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THE AUTHOR’S PREFACE.

It is with feelings of no slight gratification that I have found myself
called upon to prepare a fourth edition of the present work for the press;
and I have endeavoured, as far as lay in my power, to make it deserving
of the extensive circulation it has the good fortune to enjoy.

The labour of such a revisal as was necessary to bring this edition up
to the present level of surgical knowledge,—short as has been the inter-
val between it and the preceding edition,—has been very little less than
that required for the original composition of the work. It is, as Dr.
Johnson observed, very difficult to alter without leaving a blot; and,
therefore, wherever extensive alterations have been required, I have thought
it best to write the whole passage afresh.

The present edition is about fifty pages longer than the preceding one ;
but the additions have been expended on the practical parts of the work
exclusively. Not that I have neglected the theoretical or pathological por-
tions The theories which prevail from time to time consist of the expla-
nations by which the leading minds of the day attempt to connect one
fact with another, and to make what is known, a step to the discovery of
the unknown, Every person of intellizence will therefore desire to know
what the most advanced pathological doctrines are ; since, when properly
tested by experience, they often disclose the germs of the greatest im-
provements in practice. It would be easy to illustrate this position by
reference to the past and present treatment of very many diseases.

Amongst the EEPartments of the work which have received the greatest
improvements, I may mention the section on Inflammation, in which I
have availed myself of the labours of Huenes Benverr, Travers, the
(Goonsirs, WHarToN Jones, Appison of Malvern, and Gurriver ;—on
Malignant Disease, in which I have made use of the admirable Treatise
of Dr. WaLsng ;—on Diseases of the Bones and Joints; on Aneurism, in
which I have made mention of the improved plan of treatment introduced
by that excellent body of men who are at the head of the Surgical Profes-
sion in Ireland ;—on Diseases of the Spinal Cord ;—on Diseases of the
Ear, the whole of the chapter on which is new ;—on Fissured Palate, a
subject which has lately received so much elucidation from the dissections
of Il\’Ir. W. Fencussox ;—on those Affections of the Air Passages which
require the operation of T'racheotomy ;—and on Diseased Conditions of
the Urinary Apparatus. I have besides added an entirely new chapter on
the art of Bandaging, with copious illustrations, drawn from nature under

my own superintendence.
(vit)
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The notes which occur at the foot of almost every page "’f]]]: I }Eﬂ‘ 3
show my anxiety to acknowledge every source of information which [
have availed myself of. _

The Appendix of Formule, which I am told has proved of oreat ser-
vice to young practitioners, has been EIIEII‘EI}’ re-arranged, and very much
enlarged. I may observe, that all the Formule have been amply tested
by experience, and that they agree in all essential particulars with those
used by the ablest practitioners of the day. ; :

The number of Wood Engravings has been increased. Thl::se_ which
have been added to this edition have been drawn under my supe;mtend—
ence by my friend Dr. Westmacorr, and in every case the drawing isa
faithful representation of nature ;—not an 'Imagmari diagram,

I have now the grateful task of expressing my thanks to the numerous
friends who have in many ways assisted me in my labours. To Mr.
Partrinee, Mr. Fercusson, Dr. Topp, and their collea ues, the other
Professors in King’s College, and Medical Officers at the College Hospital,
I am under particular obligations for the privilege of constantly witnessing
their practice, and for the permission they gave me to have drawings made
from a great number of the preparations in the College Museum. To Mr.,
Arxort and the Medical Officers of the Middlesex ospital, to Mr, Pres-
cort Hewerr and the Medical Officers of St. George’s, and to Mr. Lase
I'am likewise indebted for permission to avail myself of some of the pre-
parations in their respective Museums for a similar purpose. I have to
thank Dr. Groree Jonnson for an admirable drawing of Pus Globules
(the most correct I believe that has yet been published), as well as for the
opportunity of inspecting his microscopic preparations of Kidney Disease ;
and Mr. Toses for much valuable information respecting Diseased Bone
and Teeth. To Mr, Tovxeeg, Mr. Loxspare, Mr. James Duxcax, Mr.
HouLrox, Dr. Seracue of Bath, and Mr. Masters the Curator of the
King’s Cullc%le Museum ; to these, and to many other friends and corre-
spondents at home and in America, with whom I have had the privilege
of becoming acquainted by means of this work, I must return my warmest
acknowledgments for many a valuable hint, and kind mark of approbation,

The plan on which the work is arranged may be very briefly explained.
Of the five parts into which it is divided, the first two are more especially
devoted to the prineiples, and the three others to the practice of surgery.
The first part treats of certain disturbances of the constitution at large,
that accompany ar follow the various accidents and local diseases which
the surgeon is celled upon to treat ; beginning with the simple faintness or
collapse that follows a blow, and proceeding to consider those varieties of
fever, tetanus, aud convulsions that may be caused by local irritation.

The second put deseribes what may be called the elements of local
disease; that is t~ say, the various changes which the component tissues
of the body may undergo,—first from direct Jocal injury ;—secondly,
Lhruugh smuehqhanie in thf_: constitution of the blood, whether caused I{y
defective nutrition, by the Jntroduction of poisonous matter from without,
or by the retention r f particles that ought to have been discharged in the
excretions ;—thirdly through influences exerted on the vitality of the tis-
sues, on their nutrit:on, their transformations, and their other mysterious
functions, by temperature, by mental affections, and by other causes whose
cperation 1s yet unexplained. These elementary morbid processes are
described in the orde) which seemed most conducive fo practical utility,
















PREFACE TO THE FIRST AMERICAN EDITION.

THE American Editor of the present volume can claim but little partis
cipation in the merits of it beyond what is due to an early appreciation of
the excellencies of Mr. Druitt’s book, and an earnest and successful effort
to procure its republication. Upon a thorough examination of it with a
view to this undertaking, it appeared that its author had been so eminently
successful in collecting and arranging whatever could be introduced into
such a work with advantage, as to forbid any aspirations for the honours
of authorship to a revising Editor, even in the humble offices of annotation
and commentary, and he engaged in the enterprise, ambitious only to
be instrumental in introducing to his profession in this country, and espe-
cially in the West, the best compend of the principles and practice of
surgery extant.

