfered with by art. It may be effected by permitting the blood to
dry on the surface of the wound;—or perhaps in some few cases a crust
may be formed with the nitrate of silver, on Mr. Higginbottom’s plan.
Under this protection the wound heals without suppuration.—Mr. Ward-
rop has seen the large surface exposed by the removal of a diseased breast
heal completely under a erust of blood in thirty days, without suppura-
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tion. Common experience shows that it is better to leave slight seratches
and abrasions to heal by themselves in this natural manner, than to inter-
fere with them by plasters or ointments.

The second form of healing without suppuration, is that first deseribed
by Macartney, under the term modelling process. When the water-
dressing is applied, and the part is kept under the most favourable con-
ditions of rest and temperature, the wound fills up by a process of growth
as it were; its surface being pale and moist, without the least sign of
suppuration, till, having attained its natural level, it forms a small pliant
cicatrix.

In the following eases no attempt should be made to bring the divided
parts together, or to procure adhesion. (1.) When the skin cannot be
brought into contact with the parts beneath it;—as alier eastration, and the
removal of certain tumours; because the closure of the wound, by con-
fining matter and causing sinuses, only protracts the cure. (2.) When
the divided parts are thickened and inflamed. (3.) When the wound is
complicated by the introduetion of a poison, or of some foreign body that
cannot be removed.*

CHAPTER II

OF PUNCTURED WOUNDS.

GexeraL Descriprion.—These are justly esteemed the most dangerous
of all wounds. (1.) Because from their depth they are liable to implicate
blood-vessels, nerves, viscera, and other deep-seated parts of importance.
(2.) Because the parts which they traverse are stretched and torn, and
consequently are disposed to inflame and suppurate. (3.) Beeause mat-
ter when formed has no [ree exit, and is liable to burrow extensively.
(4.) Because foreign bodies may be carried in to great depths without
being suspected, and create long-continued irritation. (5.) Because they
are most liable to be followed by tetanus.

TreaTnext.—The first point usually mooted in discussing the treat-
ment of these wounds is the propriety of dilating them, and converting
them into simple incisions, in order to avert the deep-seated suppuration
and confinement of matter. But as those evils are incident on the inflam-
mation that supervenes, and as they by no means follow of necessity, an

* Palmer, note on Hunter, vol. iii. p. 259,
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immediately beneath it, there appears a swelling of a reddish colour,
which speedily becomes black. On the third day it is violet, and the
margin which was at first well defined, is found to be faint and diffused.
About the fifth or sixth day the colour becomes green; on the seventh or
eighth, yellow; and it gradually disappears about the tenth or twelfth;—
sooner or later, according to the vigour of the individual and the guantity
of the blood effused.

If an ecchymosizs be formed in the cellular tissue without injury of the
skin, no discolouration may appear for twenty-four hours;—and if it
be more deeply seated among the museles, it will not affect the skin for
some days, and may then appear at a part quite remote [rom the seat of
the injury;—and in this last case will usually be in the form of irregular
yellow spots, marbled with green and blue.”

Cavses.—Ecchymosis may be produced by many other causes be-
sides contusions. Itis a symptom of certain disease, as scurvy, purpura,
and the last stage of fevers. It may be a consequence of oblique wounds,
which do not permit the blood to flow freely out;—of spasms, and other
violent contractions of the muscles;—it may also be caused by suction,
(as after leech-bites,) especially in a part where the skin is thin. It may
farther be simulated by the application of colouring matters to the skin.
Lastly, ecchymosis produced during life may require to be distinguished
from various appearances arising afler death.

Disexosis.—Ecchymosis produced by suction may be distinguished
from that which is the result of injury, by being generally in the form
of small round spots, and situated on the inside of the arms, or female
breasts; and the surgeon required to decide on the cause of such marks
should consider whether they correspond in their appearance to the date
which is assigned to them.

Artificial discolouration of the skin may be distinguished from ecchy-
maosis by its being generally in round or irregular spots, fringed at the
edges.t :

Ecchymosis produced during life may be distinguished from the livid
discolouration of incipient putrefuction, or that which is caused by the
gravitation of blood in a dead body, by noticing that in the first case,
blood is effused into the cellular tissue, and is incorporated with the
cutig, which is thickened; whereas in the latter two cases, the blackness
will be confined to the surface of the cutis, and if blood is effused into
the cellular tissue, it will be only at some depending part, and it will be
fluid, and not coagulated.}

TrearweNT.—The indications are (1) to check extravasation of blood;

* Devergie, Medicine Legale. Paris, 1836, tome ii. p. 57.
+ Fallot de la Simulation et de la Dissimuolation des Muladics. Bruxclles, 1836,
p. 67.

1 Beck's Medical Jurisprudence.
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Course oF Barrs—A remarkable circumstance connected with gun-
shot wounds is the facility with which the ball may be diverted from its
course by the slightest obstacles. Any trifling obliquity of surface, or
difference of density in the parts which it traverses, may cause it to take
a most circuitons route. Thus a ball may enter on one side of the head,
chest, or abdomen, and may pass out at a point exactly opposite, just as
if it had gone entirely through the cavity, whereas it may be found to have
travelled round beneath the skin. Sometimes it will make a complete
circuit, as in the case of a friend of Dr. Hennen, who was struck about
the pomum Adami by a bullet, which passed completely round the neck,
and was found lying in the very orifice by which it entered. The track
of the ball in these cases will often be indicated by a blush, or dusky red
line, or wheal on the skin, or sometimes by a peculiar emphysematous
erackling;—and the diagnosis will of course be aided by the presence or
absence of the symptoms of wounds of the great cavities. In a similar
manner balls will run along concave surfaces. Thus a soldier may be
struck on the wrist when the arm is bent in the act of firing, and the ball
may graze along the arm, and fly off at the shoulder; or a ball may strike
the outside of the calf of a mounted officer, and be thrown up into the
popliteal space; or one may enter the thorax or abdomen, glide along the
inner surface of the peritonium or pleura, and pass out or be lodged near
the spine,

Lopenext oF Bavrs.—It is always important to ascertain whether the
shot have passed out of the body, or whether it is lodged;—and supposing
that there are two holes, it must be_considered whether they are produced
by the eatrance and exit of one or by the enfrance of fieo distinet balls,
If there are two holes, and they are distant from each other, some light
may be thrown on the question by aseertaining the position of the patient
at the time he was wounded, and the posture of his assailant. Thus a
soldier has presented himsell with two shot-holes, one on the outside of
the ankle, the other near the trochanter; but they were both caused by the
same ball, which entered at the ankle when the fool was raized in the act
of running.* In another instance, a soldier, who was ascending a scaling-

both parties presented, the muozzles of the picces mmrlj' tonching ; both fired, and
buth fell.  The British soldier, afier a minule or two, thinking himself hit, bat still
finding himsell capable of moving, got up, and found his adversary dead on the other
side of the bank, * 1 saw bLim,” says Mr. Guihrie, “ immediately aflerwards in con-
siderable alarm, being conscious of a blow somewhere, but which, afler a diligent
search proved to be only a graze from a ball on the ulnar side of the arm; yel the
certainly he was in of being killed, from the respective posilions of the parties, had
such an cffecl upon him at the moment of receiving this trifling injury, as nearly
to deprive him for a short time of his powers of volition: whereas, had the wound
been received from a eoncealed or distant enemy, it would in all pluhuhiiiljl' have
been little noticed, "—Guthrie, op. cit. p. 11.
® Guthrie, op. eit., p. 17,
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sence of other foreign bodies besides the ball: and these are divided by
Dr. Hennen into two classes; namely, 1st, pieces of the clothing, or of
matters contained in the pockets, or portions of the body of some unfor-
tunate comrade;* 2ndly, pieces of bone or muscle belonging to the indi-
vidual, but which have become virtnally extraneous, in consequence of
being dead and detached. These are infinitely more mischievous than
the former. \

Spent BaLis.—Injuries from spent balls have at all times attracted
great attention from the extreme violence of the injury inflicted, with
very little external appearanee of it. In some rare cases a cannon-ball
has passed close to the head, and has caused death, either immediately
or within a few hours, without leaving any morbid appearance that could
be detected by dissection.t But in the majority of instances it is found,
that althongh the skin may be intact, or but trivially grazed, still that the
parts beneath have been irreparably disorganized;—the muscles pulpi-
fied, the bones comminuted, and large vessels and nerves torn across.
The patient is severely stunned; and the part injured is motionless, and
senseless, and benumbed for some distance. Swelling soon comes on,
but more from extravasation than from inflammation, which, although
attempted to be set up, never attains any height. Gangrene occurs
speedily, and is propagated to the neighbouring parts, weakened as they
are by participation in the injury, and by their contact with tissues that
have ceased to live. :

These cases were formerly called wind contusions, being aseribed to
a compression and displacement of the air by the ball. Some later theorisis
have conceived that they are produced by a current of electricity, which
it generates in its passage through the atmosphere;—and others have

® A pocket of course linen, containing two five franc pieces and two copper eoins,
have been extracied afier some days from the vastus externos muscle, in which they
were deeply imbedded. Three pieces of coin were extracted on the fifth day afler
the battle of Waterloo, from a wound in the thigh of a poor Hanoverian soldier.
As he possessed neither money nor pocket to put it into, they evidently came from
a comrade who stood before him, and who was killed by the same shot.  Part of the
cranium hag been found imbedded in the thigh ;—a tooth in the temporal musele,—
and the oleeranon of one man in the bend of another man's elbow.

+ A lad was carrying a sand.bag on his head, when it was struck by a twenty.
four pound shot from a distant battery. He immediately fell, senseless and coma-
lose, with & slow, weak pulse, labouring respiration without stertor, and incessant
attempts to vomit. The pupil of one eye was dilated and motionless, that of the
other natural ; the hair along the sagittal suture was ereet, resembling that of a per-
son placed on the insulating stool and electrificd. In this state be remained for
twenty.four hours, and then expired in convulsions. No cause of death was disco-
vered on a minule examination, so that it most be attributed to a viclenl concus-
sion ; but it is remarkable that the ball should cause such a concussion, without alsv
causing some more palpable lesion.—Hennen, p. 36.
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affections will be mueh more formidable. "The pain will be more severe,
the redness and swelling more Extenszive, the wound dry, and fever vio-
lent.  When suppuration is established, instead of being confined to the
track of the ball, it is diffused amongst the neighbouring museles and
under fasciw, forming numerous and irregular sinuses;—so that the treat-
ment ig protracted for many months; and even afier the cure is completed
the limb remains disabled by contractions and adhesions of the muscles,
and is liable to cedematous swellings from the structural and vital weak-
ness which a continuance of inflammation always induces.

Lodgment of Foreign Bodies.—If the ball or any other foreign bodies
remain lodged, the present inflammation and constitutional disturbance
will be proportionably more severe, and the resulting suppuration more
profuse and exhausting; and it will besides be accompanied with more
or less pain, till the exciting eause is got rid of. But il the constitution
or paris do not possess much irritability; if the ball be small and polished,
and if it press against no nerves, or vessels, or other sensitive parts, it
may, and often does, remain for years without ereating any disturbance
—a cyst being formed for it in the belly of a muscle, or in the interstitial
cellular tissue. And this is much more likely to happen if the force with
which it was propelled was nof very great;—because, in that case, the
wound is formed rather by penefration than by confusion,—it is a sfif,
rather than a hele,—and it may close by adhesion, with very little
suppuration or separation of slonghs.

Rare Complications.—Mr. Guthrie has described two rare and peculi-
arly fatal forms of inflammation oceasionally supervening on gunshot
wounds. The first is a most acute inflammation, attacking the muscles
and other deep-seated parts, with very litle affection of the skin. In
the instance related, the wounds were apparently going on well, when
they became extremely painful towards evening; the pain inereased du-
ring the night, and death oceurred before morning.  On dissection, says
the learned author, the whole limb * seemed so stfled or gorged with
blood, that the texture of the parts, muscular as well as cellular, was
soft, and readily giving way to a moderate pressure with the fingers.
I can only compare it to the appearance of a part just falling into a state
of gangrene.”

The second variety made its appearance after the first two days, and
in every case which Mr. G. saw, the wound was in the upper extremity.
The part swelled, and was rather eedematous, and affected with a burn-
ing pain: the skin was bright and glossy. In fatal cases, the swelling
rapidly extended up to the axilla, and then difficulty of breathing eame
on, and was soon followed by death. One patient only, out of six, was
saved, by the most vigorous antiphlogistic treatment, The first three
cases were not inspected p, m.; in the fourth, the great veins were in-
flamed, and in the fifth there was effusion into the chest,
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of course, tend greatly to induce either of the other varieties.—It is most
liable to oceur in persons of a sanguine temperament;—and especially if
they have been exposed to the close air of a crowded hospital. The
h®morrhage is preceded in these cases (and in the other varieties also, if
partially induced by the same causes) by pain, heat, and throbbing of
the wound..

Of Simple Cases—When a ball has passed completely through
some common fleshy part, such as the thigh or buttock, the wound
should be sponged clean;—and when the ordinary hemorrhage is arrested,
the best application is a piece of lint, (which may or may not be dipped
in oil,) and which should be secured by two or three cross strips of
plaster. Tremour and mental confusion may be allayed by a mouth-
ful of wine or spirits, and by a few consolatory words from the sur-
geon;—or, il severe, by an opiate. When they have subsided, a com-
press wetted with cold water, or with some innocent lotion, will be the
only other application needed. [If the patient can be kept at rest in bed,
all bandages, at this stage, will be unnecessary and injurious. In mili-
tary practice, one or two turns of a roller may be necessary to keep on
the dressings, but they should not be applied with any degree of tight-
ness;—and as a general rule, their application on the field of battle should
be as limited as possible, lest there be a deficiency of them in the later
stages of treatment, when they can scaicely be dispensed with.

These primary dressings need not be removed for the first three or
four days; and if they have become dry and stiff, they should be well
moistened with warm water previous to their removal. During the sue-
ceeding inflammatory stage, there is the choice of hot or cold applica-
tions, each of which has its advocates. Mr. Guthrie greatly prefers the
use of cold water;—but il it make the patient feel chilly or uncomfort-
able, or il it augment stiffness and pain, warm poultices, or the water-
dressing, should be substituted. But it is found that the too frequent use
of poultices weakens parts, and renders them incapable of the necessary
restorative actions; whilst they too ofien serve as a cloak for negligence,
and prevent the adoption of more active measures;—in fact, the expe-
rienced military surgeon just quoted considers a poultice applied to a
compound fracture, or wounded joint, as the sure precursor of amputa-
tion.* When suppuration is well established, the cure is to be com-
pleted by mild stimulating lotions, and bandages. Particular care must
be taken to prevent sinuses, by pressing out all stagnant matter, and pre-

an inch, had, seven weeks afier the ampolation, an hmmorrhage so vielent from
an excess of this natore, and a subsequent opening up of the stump lo such &n ex-
tent, as detained him under care for three monoths longer,” Instances of death in
coitn are mostly to be assigned Lo a like canse.

* Thiey were recommended by Hunter, on the plea that it is expedient Lo promote
suppuration ; whereas il is a great object to have as little suppuration as possible,

19
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isolated set of cases, viz, the secondary amputations after the battle of
Navarino, all of which proved fatal.* And lastly, it must be recollected
that the question is,—not whether a hundred men just wounded and re-
quiring amputation are more likely to survive it than a hundred who have
gone through the ordeal of six weeks in a hospital;i—but whether
the first hundred would live to that period; which most probably they
would not,

When amputation is decided upon, it should then be primary. But
there are two errors as to time, that even here must be avoided. The
first is, that of amputating too soon, before the patient is in any measure
recovered from the immediate shock and ecollapse; the second is, that of
waiting too long, so that he becomes exhausted by pain. "Therefore, when
the patient is bronght to the surgeon with a limb knocked off, and with
a low pulse, cold skin, hiceup, fainting, or other symptoms of extreme
collapse, the first endeavour should be to comfort him; to explain the
nature of his loss; to assure him of his safety, and to administer small
quantities of wine or cordials, and apply warmth; at the same time pro-
viding by the tourniquet against immediate peril from bleeding. And
in this way, by waiting an hour or two, the agitation of mind and body
will be appeased, and the operation may be performed without farther
delay. But il the pain be so intolerable that the patient eagerly demands
to be relieved from his sufferings, the request should be immediately
complied with; for the shoek of the operation will be infinitely less detri-
mental than the endurance of such torments.

Care should always be taken, belore amputating, to ascerfain the
whole amount of injury; for it would be of litle use to cut off a leg, if
the patient were shot through the liver.

If, from any unavoidable circumstances, the favourable period has
elapsed, and violent fever and inflammation have set in, still the operation
must be done without delay in some few cases, to give the patient a
chance of surviving. Bat, in the majority, free antiphlogistic measures
should be first employed; and then “On the very day,” says Hennen,
¢ that a subsidence of fever is effectually announced by a [ree and healthy
suppuration, by the abatement of local inflammation; by a restoration of
the skin to its functions, demonstrated by returning cooluess and elas-
ticity, particularly on the affected limb; we should proceed to perform our
amputation on those patients in whom no hope of an ultimate recovery
without it can be entertained.”t

Rures ror Anpuration.—1. When a limb has been completely knocked
off by a'eannon-ball, the stump must be amputated; and if the bones be
splintered and shattered up to the next joint, or if the wonnd be so near the

* Lizars' Practical Surgery.
t Hennen, op. cil. p. 236 ; Guathrie, Clin, Leet, Med. Gaz., March 101h, 15385,
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eaunse burning.  Again, some parts of the body will from habit folerate a
degree of heat that would be extremely painful to others.*

Diacxosis.—It is sometimes important in medico-legal investigations,
to determine exactly the medium by which a burn has been inflicted.
Those cansed by some sudden and intense heat of short duration,—as
by the ignition of turpentine or ganpowder, or the inflammable gases,
are more diffused, uniform and regular than those occasioned by the eon-
tact of heated substances;—and all the hair is burned off smoothly.

After burns from the explosion of gunpowder, the injured parts are
said to be of a peculiar bluish white. The irritation of these injuries is
often ageravated by the numerous grains of gunpowder that escape com-
bustion, and are projected with such foree as to stick into the skin. 1In
many ecases caused by the explosion of gas in coal mines, particles of the
coal dust adhere to the skin in the same manner.

Division.—The most useful division of burns, for practical purposes,
is the three fold one which has existed from time immemorial, into, 1st,
burns producing mere redness; 2ndly, those causing vesication; 3rdly,
those causing death of the part burned.

1. The first class are attended with mere superficial inflammation,
terminating in resolution, with or without desquamation of the cuticle.
The pain is philosophically said to consist of a perpetuation of the origi-
nal sense of burning.

92, In the second class, there is a higher degree of inflammation,
causing the cutis to exude serum and form vesicles. These in trivial
cases dry up and heal; but if the injury to the cuiis have been sufficient
to cause it to suppurate, they will be succeeded by obstinate uleers.
"The pain of these burns is much more severe than in the former class,
especially if the vesicles have been torn, and the surface of the true skin
exposed to the air and the contact of foreign bodies. The formation and
increase of vesicles may often be prevented. They generally appear
immediately after the accident, although cases are recorded in which
they did not rise for three days.

(3) The third class of burns are attended with mortification;—either
primarily, from disorganization of structure;—or secondarily, from ex-
cessive inflammation. These are, for obvious reasons, not attended with
so much pain as the last class; but in every other respect they are in-
finitely more serious, and the sores which remain after the separation of
the sloughs, are often months or years in healing.

# « Those smiths who are daily employed in making of anchors, have the palms
of their hands extremely hard and insensible like horn, insomuch that they are
capable of holding burning coals, or even ot iron from the farnace, without danger ;
but the same smiths, when they lie sleeping by the fireside after they have been
tired by their day’s labour, have the skin of their Jegs ofien burnt and raised into
a blister by a small particle of such fire."—Van Swicten Comment. quuted in Ken.
tish’s First Essay on Burns.
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TrEATMENT.—The treatment of burns in their early stage has been a
matter of great dispute. Some authorities direct them to be treated in the
same light as any other injuries which have produced an equal amount
of inflammation. Thus, for a slight burn or scald, insufficient to produce
any constitutional depression, they recommend the immediate applieation
of cold in any convenient form, and its continuance until pain and inflam-
mation have subsided.

But it had long been a popular practice to pursue a direcily contrary
method, It was constantly observed, that although the application of
cold was most pleasurable, and continued to be =0 as long as it was em-
ployed unremittingly, still that if it were discontinved for a moment, the
pain returned with infinitely greater force. On the other hand, it was
found that if heat or other stimulants were applied to the burn, the pain
although aggravated for the moment, shortly subsided, and that permanent
ease was obtained much sooner than by the cooling treatment.

Mg. Kestisu's Tueories.—These beneficial effects of stimulants
(which in the ruder periods of science were supposed, as they still are
by the vulgar, to depend on a dissipation or extraction of the heat) were,
ahout forty years ago, attempted to be explained by Mr. Kentish of New-
castle, in the following manner. He assumed that the injurious effects
of cold arise from its diminishing action ;—and that those of heat depend
on its cansing an increase of action. He then shows that the treatment
of frost-bites, and of burns, ought to be analogous, although reverse. And
that, as is the treatment of [rost-bite, we first cautionsly avoid heat; but
apply snow, then cold water, and 20 on in an ascending series until the
part is able to bear an ordinary degree of heat;—that so, in treating
burns, we ought at first to avoid cold; but apply a moderate degree of
heat, or of some other stimulant, and proeeed ina descending series,
gradually diminishing the stimulant power of the applications, until the
part is restored to its ordinary powers and actions.

On the merits of this as a theory, the author will not attempt to decide.
Some grave writers have pronounced it to be visionary and unintelligi-
ble—and it very possibly isso. It would perhaps be a saving of trouble,
if the good effects of stimulants in burns were considered as illustrations of
the ultimate fact, that inflammation caused by one irritant may sometimes
be dispelled by another. But as regards Mr. Kentish’s practice, every
one who has tried it fairly is decided in its favour  And its general adop-
tion would be expedient for the following two reasons ;—I1st, Because it
is universally admitted that slight cases get well quite as quickly under
the use of stimulants as of refrigeranis, and 2ndly, because of the fright-
ful mischief that would result, if cold were applied 10 a severe and exten-
sive burn by some ignoramus who had seen it used without detriment in
trivial cases.

Local Treatment of the First Class.—In slight cases without vesica-
20
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tion, the best treatment will be to apply heat, if it can be done conveni-
ently, either by holding the part near a fire, or by dipping it in water of
112°, and continuing this until the burning pain begins to subside ; or it
may be bathed with tepid oil of turpentine, or alcohol, or mther, (which
may be warmed by putting them into a teacup, immersed in boiling water,)
and then should be warmly wrapped up in lint or cotton. But if the sur-
geon prefer the eooling plan, he may apply any evaporating or refrigerant
lotion—ecold water is as good as any others; pounded ice mixed with
lard was recommended by Earle: a poultice of potato or grated turnip, is
not to be despised; but whatever is used, it must be renewed often enough
to keep up the sensation of cold.

Of the Second and Third Class,—The night method of treating burns
of these classes, is, to cover them entirely with some substance, gently
stimulating in its nature, and capable of entirely excluding the air and
cold; under the protection of which, in favourable cases, they will heal
without suppuration. And Kentish's plan of first bathing the burnt parts
with tepid turpentine, then with all possible expedition applying a lini-
ment, composed of ung. resinz 3j.; ol. tevebinth 3ss, thickly spread on lint,
and lastly, wrapping them up warmly in flannel, seems to be the most
judicious. These dressings should be allowed to remain as long as pos-
sible, and should not be removed unless there is a profuse discharge or
bad smell from the wound. 1f the vesications are unbroken, and very
tense, they should be first pricked with a needle.

If the surgeon chooses to pursue the opposite plan of treatment, he may
make use of cold applications, provided the vesicles are unbroken, and
the burn not severe and extensive enough to cause constitutional depres-
sion. But if the vesicles ave broken, a soft unguent of lard and oil should
be laid on to protect the cutis.

Constitutional Treatment.—Il there is an urgent degree of collapse,
the measures directed in Part L. ch. i. are to be diligently adopted. Care
should, however, be taken not to push the use of stimulants too far, lest
cnnjﬁun in the head or chest be induced or aggravated;—and, on the
other hand, not to abandon them too soon, lest the collapse return, as it
is very apt to do. Arrowroot, and other forms of mild nutriment, must
be judiciously adninistered, according to circumstances.