The only work of the kind to be compared with it, is the admirable
Dictionary of Mr. Samuel Cooper, and though a high compliment, it is
not an undeserved one to this volume, to say that, in view of its final pur-
pose and uses, it 15, In many respects, entitled to a preference. Mr.
Cooper’s disquisitions—historical and speculative—on various subjects,
though always learned, ingenious and interesting, are frequently too elabo-
rate and discursive for a Eguk of practical reference, and the substance
of them may generally be found given in brief and comprehensive para-
graphs, by Mr. Druitt, and accompanied by such ample bibliographical
references as will enable the surgical student to prosecute his inquiries
under the light of all the best guig:as and authorities which the science can
supply. The systematic and methodical arrangement of topics in one
vo?ume, while it may be a little less convenient in a manual for the prac-
titioner, than the alphabetical order of the ‘¢ Dictionary,” nevertheless
contributes essentially to its excellencies as a fext-book for the student. In
this respect it will be found to answer an important desideratum in the
apparatus of teaching, and canpot fail to become a favourite as well with
Professors of Surgery as with tHeir pupils.

A full course of surgical instruction, of which this should be an epitome
or synopsis, would be as nearly a complete one, both in arrangement and
matter, as the present state of the science and the didactic genius of the
best teachers could produce.

The extensive circulation which such claims cannot fail to secure to a
work of this kind, among the teachers and practitioners of our art in this
country, offered a tempting opportunity for the Editor to i"“‘“‘é“ﬁf‘ to their
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GENER, . PHENOMENA OF INFLAMMATION. ol

Prepisposing Cavees.—The predisposing causes of inflammation may
be constitutional or local. The constitutional predisposing causes, are
plethora, the sanguine emperament, excess in food, drink, bodily exertion,
exposure to noxious ioiasmnata, and disorder of the liver, kidneys, skin,
and other organs whose office it is to purify the blood. When inflamma-
tion arises from these vauses alone, it is said to be spontaneous or idio-
pathie, or constitutional. The local exciting causes are chiefly over-stim-
ulation or exertion beyond power; besides previous disease, and original
weakness of organization.

Excimine Cavses. — The exciting causes may be divided into two
classes. 1. Those which act primarily on the structure of a part,—as
mechanical and chemical injunies of all sorts. 2. Those which act pri-
marily on its functions and vilal endowments,—as over-exertion ;—and the
poisons, such as cantharides, which affect living matters only. The for-
mer class act directly ; that is, they inflame the part which they are
applied to : the latter class may act indirectly ; just as cold applied to the
feet causes inflammation of the lungs, The former also act immedialely ;
whilst some of the latter may take some time (which is called the stage of
incubation) to produce their effects. Lastly, causes may be common or
specific ;—the former being those which are daily met with, and which can
act on all constitutions ;—the latter being unable to affect all constitutions,
being peculiar in their origin, and producing a modified inflammation, with
a specific train of consequences. The vaccine virus may be an example.

Diagxosis.—Inflammation does not consist of mere increased vascula-
rity, nor yet of pain, although it is attended by both these symptoms;
therefore a few words must be said on the means of distinguishing it from
increased accumulation of blood; or hyperemie, and from varnous kinds
of non-inflammatory pain.

(a) Congestion sigmfies an aceumulation or stagnation of blood in a part,
which’may be caused by some mechanical obstacle to its return through
the veins; or by weakness and atony; it is a very frequent sequel of in-
flammation. It produces more or less weiﬁht and pain, with disturbance
of function, especially of secretion ; but it does not cause fever like acute
inflammation, nor interstitial deposition like chronic ; although it may ter-
minate in either,

EE] JActive determination of blood consists in a dilatation and expansion
of the capillaries, whereby they attract more blood to a part, and circulate
it more rapidly. It is a process necessary to many natural actions; as,
for instance, the enlargement of the womb during gestation and the secre-
tion of milk after delivery ;—Dblushing affords a very familiar example of
it.  When morbid, it causes excitement and functional derangement.
Instances of it are seen in the injected capillaries of the intestines in the
cholera, and in headaches from excitement ;—in many cases it is the first
stage of incipient inflammation. .

(¢) Pain, not of an inflammatory character, may depend on spasms, or
cramp, and in particular on what is called nervous irritation, or neuralgia,
The irritable breast, irritable testicle, tic douloureux, neuralgic toothache
and headache, and the mock inflammations which occur in weak, irritable,
and hysteric subjects, (especially from abuse of blood-letting,) are exam-
ples of this state. The pain of nervous irritation may in general be dis-
tinguished from that of inflammation by its coming on and disappearing
suddenlv without apparent cause ;—by its being often relieved by measures






SENERAL PHENOMENA OF INFLAMMATION. 53

of it; more blood is demanded there, more blood is brought, and the
arteries enlarge in obedience to the wants of the part they supply.

If we apply these views to explain the essential nature of inflammation,
we shall be compelled to admit that its seat is — not mere vessel or nerve
— but the living tissue, the organic cell. That the tissue, which, in its
normal condition, attracts out of the neighbouring blood-vessels the neces-
sary materials for its own life and growth, if its vitality be interfered with
—Dby injury, by poison, by heat or cold, or any other source of disease—
sets up another series of actions, of which the atiraction of considerable

uantities of arterial blood is one of the most conspicuous, and which in
eir totality constitute inflummation.

That, under favourable circumstances, if for instance there is a phy-
sical breach of continuity to be repaired, the tissue attracts from the ves-
sels some of the liquor sanguinis, which forms a blastema,* or plastic ma-
terial, in Which new organic cells are developed and become a living tis-
sue by which the injury is repaired. The adhesion of a wound and
reparation of a simple fracture are familiar instances.

That, under less favourable circumstances, whether arising from the
amount of injury inflicted, or from the want of proper vital power in the
cell, or from a defective state of the liguor san%uinis, a series of further
changes ensues. The plasma attracted from the blood-vessels begets within
itself a kind of cell—incapable of further life or development—which is
well known as the pus-corpuscle.

That, under still more unfavourable circumstances, the tissues, after a
violent struggle, perish and mortify.

That, under certain unhealthy conditions, the liquor sanguinis, whether
that supplied for the common purposes of nutrition, or that supplied in
greater quantity through a slight degree of inflammation, begets various
morbid cells, such as those of cancer, tubercle, &ec.

We.are thus compelled to take from the capillaries the office which has
been so long assigned to them as the jfactors of inflammation, But yet
the great afflux of arterial blood is a most important instrument in the
changes which inflammation produces, and the prevention of it is one of
the most efficient means for controlling these chanzes. And there is little
doubt but that the lax state of the blood-vessels in a chronically inflamed
part is often one great obstacle to a perfect recovery.

We are further compelled to deny the various theories which take a dis-
tended state of the capillaries as their basis, and account for the various
effects of inflammation as so many mechanical consequences of that dis-
tension. Thus it has been common to say that serum exudes from the
blood-vessels in the first stage, when but slightly distended ; that, under
the influence of greater distension, the liguor sanguinis is forced out ; that
if the inflammation still progress, blood will be extravasated, &ec.

But, granting thiat when the vessels are much distended, serum will
exude from them, and that if they are further distended they may be rup-
tured and give exit to blood, yet this theory is quite insufficient to account
for the effusion of liquor sanguinis or of lymph. In inflammation of se-
rous membranes for instance, *“ the blood-vessels are all on one side of the
membrane, and yet the serum and lymph are on the other.”t If the
lymph were merely effused mechanically from distended capillaries, it

* Baderrua, gormen ; Badoraswo, germino, pullulo,
{ Vide Goodsir's Anstomical and Pathological observations. Edinburgh, 1845

5‘
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msensibility, and suspended circulation, to which the name syncope, or
JSuinling, is given. Now it requires to be understood, that this suspen-
sion of the heart’s action depends upon two causes; first, on the abstrac-
tion of its natural stimulus, the blood ;—secondly, and principally, on a
peculiar sedative influence transmitted to it from the brain, when the latter
does not receive its due share of arterial blood. And although the mere
loss of blood per se may be of service (when that fluid is morbidl
abundant) by relieving the system from a source of excitement, still the
principal good effects of bleeding in inflammation depend o. its sedative
effects on the brain, and through the brain on the heart. And as it is often
absolutely necessary to bleed persons in acute diseases who are extremely
debilitated, it is of importance to produce as much of that sedative effect
with as little loss of bldod as possible.

Manner of Bleeding.—For this purpose the blood should be drawn as
quickly as possible, from a large onifice ; and, above all, the patient should
sit or stand upright. For if the blood is drawn slowly, so that the vessels
have time to adapt themselves to their diminished contents, or if the patient
is in the recumbent posture, so as to assist the flow of blood to the brain,
Eie bleeding may be continued almost to death without the occurrence of

ntness.

Quantity to be taken.—As a general rule, the blood should be permitted
to flow till paleness of the lips, lividity about the eyes, sighing, nausea,
fluttering pulse, and relief of the pain, indicate the approach of syncope ;
but full syncope should always be avoided.

olerance.—The tolerance, or power of bearing bleeding without faint-
ing, varies according 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-
ments than in the sanguine and phlegmatic. But the tolerance is besides
affected most remarkably by the existing disease, Thus it has been ascer-
tained by Dr. Marshall Hall, that 15 oz. is the average quantity that will
produce syncope in a healthy adult if bled whilst standing upright; but
that in some distases 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 n the head or abdomen,
which is suspected to be inflammatory : if faintness occurs from the loss
of a very small quantity of blood, it will be certain either that it is not in-
flammatory, 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 nevertheless, from
some peculiarity of constitution, do not faint, even ihnu'ih 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
earried to the extent of producing full syncope ;—hence the importance
of stopping short of this point. This reaction is, if possible, to be pre-
vented by the sedatives, which we shall mention presentlv; but if, not
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the alimentary canal, and in compound fracture. Those shoald be selected
which excite free secretion from the liver and intestines, and evacuate
them rapidly : such as a good dose of calomel, followed by F. 16. (b)
Mereury reduces the heart’s action, restores the secretions, and excites the
absorption of diseased products; it is chiefly advantageous in idiopathic
inflammations of serous structures, with a tendency to adhesion. But
when the nature of the disease and state of the pulse demand blood-letting,
mercury cannot be regarded as a substitute, but only as an auxiliary ; and,
if employed to the neglect of bleeding, will most likely do more harm
than good.* The best form for its administration is calomel, of which
from one to five grains may be given, at intervals of from two to six hours,
till a sb',?-ht affection of the mouth is manifested, which should be kept up
by smaller doses if necessary ; but all violent salivation is an evil. The
calomel should be combined with opium or hyoseyamus, to prevent it from
Eurgiug too freely. (c) /Antimony 1s another direct antiphlogistic ; it may

e administered in doses of }-} grain, with each dose of calomel and
opium ; in larger doses, such as gr. ii., it is a most potent remedy, espe-
cially in pneumonia ; it does not cause vomiting after the first few doses,
but exerts its sedative influence without producing any evacuation. (d)
Colchicum is a remedy most useful in gouty and rheumatic affections. It
seems to have the power of freeing the system from excess of lithic acid.
(e) Nitre and the other salines, as in F. 30, may also be given with great
advantage ; they abate heat and thirst, purify the blood, and increase the
secretion of urine.

ITI. SepaTives ¥oT Evacuant.—These remedies reduce fever and in-
flammation, by acting on the nervous system without increasing the secre-
tions ; they are hyoscyamus, conium, and digitalis, the two first of which
in particular are of eminent service, when combined with calomel and an-
timony, (F. 31,) to prevent reaction, and soothe pain in inflammatory
cases attended with great nervous irritability.

IV. Narcorics.— Opium primarily decreases the secretions, and in-
creases vascular excitement ; hence it must not be given in acute inflam-
mation till after bleeding ; but then a laT dose (such as gr. ii.) may be
given in combination with five of calomel, to allay pain and prevent re-
action. But it is the sine qud non, and may be given withoat reserve in in-
flammations oceurring in very debilitated habits, such as peritoneal inflam-
mations from perforation of the intestine after fever; or acute inflammation
occurring after profuse hemorrhage.

The warm bath acts in every way analogously to opium, and requires
the same precautions; viz. as it stunulates before it soothes, it must be
preceded by evacuations, if the habit be plethoric. 'The proper tempera-
ture is 97° Fahrenheit, and it should be continued long enough to induce
a complete relaxation.

V. Dier.—The diet in acute inflammation should, as a general rule, be
of the least stimulating nature. But although water-gruel and tea migh
for many days suffice for the robust and plethoric, 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, beef-tea, &c., and even by wine if necessary.

VI. Recimen.—There must be a total avoidance of everything that
would irritate mind or body. Perfect rest in the recumbent posture and

® Yide rt. Calomel by the Author, in the Cycl. Pract. Surgery.
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in a position as easy as it can be made,—cool 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 Trearsext.—In the local treatment of inflammation, the first
hing to be dene is to remove all exciting causes if possible, and to place
the part at perfect rest, and in an elevated posture, so as to favour the re-
turn of blood from it ;—and then the indications are, to diminish the
morbid heat and afflux of blood, and to allay irritation and pan.