Use of Opium.—I( there be much pain, a good dose of opium should
be given without delay. For children, nothing can be better than the
compound tincture of camphor, of which 3j—3ij may be given accord-
ing to the age. (Each fluid drachm contains } of a grain of opium.)
Yet it must be added that certain great authorities altogether condemn
its employment. ¢ Opium,” says Larrey, “is injurious, whether used
externally or internally. Externally it stupifies the parts, instead of ex-
citing them to a salutary inflammation; internally, if used in considerable
quantity, it enfeebles all the organs, after producing a momentary stimula-
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tion.""*  ‘Travers objeets to it because of its tendency to produce or in-
erease congestion in the head. e says that * in small doses it is ineffi-
cacious, and in large ones injurious.”  Notwithstanding these objections,
however, it may be given in moderation when demanded by urgent pain.
If there be a tendency to coma, it is of course inadmissible; but then the
patient will most probably perish, whether it be given him or not.

During the symptomatic fever, the bowels must be kept open by some
mild laxative, such as eastor oil or rhubarb; and the diet must be unirri-
tating, but not too low. In the event of any inflammatory or congestive
attack of the head or chest, purgatives, and leeches or bleeding, must be
cautiously employed according to the strength.

Treutment of the remaining Ulcers.—The uleers resulting from burns
are very slow in healing. Their granulations are pale and flabby, and
the cieatrix extremely liable to contraet and become dense, hard, and car-
tilaginous. T'hus the most serious deformities are sometimes oceasioned;
the chin may be fixed to the breast; the eyelids rendered inecapable of
closing; or a limb rigidly and immoveably bent. The cause of this
dizinclination to heal is not well understood; but one eause there is which
may be easily detected and remedied; namely, too full a diet, which is
often needlessly used on the plea of supporting the strength under the
profuse discharge. *There can be no doubt,”” says Kentish, * that
full diet and stimulants, during the suppurative stage, keep up irrita-
tion in the system, and cause the immense continued discharge by the
exposed surfaces of the wounds.”t  And it is equally certain that many
cases will rapidly get well when the diet is loweréd and purgatives are
administered.

‘"There should be no hurry in removing the first dressings, but when
they are removed, the succeeding applications must be suited to the state
of the uleer.

If it is irritable and painful, or hot and swelled, or seems inclined to
spread by uleeration, or if small abscesses threaten to form under the
skin, poultices, or the water dressing, Dover’s powder at bedtime, and
aperients, should be resorted to. If sloughs are tardy in separating, the
case must be treated as directed at p. 109.

When the irritable state is removed, a succession of mild stimulants
will be advisable; especially the zine lotion; ceratum calamine; unguen-
fum erefee; simple lint; and pressure with sheet lead or strips of plaster.
When the discharge is very profuse, the sore should be constantly kept
thinly covered with very finely powdered chalk.

Care must be taken to counteract the tendency to contraction by fre-
quent motion of the parts, and by fixing the skin. If the fingers are

* Mem, de Chir. Mil, 1. i. p. 96.
t Second Essay on Burns, Newcastle, 1800, p. 64.
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' CHAPTER VL

OF THE EFFECTS OF COLD. '

Errecrs or Severe Corn.—When a person is exposed to very severe
cold, especially if it be accompanied with wind,—or if it be during the
night,—or if he have been exhausted by hunger, watching, and fatigue,
he feels an almost irresistible impulse to sleep, which, if yielded to, is
soon succeeded by coma and death.  During the state of coma, the body
of the sufferer iz found to be very pale and cold; the respiration and
pulse almost imperceptible, and the pupils dilated; but the limbs are
flexible as long as life remains, unless the degree of cold be very great
indeed. On a post mortem examination, the chief morbid appearances
observed are great venous congestion and serous effusion in the head.

Frosr-prre.—DBut il the trunk of the body be well protected, the cold
may only affect some exposed part, such as the nose, ears, or extremities.
‘I'he first visible effect is, that the part becomes of a dull red colour;—
an effect of cold which is notoriously frequent, and which depends on a
diminution of the quantity of blood conveyed by the arteries, and a stagna-
tion of it in the veins, If the cold continue, the venous blood will be
gradually expelled by a contraction of the tissues, and the part will be-
come of a livid, tallowy paleness, perfectly insensible and motionless, and
much reduced inbulk. When in this eondition, a part is said to be frost-
bitten. 'Lhe patient may be quite unconscious of the aceident that has
befallen him until he is told it by some other person; especially if it be
his nose or ear that is affected, or some other part that he does not move.

A frost-bitten part may mortify in two manners;—I1st, by direct spha-
chelus, if no reaction whatever is induced; 2ndly, by gangrenous in-
Sflammation; if reaction, when indueed, be rendered too violent.

The degree of eold required to produce frost-bite under any ordinary
circumstances of exposure must be considerably below the freezing point.
Mr. Guthrie states it at ten degeees below the zero of Fahrenheit.*
The natives of warm climates may be severely injured by cold that
would be innoenous to the inhabitants of colder regions. Thus during
the siege of Ciudad Rodrigo, when the troops were obliged to sleep on
the ground without cover, three of the Portuguese actually died of the
cold in one night, whilst the British escaped without being frost-bitten.
But very much depends on the temperament; for according to Larrey,
the phlegmatic Duteh, Hanoverians, and Prussians, suffered much more

* Gullirie, . eil, . TIL






THE EFFkcTs oF coLp. 150

communication of heat. The best application is snow, gradually per-
mitted to thaw,

VioLenT GaNcrEN0US INFLAMMATION may be caused, if heat is injudi-
ciously applied to frozen or frost-bitten parts. It may also ensue il a
- part has been exposed for a long period to a low temperature which is
suddenly raised;—although the cold may not have been sufficient to
cause actual frost-bite, and may have been tolerated without inconve-
nience. A good example of this accident is narrated by Baron Larrey,*
as it affected the French troops during their eampaign in Poland in 1807.
During the few days preceding and following the battle of Eylau, the
cold was most intense, ranging from ten to fifteen degrees below the zero
of Reaumur.t But although the troops were day and night exposed to
this inclement weather, and the soldiers of the Imperial Guard, in parti-
cular, were nearly motionless for more than twenty-four hours, there
were no complaints of its effects.  On the night of the 9th of February,
however, a sudden thaw commenced, and immediately a great number of
soldiers presented themselves at the * ambulances,’” complaining of
severe numbness, weight, and pricking pain in the feet. On examina-
tion, some were found to have slight swelling and redness at the base of
the toes and dorsum of the foot; whilst the toes of others had already
become black and dry. And in this manner, the toes, and sometimes the
whole foot, perished; the mortification being so rapid that it was diffi-
cult to say whether it was preceded by inflammation or not—although it
probably was so for a very brie{ period. The best treatment for such
eases is the application of snow or very cold water, followed by evapo-
rating lotions. 'These, if employed early enough, may prevent gangrene;
or even if that have actnally oceurred, they should be used as long as it
appears to be spreading. Subsequently, stimulating poultices and oint-
ments should be employed to hasten the separation of the gloughs, and
to promote granulation.

CHILBLAINS consist in an atonic inflammation of the skin, induced by
sudden alternations of temperature; such as warming the feet and hands
by the fire when cold and damp. They may present themselves in three
degrees. In the first, the skin is red in patches, and slightly swelled;
with more or less itching or tingling, or perhaps pain and lameness. In
the second, there are vesications—the skin around being bluish or purple.
In the third degree there is ulceration or sloughing.

Causes.—Chilblains are most frequent in women, children, and weakly
persons generally, Some constitutions (especially those of a rhenmatic
diathesis) appear to be greatly predisposed to them; others are, from
some unknown reason, totally exempt.

# Mem. de Chir. Mil, tom, iii. p. 61.
+ From 200 to 25° below the freezing point of Fahrenheit.
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to depend mainly on their affinity for water. The sulphuric acid
blackens or chars the tissues in destroying them; that is, separates the
water and other constituent elements, and sets free the carbon. The
nitric turns them permanently yellow. The hydrochloric leaves a dead
white stain. The hydrofluoric * is, of all known substances,” says
Turner, ¢ the most destractive. When a drop of the concentrated aeid
of the size of a pin’s-head comes in contact with the skin, instantaneous
disorganization ensues, and deep uleeration of a malignant character is
produced.”*  Phosphorus seems to act both by the heat disengaged in its
combustion, and by the acid which is the result of it.

T'reatment.—After injury from any of these acids, the first thing to be
done is to wash it away, and neutralize it by repeated ablution with
warm soap and water; then to apply poultices or any simple dressings to
the ulcers that remain. The pain of these injuries is greatly increased
by cold.

ALgaLis anp Cavstic Eartus.—These, like the acids, appear to
destroy animal matter by combining with its water. They also form a
soap with the fat. Caustic potass, in the form of liguwor potasse, and
quick lime, are the substances of this class which most frequently give
rise to accidents. The liguor ammoniz produces almost instant vesicas
tion and great pain when it touches the skin; it is, therefore, much to be
prized as a speedy and efficient counter-irritant.

Treatment.—Ablution with weak warm vinegar and water, followed
by poultices and simple dressings.

Metartic Compounps.—The bichloride of mercury acts by its ten-
dency to combine with albumen; and the chloride of zine, and chloride
(or butter) of antimony, probably produce their cauterant effects in a
similar manner. The nitrate of silver is remarkable for the superficiality
of its effects. It may vesicate the skin, or destroy a film on the surface
of a sore, but its action does not spread. Hence, Mr. James deduces its
utility in exciting adhesion, and checking spreading inflammations; erysi-
pelas, and the like. It suffers decomposition at the moment of its con-
tact with the animal tissue; its acid appearing to be separated, whilst the
metallic oxide combines and forms a white erust with the animal matter:
and this soon becomes black, because the silver loses its oxygen, and is
reduced to the metallic state.

Treatment.—~The bichloride of mereury is rendered inert by white of
egg mixed with water;—the chloride of antimony is decomposed by
water;—the nitrate of silver by eommon salt; and the chloride of zine by
a solution of an alkaline earbonate. These, therefore, would respec-
tively be the proper applications for external injuries caused by these

* Elements of Chemistry, 5th ed. p. 377.
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duced when their sting ie inflicted in the pharynx or back part of the
mouth;—which sometimes happens when they are concealed in fruit,
and are incautiously taken into the mouth.

Treatment.—If a person have been stung sufficiently to cause faintness
or constitutional depression, cordials and opiates must be administered
without delay. Respecting the local freatment, the first thing to be done
is to examine the parts with a lens, and extract the stings with a fine
forceps, if they have been left in the wound, as they very frequently
~are. Then the best remedies are those which are also most useful in
burns, viz. turpentine, hot vinegar, hartshorn, spirit of wine, eau de
cologne, or other stimulants. Cold applications give great relief, if used
continuously. Finely-scraped chalk, flour, starch, or oil, are favourite
remedies with some people. Mr. James recommends a combination of
ung. hydr. fort. and lig. ammoniz. A weak infusion of tobacco or
belladonna might be worth trying. The soap liniment, or compound
camphor liniment, may be used to remove the edematous swelling that
remains.

In the case of a wasp or bee sting in the fauces, with urgent danger
of suffocation, leeches should be plentifully applied both externally and
internally;—and hot stimulating gargles (especially hot salt and water)
should be frequently used, in the hope of reducing the tumefaction, by
causing a copious flow of blood and of saliva: but if these measures
fail of affording relief, an opening must be made into the larynx or
trachea.

For the bites of bugs, fleas, gnats, mosquitoes, &e., the best remedy
is ean de cologne, or some other stimulant, so as to convert the itching
into slight smarting. Any strong perfume will often act as a protective
against these nocturnal visitants. Sweet oil rubbed over the body is
said to have the same effect; a little colocynth pulp, powdered, and
sprinkled about, is also said to be a sure remedy.

Spipers.—The most celebrated of this class is the tarantula, the mira-
culous effects imputed to the bite of which are too well known to need
repetition here; and we can feel but little hesitation in subscribing to the
opinion of Ray, ** that the dancing of the Taranfali to certain tunes and
instruments, and that these fits continue to recur yearly as long as the
tarantula that bit them lives and then cease, are no other than acting
fictions, and tricks to get money.” We learn, however, from the least
romancing of the old writers, that it produces swelling, lividity, and
cramps, which were cured by searifications and wine; and these are just
the symptoms it might be expected to cause, and the most rational cure.
The effects of the scorpion are similar. There is one very singular case
on record, of a gentleman bitten on the penis by a spider, in America,
suffering from violent vomiting, deep-seated abdominal pain, and suffo-
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symptoms being, reduction of the animal temperature and prostration of
strength. Aceording to the same authority, the Trigonocephalus hypnale,
or.Carawilla, has a poison that is mild, but not soon exhausted, that it pro-
duces local inflammation chiefly, and ean kill frogs, but not large ani-
mals.—The Vipera Elegans, or tic polonga, soon causes death by con-
vulsions; the blood is mueh coagulated.®

Rarrresvake.—This snake, unlike most others, is capable of poison-
ing itsell, Capt. Hall made one bite itself, and it died in eight minutes.
Its effects, according to Sir E. Home, may be divided into two stages,
either of which may prove fatal. During the first which may last for
sixty-two hours, the symptoms are those of great prostration of the
nervous system, and contamination of the blood;—vomiting, deadly
coldness, faltering pulse, the skin livid or jaundiced, bleeding from the
nose, fainting fits, convulsions, and deliriom, Meanwhile the bitten part
swells immensely from effusion of acrid serum, and becomes mottled
with blood, extravasated under the skin; and this swelling extends to the
trunk. Sometimes it is attended with excruciating pain, sometimes with
mere numbness or coldness. During the second stage, large diflused ab-
scesses form in the swelled parts, containing bloody unhealthy pus, and
sloughs of cellular tissue, and attended with low fever., After death, the
body putrefies very rapidly.t

TREATMENT OF FOISONED WOUNDS.

In the first place, measures must be taken to remove the poison from
the wound, or at all events to prevent its passage into the blood.

If no other means are at hand, a ligature should be tightly applied
round the limb, as near as possible to the wound, and between it and
the heart—so as to prevent the return of venous blood from it. Then it
should be thoroughly sucked, taking care that the person who does so,
has no sore nor recent abrasion in his mouth.

A better plan, however, is to cut out the bitten part as frecly as may be
necessary, and then to suck the wound, and bathe it thoroughly with
warm water to encourage bleeding—a ligature being also applied, as in the
last ease.

But the best plan of all is that recommended by Sir David Barry.t

* Davy, Physiological Researches. Lond. 1839,

t Sir Everard Home. Phil. Trans. vol. c. Case of 'T. Soper, who was bitten by a rattle-
snake.— Hall on the poison of Rattlesnakes, Phil. Trans. vol. xxx. p. 309, Case of Mr.
J. Breintal, who was bitten by a rattlesnake, reported by himself, Phil. Trans. vol.
xliv. p. 147. Case of a man bitten by a rattlesnake to cure lepra, Clarke, Lancet,
Dee. 15, 1338,

I David Bnrr}'. M. I E:'perimen'lnt Researches on the infloence exercized 'bj'
Atmospheric Pressure, & ¢. Lond, 15826,
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served to proceed from the bodies of those who have died of fever; but
this is not quite cerlain. This emanation is so abominably nanseous,
and so sedative in its effects, that it often ecauses sickness and faintness
in those who would be unaffected by the most advanced putrefaction. A
second variety is that which, when inoeulated into a recent puncture, and
sometimes even if applied to the unbroken skin, is eapable of producing
the most fearful irritative and typhoid fever, with diffuse inflammation of
the cellular tissue. This poison is most common in the bodies of those
who have died of inflammation of the serous membranes, especially of
the peritoneal inflammation attending puerperal fever. It is altoge-
ther distinet from the last, and cannot be deteeted by any peculiar efflu-
vium; it is very possible, however, that they may co-existin certain cases.
Both these poisons appear to be decomposed or dissipated as putrefaction
advances.

2. The second class of poisons, those, namely, arising from putrefac-
tion, consist of the compounds of hydrogen, hydrosulphurie acid, carbu-
retted and phosphoretted hydrogen, carbonie acid and ammonia, on whose
chemical and sensible qualities the author need not enlarge. In the last
few years an attempt has been made to persuade people that the effluvia
of putrefaction are rather salubrious than otherwise, or at all events that
they are not prejudicial to the health, becanse the workmen employed
in the well-known knackeries of Montfaugon near Paris, as well as men
who grind bones, or who are engaged in the manufacture of catgut, or
candles, or leather, are in no manner inconvenienced by their offensive
oceupation. This dogma is sufficiently newfangled, paradoxical, and
absurd, to be greedily seized upon and advocated by those who patronise
the march of intelleet. But although it is perfeetly true that healthy
persons, who use considerable exercise, and are much in the open air,
and who live well but not intemperately, may be enabled to resist those
noxious influences; still daily experience shows that those whose natural
strength and habits of life are not so favourable to the development of
their vital energies, cannot be exposed to them with impunity. Or why
banish churchyards from crowded cities?

If the student of amatomy be naturally vigorous, and if he carefully
avoid all other sources of indisposition, he will not find the practice of
dissection to be incompatible with even a high state of health. But if
it be too ardently followed, to the negleet of regular meals and sleep, it
will lead to a slow and insidious disorder, consisting of a general en-
feeblement of the vital powers, with marked disturbance of the diges-
tive organs.

Syuprons.—The first symptoms noticed are headach, drowsiness, and
lassitude, in the evening; disturbed and unrefreshing sleep; coldness of
the feet and hands, and flatulence of a fetid nature. The bowels are oc-
casionally costive, but much more frequently the reverse; insomuch that
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diarrhea 15 not unfrequently regarded as a test of the pupil's assiduity.
The evacuations are remarkably fetid; and if, as sometimes happens, the
diarrhea is unusually severe and complicated with dysentery, they may be
tinged with blood. Sometimes the upper portion of the alimentary canal
is the principal seat of disorder; and instead of diarrhea there are nausea,
foul taste in the mouth, fetid eructations, want of appetite, and oppres-
sion after eating. It is not very uncommon for jaundice to occur, with
or without pain in the back, fulness in the hypochondria, and other signs
of hepatic conjesiion. Lastly, the same causes applied more continuocusly
and intensely, or aided by other unfavourable circumstances, may pro-
duce continued fever of various grades ol malignaity.

TreaTmeNT.—These symptoms may, il taken early enough, be easily
removed by the fresh air of the country; by aperients and alteratives,
with tonies and good living. And they are to be prevented by regular
daily exercise, generous diet, warm clothing, the strictest cleanliness,—
and by other means for the preservation of health, with which every one
is acquainted.

The efficient cause of this indisposition is doubtless an enfeeblement of
the vital powers, principally induced by the absorption of poisonous mi-
asmata. And the proofs of this absorption are so clearj—its effects on the
system so marked;—and the manner in which the absorbed substances
are eliminated, is so plain, that some light may doubtless be thrown on
the modus operandi of other miasmaita, which do not present themselves
so palpably to the senses.

It not unfrequently happens that deleterious gases are sbsorbed in great
quantity; either because they are present in unusual abundanece, or because
(as we may suppose) the vital powers of resistance are lowered. The
following are instances of their effects, and of the manner in which they
are got rid of by the system. A gentleman, afier a hard day’s dissecting,
goes homei—{inds himself heavy, listless, and indisposed, and with the
peculiar smell of the dissecting-room clinging to him. He changes every
particle of his apparel, and gives himself a thorough ablution. But ina
very short time the same odour emanates from every part of him;—and
it is not till after copious perspirations in the night that he is freed from
the annoyance. 'T'hree genilemen, friends of the author, dissected a fresh
subjeet, from which proceeded the peculiar sickly efluvium that has been
alluded to. On their return home, the weakest of them vomited;—the
other two suffered from nausea and depression;—and they all had for se-
veral hours a continual sickly taste in their mouths, similar to the smell
which they had been imbibing. And it is notorious that dissectors fre-
quently recognise the smell of their subjects in the secretions of their
mouths, and in the copious flatus extricated in their stomach and
bowels.

From these facts it may be concluded that putrid and other deleterious
23
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gases may be absorbed into the blood;—that the skin and bronehial mem-
brane are the points of ingress;—that they may be eliminated by the skin
and mucous membranes without any alteration of their sensible qualities;
and that their elimination by the gaslru-imestilml mueous membrane is
the chief cause of the diarrhea which is such a [requent consequence of
anatomical zeal.

SECTION 1L=——0F DIZSECTION WOUNDS.

The two most important eonsequences of those wounds are—1. In-
flammation of the lymphatics; and 2. Adynamic or typhoid fever, with
diffuse inflammation of the cellular tissue.

The causes of these effects may be, either—1. The irritation of a tri-
vial wound, operating on an unhealthy constitution; or, 2. Inocculation
with a morbid poison.

And the morbid poison so inoculated may be twofold; viz. 1. The spe-
cific virus generated in recently dead subjects; or, 3. 'The common pro-
duets of putrefaction,

Of inflammation of the lymphatics, arising from these as well as from
other causes, we shall speak elsewhere. In this place we shall deseribe
the sympioms and treatment of the adynamic fever and diffuse cellular
inflammation.

Symproms.—The poison having gained admission into the system
through a wound, (which is in most cases so slight as to pass unheeded,)
at a period varying from six to eighteen hours subsequently, the patient
feels generally unwell; he is depressed, faint, and chilly, and complains
of lowness of spirits and nausea. These symptoms are soon succeeded
by rigors, severe headach, and vomiting;—the pulse is frequent and sharp,
but weak;—the tongue is coated, and there is the greatest restlessness
and despondency. Then the first local symptom appears in the form of
a most exeruciating pain and tenderess of the shoulder, corresponding
to the hand that was wounded. And in most cases there soon afterwards
arises a pustule, on or near the wound, which sometimes resembles the
small-pox pustule, and in other cases is a flattened vesicle, containing a
milk-white serum. But this pustule may be unattended with any pain, and
the patient may be ignorant of its existence, or may not even be aware
that he has received a wound, till his attention is directed to the spot by
his attendants. As the case proceeds, the pain in the shoulder becomes
more excrucialing, and is atiended with fulness of the axilla and neck;—
and a doughy swelling appears on the side of the trunk, often extending
from the axilla to the ilium. At first it is pale; but it soon assumes an
eryispelatous redness, or rather a pinkish tint, like that of peach-blossoms.
The breathing now becomes difficult; the pulse quicker and weaker; the
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tongue dry, brown, and tremulous; the mental distress is truly appalling,
although there is seldom delirium; the countenance is haggard, and the
skin is yellow; and the patient often expires before the local disease has
made farther progress.

VarieTies anp Comprications.— These symptoms often present con-
siderable varieties in their progress and degree of severity, and may be
complicated with other maladies arising from the same, or from some co-
existing cause.

1. In one small class of cases, the influence of the morbid poison is
so virnlent, that the patient actually dies of the precursory fever, before
sufficient time has elapsed for any local disease to appear;—either in the
axilla, or in the wound, or elsewhere. The most speedily fatal case on
record, that of Mr. Elcock, was of this variety. He died in forty hours
from the receipt of the dizsection-wound; and the nervous commotion
and mental despondency which he suffered were even parallel to those
of hydrophobia. Dr. Bell, of Plymouth, died in the same manner.

2. In another (and by far the most numerous) class, the general order
of symptoms is the same that we deseribed in the text; that is, there are,
at first, general depression and fever;—subsequently, diffused cellular
inflammation begins in the shoulder and axilla, and spreads down the
side of the trunk.

3. In a third class, diffuse cellular abscesses occur in several remote
parts—the knee or elbow, for instance, as well as in the axilla, as in the
case of Mr. Shekelton.®

4. In other cases the wounded finger inflames violenily, and suppu-
rates or sloughs;—or the diffuse inflammation begins at the wrist, and
extends up the arm.

5. In a fifth class, inflammation of the lymphatic vessels may be con-
fined with the peculiar depressing effects of the absorption of poison; as
in the case of Mr. James, narrated in his work on inflammation.

Teruivation Axp Coxsequences.—If the case do not terminate
fatally at an early period, extensive and foul collections of matter form
in the parts that have swelled:—and abscesses continue to gather under
the skin, or between the muscles of the trunk and limbs; and from these
the patient may slowly sink;—or, if he survive, his existence may be a
mere burden: one or more of the fingers may perish by gangrene, the
arm may remain stiff and useless, or the seeds of consumption or dropsy
may be left in the system. Mr. Adam has remarked, that in most cases
of recovery, every portion of the limb, between the original wound and
the part first stricken with pain, was affected with swelling.t

® The case of Dr. Bell may be found in Butter on Irritative fever. Those of

Mr. Elcock and Mr. Shekelton are quoted at length (with many others) in Travers
on Constitutional Irritalion.
+ Glasgow Medical Journal, August, 1830.
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regards their tolerance of blood-letting; which remedy is as eminently
serviceable in cases of pure inflammation of the lymphaties, as it is posi-
tively injurious in those which arise from imbibition of poison.