1. The local means of abstracting blood are leeches, cupping, and scari-
fications. In order to apply leeches, the parts 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 lancet; and the
leeches should be well dried in a cloth. The best plan of stoppin
heemorrhage from leech-bites is to dip small pellets of lint in the tinct. fern
sesquichloridi, and press them on the holes for a few minutes, or to insert
a finely pointed pencil of lunar caustic into them. Other plans are, to
touch them with a red hot knitting needle, or to stitch them up with a very
fine needle and silk, or to apply a small piece of matico leaf. But in
order to prevent the very serious consequences that sometimes happen
from this source to children and delicate persons, directions should alwm
be given that the bleeding from leech-bites should be stopped before
patient is left for the night. Moreover it will be prudent to apply them
over some bone, so that the pressure may be applied effectually. Again,
leeches, if they stick too long, should be removed by touching them with
salt, and should not be pulled off’ forcibly ; nor should they be applied to
the eyelids or prepuce, otherwise they will probably be followed by wde-
matous swelling, or even erysipelas. [The bite nfy the American leech is
less severe than that of the Spanish and Swedish leeches, and protracted
bleeding is less likely to follow it. As a general rule, therefore, the
American leech is used on children, and on thoge surfaces from which the
blood flows freely and abundantly, Six American leeches are supposed
to abstract an ounce of blood, wrlile the same quantity will be drawn by
two, or at most by three, of the others.—Ep.] Cupping, when it can be
adopted, is a more active measure, and relieves pain sooner than leeches.
Scarifications or incisions are of use when inflamed parts are covered with
a dense unyielding fascia, as in whitlow ; or when there is great tension,
as in phlegmonous erysipelas ; or when the inflamed part is infiltrated with
an irritating fluid, as in extravasation of urine, or with unhealthy matter,
as in carbuncle,

2, Cold applications are of use to diminish heat, and cause contraction
of the capillaries ; but they should be applied continuously, otherwise the
pain will be aggravated when the heat returns. The best lotion is one
containing lead and spint, as F. 55; it should be applied by means of a
single piece of thin linen freqruent]y changed ; and care should be taken
that the vapour may off freely, otherwise the cold lotion will soon be
=onverted into a hot fomentation. In some severe cases, ice or frigorific
mixtures (F. 56) may be applied in bladders. The following very effec-
*ual means of applying a continuous degree of cold is recommended by

® A most instructive commentary on the value of antiphlogistic remedies of various

cinns, is to be foond in Dr. Latham's second series of Lectures on subiects connected
with clinical medicine,

































SUPPURATION. 69

mistake for mucus.” Vogel, Am. ed. p. 144. —Epn.] Muco-purulent
matter is pus, only mixed, perhaps, with epithelium, or modified chemi-
cal‘lg' by various local conditions ;—the contact of urine, for instance,

very viscid pus, like mucus, is occasionally found in chronic ab-
scesses, containing a large quantity of hydrochlorate of ammonia,—a salt
which abounds in unhealthy pus.*

5. Concrete or Lardaceous Pus may either consist of common pus,
thickened by the absorption of its watery parts, in consequence of having
remained for a long time in a chronic abscess, or bony cavityf—as the
antrum and nasal sinuses:—or it may originally be secreted in a thick
condition ; and in this latter case differs little or nothing from the meli-
cerous and etheromatous matter found in wens or other encysted tumours.

6. Pufrid Pus has a fetid smell, and alkaline reaction, in consequence
of the presence of hydrosulphate of ammonia: which is formed by the de-
composition of albumen, when pus is exposed long enough to air and heat.

7. Specific Pus, capable of producing the venereal disease or the small-
pox, may not differ in its sensible qualities from the healthiest, but must
include some matter in a peculiar state of decomposition, which state is
capable of being imparted to other living matter.

8. The pus from spreading ulcers and cancers is thin and serous, con-
taining blood-globules, and shreds and debris of the ulcerating tissue. It
is said to be ichorous, when thin and acrid; sanious, when thin and
bloody ; and grumous, when mingled with dark half-curdled blood.

Propuction oF Pus.— We may suppose that pus (according to the
views detailed in pp. 53, 63) is liquor sanguinis, whose fibrine has assumed
a peculiar low form of organization.f

RasorrisseMeNT. — This is a peculiar effect of inflammation which is
observed in greatest perfection in the brain and spinal cord, portions of
which become soft, pulpy, and at last diffluent, hke
thick ecream. It has been shown conclusively by Dr.
Hughes Bennett, of Edinburgh, that this process is a
mere variation from the ordinary course of suppuration.
The affected tissue is first infiltrated with fibrine, which ‘53
¢ coagulates in the form of granules, which may be g e@
seen coating the vessels, and filling up all the space i
between the ultimate tissue of the organ.” Thus the 5,
organ affected is rendered perfectly dense or hepatized. . &
The granules next form themselves into nueleated cells %
{e.rudnahbn corpuscles), which after a time break up, and
are disintegrated, together with the tissue which they infiltrate ; and on
examining the softened mass with ‘the microscope, it is seen to consist of
a mass of granules, either diffused or amalgamated in masses, or con-
tained in nucleated cells, and mixed with the debris of the softened
tissue.§

® Pearson, Phil. Trans. 1810, Mucus gives out more ammonia, when treated by lime
or potass, than pus does.

+ Mayo, Pathology, p. 159.

3 The second Edition of this Work contained a tolerably copions account of the pre.
vious theories of Home, Gendrin, &e, on this subject; especially of Gendrin’s theory
that pus might be formed of softened and disintegeated fibrine, and that pus globules
are enlarged and decolorized hlood globules.

§ See Microscopal Journal for Jan. 1843, and Bennett on Softening of the Brain, Ed

Mad. nnd Surg. Journ,, Dee, 1542, Fig. 4 represents the granules mixed with broken
perve-tsbes: from a case of softening of the brain.
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BECTION II.—OF ACUTE ABSCEES.

DersiTion.——An abscess may be defined to be a collection of pus in
the substance of any part, or in any cavity. There are two kinds; 1.
The acute or phlegmonous ; 2. The chronic or cold ; besides the diffused
abscess, or dif?used suppuration in the cellular tissue, of which we shall
speak in the next chapter.

Symproms.—Acute abscess (which, when occurring in the subcutaneous
cellular tissue, is called phlegmon) commences with all the ordinary signs
of acute inflammation; namely, inflammatory fever; severe throbbing
pain ; bright redness ; and mucﬁ swelling,—firm in the centre, and ®de-
mateus around. The occurrence of suppuration is indicaled by severe
rigors, by an abatement of the fever, and a change in the pain,—which is
converted into a sense of weight and tension, with a pulsatory feel at each
beat of the arteries. Then the tumour becomes softer, and loses its bright
arterial colour ; and as the quantity of matter increases, its centre begins
to point, that is, to project in a pyramidal form, and _fluctuation can be felt
by alternate pressure with the fingers.

Procress.—The pus having been formed, the next step is its evacua-
tion, which is effected either by what Hunter called progressive absorption ;
that is, the successive absorption of all the parts intervening between the
abscess and the surface ; or, just as probably, by their successive atrophy
and disintegration. Be this, however, as it may, the tumour becomes
more and more prominent and soft; the surrounding inflammation and
tumefaction subside ; the centre becomes of a dusky red or bluish tint,
the cutis is removed, the cuticle bursts, and the pus escapes.

Although abscesses may burst into serous cavities, or mucous canals if
they happen to be near, still their general course is that which is least pre-
j;ucﬁcia] ;—namely, towards the skin, 'The cause of this happy provision
has much engaged the attention of pathologists. The best explanation
that can be offered, although not quite a satisfactory one, is, that the pus,
as it increases in gquantity, advances towards the skin, because in that
direction it is opposed by the least pressure,

GraxvraTion.—The matter having been discharged, the cavity of the
abscess contracts, the pellicle of lymph which lines it is cast off, and its
surface becomes covered with numerous small, red, vascular eminences
called granulations. These are formed by the effusion of lymph, part of
which takes on vital organization, and becomes part of the living surface ;
part degenerates into pus. If the restorative actions are vigorous, the
granulations will be numerous, but small, and florid, from containing many
capillaries ;—whilst in the nipusite state they will be larﬁ, pale, and
flabby. And the pus from healthy granulations will be laudable and
creamy,—from the other, thin and - .__

Cicatrization. —When the cavity has become filled up by the growth .
and union of granulations, the red inflamed skin around its orifice is re- -
moved by ulceration, so that the margin of the sore becomes adherent and
fixed ; and then cicafrization begins. A white pellicle extends from the
circumference, gradually covers the whole surface, and becomes organised
into a new cutis and cuticle, called a eicatriz. The cieatrix is at first thin
and red, but soon becomes denser and paler than the original skin, and,
like all new textures, is less vascular and less vital. The colouring matter
between the cutis and the cuticle is later in appearing  But this process
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is accompanied by two others, namely, the contraction of the surrounding
si;m, so that the surface to be healed is very much diminished before cica-
trization commences, and the contraction of the cicatrix subsequently.
The preliminary contraction of the skin appears intended to diminish the
labour of an extensive reparation;—the subsequent contraction of the
cicatrix is in conformity with a law mentioned in the Chapter on Adhesion,
and depends on the atrophy of the newly-formed subcutaneous cellular
tissue. It 1s 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 accident, abscess, or ulceration, need not ne-
cessarily be attenged with suppuration, nor with the pecuhar 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 afier trifling injuries; they speedily
become covered with a scab formed of dried blood or lymph, under the

rotection of which they soon cicatrize ; and when it can be effected,
arger wounds should be made to heal in the same way. This form of
reparation is called by Macartney, the modelling process ; and he contends
that neither this process, nor adhesion, ought to be considered inflamma-
t-:-%, but rather processes of growth or nutrition.
avses.—Acute abscess is mostly idiopathic, that is, depends on con-
stitutional causes, and is a frequent sequel of fevers ;—it may, however,
be caused by blows, ecchymoses, or by foreign bodies introduced into the
skin or flesh,

Trearmext.—In a case of idiopathic abscess the indication always is
to remove, if possible, the morbid state of constitution en which it de-
pends, and to hasten the proeess of suppuration by warm poultices. In
abscesses arising from local injury, all exeiting causes, such as foreign
bodies, should removed, and mflammation be combated at first by
ieer:il_le{si; but, as soon as suppuration seems inevitable, poultices should be
applied.

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 Jarge,—so as not soon to become
cold or dry ; they should be soft, that they may not irritate ; light, that they
may not fatigue,—and they should be renewed very frequently. They
may be made of bread and water, or of oatmeal, boiled till it is soft, or
linseed meal, F. 75, 77, or of camomile flowers boiled till they are soft,
or of bran sewed up in a linen bag, which may be dipped into boiling
water as often as it becomes cold.

The warm-water dressing,—that is, a piece of soft lint or folded linen
dipped in warm water, and covered with oiled silk to prevent evaporation,
—is a good substitute for poultices in many cases, especially for irritable
sores ; but when there is much pain it is not so soothing as the large soft
warm mass of a well-made poultice.

Respecting the opening of abscesses, it may be laid down as a general
rule, that if they point and become pyramidal, without enlarging mn cir-
cumference, they may be left to burst of themselves; but that if they en-
large in breadth and circumference, without tending to the surface, they
should be opened. In the following six cases, however, the surgeon’s aid
5 imperatively demanded.
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this does happen, the skin reddens, inflames, and ulcerates, and so the
matter is discharged.

Tervinations.—(1.) In slight cases the stimulus of the air causes the
interior of the sac to pour out granulations ;—the reddened skin around
the orifice ulcerates ;—and the sore so formed may heal. (2.) If the re-
storative powers are weak, or the parietes of the sac have been unequally
pressed together, or the abscess is caused by a piece of diseased bone or
some other permanent source of irritation which is not removed, one or
more sinuses may remain, (3.) If, on the other hand, the abscess is very large,
or if, after the admission of air, the pus have not a free exit, a most serious
train of consequences will ensue. The pus, exposed to the atmosphere,
putrifies ;—the hydrosulphate of ammonia (the product of putrefaction) 1s
absorbed into the blood ;*—the interior of the sac inflames, partly from
the irritation of the air, but chiefly from that of the putrid pus ;—and then
the grave and irreparable local disease, together with the contamination of
the blood, induce typhoid fever, under which the patient sinks.

Progrosis.—Hence the danger of these abscesses will be great, if the
sac has attained a large size, and has advanced so far towards ulceration,
that a spontaneous and permanent aperture is inevitable ;—more especially
if it is connected with diseased hip or vertebra, which will keep up the
secretion of pus, and prevent it from closing.

Trearment,—There are three indications ; (1.) To amend the general
health by pure air, proper regimen, and other means detailed n the
Chapters on Chronie Inflammation and Serofula. If (as in the case of
psoas and lumbar abscess) the abscess has been caused by some loeal
disease, the latter must, if possible, be ascertained, and removed by proper
Ineasures. .

(2.) To procure absorption of the matter, if possible. This may some-
times be eflected bi,r stimulants and counter-irritants aq_[['rlied to the tumour
or its vicinity. Plasters of Emp. Ammoniaci cum ea]y-:]rarg.; or of F.
66 ; or a succession of blisters, when one is nearly healed, another bei
placed beside it; or fricion with Ung. iodin. ; electric sparks; and col
affusion, are the most useful remedies; but they do harm if they cause
heat or pain.