Prooxosis.—Of the cases on record, nearly two-thirds have proved
fatal. The danger will be proportionate to the violence of the constitu-
tional symptoms;—the quickness of pulse, anxiety of mind, and prostra-
tion of strength. The eases in which inflammation begins at the injured
part are much less dangerous than those in which it appears remote from
it, or in several places simultaneously.

Parnoroay.—Some persons deny that this disease originates in the
ahsorption of poison, and attribute it to mere local irritation acting on an
unhealthy constitution.* Now it is, on the one hand, perfectly true,
that severe or fatal diffuse cellular inflammation, or inflammation of the
lymphatics, may be produced by the slightest conceivable injury to a viti-
ated habit. Witness the Plymouth Dockyard disease; and Mr. Abernethy’s
case of a young lady who nearly died from a prick in the finger with a
clean sewing-needle. And it is equally certain that most medical students
and practitioners are in a bad state of health, and consequently predis-
posed to suffer from such accidents, And farther, medical students are,
as Mr. Collest and every one else affirm, most liable to suffer during
their third academical session, when their health has been thoroughly un-
dermined by two previous winters of hard study, late hours, and, in some
few cases, by vulgar debauchery. But there are reasons which, duly
considered, place the existence and agency of a distinet morbid poison
beyond all doubt.

1. It is a well-established fact, that many individuals are frequently
inoculated from one subject. This happened in the well known cases
of Professor Dease and Mr. Egan; and numerous instances of it are on
record.}

2. The disease most frequently arises from fresh subjects. Mr. Adam,
in the excellent paper which we have before quoted from, has collected
forty eases;—and in only two or three out of the whole number did the
disease arise from a putrid subjeet. The most dangerous poison seems
to be destroyed by putrefaction; and the disease caused by inoculation
with putrid matters i in general mild, and consists of mere inflammation
of the lymphatics,—although there are exceptions.

3. The disease of which a subject died has a manifest influence on the
frequency of ill effects from dissecting it. In two-thirds of Mr. Adam’s
cases the disease affected a serous membrane;—and the most deadly

* Abernethy's Lectures, Renshaw's edition, p. 132, Lizars's Practical Surgery
Edinburgh, ed. 1838, p. 71. See the section on diffused abscesses in part ii.

+ Colles, Dublin Hospital Reports, vals. iii. and iv. 4

{ Vide Copland's Dict., p. 304, ]
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virus of all is contained in the bodies of women who die of puerperal
fever.

4. The disease we have been describing begins with symptoms of
constitutional disorder; and, in fact, it may be unattended with any local
disease whatever. Consequently it cannot be said to arise from local
disease,when there 15 none.

Lastly, it may be induced by immersion of the fingers in the fluids of
a dead body, although the fingers may be quite free from wound or
abrasion. A remarkable instance of this is relaied in the third volume
of Tyrrel’s edition of Sir. A. Cooper’s Lectures.*

The occurrence of accidents from punctures made during dissection
was frequent enough to excite considerable attention, long before the ex-
istence of a peculiar poison was proved. Inone of the old histories of the
conquest of South America by the Spaniards, it is said that a soldier,
who had amused himself by hacking the dead body of an enemy with a
sword, inflicted a very slight wound on himsell with the same weapon,
and died very soon thereafier; which was much marvelled at.

It merely remains to add, with regard to the pathology of this distress-
ing malady, that the poison appears to operate both by depressing the
nervous system, and by contaminating the blood;—but which of these
effects it produces first, it avails little to inquire; in fact, it is not easy to
conceive how one of them ean occur without inducing the other.

Trearsext.—The indications clearly are, to support the nervous
system in its state of depression;—to endeavour to eliminate the poison
by attention to the secretions;—and to relieve pain and tension, and prn-
mote the discharge of pus or sloughs.

As soon, therefore, as the first symptoms of indisposition make their ap-
pearance after a wound received during dissection, it will be advisable
that the patient should take a mild emetic, have his feet immersed in hot
water, and betake himself to a warm bed, Ten grains of ipecacuanha, with
an equal quantity of the sesquicarbonate of ammonia, dissolved in a warm
infusion of chamomiles, form the best emetic. After the vomiting has
ceased, he should take a full dose of calomel, which may be advanta-
geously combined with two or three grains of camphor. In an hour or
two it should be followed by a purgative draught of oil of turpentine com-
bined with castor-oil or senna, to quicken its operation, and prevent any

*Travers gives two analogous cases. A Mre. Clifton died of diffused cellular in-
flammation following a prick. Two of her attendants became ill from the contact
and effluviom of the discharge, although neither had any wound through which a
poison might be incculated. One of them suffered from acote fascial iuflammation
of the arm; the other from low fever, and ahscess in the axilla. The latter was en-
gaged in unfolding some sheets from which a most noisome smell proceeded, when
she was all at once seized with sickness and faintness, and excruciating pain in the
axilla.—Constitutional Irritation, p. 373, third edition.
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irritation of the kidneys, (F. 18.) These remedies should be repeated,—
and be aided with turpentine enemata until the bowels are fully unloaded.

The medicines subsequently given should be of a tonic and narcotic
quality. If the pulse is moderately firm, and there is much thirst and
headach, effervescing saline draughts; or liq. am. acet,, with the strong
camphor mixture, (F. El,:l may be tried. But in those cases which pre-
sent a more decidedly adynamic character from the beginning;—and in all
cases towards their termination, it will be necessary to administer wine,
ammonia, ®ther, and quinine; together with whatever articles of nutri-
ment the patient can take. It will be most urgently necessary to render
the patient unconscious of his severe pain by narcotics; and the muriate
of morphia has proved so beneficial in Mr. Stafford’s hands, that it is to
be preferred in similar cases. It should be given in a full dose (gr. i—j)
at bedtime, and in smaller ones during the day;—and if the bowels have
first been properly opened, it will most probably allay the pain, calm the
restlessness and anxiety, and reduce the frequency, whilst it improves the
tone of the pulse.

FLocal Treatment.—As soon as pain is first experienced in the axilla,
numerous leeches should be applied, and their bleeding be encouraged by
warm poppy fomentations, or poultices sprinkled with laudanum. But
as soon as any distinet swelling can be detected, an incision should be
made into it,—in order to relieve pain and tension, and to prevent the
diffusion of serum or pus that may have been formed in the meshes of
the cellular tissue. Incisions are the sine gua non of the treatment; the
point on which success mainly depends; and it is most truly observed
by Mr. Stafford, that in most of the cases that have hitherio occurred,
if swelling or abscess formed and were not opened, the result was fatal,

If the patient survive, he should as soon as possible be removed into
the country, and be put on a course of tonics and liberal diet. All the
collections of matter which sometimes continue to form for months should
be opened as soon as they are detected; and the ulcers that remain be
dressed with stimulating lotions and bandages.

Venzsection.—With regard to the propriety of venmsection in this
disease, there is but one opinion among the best authorities; namely
that it is uncalled-for and injurious. They who recommended it do
so on mistaken principles. They imagine that they have merely a local
inflammation to treat, which, it need scarcely be repeated, is altogether
an error. But experience, no less than reason, testifies to the impro-
priety of bleeding. It never relieves the pain, and always aggravates the
nervous depression. Besides, the blood is never buffed or cupped, and
the eoagulum is always small in proportion to the serum. We may
therefore conclude with Mr. Stafford that it is injurious, ** because, in the

Jirst place, the nervous system has already been depressed by the intro-
duction of the poison;—in the second, the fever cannot be considered
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of the muscles of respiration, together with a peculiar irritability of the
body and disturbanee of the mind.

Svmprous 18 T Doe.—The first symptoms of rabies in the dog are
an unusual shyness and melancholy. ‘The animal avoids society, refuses
his food, and seems to have lost all his vivacity; his ears and tail droop,
he looks haggard and suspicious, his eyes are red and watery, and he is
constanily snapping at and swallowing straws, litter, and rubbish, and
licking cold surfaces, such as stones or iron.  In the next stage the respi-
ration becomes difficult, and there is a copious flow of viseid saliva, with
inflammation of the fauces, and fever. The animal is by no means go
invariably furious as is generally supposed; and it has, in the course of
experiments, not always been easy to induce it to bite. Yet it may be
said that there is always a greater disposition than usual to bite if irri-
tafed;—and in some instances there is a state of extreme rage, the animal
attacking and biting indiseriminately every person and thing that comes
within its reach. [t has been presumed that the former milder form occurs
in the domesticated and educated dog;—and that the state of uncontroll-
. able and indiseriminate fury is met with chiefly in ill-tempered or wild

doge, and in wolves, foxes, and the other unsubjugated varieties of the
canine race. Be this, however, as it may, the breathing becomes
more difficult and laborious as the disease advances;—tremors and vomit-
ing oceur, and the animal is carried off in convulsions. It rarely survives
the fifth day. The difficulty of swallowing water, which gives the name
of the disease as it oceurs in man, is very rare in animals.

Cavses.—The cause of this malady in dogs is most frequently infec-
tion from another animal already diseased; yet it must oceasionally arise
spontaneously. The most probable sources of its origin are close con-
finement, rank unwholesome food, want of the rouch grass, the natural
medicine of the dog, and deprivation of sexual intercourse.

Besides the dog, it is probable that hydrophobia arises spontaneously
in the wolf, jackall, badger, and perhaps the eat. But it may be com-
municated to many other mammiferous animals, and there is no doubt
but that every animal capable of taking the disease, can also propagate
it. This is equally true with regard to human beings as 1o animals.
MM. Magendie and Breschet inoculated two healthy dogs on the 9th of
June, 1813, with the =aliva of a man who was labouring under the dis-

~ease, and who died of it the same day at the Hétel-Dien. One of the
dogs ran away; but the other was affected with decided rabies on the
27th of July following, and died of it:—and some other dogs, which it
was made to bite, died also. Well-anthenticated cases are recorded, in
which the disease was communicated to man by pigs and horses;—and
there is no doubt but that it would be so much more frequently, if it
were the instinet of herbivorons animals to show their rage by biting.

Breschet in the course of nnmerous experiments on the subject, repeatedly
23
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infected dogs with the saliva of rabid horses and asses. One curious fact
demonstrated by these experiments is, that when rabbits or other rodentia,
and birds, are inoculated with the saliva of rabid animals, they very
soon die, but without exhibiting any of the ordinary symptoms of hydro-
phobia.*

In the horse the disease commences with great distress and terror, and
profuse sweating; he soon becomes frantic and outrageous, stamping,
snorting, and kicking.t In the sheep, the symptoms are similar. An
instance is recorded in which eight sheep were bitten, and became rabid;—
they were exceedingly furious, running and butting at every person and
thing, but did not bite. They drank freely.t

There are several points connected with the propagation of hydro-
phobia, which are still involved in great uncertainty. It needs scarcely
be said that the ordinary mode of propagation is inoculation of the saliva
into a bite or some other recent wound. But it is not known whether
the saliva itself is the poisonous agent, or whether some poisonous mat-
ter may be secreted by the mouth, fauces, or lungs, and mixed with it.
This, however, i not a point of much consequence; but again, it is uncer-
tain whether the whole solid and fluids of the animal are not poisonous
also. In fact, there is some reason for believing that the disease may be
communicated by the mother’s milk.§ Moreover, itis probable, although
not certain, that it may be communicated by contact of the saliva with
the mucous membrane of the mouth, without any wound or abrasion.|
Lastly, a point of more importance and uncertainty than any is, whether
the bite of an animal in health, or of one merely enraged, may not cause
the disease;—or, at all events, supposing it to be really infected with
rabies, whether its bite may not be dangerous during the period of incu-
bation, and long before the outbreak of any apparent symptoms.

Symproms IN Max.—These may be divided into three stages.  First,
the stage of incubation or delifescence, being that which intervenes between
the infliction of the bite and the first appearance of the disease. Secondly,
the stage of recrudescence, or of premonitory symptoms.  Thirdly, the
progress of the disease when fully established.

First Stage.—"T'he duration of the stage of incubation is exceedingly
various. It is seldom less than forty days;—generally from five weeks

*® Breschet sur quelques recherches expérimentales sur la rage. L'Expérience,
Dct. 8th, 1840,

t Blaine's Outlines of the Veterinary Art. 2nd edit. Lond, 1816,

{ Laneet, 1820—30, vol. ii. p. 511.

§ Two ewes were bitten by a mad dog, and died hydrophobic. One had two
lambs, the other one; all three of which were seized with the discase a week afters
wards, although they had not been hitten by the dog, nor, as was supposed by the
mother.—Steele, Med. Gaz. Oct. 25th, 15833,

I Hutchinson, Lanecel, Dee. Bth, 1838,
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to three months. But authors are by no means agreed as to its limits.
Dr. Bardsley positively denies that the malady ever comes on after more
than two years from the bite; and attributes the cases said to have oceurred
after that time to ** anomalous causes,” or to inoculation from some un-
suspected source.  Other authors, on the contrary, seem to think that it
may occur at any indefinite period—even twelve years after inoculation.
Dr. Burne® relates the case of a prisoner in the Milbank Penitentiary,
who died of it seven years after he was bitten. The unfortunate man
had indeed kept two cats in his eell, and itis possible that he might
have received the infection from one of them. They were, however,
alive and well at the time of his decease. It must be coneluded, there-
fore, either that hydrophobia may come on seven years after a bite;—or
that it may be eommunicated by animals who are to all intents and pur-
poses healthy. But if a surgeon is questioned on the subject by a patient
who has been bitten, it will be his duty to allay his apprehensions as far
as possible. He may very safely assure him, that after six months have
elapsed, the chance of the disease is very slight indeed;—and that searcely
more than a twentieth of those bitten by dogs really mad are ever
affected.

Second Stage, or Premonitory Symptoms.—The first thing that
attracts attention is a peculiar pain of the wounded part, together with
slight heat, redness, and swelling. The pain is observed to shoot in the
course of the nervous trunks, and has in general a rhenmatic character.
Sometimes, instead of it, there is a stiffness or numbness, or partial
palsy. In some cases it is unattended with redness or swelling;—in
others, on the contrary, the wound has thoroughly inflamed, and has
broken out into suppuration afresh, although healed long before. In
some instances these premonitory symptoms have not appeared at all;—
or have been so slight as to pass unheeded;—in a few instances they
have not appeared till after the accession of the genuine hydrophobie
symptoms;—but in general they are observed from two to five days pre-
vious to them. '

Third Stage.—The first of the actual symptoms of hydrophobia is a
vague feeling of uneasiness and anxiety. The patient finds himsell’ gene-
rally unwell; his mind is irritable, and his countenance gloomy;—he expe-
riences a succession of chills and flushes, with transient headach; the
appetite fails; there is frequently vomiting, and sometimes a well-marked
accession of fever. Next, the suflerer complains of stifiness of the neck
and soreness of the throat, with severe spasmaodie pain at the epigastrium,—
the respiration also is embarrassed, and frequently interrupted by sighing.
But these symptoms are in most cases attributed to cold, and their real
nature is not suspected for a day or two, till, all on a sudden, on atlempt-

® Med. Gaz,, April 14th, 1838.
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sure throughout; and to be the last endued with sufficient courage to
attempt drinking, in spite of the impending horrors of suffocation.

Procress axp Termivarion.—When the disease is fully established,
its torments are aggravated by extreme thirst; and still more by a pecu-
liar viscid secretion from the fauces, the irritation of which brings on the
convulsive fits, and causes a perpetual howking and spitting—which are
very constant symptoms.  Not unfrequently there is vomiting of greenish
matter mixed with blood. As the disease advances, the convulsions
increase in frequency and violence; there is constant restlessness and
tremor;—the lips and cheeks become livid, and perpetually quiver; till
at length one fit lasts long enough to exhaust the remaining sirength,
and release the patient from his misery. An entire and remarkable
remission perhaps from the use of medicine) sometimes oceurs; and the
patient enjoys perfect ease, or perhaps sleeps for some hours;—but yet
the symptoms return, after a time, with aggravated violence. Again, in
some cases there is a perfect calm before dissolution; * the patient be-
comes tranquil, and most of his sufferings subside or vanish;—he can
eat, nay, drink or converse with facility; and former objects associated
with the excruciating torture of attempting to swallow liquid no longer
disturb his feelings. From this calm he sinks into repose, and suddenly
waking from his sleep, expires.”*

Morsip Axaromy.—The morbid appearances most frequently found
are, great congestion of the membianes and substance of the brain and
spinal cord, with effusion of serum. Sometimes blood is extravasated
around the cervical portion of the cord. The lining membrane of the
fauces, esophagus, trachea, and bronchi, are mostly highly vascular; and
the lungs congested. The stomach often contains a darkish fluid, and
patches of vascularity of a dark purple colour are found in it and in the
intestines. But although some one or more of these morbid appearances
are detected in most eases, still there is not one of them that is present
invariably. "The brain, spinal cord, and fauces have been found pale, and
the stomach without spots. Hydrocyanie acid has been detected in the
blood after death, but this is not peculiar to hydrophobia.t

Parnorocy.—It is quite clear, therefore, that no change of structure
that has yet been discovered, can be considered essential to the existence
of hydrophobia. Itis true that the difficulty of breathing and swallow-
ing may be partially accounted for by the inflammation about the fauces;
and that great irritability of the surface is symptomatic of irritation of the
spinal cord. But still no mere local changes can explain the mass of
symptoms which must depend on a peculiar change in the blood, or ner-
vous system, or both.

Diaenosis.—The dizease which we read of under the title of sponfa-

* Bardsley, Cycl. Pract. Med., Art. Hydrophobiz.
t Med. Gaz., 5th September, 1340,



182 HYDROPHORIA.

taneous hydrophobia, or hydrophobia not caused by a dog’s bite, consisis
sometimes of hysterical symptoms, sometimes of a state like delirium
tremens, and sometimes of genuine phrenitis, attended with suffocative
dyspnma and great irritability of the skin. It usually occurs to hysteri-
cal women or to drunkards. Now, as we know that hysteria may
stimulate any disease that can be named, nothing can be more likely
than that if an hysterical or nervous person have been bitten by any dog or
cat, healthy or otherwise, the fears of the consequences, and knowledge
of the symptoms of hydrophobia, will suffice to bring on a stimulated at-
tack. Or again, if a person be affected with any form of delirium afier
an acecidental bite, what can be more likely than that hydrophobia will
be the leading subject of his ravings!

But a correct diagnosis may generally be formed by attentive observa-
tion;—by endeavouring to detect the inconsistencies, as it were, that are
so0 frequent in hysteria;—the intervals of perfect complacency and cheer-
fulness, if the patient can be engaged in conversation, and led to forget
his malady;—and by the sudden accession and instant urgency of the
false hydrophobia, compared with the more gradual accession of the real.
Yet it must be confessed that the diagnosis is by no means always easy.
There was a remarkable case at the Middlesex Hospital in the autumn of
1837, which at first so exactly resembled hysteria, and afterwards the
delirium of eerebral irritation, or eommencing inflammation, that few of
the medical attendants could at first persuade themselves that it was real
hydrophobia, and even some of those who believed so at first, altered
their opinions afterwards. But although there was not much dysphagia,
still the irritability of the skin,—the shrinking and convulsions induced by
the slightest breath of air, and the salivation, enabled Dr. Hawkins to
form a correct diagnosis.*

TreaTmesT.—ProPEYLACTIC,—AS s00n as possible afler the bite of a
sugpected animal, the whole wound should be freely and fairly cut out;
and its extent should be carefully ascertained, so that the complete removal
of the virus may be ensured. Afier this, bleeding should be encouraged
by the application of a cupping glass; or the wound should be long and
diligently washed in warm water; and as a last measure of precaution,
especially if the bite have been irregular, (so that it is uncertain whether
the excision has been complete, ) the part should be cauterized by potassa
fusa, or rather by nitric acid.

When we consider that substances introduced fairly into the blood may
find their way all over the body in an inconceivably short space of time,
(probably in nine seconds,t) it will be readily seen that excision, although
performed as soon as possible after the bite may be of no avail, Yet it
should never be omitted, let the interval be what it may. And one case

* Lond. Med, Gaz., Nov. 4, 1837, Several instructive cases may be found in the
Lancet, especially one by Mr. Hodson, Lancet, 1838.30, p, 582,
t Blake, Ed. Med. and Surg. Journ., Jan. 1840,
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is recorded in which it is said, that the patient was saved, although the
parts were not cut out till the thirty-first day, and not till the symptoms
had actually made their appearance. This, however, is doubtful.*

By some authors caustic is recommended to the exclusion of excision;
especially the nitrate of silver, by Mr. Youatt. This gentleman has
certainly a good right to speak in its favour, having oeen bitten four times,
and having used no other preventive. But other cases are narrated in
which the immediate and free application of this substance was totally
useless. Whether the wound, after exeision or caustic, should be al-
lowed to heal,—or be kept open, and made to suppurate by irritating
ointments,—is a disputed point. The weight of authority certainly fa-
vours the latter practice, and beyond the inconvenience it ean do no
harm.

As for any other preventive treatment, all that can be done is to keep
the patient in as good a state of health, and in as good spirits, as possible.
But there iz not one of the innumerable so-called specifies that is worth
a moment's trial. The Tonquin, Ormskirk, and Burling nostrums;—
guaco, box, belladonna, and broom tops; all kinds of acids, alkalis, earths,
and vegetables; half drowning the patient in the sea; and stewing him in
hot air and vapour baths,—all of these remedies and plans have in trn
been reputed infallible, and found to be good for nothing. At one time it
was confidently pretended that certain vesicles appear under the tongue
during the premonitory symptoms, and that if these were eanterized, the
patient would be safe. But unluckily they can never be found. Mr.
Youatt thinks that rue acts occasionally as a preventive with dogs, but it
is very far from infallible.

Curative TrearmenT.—Here we are met at the ountset with the doubt
whether hydrophobia can be cured at all; whether, like the plague and
small-pox, it will not run its course, without the possibility of checking
it. Mr. Youatt says that he believes he has oceasionally prevented it in
the dog, and that he has oceasionally seen a ease of spontaneous recovery;
but that he has never cured it. And with regard to man, although it can-
not be denied that a few rare eases have recovered;—still az the same
remedies that were supposed to be suceessful in these cases, have been
used again and again in others without benefit, the recoveries must fairly
be considered accidental and spontaneous.

Bleeding has been repeatedly tried to a most enormous extent; and
one caze in the East Indies is said to have been cured by it: but it rarely
affords even a temporary alleviation, and rather tends, by exhausting the
streng'ﬂl, to accelerate the fatal issue. It may, however, be tried as a
palliative il the patient be plethorie, and the face becomes very turgid
during the spasms.

* Thompson, Med, Chir. Trans. vol. xiii., and Lancet, Sept. 23, 1537,
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fever, and are generally soon followed by the diffused abscesses, pustu-
lar eruption, and nasal discharge, that characterize acute glanders.

(4) In the chronic farey, a wound poisoned by glanderous matter
degenerates into a foul uleer; the lymphatic vessels and glands swell
and suppurate; abscesses form in different parts of the body; and if the
disease is not cured, or does not destroy the patient first, it terminates
in acute glanders.”

Cavses.—In the horse this disease may, without doubt, arise spon-
taneously, when the animal is subjected to the usual influences that
generate putrid poisons;—namely, close confinement and ill ventilation,
especially on board ship. In man it is generally produced through in-
oculation of the matter into a wound. Whether the disease can be con-
tracted by absorption of the miasmata arising from it, or without a breach
of the cuticle, is not yet quite decided. The matier from the abscesses
or nasal cavities of human beings labouring under the disease is capable
of infecting both men and animals. In one of the ecases published it
appeared four days, in another a month, after inoculation.

Proawosis—"This, in the acute disease, is highly unfavourable; the
chronie, however, is sometimes, although rarely, recovered from.

Morpip Axaromy.—The morbid appearances are the same both in
man and in the horse, Clusters of white granules, or tbereles, are
found in whatever tissues the disease has invaded; in the Schneiderian
membrane, in the antrum and fromal sinoses, and in the vicinity of the
different abscesses. 'T'he nasal cavities mosily contain a thick gelatinous
secretion, and are studded with foul gangrenous uleers, from which pro-
jeet fungous clusters of tubercular matter,

Parnorocyv.—The proximale cause of the acute glanders appears to
be a contamination of the blood with the poisonous matter. This is evi-
dent from the early depression of strength and spirits, from the profuse
and.fetid perspirations and purgings, from the consecutive or simultaneous
appearance of the local suppurations, with their peculiarly offensive and
characteristic discharge, as well as from the black and thin condition
of the blood, which has lost the faculty of coagulation.—In the chronic
forms the disease appears to be at first local.

Trearsmest.—The chief points to be attended to in the treatment of
glanders, are, to open all abscesses as soon as they form; to syringe the
nasal cavities with solutions of creosote; and to support the strength and
abate the thirst with wine and soda water. Injections of creosote have
cured both the aeute and chronic glanders; but almost any other treat-
ment that can be named has been found of no service. Depletion is in-

* Case of Mr. Turner, Travers, Constitutional Trritation, p. 309 ; case of farey
ending in scule glanders in seven months, L'Experience, Jan. 1823,
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one word that ean be construed into any similar affection, is to be met
with distinetly stated in any writer before that period.”

Those, therefore, who are in favour of its antiquity, must hold one of
these three opinions concerning that virulent disease of the fifteenth cen-
ry;—viz. 1st, That it was a new kind of venereal disease;—or, 2ndly,
That it was merely an aggravated variety of the old disease;—or, 3rdly,
That it was not the venereal disease at all; but some malady (such as
sivvens, yaws, vadesyge, &c.) resembling it. But the consideration of
the history of this new malady brings us to our second question.

II. Was 1t mwrortep rroM America’—The greatest weight of evi-
dence is certainly opposed to this supposition. Beecause no siich disease
i# mentioned by the very earlies! historians of the discovery of that con-
tinent;—neither is it mentioned by the earliest writers on America; and
Peter Martyr, who was physician to Ferdinand and Isabella, and who
was actually at Barcelona when Columbus returned from his first voyage
in 1493, does not say a word as to its American origin. But besides;—
ol the earliest authors on {he venereal disease, some attribute it to the
divine vengeance, some to an earthquake, some to a malignily of the
air caused by an overflow of the Tiber; not a few to a celestial influx,
or malignant conjunction of Saturn and Mars in the sign Scorpio, or
some other snch astrological nonsense;—almost all refer its outbreak to
the siege of Naples—but not one for the first thirty or forty years derives
it from the West Indies.

Those who conceive that the new disease was nof syphilis, found
their opinion on the fact that the deseriptions given by many of the oldest
writers correspond pretty closely with the yaws, or frambasia or sivvens,
(a disease frequent enough in America,) and that like yaws it often was
communicated to the very young or old, and to persons who did not
catch it by carnal conversation.

II. ARE THERE MORE SYPHILITIC PoISONS THAN oNE!—[a)—JArguments
Jor plurality. Carmichael and others assert, that there are various kinds
ol syphilitic poisons, each kind causing a peculiar primary uleer, and a
peculiar train of secondary symptoms. They say in proof of their
opinions that every other morbid poison is wniform and regular in its
effects; and that it would be * an unreasonable and unwarranted excep-
tion to a universal law of nature,” il the venereal were not so also. But
venereal diseases are multiform and irregular; consequently they must
be caused by more poisons than one. For what other single poison can
produce papular, pustular, sealy, and other kinds of eruptions?

(&) Arguments against plurality.—But the non-pluralists answer
truly, that different eruptions may arise from one sore;—that there is no
general relation between primary and secondary symptoms;—that the
differences of the primary sore depend on differences of situation, treat-
ment, &e.;—and that if arguments in favour of multiplicity of poisons be
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as many cases of secondary symptoms, when no mercury has been
given, as when it has. (3) That the secondary symptoms of cases
treated without it are in general less severe, and that affections of the
bones in particular are much less frequent. (4) That the average period
of cure is much the same in both cases; but that relapses are more fre-
quent when no mercury has been given.*

Coxcrusione.—From the foregoing details, and from various other
facts on record, it may be concluded, 1st, That the venereal poison is
most probably produced by the mixture of various foul and diseased
secretions of the genitals,t 2ndly, That it occasionally is engendered de
novo (i e. without infection) in prostitutes and others. 3rdly, That
although there are no distinet species of syphilitic poisons, yet that
there are several pariefies;—and that different varieties prevail at dif-
ferent times and places, the chanere of one generation being lost in the
next. 4thly, That venereal diseases existed from the earliest ages;—and
that the syphilis of the fifteenth century was a new and virulent variety
generated among the military at the siege of Naples.

BECTION 1L.—OF GONORRHEA.
Svn—Gonorrhea virulenta; blenorrhea; urethritis.

Derixition.—A gonorrhea signifies an inflammation of the mucous
membrane of the male urethra or female vagina, from the application of
a morbid poison; generally during sexual connexion.

Syuproms in Man,—The patient first experiences a little itching or
tingling at the orifice of the urethra, together with a sense of heat and
soreness along the under side of the penis, and slight pain and sealding
in making water. A little discharge soon exudes from the urethra: at
first it is thin and whitish, but it soon becomes thick and puriform; and,
when the disease is at its height, is yellow, or greenish, or tinged
with blood. The penis swells, the glans is of a peculiar cherry colour,
is intensely tender, and often excoriated. In consequence of the tume-
fied state of the urethra, the stream of urine is small and forked, and

* Vide Aphrodisiacus, by Daniel Turner, M. I, London, 1736; {(a ecollection of
the opinions of the early authors.) Hunter on the Vencreal; Hennen's Military Sur.
gery ; Carmichael on Syphilis ; Bacot’s Treatise on Syphilis; Titley on Diseases of
the Genitals of the male; Wallace on the Venereal, (Plates) ; Judd's Treatize on
Urethritis and Syphilis, (Plates ;) H. J. Johnson in Med. Chir. Review ; Colles on
the Vencreal; Ricord, Traité des Maladies Venéricnnes, Paris, 1839; Mayo on
Syphilis, Lond. 1840,

# Mr. Kingdon, at the Lond. Med. Soc. related a case of venereal affection gene.
rated by a healthy man and his wife. Lancet, May 3rd, 1835, Ece also Travers
on the Venereal.
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even prove dangerous to life by leading to extensive abscesses in the
neighbourhood of the bladder.®

But, after repeated attacks the urethra becomes as it were inured to
the disease, and each subsequent infection is more trivial. In these cases
the discharge is the first symptom, and precedes the pain and scalding.
In some rare instances the constitutional affection is extremely anoma-
lous, and characterized by severe and continuous rigors.

Morpip AppEarances.—On dissecting a urethra affected with recent
gonorrhaea, the mucous membrane is found red and swollen, and the fol-
licles or lacune enlarged and filled with pus. The inflammation appears
always to be most vivid near the orifice, and, except during the most
acute stage, does not extend more than two or three inches from it.

Coxsequences.—1. When gonorrheea is left to itself, it gradually de-
clines in severity, and is succeeded by a gleet, or thin mucous discharge,
which is often very obstinate. 2. Repeated gonorrh®a may lead to
stricture of*the urethra; 3, to irritability of the bladder; 4, to a hard, dense,
semi-cartilaginous state of the corpus spongiosum urethrae; 5Sthly, it may
be followed by an attack of gonorrheal rhewmatism; pain, tenderness,
and swelling of the joints, especially the knees and ankles, and fever.
This generally attacks young people of a delicate strumous habit.

Cavses.—We have defined gonorrheea to be an inflammation and
purulent discharge from the urethra, produced by infection from a similar
disease. But inflammation and purulent discharge from the urethra
may be produced by many other causes, some of which have no con-
nexion with sexual matters. Thus—

(@) In the first place, discharges resembling gonorrhea may be
caused by local violence. The author some time ago treated a most
obstinate case of this deseription, brought on by galloping several miles
on a horse without a saddle. ‘The patient was a married gentleman,
with a constitutional tendency to irritation of the mucous membranes;
during the treatment he suffered from a severe attack of rheumatism.
The introduetion of bougies; blows on the perineum;—violent bending
of the penis during erection; and long travel in a jolting vehicle over
bad roads, are well authenticated causes of similar cases.t (b.) Urethritis
with discharge may be produced by various disorders of the constitution.
It has been a symptom of rhewmatism; and not unfrequently it precedes
a paroxysm of gouf. It may be caused by sympathy with irtitation of
other parts. 'Thus it may be occasioned by piles;—and it has been
known to accompany the cutting of a tooth several times in the same pa-
tient. (e.) A diseharge is liable to occur in patients affected with stric-
ture;—and to recur in those who have been long habituated to it, upon

* For caszes, wide Judd, op. eit. p. 70.
t Fide Judd, op. cit p. 32
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any neglect of their health, exposure to severe eold, or inordinate fa-
tigue, or excess in food, wine, or venery. (d.) Lastly, discharges are
sometimes (although rarely) oceasioned by the wse of parficular medi-
cines. Guaiacwm and cayenne pepper have been named as some.

Again, a man may contract a pretty severe discharge from a woman
who is perfectly chaste, and has not been previously infected by a third
party. ‘Thus—(a.) The menstrual fluid is capable of causing urethritis
with violent scalding and chordee, and followed by swelled testicle—
and a considerable degree of irritation may be produced by the vaginal
secretions, just previous to menstruation.” (b.) Similar consequences
sometimes ensue if the female be affected with leveorrhea, or with any
other discharge of any sort whatever.

Disexosis.—The question next follows, whether there is any means
of distinguishing the simple gonorrhea; that is a discharge which does
not arise from sexuval connexion, or which a man contracts from some
accidental malady in a clean chaste woman, from the venereal gonorrhaa
or clap, caught from an‘infected prostitute. The answer is, decidedly
not. The disease of the urethra, however produced, is the same in its
nature, the same in its symptoms, and requires the same treatment.

The grand diagnostic sign laid down by writers,t whereby to distinguish
simple gonorrhea [rom venereal gonorrheea, is the comparative mildness of
the former, and the absence of acate inflammation.  But this, although fre-
quently, is by no means invariably the case. And the author can testify
that in some of the non-venereal cases the pain, scalding, and other inflam-
matory symptoms may be of great severity, and of long continuance, and
that they may be followed by rheumatism, which is so frequent a conse-
quence of gennine venereal gonorrheea.  But if the patient strongly deny
that his malady can arise from impure connexion, and if his character
place his statement above suspicion;—if the existence of some one of the
foregoing causes can be ascertained, and especially if it be known that he
have suffered from it before in like manner, it will be right to pronounce
the case not venereal; and more especially if the patient be married, or
be in circumstanees which would render any imputation on his continence
either disgraceful or ruinous. Again, if, as Mr. Bacot observes, * a dis-
charge come on only a few hours after connexion; and if it have continued
several days without inflammatory symptoms; if the patient has been lia-
ble to some discharge after any excess of venery or of wine;—in all such
cases the probability is, that the patient labours under some other dis-
eased condition of the urethra, and that although the intercourse of the
sexes may have been the exciting cause, still there may be no imputation
on the cleanliness of the female."'}

But it is most important to observe, that although discharges may arise

* Judd, p. 24. t Titley, op. cit. p. 186, 4 Bacot, op. cit. p. 101.
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from many causes besides connexion, and although some discharges may
arise from connexion with chaste women, yet that every one of them is
capable of exeiting a similar discharge in a healthy person.

These observations will go far towards solving another question that
is frequently asked, viz. What is the danger of conveying infection when
the discharge is very small in quantity, or when it is merely gleety and
mucous!

The surgeon should inform the patient that the more virulent the dis-
ease, the greater is the danger of communicating it; but that, however
slight the discharge, there still will be some risk. If, however, the
patient be determined to run that risk he should cleanse the urethra first
by making water and syringing it thoroughly with a mild astringent
lotion. It is a well-established fact, that the contact of matter is indis-
pensable to the propagation of the disease; consequently, by removing
the matter, the hazard will be diminished. A person may have received
the infection, but cannot communicate it previous to the appearance of
discharge.

The time at which the disease appears after infection from a morbid
poison is the fourth or fifth day. The later it appears, the less severe it
generally is; but in some very trivial cases the discharge often comes on
immediately after connexion.

GoxorrHEA I¥ THE FEMALE.—This, unless the patient is very young
and delicate, is a much more simple disease than it is in the male; since
the parts affected are less complex in formation, and less important in
funetion.

The symptoms are much the same. Heat and pain in making water;
tenderness and soreness, especially in walking, uneasiness in sitting, and
muco-purulent discharge. On examination, the parts are found swelled
and red, and if the case is severe, there may be excoriations or minute
aphthous uleerations. Sympathetic enlargement of the inguinal glands,
and abscesses in the mucous follicles, are oceasional complications.

Aeute inflammation of the vaginal mucous membrane, from whatever
cause induced, has precisely the same symptoms as acute gonorrhea from
infection. It may oceur in the youngest children from loeal violence of
any sort; or from sympathetic irritation;—teething, costiveness, worms, or
any other disorders of the alimentary canal.—Leucorrhea, or fluor albus,
may in general be distinguished from gonorrheea by the absence of heat
or pain in micturition; and by the pain in the back, pallid countenance, irre-
gular menstruation, and signs of exhaustion and debility which gene-
rally accompany it. Yet a profuse gonorrheeal discharge will cause the
same appearances,

As we have recently insisted, all discharges, however produced, are
contagious. If, however, a woman has a discharge, or has communicated
one, the surgeon must observe some caution before he casts any reflection
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on her chastity. And after all, both in the male and female, whatever the
cause, the treatment is the same.

I'eopuviacric Trearsest.—Immediately afier a suspicious con-
nexion, it will be prudent to make water so as to cleanse the urethra, and
then perform a thorough ablution with soap and water. If the patient is
subject to gonorrheea, it will also be worth while to wash out the front
part of the urethra with a syringeful of some astringent lotion.

Curative Trearmest.—The remedies for gonorrhea are threefold;
first, antiphlogistic measures, to get rid of inflammation; secondly, certain
diuretics which have a peculiar sanatory influence on inflamed mucous
membranes; and thirdly, injections to wash away the discharge, and alter
the action of the inflamed capillaries. These different remedies are to be
combined in various degrees in different cases.

Supposing it to be a first attack in a young irritable subject, with con-
siderable painand frequency of micturition, the patient should be confined
to the house for two or three days, if his avocations permit of it. Ten or
a dozen leeches should be applied to the perineeum; but not at bedtime,
unless the surgeon wishes to be called up in the night to stop the bleeding.
The penis and serotum should be supported by a suspensory bandage, and
be kept constanily wet with a eold or tepid lotion. The glans penis
should be protected from irritation by a piece of lint spread with sperma-
eeti ointment. The diet should be moderate, to the entire exclusion of
fermented liquors, and the patient should drink barley-water, linseed tea,
gum water, and other mucilaginous fluids. But it is far from advan-
tageous to increase the quantity of urine too much, or cause the patient
to make water often; because the act of micturition is accompanied with
very great suffering.  "The sealding will be relieved by combinations of
alkalis and sedatives (F. 19, 83;) and by fomentation with fepid water,
or a fepid bath; but the bath should not be Aot, nor even warm, otherwise
it will excite the circulation and bring on erections. The bowels should
be opened with a dose of calomel at night, and some castor oil in the
morning; and it is advisable to give half a grain or a grain of calomel, with
gr. one-eighth of tarfar emetie, and gr. x. of Dover's powder; or F. 7,
every night whilst there is much pain and chordee. The mercury is not
necessary as a specifie, but it is highly useful to check the inﬂammat.ﬂr;f
symptoms. At the same time copaiba or cubebs should be given as soon
as possible, but not before the patient is free from fever.

If the patient is very plethorie, and suffers greatly from pain and fever,
and has a hard pulse and white tongue, and if there be tenderness of the
abdomen, pain in the back, or other signs of irritation of the urinary or-
gans, it may be right to take blood from the arm; and to administer calo-
mel, opium, and antimony pretty freely.

Urgent inflammatory symptoms having been got rid of, and the ordinary
nightly pain being provided against by the foregoing measures, the re-
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maining treatment consists principally in the administration of copaiba or
cubebs, and the use of injections, the patient being enjoined to live regu-
larly, and to abstain from violent exercise, fermented liquors, and other
excitants.

Copaiba is best administered in the form of emulsion, F. 20, or in the
gelatinous capsules; the cubebs may also be conveniently combined with
alkalis, as in F. 84, 85. Both these remedies are capable of producing
very unpleasant effects. They may purge and gripe excessively;—in
which case a laxative of rhubarb and magnesia, followed by chalk and
opium, should be given;—and the copaiba, or cubebs, when resorted to,
should be administered in small doses, combined with opium or hyescy
amus. Sometimes they eause great fever, with furred tongue, sickness,
headach, and a rash;—which may be removéd by low diet and laxatives,
with care to avoid cold. Many attempts have been made to diminish the
nauseous taste of these medicines, and especially of copaiba, by making
alkaline solutions or extracts;—but this object is never attained withouta
sacrifice of their efficacy. The solution of chloride of lime has been used
as a substitute, in doses of m x.—xxx; but it has not proved of much
efficacy. :

It may be added, that copaiba and cubebs seldom agree well with young
delicate subjects, with light complexions. :

Injections are certainly the remedies most to be depended on in gonor-
rheeay but their use requires some precautions, as they may very easily
cause swelled testicle or retention of urine, if used injudiciously.

If the patient applies at the very commencement of the disease, when
he begins to suffer from the premonitory irritation, and the discharge is
just appearing, it is a good plan to inject the urethra once a day with a
strong injection, (such as a seruple of alum, and the same quantity of
sulphate of zine, to four ounces of water—or eight grains of nitrate of
silver to the same quantity of water,) and also to use an injection, one-
fourth of that strength, several times a day. This local treatment, toge-
ther with low diet, aperient medicine, and abstinence from exercise and
stimulants, will ent short many cases in three or four days.

During the acute stage, the prudence of using injections will depend
in some measure on the constitution of the patienti—for it is decidedly
not safe to use them with young, delicate, irritable subjects, and most
especially whilst there is any tendernese of the glands of the groin, or
any aching in the spermatic cord or testicles. And it will depend, in the
next place, on the degree of medical control which the patient ean submit
to. For injections may be used much more early and freely with a
hospital patient who keeps his bed, or with a person who is able to
stay at home and apply leeches, than with a young gentleman who lives
with his family, is obliged to conceal his malady, and to partake of his
ordinary avocations, and appear at the dinner-table. So that as a general
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good living. 1If, on the other hand, as sometimes happens, the mercury
seems to make no impression on the system, the patient may be bled
and purged;—should use the warm bath, and live low. But the doses
must not be very much increased, lest they suddenly induce violent sali-
vation, or erethis mu .

There are some patients whom it is scareely advisable fo subject to @
mereurial course, viz. those naturally labouring under, or strongly dis-
posed to, consumption or scrofula; or who are extremely debilitated, or
who are liable 10 the erethismus.

For these and other cases in which mercury is unadvisable, the iodide
of potassium has been proposed as a substitute; in doses of gr. iil.—v.
ter die. It produces a great flow of urine.  In over doses, it causes sick-
ness, salivation and emaciation; with symptoms of violent cold in the
head and swelling of the eyes.

Sarsaparilla and guaiacwm, as combined in the compound decoction
of sarsapatilla, appear to maintain the secretions, especially those of the
skin and kidneys, to increase nutrition, and allay morbid irritability of
the nervous and cireulating systems. Hence they are admirable reme-
dies for debility during or after a mercurial course; and for the multifa-
rious variety of symptoms that arise when the health is hrukm down as
well by the disease as by its remedy.

The gangrenous chancre (when occurring in healthy subjects, with
Sfirm pulse,) requires to be treated by the early and [ree abstraction of
blood; and then the bowels having been opened, and the pulse being
reduced, opium should be given pretty freely in combination with salines
and antimonials. The poppy fomentation is the best application at first,
and the balsam of Peru, or nitric acid lotion subsequently, to assist in
throwing off the sloughs. The uleer which remains is usually healthy,
and is very seldom followed by secondary symptoms; therefore there is
no need of mecury unfess the sore begin to uleerate, (there being nothing
in the general health to account for it,) or unless secondary symptoms
appear.

The phagedienic and phagedano-gangrenous chancres must be treated
according to the state of the system. 1If there be fever and thirst, with a
full habit and harsh pulse, blood should be drawn at first; if, however,
the constitution is broken down, and the pulse quick and feeble, opium
should be given freely; —and if the application of a strong solution of opium
do not stop the phagedena, the diseased surface must be destroyed by
strong nitrie acid, as directed at p. 100. Mecury is inadmissible when
chaneres are affected with inflammation, sloughing or phaged®na.

If plymosis is present, and there is a discharge from under the pre-
puce, and it cannot be turned back, the existence of an uleer will be de-
tected by local hardness and tenderness. Whilst there is any inflamma-
tion, leeches and poultices must be applied, and milk and water, or a mild
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abscess, without there being any chanere to aceount for it. Such cases
were once explained on the supposition that syphilitic poison might be
absorbed from the skin without causing ulceration. But whether this
may happen or not, the surgeon should not give mereury for such cases
unless decided secondary syphilitic symptoms appear.

TrearmENT.—1. The acute bubo must be treated as an acute abscess.
The first indication is to proeure resolution ;—Dby rest ;—purging with
calomel and black draught ;—salines, low diet, leeches, and warm or cold
applications, according to the patient’s choice. The applications to the
chanere should be soothing, and mercury, il being administered, should
be at once given up. Sometimes, it is true, a rapid exhibition of it causes
a rapid disappearance of the bubo ;—But more generally it hastens sup-
puration, and it eertainly predisposes to subsequent spreading ulceration.
It may easily be resumed aflerwards. Even if matter does form, the sor-
geon should be in no haste to evacuate it;—but should endeavour to pro-
cure its absorption by repeated leechings, and cold discutient lotions, with
aperients, attention to the health, and change of air. When the case
becomes chronie, frictions, bandages, &ec., may be used to remove any
swelling that remains,

But if the matter increases, and the skin is inflamed and shining, a
puncture should be made, and the case be treated as an acute abscess
under the same circumstances.

2. In treating the indolent bubo, the general health must be amended
by every possible means; tonics, the acids, sarsaparilla; change of air,
and especially a sea voyage;—with occasional leechings and cold lotions,
when demanded by an aggravation of heat and pain. If these measures
fail, and matter forms, and the skin is. becoming bluish and thin, a blis-
ter may be applied;—or the diseased skin may be rubbed with arg. nit.;
which measures will either promote absorption, or at least stimulate the
parts to a healthier action. But if the matter continue to increase, the
swellings should be opened either by rubbing it with pofassa fusa;—or
by applying the nitrate first and then opening it with a lancet;—either
plan having the advantage of causing diminution of the swelled glands,
and preventing the spread of ulceration.  Mercury should not be
given j—excepl, perhaps, in alterative doses towards the close of the
case.

In treating ihe sore formed by opening a bubo, the first thing is to get
rid of the loose red skin. This may be done (as soon as the part is be-
coming indolent and swelling is abated) by eutting it away with scissors,
or by the potassa fusa. A solution of nitrate of silver is the best dressing
afterwards,

Sinuses, if they are not soon healed by stimulating injections, must
be slit up.

If the ulcer become inflamed, or irritable, spreading by ulceration, or
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or at other parts where two cutaneous surfaces are in contact. They
are covered with a thin cuticle, and often exude a copious thin discharge,
which is doubtless occasionally contagious. They generally occur to-
gether with psoriasis or lepra.

SypuiLimic Sore Turoat.—1. The mildest variety is a superficial
excoriation of the mucous membrane of the tonsils or some other part of
the month or fauces, corresponding to psoriasis on the skin. The parts
affected are swollen and sore; sometimes red and raw, and sometimes co-
vered with a whitish secretion. This state may be succeeded by a super-
ficial ulceration.

2. The excavated ulcer looks as if a piece had been scooped out of the
tonsil. Its surface is foul and yellow, its edges raised, and ragged, and
swelled. There is remarkably little inconvenience from it, and very little
constitutional affection, unless it be attended with eruption likewise.

3. The sloughing ulcer begins as a small aphthous spot, which
rapidly ulcerates, and is attended with great pain and fever. The sur-
face of the uleer is eovered with an ashy slough, and the surrounding
mucous membrane is dark, livid and swollen. The lingual artery may
be opened by the spread of the ulceration, and the patient may die of
hemorrhage, unless the common carotid is tied.

Syeuiniric UnceraTions of the nose and palate commence with ulee-
rations of the mueous membrane, similar to those of the throat, which
may denude the periosteum, and then produce exfoliation of the bones,
with profuse fwtid discharge and odious deformity. Uleeration of the
nose generally begins with a sense of heat, and dryness, and snuflling.

Syphilitic ulceration of the larynz is mostly caused by an extension
of ulceration from the palate. It is characterized by tenderness, great
huskiness of voice (which frequently degenerates into a mere whisper,)
suffocative cough, and expectoration of bloody purulent matter;—there
is great loss of flesh and strength, and life is often terminated by suffo-
cation.