(3.) Bat if, notwithstanding these efforts, the tumour continues to
enlarge, it cannot be opened too soon ;—especially if there is any incipient
redness of the skin. And a different proceeding is requisite in different
cases,

If the abscess ts superficial end small it may be opened with a lancet or
hisijt:urjr; the raspberry-cream-looking mattm{ withpﬂakt-.s of lymph float-
ing in 1t, should be gently evacuated, and some strips of adhesive plaster,
or a compress and bandage wetted with zinc lotion, should be passed
round the part, so as to keep the sides of the sac in apposition with a
moderate degree of pressure., Thus, a free exit being provided for the
pus, the opposing surfaces of the eavity will often 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 F. 58, diluted ; or another aperture may be made,

® [t may ha detected in the blood and wrine. The blood in these eases is black, and
refuses to congulate ;—which is precisely the effect produced by adding the hydro-
ginlphate of ammonia to healthy blood. Vide M. Bonnet's Papers in the Med, Gaz
vol. xxi.
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this mild form is often called erythema); 2, bat more frequently it pro-
duces large bulle or 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, however, it is followed by
small abscesses. The ordinary duration is from seven to fourteen days.

Before its termination, however, this variety of erysipelas sometimes
assumes a lingering erratic character, wandering progressively along the
skin, and spreading in one direction as it fades in another. Sometimes it
disappears entirely from one part, and flies by metastasis to a distant one;
and sometimes it quits the skin suddenly, and some internal organ is
affected with an inflammation having the same constitutional characters.

The phlegmonous or cellulo-cutaneous erysipelas may terminate as favour-
ably as the simple variety ;—but it more generally leads to unhealthy sup-
puration and sloughing of the cellular tissue ;—in which case the swelling
becomes flaccid and quaggy ;—patches of the skin become purple, and
covered with livid vesications, and these patches slough, giving exit to a
thin sanious pus, and to flakes of disorganised cellular tissue. And not
only the subcutaneous, but the intermuscular tissue and fascie may
slough, rendering the limb useless, even if the patient escape with his life.
Moreover, after a very severe attack of erysipelas, the cellular tissue is
apt to be left in a hardened, brawny state, through infiltration with lymph.

Proewosis.—This must be guarded if the patient is old, enfeebled, and
habitually intemperate ;—if the constitutional affection is low and typhoid ;
—if the malady is situated on the head or throat, and there is coma or
areat dyspnaea ;—or if the erysipelas is of the phleg;nunﬂus variety, and a
arge Npurtiun of the cellular tissue and skin is on the point of sloughing.
Mr. Nunneley observes, that if the frequency of the pulse is not abated by
the seventh day, the prognosis will be unfavourable, even although the
local symptoms appear to be improving.

Cavses.—The causes which render the constitution liable to erysipela-
tous inflammation are threefold. First, intemperance, fatizue, close con-
finement in foul air, and whatever other causes are capable of irritating
the digestive organs, exhausting the nervous system, and vitiating the
blood. The origin of erysipelas in the close air of hospitals is unhappily
too notorious to need mention. Secondly, the disease may be epidemsi
that is, may be produced by certain states of the atmosphere at large
affecting several people in the same district simultaneously. Thirdly, i
may be propagated by contagion or infection, by means of emanations
from patients atfected with it.

These causes may be sufficient of themselves to produce the disease
(which then is said to be idiopathic); or they may merely predispose the
patient to suffer, on the occurrence of some injury to the skan, which acts
as an exciting cause ; such as leech-bites, caustic, and burns. Idiopathic
erysipelas generally attacks the face and sealp.

TreatsenT.—The indications for the constitutional treatment are, o
diminish inflammatory action and febrile excitement—to support the
strength — and to correct the secretions — and for the local treatment to
allay uritation—to arrest the extension of the disease—and to give free
exit to sloughs and discharge. But the surgeon must never forget that
erysipelas varies so much in its type at different periods, sometimes re
quiring free antiphlogistic measures, and sometimes bark and opium, that
when a new ePigemic arises he must carefully study what Sydenham calls
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the genius of the disease, and observe the effect of remedies, in order .0
determine what plan of treatment is the best.*

Emelics and Purgatives—On the first occurrence of the symptoms an
emetic may be given, composed of a scruple of ipecacuanha with a grain
tartar emetic. It should be followed by a good dose of calomel, and by
black draughts (F. 16) containing a few grains of soda, every six or eight
hours, as long as they bring away hardened lumps of fieces, or as long as
the secretions continue to amend under their use. If, however, the
tient be weak, an emetic of ipecacuanha and ammonia (F. 120) may be
substituted for the tartar emetic, and a warmer aperient for the black
draught, F. 17, 27, 28,

JAntiphlogistic measures.— Bleeding may be required if the patient is
young and vigorous, the pulse full and strong, the face flushed, and de-
lirium violent ; and if the inflamed part is full, tense, and vividly red,
and especially if seated on the head or throat. In similar active inflam-
matory cases, calomel may be given in doses of two grains every six
hours with antimony (F. 31); and saline draughts with excess of alkali
(such as F. 30, or liq. am. acet., &c.) in the intervals;—but in most
cases of simple erysipelas a small dose of mercury at bed-time (F. 32,
33), and purges and salines during the day will suffice. For it must
be recollected that as the disease is not purely inflammatory, it cannot
be cut short by mere antiphlogistic measures; and that debility is much
to be dreaded ; especially in cases occurring in the crowded habitations
of London.

Tonics and stimulants.—Bark should be given in all cases as soon as
the tongue becomes clean and the skin moist; but it should be resorted
to without delay if the pulse is soft, tremulous, or very rapid, the heat
moderate, and the delirium low and muttering, or if the patient is na-
turally delicate, and subject to periodic or recurrent attacks ;—or if anti-
phlogistic measures do not arrest the disease, or if suppuration or slo
g have commenced. Wine and good nourishment will also be requisite,
and it is on these that we must principally depend for the patient’s safety
in severe cases of any kind ; smc}J especially those attended with sloughing
and profuse suppuration.

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

If there is great irritation of the stomach, with sickness or diarrheea,
small repeaterﬁims of hydr. c. creta et pulv. ipec. . should be given
with effervescing draughts, F. 30; 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 de-
ranged, a course of aperients, alteratives, and tonics (especially sarsapa-
rilla and alkalis), should be administered according to the principles laid
down in the Chapter on Chronic Inflammation.

Locar. Measures.—Leeches are useful in the early stages, provided the
patient can bear the loss of blood. Minute punctures about one-fifih of
an inch deep, made with the point of a lancet, may be used as substi-
tutes ; and often permit the discharge of considerable quantities of blooc
and serum.