Sypmtic Disease or Boxe most frequently attacks the tibia, ulna,
os frontis, and other superficial bones. It commences with tenderness
of the affected bone, and severe pain, which begins in the evening,
and lasts almost all might, but ceases in the daytime. The pain is
shortly accompanied with oblong swellings, called nodes, arising from
infiltration of the periosteum with lymph and serum. Next, a quantity
of serum is effused between the periosteum and bone, producing a fluc-
tuating tumour. If the disease advance, the bone (which from the first
is swelled) becomes carious, matter forms between it and the periosteum;
extensive exfoliations ensue; the patient suffers severely from the pain and
discharge; and if the disease be seated on the head, (in which situation it is
called corona veneris,) death may ensue from irritation of the dura mater,
or protrusion of the brain through apertures in the skull. Such aggra-
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water;—preseure, o as to stop the arterial pulsation in the inflamed part,
or the application of arg. nitras, may be tried in order to cause resolution.
But in general the complaint may be cut short much more easily by an
incision;—which should be rather long, otherwise it may be closed by
fungous granulations; and the matter may burrow and do fresh mischief.
Tonies and alteratives (as recommended for boils) are mostly of ser-
viee,*

V1. Svsacore Isrnawmarion orF Fascia.—Subacute inflammation
sometimes affects the fascie of the fore-urm, hand, and neck; producing
pain and tenderness, with spasm of the subjacent museles. Treatment.—
Leeches, fomentations, blisters, mercurial camphorated liniments, F. 25;
vapour bath; very small doses of colehicum and Dover’s powder at bed-
time, with a purge in the morning; or blue pill administered so as to cause
incipient ptyalism.

VII. Tomouvrs ox Texpon axp Licamest.—Small tumours about the
size of a pea are apt to form on the tendons or fascia. Sometimes they
follow a strain; and they have been knewn to oceur on the palmar fascia
after a good day’s work at the oar; but they ofien arise without any as-
signable cause. If indolent, as they often are, they may be left to them-
selves, and they will probably disappear. Il painful, leeches, blisters,
and frictions with mereurial ointment or liniment, are the proper reme-
dies.

VIII. Cratkstose Tusovns are composed of the lithate (or urate) of
soda; a white insoluble substance, which in gouty subjects is frequently
deposited in the texture of the bones, joints, and cellular tissue;—but most
frequently into the cellular tissue that environs the tendons of the feet or
hands., 'The tumours which this substance forms are not always inor-
ganic, but may be permeated by exquisitely sensible threads of cellular
membrane. After remaining indolent for a variable time, they inflame
the superjacent skin, and eause the formation of ulcers that are extremely
obstinate, and discharge vast quantities of the concretion. They must
be treated with simple dressings. It is rarely expedient to meddle with
these tumours with the knife; butif any one be very inconveniently situated,
and be perfeetly indolent, it may be extirpated. The wound must be ex-
pected to heal very slowly.

IX. Gasonios axp Tomovrs of Burs2.—The simplest affection of bursz
and of the synovial sheaths of tenduns, is excessive secretion of synovia,
and consequent tumefaction, to which the name of ganglion is given. A
recently-formed ganglion is an indolent fluctuating tamour, transparent
enough to permit the light of a candle to be seen through it. It contains
a clear synovia; but tumours of those burse which may be formed by
friction such as the bursa that forms the swelling of bunion, do not con-

* Vide James, op. cit,, and a paper in the Edin. Med, and Sur, Journ. 1828,
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so that the head of the humerns may be lifted up against the acromion,
and keep it in its place. Moreover, no pad must be placed in the axilla;
otherwise the broken part will be pushed outwards too much. Union is
generally ligamentous, owing to the difficulty of keeping the parts in strict
apposition.

Fracture of the Coracoid Process is a rare accident, caused by sharp
blows on the front of the shoulder.

Symptoms.—The patient is unable to execute the motions performed
by the biceps and coracobrachialis, that is to bring, the arm upwards and
forwards;—and motion or crepitus of the detached process may be felt
by pressing with the finger between the pectoralis major and deltoid,
whilst the patient coughs or moves his shoulder.

Lreatment.—The humerus must be brought forwards and inwards, so
as to relax the biceps and coracobrachialis, and must be confined to the
trunk.

V. Fracture oF ToE Humerus.—Fracture of the shaft will be known
at a glanee by the limb being bent, shortened, and helpless, and by the
crepitus felt when it is handled.

Treatment.—The fracture may be reduced by drawing the elbow
downwards, whilst the shoulder is steadied. 'Then the whole limb, from
the hand upwards, is to be evenly bandaged. Next, a long padded
splint should be placed on the inner side of the humerus, one end of it
pressing against the axilla, the other against the inner condyle; three
other splinis are to be placed on the other sides of the limb, and are to be
fastened by tapes;—lastly, the limb may be confined to ihe side for the
sake of greater security, and the hand be supported by a sling; but the
elbow must not be raised up; otherwise the fracture will be liable to be
displaced.

Fracture of the neck of the humerus is caused by great direct violence,
and is attended with much swelling. It may oceur either at the anato-
mical neck;—and is, above the tubercles;—or, at the surgical neck, or
jusl; below them. 'The former lorm occurs sometimes to children, but
the latter is by far more frequent.

Symptoms.—Pain and incapability of moving the arm. The shoulder
seems flattened, but there is no hollow below the acromion, as there is
in dislocation. The head of the bone may be felt in its socket, and the
broken end of the shaft in the axilla. On grasping the former, the elbow
may be moved independenily of it, and erepitus may be felt.

Treatment,—The same splints, bandages, &ec., are to be used as in
the last case; and a pad to be placed in the axilla. The fore-arm should
be lightly supported with a sling, but neither in this nor in the last case
should the elbow be foreibly raised. The great secret in managing both
is to get a good purchase against the axilla and the inner condyle with
the innermost splint.
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VIII. Fracrure o TeE Riss is generally situated in their anterior
half, and is generally caused by direct violence; such as blows; the bone
giving way at the point struck. Sometimes, however, it is caused by
indirect violence; as for instance, when the chest is violently compressed
between two points. In 1837, several people were crushed to death in
a crowd in the Champ de Mars in Paris, and many of them were found
to have several ribs broken in this manner. Sometimes, in old subjects,
one or more ribs are broken by violent coughing.*

Symptoms.—Fixed laneinating pain, aggravated by inspiration, cough-
ing, or any other motion. By tracing the outline of the bone, or by
placing the hand or the stethoseope upon it, erepitus may be felt during
the act of coughing or inspiration, and the patient is sensible of it like-
wise. If the fracture be situated near the spine, or if the patient be very
corpulent, it may be difficult to detect fracture with certainty, but this is
of little consequence; for in every ease when a patient complains of pain
on inspiration after a blow on the chest, the treatment is the same.

Treatment.—The indications are, (1) To prevent all motion of the
ribs, by passing a broad flannel roller;—or a towel fastened with tape
round the chest so tightly, that respiration may be performed solely by
the diaphragm;—(2) to ebviate inflammation of the chest, and diminish
the arterializing duties of the lungs by bleeding, purging, rest in bed,
and low diet. Opiafes should be given for pain and eough.

If several ribs are broken on each side, it may happen that no bandage
can be borne, and the case becomes highly serious. Quietude and de-
pletion are the only remedies. .

LEmphysema, a swelling caused by the presence of air in the cellular
tissue, is an occasional complication of this fracture. It is produced in
the following way. The extremities of the fractured rib perforate both
pleurz; and wound the lung. 1In the act of inspiration, air escapes from
the lung into the eavity of the pleura, and from thence through the wound
in the pleura costalis into the cellular tissue of the trunk. Emphysema
forms a soft tumour, that erepitates and disperses on pressure.

Treatment.—Provided the air escapes freely from the cavity of the
chest, little inconvenience results, and if the skin merely be very much
distended, it may be punctured. But if the air accumulate in the pleura
and compress the lung, which will be known by great dyspneea and a hol-
low sound on percussion, and if the breathing is not relieved by free
depletion, an aperture must be made into the chest to let the air escape.
—3See the chapter on the Injuries of the Chest.

IX. FracTure oF Tiug STERNUNM, Symptoms.—Crepitus may be felt

during inspiration or other movements of the trunk, and displacement (if
any) can be detected by examination.

* See an interesting paper on Fracture of the Ribs, by M. Malguigne, in the Arch.
Gen. de Med. 1838, quoted in Forbes, Rev., vol. vii. p. 551.
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be most probably shortened. 4. By the patient’s age;—for fractures
near joints are most common in the young, dislocations in the adult.

T'reatment.—The reduction of dislocations may be effected by fixing
the part from which the bone has been dislodged;—whilst the dislocated
limb is extended in such a manner as to draw the head of the bone into
its socket, and in such a position as to relax as many of the opposing
muscles as possible. Afier reduection, leeches, cold, and purging must
be used to prevent inflammation, and the joint should be kept at rest till
any laceration of its ligaments may have healed, otherwise the disloca-
tion may be perpetually recurring. But it will be necessary, before
attempting reduction, to diminish the resistance offered by the muscles,
if those which surround the affected joint be large, or if' the patient be
robust and plethorie. Bleeding to f{aintness; immersion in a hot bath
(100 1o 106 F.) for half an hour, and the exhibition of half-grain doses of
tartar emetie, are the requisite measures. But they may be often avoided,
if the reduction can be effected before the patient has recovered from the
faintness consequent on the injury,

Comrouxp DisLocaTion is a dangerous accident, because of the acute
synovial inflammation, rapid uleeration of cartilage, and violent constitu-
tional disturbance, with which it is liable to be followed. The necessity
of amputation will depend on precisely the same contingencies as in com-
pound fracture;—old age;—bad constitution;—shattering of the bone;—
extensive bruising or laceration of the integuments, so that the wound
cannot be closed;—laceration of large blood-vessels;—or if it be the knee
joint. If the limb is to be saved, the dislocation must be reduced;—if
the end of the bone protrude through the skin, and render reduction diffi-
cult. it must be sawed off, or the aperture must be slightly dilated;—the
wound must then be closed, and covered with a piece of lint dipped in
blood;—and the case be treated as a wounded joint.*

SECTION X.=—0F PARTICULAR DISLOCATIONS.

I. DisLocaTiox oF THE Jaw may be caused by a blow on the chin,
when the mouth is wide open, or by spasm of the pterygoid muscles,

» Dislacations, especialy of the large joints, sometimes occor from elongation of
their capsoles and ligaments, the consequence either of impaired nervous power, or
of a mild kind of inflammation, whether rheumatic or not, by which, without any
evident change in the organization of tissues, their property of resistance becomes
go much impaired that they will yield considerably to an extending force.—Ses
remarks and cases by Mr. Stanley, in a paper * On dislocations of the Hip Joints,
sccompanied by elongation of the Capsules and Ligaments.” F.
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When the extension has been continued some time, the surgeon may
gently rotate the limb by the fore-arm, or lift the head of the bone; and
during the whole operation the patient’s attention should be diverted as
much as possible to other objects. If the dislocation has lasted some
time, there will be still greater necessity for a preparatory bleeding,
purging, and the warm bath, and for a tedious operation. Sir A. Cooper's
opinion is, that a reduction ought not to be attempted after three months.

IV, Disrocarion oF THe ELsow presents six varieties. Both radius
and ulna may be dislocated, (1) Simply backwards; or (2) backwards
and inwards; or (3) backwards and outwards. (4) The ulna by itself
may be dislocated backwards;—and the radius by itsell either (5) back-
wards, or (6) forwards.

(1.) When both radius and ulna are dislocated backwards, the elbow
is bent at a I‘ight angle, and is immoveable. The oleeranon projects
much behind;—a hollow can be felt at each side of it, corresponding to
the greater sigmoid cavity;—and the trochlea of the humerus forms a
hard protuberance in front. The conoroid process rests in that fossa of
the humerus which naturally contains the olecranon.

(2.) In dislocation of bath bones backwards and outwards, the coro-
noid process is thrown behind the external condyle; and in addition to
the preceding symptoms, the head of the radius can be very plainly felt
on the outer side of the joint,

(8.) The dislocation backwards and imwards is known by a great
projection of the outer condyle, in addition to the symptoms of the first
variety.

(4.) In dislocation backwards of the ulna solely, the olecranon is
much projected backwards;—the elbow is immoveably bent at right
angles, and the fore-arm is much twisted and pronated.

The treatment of these four varieties is the same. Reduction may be
effected, first, by fixing the lower end of the humerus whilst the fore-
arm is drawn forwards; or secondly, the surgeon may bend the elbow
fnrcihlj"r over his knee; or thirdly, (if the case be quite recent,) he may
forcibly straighten the arm, so as to make the tendon of the biceps pull
the trochiea of the humerus back into its place.

(5.) The head of the radins alone may be dislocated forwards, being
thrown against the external condyle. The hand is prone, the elbow
slightly bent, and, in bending it more, the head of the radius can be felt
to strike against the front of the humerus, Treatment.—Simple exten-
sion from the hand, the elbow being straight.

6. Dislocation of the radius backwards is very rare. The head of
the bone can be felt behind the outer condyle. Reduced by simply
bending the arm, which should be kept bent for three weeks.

Diognosis.—These dislocations of the elbow may be readily distin-
guished from fractures, (1) by the impaired mobility of the joint, and by
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ened three inches and a half, and was fixed and everted; the trochanter
was sunk; and the head of the bone, close to and on a level with the
tuberosity of the ischium, where it was capable of being moved under the
finger. In a case of dislocation directly upwards, that was examined by
Mr. Travers jun. some time after the accident, the limb was completely
everted and slightly moveable; and the neck of the bone lay between the
two anterior spinous process of the ilium; so that when the patient was
erect, the limb seemed to be slung or suspended from this point.
The diagnosis must in such eases be guided by an attentive examination
of the deformity that is present, and by the absence of any symptoms of
fracture.

Sir Astley Cooper has decided that eight weeks is the latest period
after which it is justifiable to attempt the reduction of a dislocated hip,
except in persons of extremely relaxed fibre or of advanced age; and
numerous instances are on record of death from abscesses or phlebitis,
occasioned by violent extension at a later period.

IX. Distocation oF tue Kxee.—Dislocation of the tibia from the
JSemur iz not very common; and when it does oceur, is rarely complete.
In most cases the tibia is thrown backwards towards the ham. The
deformity and impediment to motion will enable the practitioner to dis-
tinguish the accident;—and il there be no complication requiring amputa-
tion, the displacement must be rectified by simple extension, and the
knee be kept at rest till inflammatory symptoms have subsided.

Dislocation of the patella may occur either inwards or outwards; more
frequently the latter. 'The symptoms are, that the knee cannot be bent,
and that the bone can be felt in its new situation. This dislocation may
be caused either by mechanical violence, or by a sudden contraction of
the extensors of the thigh.t ‘There is, in general, no difficulty in
reducing it by means of the finger and thumb, if the knee is straight and
the leg raised. A case is recorded, however, in which the patella was
turned round, so that its inner edge rested on the outside of the trochlea
of th ur, and its outer edge was immediately under the skin. The
surgeon was unable to reduce it by any means, even although he divided
the extensor tendon; and the patient died in eleven months, in conse-
guence of his wounding the joint. Mr. Mayo relates a similar case, in

* Vide a paper on Rare Dislocations of the Hip.joint, in the Med, Chir, Trans. vol.
xx. by Mr. Travers jun,

t+ As some surgeons appear to be skeplical as to the existence of this mcei
dent, it may be expedient to subjoin the following case, December 6th, 1838,
Miss H., aged 22, whilst playing at blind man's buff, fell Lo the ground. I was im-
mediately sent for, and found her lying on the floor, faint and sick, and complaining
of a most excruciating pain in the left knee. On examination 1 found the patella
partially dislocated towards the outer side, and easily replaced it, which produced
immediate relief: but the patient was confined for 8 fortnight with acute inflamma-
tion of the joinl,
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artery above, against a bone;—or by applying the fourniguet;* or in de-
fault of that, a handkerchief may be passed round the limb, and be twist-
ed tightly with a stick. The permanent measures are, ligature—torsion
—pressure—cold, and styptics.

Licature.—When a ligature is tied tightly upon an artery, it divides the
middle and internal coats, leaving the external or cellular coat enclosed
in the knot, Then the following series of phenomena oceurs, The cut
edges of the internal coats unite by adhesion;—the bleod between the
point tied and the nearest collateral branch coagulates and adheres to the
lining membrane;—the ring of the cellular coat enclosed in the ligatare
ulcerates;—the ligature comes away in from five to twenty-one days,
(sooner or later according to the size of the vessel;)—and, finally, that
portion of the artery which is filled with eoagulum shrinks into a fibrous
coril.

Now it must be observed that the efficacy of the ligature depends on
two things. (1st) On the adhesion of the cut surfaces of the internal
coats of the artery;—and in order to promote this, the lizature should be
small and round, (dentists’ silk is the best material,) so as to divide them
smoothly and evenly.t

(Zndly) On the adhesion and organization of the blood in the artery
between the part tied and the nearest branch., Now, although the adhe-
sion of the internal coats alone may be sufficiently sirong to resist the
current of blood, and prevent bleeding when the external coat ulcerates
and the ligature comes away;—still it must be recollected that the place
of this adhesion is close to the ligature;—that the ligature is necessarily
removed by ulceration of the cellular coat;—that this ulceration is at-
tended with suppuration;—that owing to this suppuration the adhesion
might be broken up,f—and that consequently it will be expedient to
have a long eoagulum of blood above the ligature, and to make its adhe-
sion to the artery as firm as possible.

Hence the important rule, never fo fie an artery immediately below a
branche—and in tying it, to disturb it as little as possible;—in order not
to tear through the vessels which itreceives from its sheath, and on which
the nutrition of its coats, and their capabilities for adhesion, depend.

The manner of tying an artery is simple enough. If the wound is
large and open, as afler an ampultation, the orifice will generally be readily
seen, and very likely will projectalittle. It should be taken hold of with
a forceps, and be gently drawn out, and then an assistant should tie the

* The tourniquet is deseribed in the chapter on Ampntations.

iJ. F. D. Jones, M. D., Treatise on Hmmorrhage and the Ligatore. Lond.
18045,

f Manec says it is always so, On the Ligature of Arteries, translated by Garrick
and Copperthwaite, Halifax, 1832,
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may occur {rom the slightest abrasion. Namvus may, however, like
aneurism by anastomosis, be seated under the skin, which may not be
implicated, This affection, like the preceding, may remain long sta-
tionary;—or it may ulcerate or slough, and cause the patient’s death by
repeated hemorrhage.

The symptoms of large nevi, and of aneurism by anastomosis, are the
same. * Some of these tamours,” says Mr. Liston, * communicate a
thrill to the fingers; they can be emptied to a eertain extent by uniform
and continued pressure, or by interrupting the circulation, and are instantly
filled on permitting the blood again to flow into or towards them. The
large ones pulsate synchronous with the heart’s action. They are much
inereased in size by any thing that increases the activity of the eircula-
tion; as the cries of children, and the violent exertion of adults. On the
application of the stethoscope, pulsation is heard as in common aneun-
rismal tumours, and a sound which differs from that of the common
aneurism, being loud, rough, and whizzing, and which being once heard
can never be mistaken. i

Trearment.—The treatment of these affections comprises two Kinds
of measures—first, such as act by obliterating the distended vessels—
secondly, extirpation.

If the red spot of incipient nvus in infants is frequently well rubbed
with nitrate of silver, it will very often disappear. [If a nmvus is small,
an attempt may be made to excite the adhesive inflammation in it by per-
forming vaceination on its surface,—(which generally fails,)—or by pass-
ing a seton through it, (taking care that the threads are large enough
completely to fill the aperture made by the needle,)—or by breaking up
its substance with a red-hot needle;—or by injecting a weak solution of
zine. sulph. into it by means of Anel’s syringe;—or by pressure, if it be
seated over a bone;—or by the application of the concentrated nitric or
sulphuric acids. But all these measures are very uncertain. The seton
seems (o be the best of them, and may be resorted to when it would be
dangerous to attempt extirpation. Moreover, the operation of injecting
a n®vus with an irritating fluid has been known to cause the instant death
of a child by eonvulsions.

As a general rule, therefore, the entire extirpation of these tumours is
the best plan; and it may be done either by the knife or by ligature. If
it is done with the knife, two elliptical incisions should be made, to
include the whole of the diseased growth, and a little of the sound tissues
around. For, to use Mr. Guthrie's words, * it ecannot be too forcibly
impressed on the mind of the surgeon, that if the diseased part be cut
into, the bleeding will be terrific and diflicnlt to stop."

But it is generally considered that the ligature is the safest and best
method. The most convenient form of using it is to pass iwo or three
needles erucically through the base of the tumour, and then twist a strong
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300 ACUTE PHLEBITIS.

Symptams—The symptoms are, repeated shiverings, rapidity of the
pulse, anxiety of the countenance, and depression of spirits, and more or
less swelling and tenderness over the course of the affected veins. In
many cases, ihe tongue soon becomes furred, brown, and dry, or black;
the pulse exceedingly rapid and weak; the prostration of strength and
spirits extreme; the skin sallow; —then bilious vomiting and low delirium
come on, and are followed by death, perhaps in two or three days from
the commencement of the attack. In other more protracted cases, great
swelling and redness occur over the inflamed veins, and abscess forms,
which, il punctured, is found to contain clots of blood mixed with pus.
But the most characteristic termination of this disease is the formation of
consecutive abscesses.  The patient remains low, with an anxious sallow
countenance, rapid pulse, and yellow tongue; and suddenly complains of
excruciating pain in the shoulder, knee, or some other joint, which is
rapidly suceeeded by a copious formation of pus;—and this abscess is fol-
lowed by others in the other joints, or in the lungs or liver, which ulii-
mately cause death. v

Pathology.—At an early period of the disease, the lining membrane of
the affected vein is found deeply red, and a little lymph is effused at the
seat of injury. Subsequently, the vein is plugged with coagulated blood
and lymph, mixed either with real pus, or with pus-like fluid formed of
softened coagulum, which was mentioned at p. 69. In cases which do
not terminate very early, some portion of the vein is formed into an ab-
scess, by the effusion of lymph above and below the inflamed part; and
this abscess soon communicates with the cellular tissue by uleeration.
The extreme malignity of the constitutional affection which aceompanies
this disease, used to be accounted for by supposing that the inflammation
travelled along the great veins to the heart. Mr. Arnott, however, in his
very elaborate paper on this subject in the 15th volume of the Medico-
Chirurgical T'ransactions, showed that this was a mistake; because the
inflammation is generally found to stop abruptly at the juncture of some
collateral branch with the inflamed vein. The more probable supposition
ig, that the whole of the blood is contaminated by contact with the in-
flamed part, and by admixture with its secretions; and that this contami-
nated state of the blood is the source of the great constitutional depression,
as well as of the consecutive abscesses that are =o often formed. We
may refer to a former page, (72,) where we have shown that these ab-
scesses are not universally to be aceounted for by the theory of an absorp-
tion and deposition of pus; because (as Sic B. Brodie very fully proved
in his Clinical Lectures at St. George's Hospital in 1839) they may
occur after injuries which have not given rise to any formation of
pus,—as well as in cases such as phlebitis, glanders, or snake-bite,
in which pus is copiously formed, and is very probably mixed with the
blood.
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Treatment.—The prineipal things to be done in this almost hopeless
malady are—to apply numerous re-lays of leeches—and fomentations to
the part affected—to open all abscesses early—to open the bowels mode-
rately—to allay restlessness and pain;—and to support the strength by
nutriment, such as beef-tea and arrow-root. Relief is also generally af-
forded by a flannel bandage. As to any other measures, stimulating or
lowering, they must be employed according to the exigencies of each
particular case. Bleeding may occasionally be of service when the pa-
tient has a robust unimpaired constitution; but in many cases it would
only accelerate the fatal issue; nay, excessive bleeding seems occasionally
to be a main cause of the disease. Md.l'mly may be resorted to generally,
unless there is very great depression indeed. FFine and bark should be
used, if the pulse is very feeble.

IV. Varix signifies an enlarged and tortuous state of the veins, which
are generally thickened, rigid, and divided into irregular pouches, with
their valves incapable of preventing the reflux of blood. This state may
be caused by any thing that retards the venous circulation;—such as oe-
cupations that require a standing posture; or pressure from loaded bowels
or the gravid uterus. It is most frequently seated in the lower extremi-
ties, scrotum, and rectum.

Varicose veins on the leg produce several troublesome consequences.
(1) In the first place, they oceasion great pain, weight and fatigue upon
taking mueh exercise, or remaining long in an erect posture. (2) They
frequently cause ulcers or excoriation of the skin, as deseribed at p. 96.
(3) Sometimes a vein becomes exceedingly thin, and bursts; eausing pro-
fuse and dangerous h@morrhage, inasmuch as there might be no valves
between the part ruptured and the heart. (4) Ocecasional inflammation
occurs, with clotting of the blood in the affected vein;—which may, per-
haps, give rise to abscess.