Cold Lotions may be used when the heat is great, the redness vivid

* See also Graves's Clinical Medicine, p. 5735, -
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the authority 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
years, on account of ulcers. ‘

Parts newly formed are, as has been before said, more liable to ulcerate
than those of original formation. And this is equally true, whether they
have been produced, firsf, in consequence of injury, as cicatrices and
callus ; or, secondly, whether they are developed from hypertrophy of a
standard structure ; as cutaneous tumours, which often remain stationary
for years, and then, from some slight irritation, will give rise to the most
destructive and spreading ulceration ; or, thirdly, whether they consist in
the deposit of a texture alien to the normal organization. Thus cancerous
diseases consist in the deposit of a new texture, which, from its low powers
of vitality, yields after a time to disorganization,

Excitine Causes, — In constitutions or parts predisposed to it, the
slightest irritation may be sufficient to excite ulceration. In the healthy it
may be produced by the continuous application of some irritant, so as
gradually to exhaust the vital powers of the part ; —such as continued
pressure ; the presence of irfitating fluids ; or depraved secretions. But
it is not easy to excite genuine spreading uleeration in the healthy, unless
by some specific cause, such as the venereal poison.

SECTION II.—OF THE VARIETIES OF ULCERS.

It is not easy to give a rigorous definition of the term uleer, nor is it
necessary. For all useful purposes, it will suffice to say, that it signifies
a chasm on the surface of any organ caused by the destruction of a portion
of its substance by disease ; or by an injury which has not been repaired.

Ulcers present many varieties, which may be classed under three heads.
1. They may be in a state tending to reparation ; as the healthy ulcer.
2. Their surface may have an imperfect form of organization, under which
they may be incapable of healing, though they are not necessarily spread-
ing ; the weak and indolent ulcers are examples. 3. They may be under
the influence of the destructive process which formed them originally, and
which is still causing them to spread ; as the phagedaenie.

I. Tue Heavray Urcer is nothing more than a healthy granulating
and eicatrising surface. The granulations are small, numerous, florid, and
pointed, and yield a moderate sccretion of healthy pus. The edges are
smooth, and covered with a white, semi-transparent pellicle, which is

dually lost on the margin of the granulations. [t will be recollected
E:t a healthy sore of this description will be greatly diminished by the
contraction of the surrounding skin, before any cicatrisation has actually
occurred.,

Treatment.—The only treatment required will be a little dry lint, if
there be much discharge,—or the water-dressing, or simple ointment, 1f
there be not. If there be not much discharge, the dressings should not
be ehanged more frequently than every second or third day. If the gran-
ulations are too luxuriant, they may be touched with lunar caustic, and
dressed with dry lint ; — or the sore may be exposed to the air for some
hours. If the granulating surface is very extensive, or if all applications
disagree with it, as sometimes happens, it will be expedient to form a
scab on its surface. This may be done by allowing the pus to dry, or by

8
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irritability of the part. Weak lotions of nitric acid (F. 60), of nitrate of
silver (gr. 1. ad. 3j.), of arsenic (F. 63), of sulphate of zinc (gr. i—v.
ad. 3j.), of sulphate of copper (gr. i.—ii. ad. 3j.), of acetate of zine
(F. 107), of corrosive sublimate (Eg: 118), of chloride of soda, of iodine
(F. 46), the linimentum wruginis, black wash (F. 64), yellow wash
(F. 65), lime water, solution of sulphate of iron (gr. i. ad. 3).), forge
water, that is, water in which red-hot iron has been extinguished, stron

en tea, powdered chalk or charcoal mixed with cream, ointments o

eruvian balsam, of oxide of zinc, chalk, lead, and calamine ; weak mer-
curial ointment, liniment of ung. hydr. nitratis; moderate pressure with
strips of soap plaster, or of linen spread with soap cerate, or with a smooth
piece of sheet lead ; all of these measures will occasionally be of service
in the cure of obstinate and irritable ulcers. For it very often happens
that an application which at first soothes the pain will soon lose its good
effects, and then become positively hurtful.

IV. Tue Weak Urcer is the direct reverse of the preceding. Its
powers of organisation are deficient. The granulations are large, pale,
flabby, and insensible, rising above the margin of the skin, and showing
no disposition to cicatrise,

Causes, — This state of ulcer may be owing to debility of the system;
but the healthiest granulations, if their healing be delayed, become weak ;
—and conversely, if any granulations do not cicatrise, they should be
considered as weak, and treated accordingly.

Trealment. — The indications are to augment the vital forces of the
granulations, and. to restrain their exuberant growth. A liberal diet and
tonics should be resorted to. If the granulations are extremely exube-
rant, they may be destroyed by escharotics, such as cupri sulphas ;—or
sometimes they may be shaved off’ with a thin knife ; —but it is bet‘er to
cause their removal by over-stimulation than by actual destruction. So
that the best applications are, fine dry lint, which by itself is an excellent
stimulant ; or lint dipped in a lotion of sulphate of zine, or of sulphate o
copper, or of nitrate of silver, or the ung, hydr. nit. The formation of a
erust or scab with the lunar caustic, on Mr. Higginbottom’s plan, may be
often resorted to with advantage., At the same time, pressure by means
of strips of plaster, or compresses, and bandages, are necessary to prevent
languor of the ecireulation ;—especially if the muscles are wasted and
flabby. In some cases a scab may be formed by covering the sore with
powdered rhubarb, taking care to oil the edges, so that they may not be
irritated” by it. If the patient is young and weakly, with great coldness
and blueness, and tenderness to ®edema in the extremities, the limb mag
be immersed in tepid salt water for fifteen minutes twice a day ; to whic
an equal part of decoction of poppies may be added, if pimples are pro-
duced.

V. Tur InpoLext ULcer is characterised by a deficiency of action as
well as of power. [Its surface is smooth and glassy, and of a J:ale ashy
colour, like a mucous membrane. Sometimes, however, it displays a
crop of weak fungous granulations. The edges are raised, thick, white,
and insensible ; the discharge scanty and thin. The most frequent sifua-
tion of these ulcers is the small of the leg, and they aze almost exclusively
met with amongst the lower orders. They are often stationary for a great
Jength of time; but, from any slight cause of irritation, may enlarge ra-
pidly by uleeration or sloughing; and even when they have made consi-
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The contiguous parts were hard, swollen, benumbed, and almost insensi-
ble ; erysipelatous inflammation took place to a considerable extent, and
was accompanied in three instances, of those mentioned by Chaussier,
Ly intense fever.” ¢ The fourth stage, when fatal, is usually of short
continuance, is marked by increased intensity of all the symptoms previ-
ously mentioned, and to these are superadded the worst form of adynamic
fever (Boyer).”