Treatment.—This may either be palliative or radical. The palliative
consists of measures adapted to prevent farther enlargement, and induce
contraction of the distended veins, If one or two trunks only are affected,
it may be sufficient to apply pieces of leather spread with soap plaster
firmly over them;—but if many smaller veins are enlarged, the whole
limb should be well supported with a ealico or eaoutchouc bandage, or
laced stocking, which should be applied in the morning before the patient
rises. Friction with lin. hydrargyri;—or with iodine ointment;—the ap-
plication of tincture of iodine, repeated blisters, and electric sparks, have
been supposed to accelerate the cure. Constipation should always be
provided against; and when the patient is not taking exercise, the leg
should be placed in a raised position.

But if these means [ail, and the patient is subject to urgent inconvenience,
the radical cure must be resorted to; that is to say, the diseased veins
must be obliterated; and there are three methods of doing it. (1) Bro-
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CHAPTER IX.

o

OF INJURIES AND DISEASES OF THE NERVES.

I. CompLETE pivisioN of a nerve is attended with palsy and loss of
sensibility in the parts which it supplies. The nerve, however, will
readily unite in the same manner as bone or tendon, and sensibility and
motion will return.  Sensibility has begun to return in three weeks, and
the power of motion in four weeks after division. A nerve may also
recover its functions after a small piece of it has been removed. Some-
times, however, the divided ends, instead of uniting, shrink and become
bulbous, as they do in a stump after amputation.

II. ParTian Divisron.—If anerv:#:: partly divided, leaving some
fibres on the stretch, as sometimes happens in venesection, very disagree-
able consequences may ensue; such as immediate severe pain, recurring
in paroxysms, and shooting in the course of the nerves; violent spasms,
or palsy of the limb;—fits of epilepsy;—and great disorder of the diges-
tive organs. The same symptoms may also ensue if a nerve have been
bruised, or compressed, or stretched;—or if it have been divided, and its
extremity have become implicated and compressed in a cicatrix. This
not unfrequently happens after amputation, and produces excruciating
pain, with spasm and retraction of the muscles of the stump, causing it
o become conical. Treatment.—If these symptoms come on immedi-
alely afier a wound, so that it is probable that a nerve has been partly
divided, an incision may be made o as to divide it completely. If, how-
ever, they appeared whilst a wound was healing, it is the best plan to
remove the cicatrix entirely. But it unfortunately happens, that neu-
ralgic pains, though produced by a local exciting cause, do not always
cease on its removal. Very disagreeable consequences, in the shape of
palsy, or numbness, or spasm, sometimes ensue, if a nerve is subjected
to pressure—as for instance, the pressure of crutches on the axillary
nerves—or to a blow, such as people often meet with on the ulnar
nerve above the elbow;—or to a violent stretch. Leeches, blisters, and
the application of mercurial or tartar emetic ointment, are the chief
remedies.

III. IvrLasaTiON of NERvVES 1s known by pain and tenderness, with
fever if acute. Seiafica is an example of rheumatic inflammation of the
sciatic nerve. The local and general treatment must be antiphlogistic,
according to circumstances. :

1V. Tumours in nerves may produce every local and general symp-
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tom of nervous irritation. The painful subcufaneous tumour is one
instance. Iodine, counter-irritation, and the other means of exciting
absorption, may be tried;—but if they fail, as they most likely will, the
tumour must be extirpated, provided that it be not intimately embedded
in the substance of a large nerve such as the sciatic, the division of which
would paralyze a limb. .

V. Neurareia, or Tic Dovrovrevx.—This affection may be defined
to be severe pain affecting the nerves, not necessarily produced by
organic lesion. It oceurs in paroxysms of very severe pain, mostly of
a plunging, lancinating character, shooting in the course of the nerves,
It most frequently attacks persons of middle age, female sex, and com-
fortable circumstances.

Causes,—The exciting causes may be of two orders. (1.) There are
some which act upon the nerve thatis the seat of pain. Thus neuralgia
may be produced by wounds and other injuries, as before related;—by
tumors;— by spicul® of bone pr?sing on the nerve, (which is a frequent
cause of facial neuralgia;) or by some disease in the brain or spinal cord
at its origin.

(2.) It may be caused sympathetically by influences that act upon dis-
tant parts, or on the system at large;—as, for instance, by loss of blood
and debility;—by wet and cold;—by irritation of the skin from eruptions
or wounds;—by carious teeth;—by disorders of the alimentary canal;—
sometimes by diseases of the urinary or other internal organs;—lastly,
by malaria. When arising from malaria, it is generally infermittent,
like other diseases arising from the same source, and occurs at regular
intervals, But all intermittent neuralgia is not necessarily caused by ma-
laria; because this as well as other nervous affections, may occur only at
stated periods, although caused by a local source of irritation that is
permanent.

The nature of the complaint is apparently funcfional derangement.
The suddenness of its accession and departure,—and the absence of or-
ganic change in nerves that have been affected for years, prove that it is
not essentially inflammatory;—although inflammation of a nerve, when
existing, may doubiless be an exciting cause.

The most common forms of neuralgia are,—the Supraorbital Neuralgia,
Brow Ague or lemicraniu, which is usually caused by malaria;—neu-
ralgia of the superior and inferior marillary nerves, which is often
caused by diseased teeth, or disease of the bony canals through which
those nerves pass;—and neuralgia of the ear, mamma, anid testicle, which
will be treated of elsewhere; it may also attack the extremities, or any
internal organ.

Treatment.—The indications are three. First, to remove all loeal
sources of irritation; secondly, to amend any disorder of the constitution
that can be detected; thirdly, to palliate pain.
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should be done on the other, because, as is well known, injury of one
side of the brain produces palsy of the opposite side of the body.* The
trephine should be rather large. That extravasation only which is be-
tween the dura mater and skull admits of relief by this operation; and blood,
if found there, must be earefully removed by a sponge, but the dura mater
must not be punctured to search for it, unless fluctuation is very palpable
indeed. The skull is said always to be white and bloodless at the seat
of effusion between it and the dura mater, because it is deprived of its
supply of blood from that membrane. This, therefore, is an important
diagnostic sign; and in a desperate case it might be advisable to cut
through the sealp, and examine the bone at any part where mischiefl is
suspected to exist.

SECTION IV.—FRACTURE OF THE SKULL.

Fractures of the skull are divided, (1) into those which consist of a
mere crack or fissure without displacement; (2) into those in which the
fragments are displaced or depressed. Fracture most frequently occurs
at the part where the injury was received;—but it may in some cases
be seated exactly opposite; this is called counter-fissure. Fracture of
the base of the skull is the most dangerous kind. It is cansed when the
patient falls from a height, and pitches on his head; the basilar process
being snapped through by the weight of the whole body, which
tells upon it through the spinal column. In these cases there is fre-
quently a copious venons hemorrhage from the ears, in consequence of
laceration of the sinuses at the base of the brain. This is a most un-
favourable symptom; although a slight hemorrhage from the ears, or
nose, or mouth, may depend on an insignificant rupture of the membrana
tympani, or of the mucous membrane of those parts. These cases
mostly terminate fatally, although there is one instance of recovery on

record.
1. Simple fissure requires no treatment apart from that of the concus-

sion, compression, or scalp wound, with which it may be accompanied.

2. Fracture with depression may be simple or compound; the com-
pound being that which is attended with a scalp wound exposing the
fracture. :

(a.) Simple fracture with depression may be ascertained by a careful
examination of the shaved scalp, when, if it exist, there will be felt a
depression at one part, with a eorresponding edge or projecting ridge
near it. Sometimes a coagulum of blood under the sealp conveys the
feeling of a sharp elevated ridge of bone;—it may be known, however,
by yielding to firm pressure with the finger. But although there may
be a real fracture with depression, still there may be no compression of

* Provided the injured part be the anterior-superior portion of the cerebrum,
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stage are blisters to the head or its vicinity;—mustard eataplasms to the
feet;—terebinthinate or stimulant enemata;—and trephining, if suppura-
tion is indicated by symptoms of compression, or by the above-mentioned
state of the wound. 'The trephine should be large, and if the matter be
seated between the dura mater and skull, it may afford relief, although it
rarely does.

JAbscess in the brain, or that form of disorganization which is called
softening or ramollissement, (which appears to be a modification of gan-
grene,) may be very remote consequences of injury; not occurring per-
haps for years. 'Their sympfoms are very obscure and insidious. QOeca-
sional headach; general loss of health and strength; impairment of the
memory or other mental faculties; quick pulse, and furred tongue; dis-
order of the eyes or ears; sense of constriction, or of coldness in the
sealp, or of ereeping in the limbs, with numbness, are the most {requent.
But these are succeeded by sudden convulsions, or palsy, or coma, from
which the patient soon dies, although he may perhaps recover for a time.
Treatment.—Blisters, issues, setons, or the tartar emetic ointment;—mer-
curial alteratives;—purgatives;—occasional depletion;—shower-haths;—
the most regular diet, and avoidanee of every kind of excitement of mind
or body, are the remedies in case mischief is suspected. After the occur-
rence of palsy or decided other symptoms, blisters;—leeches, if the pulse
is strong enough, and there is pain or heat in the head —purgatives, and
enemata, But if the patient is low and feeble, he must be supported by
mild nutriment and stimulants of the diffusive kind, especially the pre-
parations of ammonia.

SECTION VIL=—TREPHINING AND PARACENTESIS.

L. Trepumxivg.—The apparatus requisite for this operation comprises
a large and small trephine, a straight and curved Hey's saw, and an
elevator—besides a good scalpel, and the other instruments which every
surgeon is supposed to have in his pocket.

There are four cases which may require this operation. 1. Fracture
of the skull with depression of bone. 2. Extravasation of blood under
the skull. 3. Suppuration of the dura mater. And lastly, oecasional
cases of epilepsy arising from the irritation of a diseased =spot of the
skull. For the first and last cases, the trephine should be gquite small,
o0 as not to sacrifice more bone than is absolutely necessary; but when
the operation is intended for the relief of suppuration or extravasation,
the trephine should be quite large, so as to afford a free exit 1o the
fluid.

Supposing it to be a case of depressed fracture. In the first place, the
bone, if not already laid bare by a scalp wound, must be exposed by an
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never be permitted to sif or sfand vpright; she should, however, walk
out daily in the open air; but when nof walking should lie down. She
should, moreover, be provided with some exercises for the arms, which
may be used whilst Iying down. But a continuance in the recumbent
position, without rising at all, is only necessary under one circumstance
—and that is, if the curvature increases very fast, and is so abrupt at one
point that it begins to compress and irritate the spinal cord, and produce
spasms or palsy of the legs.

2. Mechanical support by means of stays, or other contrivances made
to receive the weight of the trunk at the axille, and transmit it to the
hips, are of service in many cases; but all eircular constriction of the
body, as with the common female siays, is an evil.

3. Extension of the spine longitudinally, may be effected by fixing
the pelvis or feet to the bottom of an'inclined plane or coueh, and the
armpits to the upper part of it; then there must be some contrivance by
which ithe couch may be very gently lengthened. Or something may be
done, by pulling at the arm on the convex side of the chest, whilst one
foot of the operator is pressed against that side of the chest, and the
other against the pelvis. These measures may do good if not abused.

4. Division of spinal muscles,—Lastly, there are some cases, in which
the difficulty is either entirely eaused, or chiefly kept up, by over-action
of the museles on one side, which, as modern experience has taught us,
may be relieved by dividing those muscles. Such was a case, treated
by Mr. Child, in which the deformity was contracted by using the right
arm inordinately in pulling a printer's press,—and in which the right
trapezius and rhomboids, which were much hypertrophied, were cut
through. It will readily be seen that the muscles to be divided are the
transverse ones, (the trapezius, rhomboids, and levator anguli seapula,) on
the convex side of the curvature, and the longitudinal one s,(sacro-lum-
balis and longissimus dorsi,) on the concave side.  The operation is easily
performed. The musele to be divided must be put on the stretch, and
a puncture be made with a sharp-pointed bistoury on one side of it. A
blunt-pointed eurved bistoury is then passed under the muscle, (with of
course its flat side towards it,) till its point is felt under the skin at the
other side; and as the bistoury is being withdrawn, the musele is to be
cat throngh. In a case operated on by Mr. Whitchead of Manchester,
in which the sacro-lumbalis was divided, there were some troublesome
spasms of the muscles of the other side—but they yielded to opium.*

* Vide Guerin, Gazetle Médicale, July 23, 1839 ; Child, Med. Gaz., 27 Nov. 1810;
and Whitchead, Med. Gaz, 4 Dee. 1240,

The operations noliced in this paragraph and unfortunately sanctioned by Mr.
Druit, deserve 1o be characterized as he has justly done those barbaronz ones which
have lalely been performed for the cure of slammering, This * may truly be styled
muozcle-catting gone mad.” F.
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BECTION 1.—DISEASES OF THE EYELIDS.

I. HorpEoLum, or sty, is a small painful boil at the edge of the eyelid.
Treatment.—Leeches, poultices, and early puncture, (which will perhaps
permit some conereted sebaceous maiter to be squeezed from an obstruct-
ed meibomian follicle—a frequent cause of the complaint;) subsequently
ung. hydr. nitrat. dilut., to remove any remaining hardness. The health
must be treated as in cases of boils.

II. Oprrstarmia Tagst is an inflammation of the edge of the eyelids,
with disordered secretion of the meibomian glands—so that the eyelids
stick together and become encrusted with inspissated mueus during sleep.
It may be acute;—attended with great pain and soreness, and requiring
leeches or even bleeding—but in general it is chronie and obstinate, and
attended with violent itching. It oceurs to weakly persons with disor-
dered digestive organs. It may lead to ulceration of the eyelids, loss of
the lashes, and subsequent thickening or inversion of the edge of the
lids, 7Treatment.—The bowels must be opened, the biliary seeretion
regulated, and the general health improved, aceording to the directions
for chronic inflammation and scrofula.  Whilst there is heat or swelling,
poppy fomentations should be applied, and the edges be smeared with
lard—subsequently an astringent collyrium (F. 56, 97) should be often
used during the day, and the lids should be touched at night with weak
ung. hydr. nitric oxyd. (gr v. ad gss,] or ung. hydr. nitrat. (3i cum ol.
amygdal. f3iii.) The lashes should be plucked out if there is any ulee-
ration, F. 73.

III. Sviemiiric Urcens of the eyelids, if primary, will be known
by their sudden appearance and rapid progress in a patient otherwise
healthy, and by their not having been preceded by a wart or tubercle like
malignant uleers. Secondary ulcers will be known by their copery co-
lour. 7ratment.—Mercury and the treatment of syphilis generally.

IV. Tricaiasis signifies a growing inwards of the eyelashes, The
misplaced hairs must be perpetually plucked out, or if that do not suffice,
their bulbs must be extirpated with a fine knife.

V. Exrrorion, permanent inversion of the eyelid, may (1) be caused
by contraction of the ciliary margin of the lid, after protracted ophthal-
mia tarsi—the remedies for which are either to make two perpendicular
cuts with scissors quite through the lid, near each angle—or rather to dis-
sect off the edge of the lid with the lashes and their bulbs. (2) If there
is no disease of the margin of the lid, and the patient is old, with the skin
of the cheek loose and flabby, a flap of the loose skin, and of the orbicu-
laris beneath, should be cut out of the eyelid, in order that the inversion
may be counteracted by the contraction of the cicatrix.

VI. Ecrtrorion, or eversion of the eyelid, may be caused by a fleshy
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III. Epipuora signifies a redundancy of tears, so that they run over
the cheeks. It may depend on general irritability of the eye, and is not
unfrequent in scrofulovs children. When arising from this cause, it
should be treated by aperients and alteratives, with tonies and antacids,
(F. 28, or quina, with small doses of sodx earb.) An emetie may be
given if the stomach is foul. The same loeal applications may be used
that are preseribed for serofulous ophthalmia. Search should be made
for foreign bodies or inverted eyelashes.

1V, Crosure or THE PuNcra Lacurymavia is another cause of epi-
phora. The openings must be restored by a fine gold pin, and one of
Anel’s gold probes should be frequently passed through them. It must
be introduced first perpendicularly, then horizontally towards the nose.

V. OmstrucTioN oF THE Nasar Dver is known by watering of the
eye, dryness of the corresponding nostril, and distention of the lachrymal
sac, which forms a small tumour by the side of the nose, from which
tears can be squeezed upwards through the puncta, or downwards in the
nose, if the obstruetion be not quite complete. It mostly leads to,

VI. Curonic INFLammaTioN oF ToE Lacurymar Sac—tenderness of
the sae, perhaps redness of the superjacent skin; irritability and constant
tendency to inflammation of the conjunetiva;—and if the sac be squeezed,
glairy mucus escapes with the tears.

VIL.—Acute InvLammation of the sac is known by great redness,
swelling, pain, and tenderness at the inner side of the nose, implicating
the eye, and attended with fever and headach. If it be not soon relieved,
the sac may suppurate and burst. :

VIIL. Fistora Lacurymavis signifies an ugly fistulous aperture at
the inner corner of the eye, communicating with the lachrymal sac. Tt
is the ordinary consequence of the three preceding affections if unrelieved.
Tears escape from the aperture, which is generally erowded with fungous
granulations, and the skin around is red and thickened.

Treatment.—Acute inflammation of the sac must be treated by leeches,
(or bleeding,) purgatives, and cold lotions or poultices. If the pain
increase in severity, and become throbbing, the sac should be opened.
Chronic inflammation of the sac should be got rid of by an occasional
leech, and attention to the digestive organs. When the sac becomes
distended, the patient should press iis contents down into the nose; and
he should also frequently draw in his breath strongly whilst his mouth
and nostrils are closed, so as to draw the tears down the duct. The
secretions of the eyelids should be corrected with the ointments above
mentioned, and a few drops of some astringent collyrium (F. 36) should
be put twice a day into the inner angle of the eye, so that it may be
absorbed by the puncta, and ecarried into the sac. By these means the
thickening of the duct may perhaps be removed; at all events the patient
may go on pretty comfortably.
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sion of inflammation to the internal paris of the globe. Causes.—It may
be produced by severe local irritation, as the introduction of lime, for
instance. It is endemic in Egypt owing to the glaring sunshine and the
particles of sand with which the air is loaded; but when once produced
by any cause whatever, it is most probably both contagiows and infec-
tious;—that is, capable of being propagated both by contact with the
purulent secretion, and by exposure to its vapour, if many persons
affeeted with the disease are crowded together.

VI. Goxorru@aL OPHTHALMIA is the most violent form of purulent
conjunctivitis. The symploms ave essentially the same as those of the
last species; but the chemosis is greater, the discharge thicker and more
abundant, the constitutional disturbance more severe, and the cornea
much more apt to slongh. Cawnse.—This dizease arises without doubt
from the application of gonorrhweal matter to the eye. Prognosis.—
This is very unfavourable. The sight of the affected eye will either be
lost, or excessively impaired, unless treptment be very early and effica-
cious. Consequences.—The most frequent and detrimental is sloughing
af the cornea, which is supposed to be caused by the constriction of its ves-
sels by the chemosis. The sloughing generally occurs quite suddenly;
the cornea may be clear in the morning—eloudy and flaccid in the even-
ing—and by the next morning it may have burst;—and this change may
supervene at any time from the second day of the disease till the last.
After this has occurred, the swelling of the lids subsides, the discharge
diminishes and becomes thinner, and the pain greatly abated. If the
slough is very small, the iris may protrude, and close the aperture, imper-
feet sight remaining,—but generally the major part of the cornea perishes.

Treatment.—The indications are, (1) to mitigate inflammation; (2)
to alter the action of the inflamed part by certain stimulants.

1. A full bleeding should be performed from the arm or jugular vein;—
the bowels should be well cleared;—calomel and antimony (F. 6.) should
be administered in repeated doses, and Dover’s powder at bed-time to
allay pain. ‘The patient must be kept in bed in a darkened room, with
the head elevated, and on low diet. But if these measures do not arrest
the disease, and the chemosis is evidently extending round the cornea,
and the cornea is becoming hazy, Mr. Tyrrell’'s plan of dividing the
chemosis should be put in practice; that is to say, six or eight ineisions
should be made completely through the swollen conjunetiva, beginning
at the margin of the cornea, and radiating towards the eircumference of
the eye. By this means, Mr. Tyrrell believes that the tension of the
conjunctiva will be relieved without cutting through the vessels that
supply the cornea. 'The incisions should be fomented with warm water,
that they may bleed. ZLeeches should be repeatedly applied; the fore-
noon is the best time, in order to anticipate the exacerbation of pain
which generally supervenes in the evening. The eye may be covered
with a poultice, or with poppy fomentation, or with any warm or cold
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mottled, the eye very tense and painful, and fever. The most peculiar
consequence of this disease, whether primary or consecutive of some
other inflammation of the eye, is hypopion; i. e. an effusion of an albumi-
nous (or perhaps purulent) fluid into the anterior chamber. It is distin-
guished from enyx by the white fluid moving in different positions of
the head, and by its uper margin being straight, not convex. Treatment.
—Calomel and opium, and belladonna, and the general treatment of iritis
will remove the inflammation, and cause absorption of the hypopion.

SECTION Vill.=—=0F THE DIZEAEES OF THE IRIS.

L Inms.—Symploms.—Intolerance of light, dimness of sight, pink red-

ness of the sclerotic, a red circle around the cornea, and pain; which is some-
times severe and burning, sometimes seated in the forehead and temple; and
sometimes remarkably absent even in acute cases. In severe cases, the con-
junctiva also becomes vascular, In the first stage, the fibrous structure of
the iris appears confused, and it becomes dark and muddy, with perhaps a
reddish tinge. Inthe next stage lymph is effused; sometimes in the form of
a thin layer, causing the surface to appear rusty and villous,—sometimes
in small nodules;—sometimes the pupil (which [rom the first is contracted
and irregular) is filled with a film of it,—sometimes it is poured out in
such abundance as to fill the whole cavity of the aqueous humour.
Causes.—Iritis may be caused by injuries, or by over-exertion of the
eye; but it more frequently depends on constitutional taint, syphilis, or
gout. Prognosis—Favourable, if the disease is recent and confined to
the iris, although the impairment of vision be considerable;—but doubt-
ful, if it be of long duration (i. e. more than a fortnight;)—if there be
much deep-seated pain, and especially if there be great effusion of lymph be-
hind the iris. FParieties.—{(1) Syphilitic iritiz is the most frequent variety.
It is generally attended with eflusion of lymph in little nodules of a red-
dish or brown colour, which cause the pupil to become angular. There
is great pain at night, and but little by day, and other secondary vene-
real affections are usually present at the same time. (2) JArthritic,
gouty or rheumatic iritis is known by the general character and pre-
vious diseases of the patient. There is generally great pain in the neigh-
bourhood of the eye,—the vascular circle around the cornea is dull, and
does not quite touch the latter, but is separated from it by a narrow white
interval. (3) Scrofulous iritis is rarely a primary affection, but gene-
rally a consequence of neglected strumous ophthalmia. (4) Iritis may
be either acute or chronic.

Treatment.—The indications are, 1, to subdue inflammation; 2, to
arrest the effusion of lymph, and cause absorption of what is already

effused; 3, to preserve the pupil entire. 1st. If the patient be strong,
43
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tion of cataract, and the diseased part of the iris, having been drawn out,
must be snipped off.

V. Armieiciar Popin.—There are certain cases in which it becomes
expedient to alter the shape and position of the pupil, or to form a new
pupillary aperture in the iris.

1st. In cases of conical cornea, or of permanent opacity of the centre
of the cornea, it is advisable to bring the pupil opposite to a transparent
part of it; and Mr. 'I'yrrell observes, that if the position and extent of
the opacity do not forbid, the pupil should always be brought down-
wards and outwards. This is done in the following way. A broad
needle is earefully passed through the cornea, close to its junction with
the sclerotic. Through the punecture thus made, Tyrrell's hook, a fine
blunt hook with a long bend, is passed into the anterior chamber, with
the bent limb forwards. As soon as it has reached the pupillary mar-
gin, the hook is turned backwards so as to catch it; and then the hook
is withdrawn, through the corneal puncture, bringing out the iris with it,
and of course rendering the pupil oblong. The piece of the iris that pro-
trudes should be snipped off with a fine pair of scissors.

2ndly. In cases where the pupil has been nearly or altogether lost in
consequence of prolapse of the iris through wounds or uleers, or slough
of the corneaj—or where vision is obscured by opacity of the eornea,
with adhesion of the iris, to it;—or by partial staphyloma of the cornea
with adhesion of the iris, a new pupillary aperture may be made, or the
old pupil (if not quite abolished) may be extended opposite to that part
of the cornea which remains transparent, by the same operation which
we have just described. But if the old pupil is quite lost, it will be
necessary to make a little puncture of the iris with the needle which is
employed to puncture the cornea,—into which punecture of the iris the
hook is to be inserted. Supposing, moreover, that after either of these
operations the new pupil degenerates into a mere slit, this slit must be
enlarged, by another operation of Jthe same kind—that is, by making ano-
ther puncture of the cornea at little distance above the first, and dragging
up the upper margin of the slit with the hook.

Ardly. In cases where the pupil has closed after the removal of a cata-
ract—whether in consequence of prolapse of the iris, or of inflammation
and organization of lymph, an artificial pupil may be made by making an
opening at the margin of the cornea, about a quarter of an inch in extent.
Through this, a small pair of scissors (Maunoir's) is introduced, and 2 ¥
shaped cut is made in the iris. Or in cases where part of the cornea is
opaque, a new pupil may be made with the needle and hook as above
deseribed.*

* This operation, when performed by means of an incision in the iris, is techni.
cally called coretomia; when performed by the excision of a little piece, it is
called corectomia; and when effected by detaching the iris from the ciliary liga-
ment, it is called coredialysis, Kups, pupiila,
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Varieries.—1. Hard cataract. This is the form that is generally met
with in elderly people. The lens is shrunk and hard, amber yellow in
the centre, gray towards the circumference. There is an appreciable in-
terval between the lens and iris. 2. Radiafed cataract.  In this form the
opacity commences in streaks at the eircumference, which, as the disease
advances, slowly converge towards the centre. In this variety there is
of course some little diversity from the ordinary symptoms. For in-
stance, the patient sees best in a bright light, when the pupil is contracted;
and, moreover, he is apt to see ohjects double, or distorted, in consequence
of irregular reflections of light from the opaque streaks. 3. Soft cataract,—
the lens of the consistence of soft cheese or eream, and of a gray or bluish,
or pure white colour, without any amber tint. This variety is generally
met with in persons under forty, and causes a greater degree of blindness
than the hard variety,—moreover, the lens being swelled projects against
the iris, and interferes with its motions. 4. Capsular cataract. Opacity
of the capsule is said to oceur in spots or streaks, with less opaque inter-
vals. It is not unfrequently the result of a slow inflammation, which
may be accompanied with pain in the eye, and signs of congestion in the
head;—or of inflammation produced by direet injury to the lens or its
capsule;—or of inflammation extending from the iris or conjunctiva.
Opacity of the anferior portion may be seen immediately behind the iris,
and has a glistening, chalky, or pearly white appearance. That of the
posterior appears at some little distance behind the pupil, and presents a
concave striated surface, of a dull yellowish appearance. 5. Capsulo-len-
ticular cataract is very common,—in fact, opacity of the capsule is al-
ways followed by opacity of the lens,

TrearsexT.—The cataract must be removed by operation. No other
treatment is of any avail to get rid of the disease, although perhaps its
progress may be retarded by counter-irritation, and stimulating applica-
tions to increase the flow of tears, and sternutatories, and measures cal-
culated to lower vascular action. It is, however, a general rule not to
operate till the cataract is mafure;—that is, not whilst the degree of vision
is sufficient for ordinary purposes; more particularly if the patient is very
old and feeble, or if one eye is already lost;—because under these cir-
cumstances a failure of the operation would entail utter blindness. There-
fore the patient should dilate the pupil by dropping into the eye one or
two drops of a carefully-filtered solution of extract of belladonna (Di. ad
5i.) in distilled water night and morning, and defer the}joperation till,
despite of that aid, his blindness is complete.

Prognosis.—This will be favourable if the patient is in good health,
of a spare frame, and temperate habits; if the iris move freely, and if the
retina seem perfectly sensible to light. On the other hand, it will be
doubtful if there are signs of vascular disturbance in the eye or head—if
the iris is motionless or altered in colour, or if it_is adherent to the eap-






CATARACT. 343

like a pen, (in the right hand for the left eye, and vice versd,) and rest-
ing the other fingers on the patient’s cheek, he touches the cornea once
or twice with the flat part of the blade, in order to take off the patient’s
alarm. 3rdly, He punctures the cornea close to its outer margin, push-
ing the point of the blade perpendicularly towards the irif, and not
ubliquely: otherwise it would pass between the lamine of the cornea
instead of entering the anterior chamber.  4thly, He must push it steadily
across parallel to the iris, till it cuts its way out, making a semi-cireular
flap of the lower half of the cornea; immediately upon which the eyelid
should be dropped. 5thly, Waiting a few seconds, the surgeon takes a
curetle,—introduces the pointed end with the convexity upwards, and
freely lacerates the capsule with it;—and then withdraws it with the
convexity downwards. 6thly, He makes very gentle pressure on the
under part of the globe, and on the upper eyelid, till the lens rises through
the pupil and escapes. Lastly, The eye should be opened after a minute
or two, to see that the flap of the cornea is rightly adjusted, and that the
iris is not prolapsed:—if it is, the eyes should be exposed to a bright
light, so as to make the pupil contract, and the prolapsed portion should
be gently pressed upon with the spoon of the eurette. Then the opera-
tion is finished.

Varieries.—Some persons make a flap of the upper instead of the
lower half’ of the cornea. The patient lies on a couch; the surgeon sits
behind him, and elevates the lid and fixes the globe with one hand.
“The advantages of this operation,” says Mr, Lawrence, * are, that the
operator has a more complete control over the globe; he can fix it very
perfectly; that the aqueous humour does not escape so readily, and con-
sequently that the section of the cornea is more readily accomplished;
that there is less chance of prolapsus iridis; and that the upper lid keeps
the flap of the cornea in exact apposition.”

Complications.—(1.) If the point of the knife should be completely
entangled in the iris, the best plan is, to withdraw the instrument, heal
the wound, and repeat the operation afterwards, If, however, a little bit
of it should get under the edge of the knife, when the section is nearly
complete, the operation may be finished with a small curved knife.
(2.) If the opening of the cornea is not large enough, it must be enlarged
with a similar knife. (3.) If a portion of the lens remain behind, it
should be left to be absorbed—unless it has passed into the anterior
chamber, and can be removed very easily indeed. (4.) If the vitreous
humour seem disposed to escape, the cataract should be hooked out with
the curette, But the escape of a little is of no consequence.

After Treatment.—The patient should be put to bed, with the shoulders
raised, the room darkened, and with a very soft dry linen rag over both
eyes. No food should be allowed which requires mastication, the bowels
should be kept open, and every thing be avoided which is likely to pro-
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Middlemore has recently proposed a plan for removing such bodies
through the sclerotic.*

SECTION XI.—O0F THE DIZEASES OF THE VITREOUS HUMOUR.

I. Gravcoma is a slow inflammatory affection of the vitreous humour
and deep-seated tunies of the eye, generally oceurring to the gouty and in-
temperate, Sympfoms.—Severe pain in the head and eyebrow—agradually
increasing dimness of vision—and a greenish deep-seated discoloration of
the pupil; it sometimes appearing as though there were a piece of metal
at the bottom of the eye. The pupil is mostly dilated, and moves slug-
gishly—and the lens after a time becomes opaque. JZDiagnosis.—Glau-
coma is known from cataract by the greenish tint of the pupil, and by
the disappearance of the discoloration when the pupil is viewed laterally
or obliquely. The loss of vision is not proportionate to the diseolora-
tion;—and the sight is best in a strong light. Treafment.—Cupping,
purging, low or moderate diet, a course of mercury, or a course of col-
chicum if the pain be severe, and rest of the eye, will, if' persevered in,
remove the headach and other signs of congestion, and will retard the
disease, although they may not cure it.

I1. Svyncuvsis is an unnatural floidity of the vitreous humour, which
may or may not be also discoloured. The eye feels soft and flaceid, the
iris is peculiarly tremulous, shaking backwards and forwards like a rag
in a bottle of water, the retina becomes insensible, and the lens opaque.
This affection is sometimes the result of wounds, and sometimes comes
on without obvious cause, it is supposed to depend on a slow inflam-
mation. [t is irremediable.

III. Dropsy of the vitreons humour causes enlargement of the globe,
with loss of sight and constant exeruciating pain, only to be relieved by
puncturing the selerotic with a needle.

EECTION XIIL.—INFLAMMATION OF THE CHOROID AND RETINA.

I. IxFrLamsaTioN oF TiE Cmoroin commences with more or less in-
tolerance of light and dimness of vision, together with pain in the eye,
eyebrow, and forehead, and lachrymation. The conjunctiva is not uni-
formly red, but one or more enlarged vessels are seen to proceed from the
back of the eye, and to terminate in a vascular zone partially surround-
ing the cornea. The pupil is often displaced, and brought towards the
affected side of the choroid. If it proceed, the sclerotic becomes thin
and blue, showing the choroid through it—a watery fluid is eflused be-

® Med. Gaz., April 7, 1338,
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faculty of reading at the ordinary foeal distance—that is to say, at about
fifieen inches. Concave glasses should be avoided if the patient can go on
pretty comfortable without them; or at all events should only be worn
when required to prevent unseemly stooping in reading or playing music.
But if the myopia is very decided, or if the eyes feel fatigued after any
ordinary use of them, it will be better to wear the glasses continually.
Spectacles should always be used in preference to a single glass. The
patient should choose a pair that enables him to see objects within forty
feet as distincily as other people,—the names on the corners of the street
for instnnee; but the glasses are too concave if they make objects appear
dazzling, or smaller than usual.

II. Prespvopia, or longsightedness, depends on diminished density
of the humours, and is one of the earliest signs of impaired nutrition in
old age. The patient’s sight must be remedied by convexr slasses; but
he should not resort to them at first—nor change those first selected for
stronger ones hefore he is absolutely compelled; and the sight should be
spared by candle light as much as possible. The glasses should cause
minute objects near the eye to appear bright and distinet, but not larger
than natural. If they do, they are too convex.*

BECTION XV.—0OF SQUINTING.

SQuINTING, or STrRABISMUS, may be defined to be a want of parallelism
in the position and motions of the eyes.

The essential cause of the affection appears, in most instances, to be
some weakness of sight, or some want of adjustment in the visual axis
of the affected eye, in consequence of which it is involuntarily turned
aside, in order to avoid the double or distorted vision that would result
from looking at objects with two eyes of different powers. The imme-
diate mechanism by which the squint is produced, is most probably a
relaxed or inactive state of the external rectus muscle, so that its anta-
gonist muscle, the internal rectus, preponderates in force, and draws the
eye inwards.t Sometimes, although more rarely, it may be supposed
thai the affection commences by an original spasm of the internal rectus.

‘The ordinary form of squint is the convergent, or that in which the

* Preshyopia in an elderly gentleman has been cured by a vio'ent fall and contu-
sion of the eyes; which doubtless produced an increased secretion of aqueons hu-
mour. Presbyopia ocenrring in young persons generally arises from intestinal irri.
tation, and may be a precursor of amaurosis.

t This is shown by the resulls of the operation of dividing the internal rectus,
afier which the eye is merely drawn by the external rectus into its natural position ;
wherees, when (in various accidents) one of the recti of a sound eye has been

severcd, ils antagonist has drawn it completely over to its own side. Vide Sir. C.
Bell, Practical Essays, 1841.
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if it ean be adopted before the lids are affected; if not, the local and ge-
neral emp ent of narcotics.

Il. Funeus MepuLLaRis is not unfrequent, especially in children. [Its
most {requent seat is the termination of the optic nerve. The eye is ac-
cidentally discovered to be blind, and a small tumour of a peculiar me-
tallic lustre can be detected very deep behind the pupil. This gradually
advances, and generally appears whitish or yellowish, and lobulated, and
~ more or less streaked with blood-vessels. lIn a space of time, varying
from a few months to two or three years, the cornea bursts before the
enlarging tamour, a bleeding fungous protrudes, the cervical glands en-
large and the patient perishes. 'T'here is not usuvally much pain before .
the eornea begins to be distended. Melanosis is sometimes combined
with this disease. Treafment.—Much may be hoped from a light nu-
tritious diet, fresh air, oceasional leechings, and a gentle course of mer-
cury, which should be kept up for some weeks. By these means the
disease, if malignant, may be checked; if not malignant, may be cured.
Extirpation is scarcely ever deemed advisable in children, (1) because the
disease il really malignant is sure to return; (2) because there are sun-
dry scrofulous tumours which cannot be distinguished from the malig-
nant, and which either disappear, or give no trouble. The diagnosis may
be considered doubtful, if such tumours follow an evident wound or in-
jury; if there be serofulous disease in other parts, and if the eye shrink
and become atrophic.

III. ExmirpaTion oF THE Eve.—The operator first passes a ligature
throngh the anterior part of the globe in order to steady it, and slits up
the external commissure of the lids. Then he raises the upper eyelid,
euts through the fold of conjunctiva reflected from it to the eye, and dis-
secis baclwards, so as to separate all the soft parts from the roof of the
orbit. The same process is repeated below and on the sides—taking
care to cut close to the bone, and to remove the lachrymal gland. Then
a curved knife is introduced on the outer side to cut through the optic
nerve and origin of the muscles, and so the eye is detached. The pa-
tient must then be put to bed, with a eloth dipped in cold water laid over
the face. If there is a very great hemorrhage from the ophthalmic ar-
tery, it may be restrained by pressure with a piece of lint, —which should
be removed as soon as it is suppressed; and the orbit must by no means
be stuffed with that substance.

After staphyloma or any other disease which has rendered the eyeball
shrunken and sightless, if the patient objects to the trouble and expense
of an artificial eye, it may be convenient to divide the levator palpebra,
in order that the lids may remain permanently, closed. This may be ef-
feeted by making a transverse incision in the upper eyelid just below the
orbit, and seizing the belly of the muscle as far back as possible. Then
a picce should be snipped out of it with scissors.
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sage must be established from the duct into the mouth. This may be
done by puncturing the mouth through the fistula in two places, pass-
ing a small skein of silk, or, still better, a piece of very flexible wire,
through the apertures, and securing the two ends in the mouth by a
knot. After a few days the edges of the fistula must be pared, and be
brought into contact by sutures, in order that they may unite by adhesion.
When there has been a loss of substance it may be necessary to apply
the actual cautery to the margin of the aperture, in order that the fungus
granulations succeeding the burn may supply the deficiency; or to cover
it with a flap of skin raised from the adjoining parts.

II. Laroma, a hypertrophy or sarcomatous tumour, sometimes affects
the cellular tissue and skin of the nose, especially of persons who have
been addicted to the pleasures of the table. These tumours are very incon-
venient and unsightly, but not malignant. They grow slowly—are indo-
lent and painless—the sebaceous follicles are much enlarged, and secrete
profusely, and the skin is more or less mottled with veins.  Treafment.—
If the patient desires if, the tumour may be removed with the knife; but
he must observe rigid abstemiousness, and have his bowels well cleared
for a fortnight previously. An incision may be made in the median line
nearly down to the cartilage. Then an assistant distends the nostrils
with his forefinger, whilst the surgeon seizes the morbid growth, and
shaves it elean off, close to the cartilage. Afier the operation, there will
be considerable hemorrhage from numerous vessels. Some of these may
be tied, some may be pinched with a forceps, some may be tied with a
very fine cambric needle and thread; and any general oozing may be
restrained by the applieation of a cloth dipped in cold water, or if it be
obstinate, by plugging the nostrils, and making pressure with strips of
plaster.

IIl. Forelex Bopies may be removed from the nose by a small
curette, or scoop, or bent probe, If they eannot be brought through the
nostrils, they may be pushed back into the throat. The removal should
be effected as early as possible.

IV. Epistaxis or hemorrhage from the nose, may, like other hemor-
rhages, be produced, 1st, by injury; 2ndly, by an acfive exhalation of arte-
rial blood from the capillaries, owing to general excitement and plethora,
or determination of blood to the head, or to the suppression of some other
discharge; 3rdly, by a passive draining of blood, (principally venous,)
owing to obstruction of the circulation by disease of the heart or liver, or
to a morbidly thin state of the blood, together with relaxation of the ves-
sels, as happens in scurvy, purpura, and the last stage of fevers. Treal-
ment.—(1.) I the patient be redfaced, plethorie, and subjeet to headach
and giddiness, the hemorrhage should be regarded as salutary, and should
not be restrained too suddenly. 1If it be very profuse, and attended with
much headach, venesection may be performed, and at all events purga-
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spongy, exceedingly tender and subject to constant aching pain, and they
bleed on the slightest touch. If the disease proceeds, they separate
from the teeth;—the alveoli gradually become absorbed, and the teeth
loosen, and at last fall out. These consequences are sometimes speedy,
and are attended with suppuration in the alveoli, but more frequently
they are slow—the teeth dropping out one by one in the course of years.
Treatment —The gums should be unloaded by deep and free scarifica-
tions and repeated leechings,—the bowels should be well cleared by a
course of purgatives and mereurials,—and gargles should be employed
to correct the secretions of the mouth, and excite the vessels to contract.
Whilst there is much pain and soreness, dee. papav. vel anthemid., or
three drachms of nitre dissolved in a pint of barley-water, will answer
best. Subsequently, recourse may be had to F. 39, or to gargles of dec.
cinchon, with alum or dilute sulphuric acid and tinet. myrrhe, or of
liq. ealeis ehlorid. 3] to half a pint of brandy and water.

XXXVI. Gum Boiw (alveolar abscess, parulis) \is a small abscess com-
mencing in the socket of a tooth, and bursting through the gum, rarely
through the cheek. It is usually eaused by the irritation of a dead or
carious tooth. Treatment.—Leeches and fomentations,—removal of
the tooth,—and a puncture as soon as matter can he deiected. If the
tooth is extracted soon, the sac of the abscess very often comes away
with it

XXXVIL—Eruwis is a tumour formed by the growth of the gum,
without any apparent alteration in its structure. It generally commences
between two teeth, which it gradually separates, then loosens, and finally
displaces,—and may spread so as to involve several of them. This
tumour is indolent, painless, and of slow growth. Zreatmen!.—The
tooth on either side must be extracted, and the tomour entirely cut out.

A portion of the alveolar process must be removed likewise, il ne-
cessary, in order to render the extirpation complete,

A similar tumour is sometimes formed when a dead portion of the
root of a tooth remains in its socket, and the gum has healed over it
The tumour should be entirely removed with the knife, and the extra-
neous body should be sought for, and be extracted if possible. Malig-
nan! tumours of the gums are exceedingly rare; they will, however, be
recognised by their rapid growth and tendency to hemorrhage.

XXXVIIL. Tumovrs or THE Lower Jaw may, like those of the
upper, be either simple or malignant. ‘Their distinctive character have
been before gfluded to (p. 366.) Free extirpation is the only remedy.
A tooth must be extracted on each side of the tumour,—the soft parts
within and without are to be detached, and then the bone may be sawn
through on either side of it. But if the tumour is not very extensive, it
may be possible to leave a little rim of the basis of the jaw,—sawing the
bone nearly through on both sides of the tumour, and then cutting out
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Brodie relates a case that ceased on the removal of bleeding piles; and
Mayo, another that was cured by relieving chronic disease of the liver.
Tonies, anti-spasmodies, and alteratives —especially the earbonate of iron,
thrice a day, with pills of aloes and galbanum at bed-time—exercise in
the open air, the shower-bath, and other forms of warm and cold bathing
~—great attention to the diet—ecare not to swallow any thing imperfectly
masticated or too hot, and the occasional passage of a bougie, are the
remedies,

VI. Pavsy or Tue (Esornacus occasions inability of swallowing, but
without pain or other symptoms of spasm; and a bougie, when passed,
meets with no obstruction. It generally depends or organic disease of
the brain or spinal cord, which must be examined into and cured if pos-
sible. The patient should be fed by the stomach-pump, by nutrient ene-
mata, and by pushing soft food occasionally down the @sophagus with a
probang. The palsy has sometimes been temporarily relieved by eleetri-
fying the patient on an insulating stool. Nutrient enemata should be
composed of very strong beel or mutton broth, without salt or spice, and
with ten to twenty drops of laudanum. ‘The quantity injected at one
time should not exceed four ounces.

VIL Dirarartion axp Saccvrarion.—The @sophagns has been found
after death exceedingly dilated. The symptoms during life were, great
dysphagia,—food when swallowed never seemed to reach the stomach,
and was vomited in a few minutes, If this condition should be ascer-
tained during life, the patient should be fed as in palsy. Sometimes a
blind pouch is connected with the w@sophagus, and occasions great dis-
tress in swallowing by intercepting the food. It may be formed either
by a protrusion of the mucous membrane through the musecular fibres, or
by the sac of an abseess which has burst into the tube. The only re-
medy is, to feed the patient constantly with the stomach-pump, so that
the pouch may be allowed to close.

VIIL. Permaxext StricTure of the @sophagus signifies a narrowing
produced by an inflammatory thickening of its mucous and submucous
coats, which form a firm ring, encroaching on the canal. It is generally
found just below the termination of the pharynx; that is, opposite the ca-
rocoid eartilage;—and is most frequent in females. The Sympioms are,
difficulty of swallowing—noticed probably for years—gradually in-
creasing—never absent—and occasionally aggravated by fits of spasm.
The act of swallowing frequently produces pain in the chest, which
shoots between the shoulders, and up to the head. When a bougie is
passed, it meets with an obstruction, and displays the impression of the
stricture on its extremity. The causes of this affection are generally un-
known—somelimes, however, it appears to be a sequel of repeated quinsy,
or to be caused by swallowing boiling or corrosive liquids;—in one case
it appeared to be induced by violent retching in sea-sickness. [If unre-
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lieved its consequences will be uleeration of the msophagus, either above
or below the stricture, with salivation, vomiting of purulent matter, and
impossibility of deglutition—which in no long time will be followed by
death. The fatal termination may be owing either to sheer starvation,
or to the irritation of the local disease, or the extension of ulceration to
the lungs. Treatment.—A mild course of mercury, so as just to affect
the gums,—combined with hyoseyamus or conium, if there be much
irritability—a seton between the scapule—and the occasional passage of
a bougie, or of a ball probang—an ivory ball attached to a piece of whale-
bone or flexible wire—or of a piece of sponge moistened with a weak
solution of nitrate of silver, and attached to a stout copper wire, as re-
commended by Sir C. Bell, are the remedies. The method of introducing
the bougie is as follows. The patient sits upright, with the head thrown
back, and the mouth wide open. The bougie, which should be pre-
viously warmed in the hand and oiled, and gently curved, is passed down
into the pharynx in such a manner that its point may slide along the
vertebre. In order that it may not excite cough by interfering with the
epiglottis, the patient should be directed to protrude the tongue from the
mouth as far as possible;—or to perform the act of deglutition just when
the bougie is entering the pharynx. If it meets with an obstruetion to
its descent, the surgeon should slightly withdraw it,—then again press it
gently against the obstruetion, increasing the pressure for a few minutes
if it gives no pain. If it fail to pass, it should be taken out, and its point
be examined; and if it bear the impress of a stricture, a smaller one should
be tried.

IX. Scumruvs of the esophagus produces the same symptoms as
stricture, and musi be treated in the same manner.

X. Urceration of the @sophagus is generally situated at its upper
part, and on its posterior surface. It causes great dysphagia, and burn-
ing pain on the passage of food. If a bougie is passed it meets with one
obstruction just above the ulcer, and with another just below it,—and its
point returns marked with bloody pus, and presenting the ragged impres-
sion of the uleer.  Trearment.—Alteratives, couter-irritants, and nutrient
enemata. The burning pain is sometimes relieved by swallowing small
quantities of iced cream.

XI. Tumouns pressing on the esophagus—whether abscesses, aneu-
risms, bronchocele, or enlargement of the bronchial glands, will produce
all the symptoms of organic stricture. Aneurisms and abscesses have
been burst by the passage of bougies—with, of course, instant death in
the former case, and relief in the latter. Before performing this opera-
tion, therefore, the chest ought to be well serutinized by auscultation, to
detect any unnatural pulsation or bruif; and any signs of embarrassed
circulation or respiration should not be overlooked.*

* Vide Sir E. Home on Strictures, vols. i, and ii. Monro on Murbid Anatomy of
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happens that a person who is busily laughing and talking during a meal,
suddenly rises from table, attempts to put his finger into his throat, spee-
dily turns blae in the face, and then drops down dead. This arises from
a piece of food getting into the rima glottidis. It rarely happens that the
surgeon arrives in time to do any good; but if he should be promptly on
the spot, he ought to search the pharynx with his fingers, and to pass a
probang down the m®sophagus, to see whether the obstruction can be re-
moved;—and if’ not, he ought to perform laryngotomy or tracheotomy
immediately;—and to pass a probe up into the larynx through the
wound, so as to push the foreign substance up into the mouth.

When a foreign substance has passed the rima glottidis, and has got
into the trachea, it will produce different symptoms according to different
circumstances. For, in the first place, it may become impacted in the
ventricles of the larynx or upper part of the trachea; in which ease it will
probably produce violent spasmodic cough and difficulty of breathing,
together with a fixed pain referred to one particular spot—a croupy sound
during respiration, which may be heard by the stethoscope most dis-
tinctly at the seat of that pain; and loss of voice.

In the second place, the foreign substance may be loose in the trachea.
In this case, the violent coughing and sense of suffocation produced by
its first introduction generally subside for a time;—but every now and
then there are violent fits of coughing, during which the substance may
be heard or perhaps may be felt by the finger to be forcibly impelled
against the upper part of the larynx.

Thirdly, the foreign substance may have passed into one of the bron-
chi, (generally the right,) where perhaps it may be detected by causing
a whistling or murmuring sound.

It is sometimes difficult to distinguish the symptoms produced by a
foreign body in the larynx or trachea from those of croup or laryngitis.
But the surgeon may generally pretty confidently decide that a foreign
body is present, if the symptoms come on suddenly during a meal; or
perhaps the history will be that the patient was playing with a button,
or cherrystone, or some similar body in his mouth, and that he chanced
to fall down, when the button disappeared, and the symptoms came on
directly afterwards. Moreover, in these cases expiration is generally
more difficult than insipiration, whereas it is usually the reverse in croup,
Besides, when there suddenly occurs a fixed pain, and a fixed whistling
sound in the larynx or bronchi, without any other symptoms of croup,
the ease must almost of neecessity arise form a foreign body.*

XV. Larvseoromuy axp Tracueorony.—The former of these opera-
tions is most quickly and easily performed, and is to be preferred in sud-
den emergencies, but the latter most readily admits of the removal of

* Vide an interesting paper by Mr. C. Hawkins, and anuther by Mr. Travers, jun,

on this subject, Med. Chir, Trans. vol. xxiii.
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cough, and dyspnea. 7Trealment.—Leeches, ice to the throat, calomel
in large doses, so as rapidly to affect the system, and tracheotomy if re-
quired.

XVIL Haseive may destroy life in three ways. (1.) By disloca-
ting the neck. (2.) By compressing the irachea, and suspending respi-
ration. (3.) By compressing the jugular veins, and inducing apoplexy.
T'reatment.—Artificial respiration, bleeding from the jugular vein if the
face be turgid, dashing cold water on the face and chest, and a current
of galvanism passed from the nape of the neck to the pit of the stomach,
so as to exeite the diaphragm.

XVIIL Drowsmse, 7reatment of.—If respiration has ceased, it
should instantly be commenced artificially; at the same time the body
should be wiped dry, and be assiduously rubbed with hot cloths. Hot
bricks and bottles of hot water should be put into the axilla, between the
thighs, and to the feet; the head should be raised, the nostrils irritated
with a feather, or with the fumes of hartshorn, and a warm enema of
turpentine may be thrown up. It need scarcely be said that enemata of
that filthy narcotic, tobaceo, must not be thought of. As soon as the
patient can swallow, he should have some weak wine and water; and
soon afterwards an emetic of mustard, to clear the stomach of the water
which he has swallowed, and to restore the circulation by the impetus
of vomiting. After some hours he will suffer from severe headach and fever,
which must be relieved by bleeding or leeching, purgatives, and other
remedies, according to the exigencies of the case. One case is narrated
in which, after every other means of exciting respiration had failed, an in-
cision was made below the seventh rib, and a current of galvanism was
applied immediately to the diaphragm, and with success.

XIX. Armirician RespiraTion is required in all cases of suspended
animation,—whether [rom internal injury, noxious gases, or narcotic
poisons, including aleohol. It may be performed by passing a pipe
through the mouth, or 2 male catheter through the nostril into the glottis;
or by simply putting a pipe into one nostril, and closing the mouth and
the other nostril, and blowing through it. But it is a better plan to use
a small pair of bellows, putting its muzzle into one nostril. The ope-
rator should be careful to force the air into the lungs with very great
gentleness, and to press the larynx against the spine, so that it may not
go down the wsophagns. If the larynx has been crushed by a rope, or
by a violent blow, it may be necessary to perform tracheotomy, so as to
impel a current of air directly into the trachea—but not otherwise.

XX. Stomaci-pump.—The tube of this instrument is to be introduced
in the same manner as the esophagus bougie. It is usual to place a
gag in the patient’s mouth, having a hole for the tube to pass through,
in ordes that it may not be compressed by the teeth. Before pumping
out the contents of the stomach, one or two pints of water should be
injected into it, and care should be taken not to withdraw quite as much
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sutures, except in the cases that will be alluded to presently. If the
wound penetrates the trachea or larynx, it should be covered with a loose
woollen eomforter, or, after the first week, with one of Jeffrey’s respira-
tors, if it can be nicely adapted. The patient should not be kept too low,
and if the pharynx or esophagus is wounded, a common, large-sized, elas-
tic catheter may be passed, through which nutritive fluids ean be injected
by means of an elastic bottle.  But if during the inflammatory stage the
attempt causes greal irritation, it may be necessary to employ nutrient
enemata merely. No tubes should be passed throngh the wound for that
purpose. ‘T'he great thirst and dryness of the fauces, experienced in
these cases, may in some measure be mitigated by sucking a wet rag. If
the patient finds great difficulty in expeetorating through the wound, he
must be taught to elose it partially by leaning his head forwards and
placing his fingers on it, so that he may expel the air with a sudden
gust,

In every stage of the cure, difficulty of breathing should be viewed
with suspicion. It may arise from several causes. (1) If the wound is
above the larynx, it may be caused by the epiglottis being detached from
the tongue, and hanging down upon or irritating the rima glottidis,—or
by clots of blood collecting in the pharynx. (2) It may be caused by
an irregular and jagged division of the larynx or trachea, so that some
pieces of the cartilage hang into the tube; or supposing the trachea to
have been completely cut through, it may be caused by the aperture of
the lower portion being overlapped by the upper. In these cases it may
be requisite to employ sutures, but they should be passed merely through
the cellular tissue around the cartilage, aud neither through the cartilage nor
the skin. (3) It may be caused by swelling of the mucous membrane of
the larynx and trachea in the acute inflammatory stage immediately after
the injury—or by chronie thickening of that membrane from the con-
tinued irritation of cold air, il the wound is very slow in closing. In the
former of these cases, free antiphlogistic measures must be used;—the
latter must be prevented by using a proper position, o as to promote the
approximation of the wound whilst it is healing. In either case it may
be neeessary to make a longitudinal division of the trachea to relieve the
dyspneea.  (4) Another frequent cause of dyspneea is the passage of
blood into the trachea, if the wound is prematurely closed, and especially
if it is sown up or covered with plasters. Even supposing the trachea
not to be opened, great danger may result from closing a wound of the
throat before bleeding has ceased, for the blood may accumulate in the
cellular tissue, and coagulate, and compress the trachea.

XXI. "BroxcnocrLe (Goitre, Derbyshire neck) is an hypertrophy of
the thyroid gland. Symptoms.—A soft, projecting, elastic, tumour oceu-
pies the front of the neck, in the situation and of the shape of the thyroid
gland, It is rarely tender, and the skin is not discoloured.  Frequently
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advantageous to employ the needle for the cure of serous effusion into
the plenra, in the same manner that it is employed for the cure of hydro-
cele and ganglion. Thatis to say, half a dozen punctures might be made
with an aeupuncture needle or grooved needle through one of the intercos-
tal spaces; and thus the serum might pass through the punctures into the
cellular tissue outside the pleura, whence it might be absorbed. The
same plan might also be adopted in cases of hydrops pericardii and as-
cites.

IV. Empyena signifies abscess of the chest, or suppuration of the
pleara. Tt is an effect of acute inflammation, whether idiopathic or
caused by injury. It is known by dulness on percussion—gradually
increasing enlargement of the side of the chest—separation of the ribs—
dyspnea—difficulty of lying on the sound side—and more or less edema
of the parietes of the chest. If left to itself, the abscess may point and
burst between the ribs. Paracentesis is decidedly required, if the case
be clear;—if it be not, two or three punctures may be made with a
grooved or cataract needle, and a cupping-glass be applied over them to
extract some fluid.

V. Paracentesis Tuoracis is performed by making an incision an
inch and a half long on the upper edge of the sixth rib, at or a little
behind its middle. The intercostal muscles are then to be cautiously
divided, and the point of the bistoury to be passed through the pleura.
If fluid escapes from this puncture, it may be slightly enlarged. This
operation is liable to be followed by many of the mischiefs that result
from the opening of large chronie abscesses. (p. 77.) The pleural cavity
18 incapable of contracting as the fluid escapes;—air consequently enters
to supply its place, and causes irritation of the cyst, and putrefaction of
its contents. The discharge becomes profuse and fetid, and the patient
suffers severely from irritative fever, under which he may sink. It is
therefore advisable to place the patient on the diseased side immediately
alter the puncture, so that the matter may flow out without the ingress of
air—to close the wound with lint and plaster before too much has
escaped—to bandage the chest—and to repeat the operation in a few days
if necessary, instead of leaving the wound open.

VI. Hyprops Pericaroii may occur under the same pathological con-
ditions as hydrothorax, and may be combined with it. Its diagnosis is
obseure. It may be suspected to exist if the patient complain of con-
stant weight in the precordia, great dyspneea, especially when lying on
the back, and faintness upon exertion;—if there is great dulness on per-
cussion, and manifest fulness over the region of the heart—if its pulsa-
tions are tremulous—and the circulation embarrassed. The operation of
paraceniesis pericardii has been practised, although it ean rarely be of
much benefit. It has been attempted in sundry cases of hydrothorax,
which were mistaken for hydrops perieardii; but by a second lucky mis-
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tight as it escapes. The aperture is afterwards to be closed with lint
and plaster,—and the patient to be put to bed, with the towel fastened
round the loins. A broad flannel roller should be substituted for it be-
fore she rises. If a patient with ascites happens also to have an old
irreducible hernia, and the sac is much distended, and preserves a free
communication with the abdomen, it is a good plan to puncture the sac
instead of the linea alba. [

II. Ovarian Dropsv.—This disease consists apparently in the con-
version of the ovary into a large tumour, composed of one or many
eysts, filled with a serous or glairy fluid. Its diagnosis from ascites has
been spoken of in the preceding paragraph. It need scarcely be said,
that this form of dropsy is very little if at all under the influence of medi-
cine, and that it generally continues to inerease, and fill up the abdomen,
till it proves fatal by interfering with the funetions of the stomach, and
exhausting the powers of life;—a termination which is never very far
postponed by the ordinary operation of paracentesis. Several other
operations have therefore been proposed at different times.  Extirpation
of the entire tumour, by means of a large incision through the abdominal
parietes, has been of late years practised by Mr. Lizars;—but with how
little success will be evident, when it is considered, that in some cases
the patient died from the operation;—in some others, after the abdomen
was opened, it was found that the tumour could not be removed, and the
wound was closed again;—and lastly, in some cases in which the tumour
was extirpated, and the patient survived, the disease returned again after-
wards. fnjection of the cyst with weak wine and water has been proposed
repeatedly, and especially by Majendie, but it appears to be dangerous
and inefficacious.® The latest operation, however, and one that is cer-
tainly more promising than any other, is that which was first practised
by Mr. Jeaffreson. It is performed by making an ineision into the ab-
domen, an inch and a half long, below the umbilicus. As soon as the
ovarian cyst is exposed, it is to be punctured, and the edges of the pune-
ture being seized with forceps, the whole of the eyst may be dragged
out of the wound, as the fluid escapes;—then the pedicle of the cystis
to be tied tightly with a single silk ligature, and cut off. An estimate
may be formed whether the tumour consists of one eyst or many, by the
quantity of fluid which escapes when the puncture is made; and if a
second cyst is discovered, it may be punctured and dragged out as well.
Of the instances in which this operation has been performed, about half
have proved suceessful.t

IIl. Viorext Brows ox THE AmpoMen from obtuse substances—the

* Magendie, Legons sur les Phénoménes Physiques de Ia Vie, Paris, 1836,

t Vide Jeaffreson, Lancet, Tth January, 1839 : King, Lancet, 21st January, 1837;
West, Lancet, 25th November, 1837 ; also Med. Gaz., November 24th, 1838; and
case by Mr. B Phillips, which proved fatal, Med. Gaz., October 10th, 1840,






















































FEMORAL OR CRURAL HERNIA. 417

eribriformis which closes the saphenic aperture. It is in general pretty
dense about the neck of the hernia, but thin, or even deficient on its fun-
dus. 4., The sac. Between the last two there is often found a conside-
rable layer of fat which might be mistaken for omentum.  This hernia
rarely aitains a very large size. It is much more frequent in the female
than the male—obviously from the greater breadth of the pelvis.

Disexosis,—(1.) Femoral herniamay be distinguished from the ingui-
nal by observing that Poupart's ligament can be traced over the neck of
the sac, and that the spinous process of the pubes lies internal to it;
whereas it is the reverse in the inguinal hernia. Besides, the femoral is
generally much smaller and is more frequent in women.

2. Psoas abscess resembles this hernia in its situation—in dilatine on
coughing, and diminishing when the patient lies down. "The poinis of
distinetion are, that it iz generally more external, that it fluctuates, but
does not feel tympanitic, and that it is attended with symptoms of disease
of the spine.

3. Variz of the femoral vein also resembles this hernia, inasmuch as
it dilates somewhat on coughing, and diminishes when the patient lies
down; but then, if pressure be made below Poupart’s ligament, the swell-
ing quickly reappears, although it must be evident that under such cir-
cumstances a hernia could not come down.

4. Bubo and other tumours of the groin may in most cases be recog-
nised by their general character and history, and by their being unat-
tended with adominal disorder. But if there be any such swelling, and
symptoms of strangulation as well, an ineision should eertainly be made
to examine it. The very best surgeons have been known to fail in their
diagnosis of these cases.

Trearmexnt.—(1.) The reducible femoral hernia should be supported
by a truss; the pad of which requires to be bent downwards at an angle
with the spring. Its pressure should tell against the hollow which is
just inferior and external to the spinous process of the pubes. "T'his her-
nia is very seldom, if ever, cured radically.

(2.) The irreducible should be supported by a truss with a hollow
pad, or perhaps (if it be omental) the pressure of a common pad may be
borne.

(3.) The femoral hernia, when strangulated, gives rise to much se-
verer symptoms than the ingumal does, becanse of the denser and more
unyielding nature of the parts which surround the neck of the sae. In
performing the taxis, the patient should be placed in the usual position,
with the thigh of the affected side much rolled inwards, and crossed over
towards the other side. The tumour should first be drawn downwards,
from the anterior surface of Poupart's ligament, and then be pressed with
the points of the fingers backwards and upwards. 1f, however, the taxis
{with bleeding and the warm bath if the tumour is tender) does not soon
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tion of this hernia is affected by the ordinary manual taxis; but if it be
very large, Sir A. Cooper recommends it to be compressed by a wooden
platter. If it become strangulated, and the patientis aged, and the stran-
gulation was preceded by constipation, purgatives and copious enemata
should have a fair trial. If the operation is necessary, an incision three
inches in length should be made at the upper part of the tumour throngh
the skin, fascia, and sae, in suceession. The stricture should then be
dilated directly upwards in the linea alba with the knife recommended in
other cases. Butperhaps it is better to make the incision so as to divide
the under side of the neck of the sac, as advised by Mr. Liston.

II. Vextrar Herxia is that which protrudes through the linez semi-
lunares or transversz, or in fact through any other parts of the abdomi-
nal parietes, save those which are the ordinary seats of hernia. Tts
treatment requires no distinet observations; but if it should ever be neces-
sary to operate for the relief of strangulation, care must be taken to avoid
the epigastric artery.

III. Perinear Herwia descends between the bladder and rectum,
foreing its way through the pelvie faseia and levator ani, and forming a
tumour in the perinzum.

IV. Vacixar Herxia is a variety of the preceding;—in which the tu-
mour projects into and blocks up the vagina, instead of descending to the
perineum.

V. Laniar or Pupexpar Herxia descends between the vagina and ramus
of the ischium, and forms a tumour in one of the labia. Itis to be dis-
tinguished from inguinal hernia by the absence of swelling at the abdo-
minal rings. These three hernie must be replaced by pressure with the
fingers, and be kept up by pads made to bear against the perinieum, and
by hollow caoutchoue pessaries worn in the vagina.

VI. Oprurator or Tryroin Hersia projects through the aperture in
the obturator ligament which gives exit to the artery and nerve.

VII. Iscuiaric Herxia protrudes through the seiatic noteh. This and
the preceding are exceedingly rare;—and the tumours are of necessity
small. 1If discovered to exist during life, they must be returned and sup-
ported by proper apparatus—and if strangulated, the strieture must be
divided by operation.

VII1. Diapnracuaric Hersia is generally a result of congenital defi-
ciency, or accidental separation of the fibres of the diaphragm. But it
may also be caused by violent falls on the abdomen, or by violent pres-
sure of any kind, capable of lacerating the diaphragm, and driving some
of the bowels into the thorax.* This form of hernia, if strangulated, will
produce the ordinary symptoms—vomiting, constipation, and pain;—

* Ried on Diaphragmatic Hernia, Ed, Med. and Surg. Journ,, Jan. and July,
1840,












DISEABES OF THE RECTUM AND ANUE. 423

daily copious soft evacuations without straining or griping. Senna, sul-
phur, eastor oil, eream of tartar, and magnesia, in the form of elecinaries
(F. 42) are the best; and blue pill, or hydr. e. creta should be added if
the liver is inactive. It is worth knowing that the nauseous greasy laste
of castor oil is pretty effectually disguised by mixing it with milk, and
adding a little nitric @ther, and oil of cinnamon. In cases of long stand-
ing, the confect. piperis comp. may be given with great henefit in doses
of 3j ter die. In similar cases, especially if the patient is advanced in
years, and the piles are attended with a flow of mucus, copaiba may be
given in the dose of thirty or forty drops every morning in milk; and a
seruple of common pitch may be taken in pills every night at bed-time.
Old people rarely dislike the taste of copaiba. The bowels should act
once daily—and Dr. Burne says, that the evening is a much better time
for that purpose than the morning. The seat of the water-closet should
shelve inwards at its margin.

If the piles are inflamed, leeches to the anus, or cupping on the sacram,
a dose of calomel and opium at bed-time, followed by ecastor-oil in the
morning; low diet, rest in bed, warm fomentations and poultices; and
enemata of warm water, if the anus is not too tender to bear the introdue-
tion of the pipe, are the requisite measures. Cold lotions of lead (with
a little tinc. opii) may be substituted for the warm applications, if more
comfortable. If there is a tense bluish solid tumour, evidently contain-
ing coagulated blood, it may be punctored.

Local Treatment.—(1.) The first and most essential measure is per-
feet cleanliness. Mr. Mayo directs the anus to be well washed with
yellow soap and water after each motion—and if the piles are internal,
and protrude during evacuations, they should be washed before they are
returned. Moreover, great comfort will often be derived from the cus-
tom of washing out the rectum with an enema of cold or tepid water
after each injection, (2.) Jstringents—ihe zine lotion (F. 15) or un-
guentum galle, to which latter a little of the liq. plumbi diac. may be
advantageously added, (F. 43,) are generally of benefit. Dr. Burne
recommends an ointment composed of pulv. hellebori nigri 3j adipis Zj,
which he says never fails of affording great relief, although exceedingly
painful for a time, (3.) Pressure by means of a bougie introduced occa-
sionally—or of a pad of ivory with or without a spring, made to bear
against the anus with a T bandage, are often of service. There is an
instrument consisting of a short egg-shaped ivory bougie, which is intro-
duced into the anus, and which is attached by a slender neck to an ivory
pad—so that pressure is thus made both internally and externally, that is
extremely useful in cases of internal piles with prolapse.

(4.) Extirpation is the last resource, if the preceding constitutional
and local measures fail. But the surgeon must bear in mind that it is
highly dangerous to operate upon internal piles if the health is broken,












































































































LITHOTOMY . 450

There are four methods in which lithotomy may be performed, viz.
the lateral operation of the perinsum—ihe bilateral—the recto-vesicle—
and the high operation. The lateral is that which common consent has
decided to be the best, except in a few rare instances. There are sundry
varieties in the manner of performing it, and in the instruments eniployed
by different surgeons. The author will first deseribe the method recom-
mended by Mr. Liston, not only on account of its simplicity, but because
he is enabled, by that gentleman’s kindness, to make use of the same
admirable wood engraving which illustrates the subjeet in his Practieal
Surgery.

Lateral Operation.—It is advisable that the bowels should be cleared
on the morning of the operation with a simple enema. The bladder
should be moderately full, and if the patient has recently emptied it, a
few ounces of water may be injected. It is also desirable that the exis-
tence of the stone should be elearly demonstrated with the sound or staff,
immediately before the operation.—Then the proceedings may eommence
by introducing the sfaff—a solid steel rod like a sound, with a deep
groove, either on its convex border, or, as some surgeons prefer it, a little
on its left side. It should be as large as ean be conveniently introduced.

The next point is to fix the patientin a convenient posture. He should
be placed on his back, on a table two feet and a-hall high, with his
shoulders resting in the lap of an assistant, who sits astride behind him.
Then in order to expose the perineum thoroughly, he must be made to
raise and separate his thighs; and to grasp the outside of each foot with
the hand of the same side; and the hand and foot are to be firmly bound
together by a broad garter;—meanwhile, if not done before, the perineum
should be shaved. Every thing being now prepared,—an assistant on
each side holding the thighs firmly asunder—another being at hand to
give the surgeon his instruments—and a third stationed on the left side
holding the staff perpendicularly, and well hooked against the symphysis
pubis—in which position he is to hold steadily from first to last;—the
surgeon commences by passing his knife to the depth of an inch on the
left side of the raphe, about an inch before the anus, and cut downwards
and outwards to the bottom of the perinieum, midway between the anus
and tuberosity of the ischium. * The forefinger of the left hand,” =ays
Mr. Liston, * is then placed in the bottom of the wound about its middle,
and directed upwards and forwards; any fibres of the transverse muscle,
or of the levator of the anus, that offer resistance, are divided by the
knife, its edge turned downwards;—the finger passes readily through the
lonse cellular tissue, but is resisted by the deep fascia, immediately ante-
rior to which, the groove of the staff can be felt not thickly covered. The
point of the instrument is slipped along the nail of the finger, wnd, guided
by it, is entered, the back still direcied npwards, into the groove, at this
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moved, and the bladder has been syringed with warm water, the patient
should be put to bed. He should lie on his back with his shoulders ele-
vated; a napkin should be applied to the perineum to soak up the urine,
and the bed be protected by oileloth. It is a good plan to introduce a
large gum elastic canula through the wound into the bladder for it to flow
through. If not, the surgeon should introduce his finger after a few
hours, to clear the wound of coagula. Pain must be allayed by ano-
dynes—the bowels be kept open without purging—the wound be kept
perfectly clean, and then, in favourable cases, the urine begins to flow
by the urethra in about a week, and the wound heals completely in four
or five.

 Complications.—(1) Severe hemorrhage may proceed from the pudie
or bulbous arteries if wounded. If the bleeding orifice eannot be secured,
it must be compressed as long as may be necessary with the finger. A
general venous or arterial oozing must be checked by filling the wound
firmly with lint or sponge—the tube being then indispensable. (2) Ten-
derness of the belly and other inflammatory symptoms must be combated
by leeches, fomentations, and, if necessary, venmsection. (8) Chronie in-
flammation of the bladder, with continued seeretion of the phosphates,
by the measures directed at p. 441. (4) Sloughing of the cellular tissue
from urinous infiltration, a frequent result of a hasty operation, and of too
freely incising the neck of the bladder, is indicated by heat of the skin
and sleepiness, followed by a rapid jerking, intermittent pulse—hiceup,
—the belly tympanitic, the eountenance anxious, and the other signs of
irritative or typhoid fever. To be treated by wine, bark, and ammonia,’
and by laying the wound into the rectum, so that the urine may escape.

Tue Biraterar OpreraTion is performed by making a curved incision,
with the convexity upwards, from one side of the perinzum to the other
—<carrying it between the anus and bulb of the urethra—opening the
membranous portion of the urethra—and then pushing a double bistour:
cachee into the bladder, by which both sides of the prostate may be di-
vided.

Tue Recroagsicar OperaTiox consists in eutting into the bladder
from the rectum, in the middle line, behind the prostate.

Tue Hien Oreration is performed by making an incision through the
linea alba, and opening the bladder, (which is projected upwards on the
point of a catheter,) at its fore and upper part, where it is uncovered by
peritoneum. This operation may be occasionally resorted to when the
stone is of great size, and the prostate much enlarged, or the space be-
tween the tuberosities of the ischia contracted.

StoNe 1v womeN is much less frequent than it is in men, and when a
renal caleulus reaches the bladder, it is much more easily voided. If,
however, there is a caleulus too large to escape, the urethra should be di-
lated with one of Weiss's dilators;—and if the stone i= large, the process


































































































































































































































