Of course, the duration of each of these periods varies very much.
“ Sometimes the progress of the disease is so rapid that the four periods
are confounded and cannot be distinguished. Under some favourable cir-
cumstances, the ﬁangrenﬂus progress is limited to the second or early
stage of the third period. When this occurs, the disease is surrounded
by a red line of inflammation ; sensation and warmth are manifested in
the contiguous surfaces, the Pulse becomes fuller, and all the appearances
assnme a favourable aspect.’

The prognosis of the disease, in its early stages, is singularly various,
according to the habits, constitution, age, &ec., of the patient. When i
attacks the neck, the danger is increased, in consequence of the liability to
compression of the trachea and @sophagus. When a considerable extent
of swiace is involved, or if there are several pustules, a proportionate
degree of danger exists. If it occurs in a pregnant woman, abortion may
ensue. Extremes of temperature are unfavourable attendants.

“In some of the provinces of France, this disease is very frequent in
low and marshy districts of country; it appears in hot seasons, aiter the
meadow lands l{ave been submerged by inundations ; when the pasturages
are of bad quality, the fodder mouldy, mildewed, or charged with insects
in a state of putrefaction. Chabert asserts, that poultry is subject to a
disease which produces the same effect upon man as the causes previousl
mentioned, The disease has also been contracted by the dissection o
hares or wolves, proving that the virus may be produced among the herb-
ivorous and carnivorous animals, whether domesticated or wild.”

Treatment.—** The first indication in the treatment of the malignant
pustule is, to protect the adjacent parts from its action, and to circum-
seribe the original disease within the smallest possible limits. Experience
has shown that this is best effected by the combined and judicious use of
scarifications, and the application of caustic to the diseased surface.”
“To be efhcacious, the scarifications should be sufficiently deep to pene-
trate through the gangrenous portions, but not to involve the sound parts
beneath the pustule ; they allow of the discharge of the morbid secretions,
and permit of the immediate action of the remedies upon the gangrenous
surfaces,

“The caustics, however, are the most valuable and truly eficacious
means of treating the disease, isolating it from the rest of the system, ex-
citing increased vitality in the adjoining surfaces, and inducing healthy ac-
tion, so that the eschar is detached by the ordinary process of suppuration
"The caustics which are preferred are the liquid muriate of antimony, caus-
tic potash, and nitrate of silver.,” If the morbid appearances be deep in
the cellular tissue,.the vegetable alkali should be applied. After the use
of the caustic, an alkaline, or other stimulating poultice, should be laid
upon the part, which should be examined after a few hours have passed
If a hard tumour be observed around the eschar; —if an areolar vesicle

should form, or if the surrounding surfaces become much swollen, a
9 G
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[Dr. Flint, the Editor of the last American edition of tms wolg, pub-
ashed in that edition the following remarkable case of idiopathic gan-
grene: —*“ A very extraordinary instance of mmt:i:matmn. resu]ung_ from
constitutional disturbance, came under my observation last autumn, in the
case of a little girl about six years old, living in Indiana. The child was
well nourished and developed, and in good Eealth, until 'ﬂbl}l_.lt the middle
of September, when an intelligent practitioner of the neighbourhood,
visiting another member of her family, was rleﬂuesfed to prescribe for her,
as she appeared to be slightly indisposed. He examined her, and per-
ceiving no symptoms of serious illness, ordered some gentle cathartic
medicine and departed. During his visit the next day, he was summoned
from the room of his patient to another apartment, where the little girl had
heen amusing herself, as usual, in the morning, and found her prostrate,
unconscious, almost pulseless, and somewhat convulsed. The symptoms
of sinking became more and more urgent, and, while the surface of the
whole body was rapidly losing its temperature, that of the left half—trunk
and extremities— became almost uniformly livid. She was placed in the
warm bath, frictions employed, and, as soon as the power of deglutition
was restored, diffusible stimuli were carefully administered. Conseious-
ness and sensibility were restored in about three-quarters of an hour, and
after the operation of some cathartic medicine, the next morning she
seemed to be as well as ever, with the exception of the left foot and ankle,
which continued to be cold, livid, and insensible, notwithstanding the
most diligent and assiduous employment of the proper means of restora-
tion. No considerable constitutional reaction attended her recovery from
the sudden prostration, and neither about the foot nor elsewhere was there
any pain, or any of the usual phenomena of inflammation. About the
seventh day from the attack, a circle of demarcation began to form be-
tween the dead and living parts, about two inches above the ankle. It
was thought best to accelerate the separation by artificial section, and I
amputated at the usual point below the knee, The vessels and other tex-
tures at the point of division appeared to be sound —the wound healed
kindly, and the patient made a good recovery. The foot was black, dry,
and wrinkled—no dissection ulg(t)he wounded part was permitted. The
patient resided in a neighbourhood subject to epidemies of what is called
bilious fever, and where, during this season, adynamic symptoms were
more or less urgent in most of the cases.”—Eb.]

The exciting causes may be divided into— First, mechanical and chemical
injuries, especially gun-shot wounds and compound fractures :—the injec-
tion of urine or other stimulant fluids into the cellular tissue ;—the appli-
cation of irritants to constitutions weakened by previous disease, as the
application of blisters to children after measles or scarlatina :—long-con-
tinued pressure under the same circumstances: henece the sloughing of the
skin over the sacrum, or trochanters of patients confined to bed wilgh some
exhausting disease, [or who have suffered an injury of the spinal cord ; a
man was brought to the Pennsylvania Hospital, four years ago, who, some
weeks previously, while working in a coal-mine, near Pottsville, was
struck upon the spinal column, at the upper part of the dorsal region, by
a railroad car, which fractured several of the vertebra, and forced them
upon the spinal cord. Immediate paralysis of all parts situated below the
point of injury followed ; the man was confined to his bed, on his back,
and when he entered the hospital, large sloughs existed on all those parts
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of the surface below the fracture upon which any pressure had fallen,—on
the back, the buttocks, the fleshy part of the thighs, the calves of the legs,
the points of the heels, and even on the posterior surface of the serotum,
‘where it had rested against the perineum. He died within forty-eight
hours of his entrance into the ward.—Eb.]—or the: application of heat
after exposure to cold.

Secondly, an insufficient supply of arterial blood ; whether from ligature
of a main artery, —from thickening of its parietes so as to contract its
calibre, —from coagulation of the blood within it, or effusion of fibrine
into it, as in arteritis,— or from ossification of the artery, and its conver-
sion into a ligamentous cord, which is the cause senile gangrene.
Patches of skin often mortify in cedema and cellulo-cutaneous erysipelas,
because its blood-vessels are obstructed by the distension of the subcuta-
neous tissue with fluid. .

Thirdly, impediments to the refurn of venous blood ; whether from liga-
ture of a venous trunk,—from coagulation of the blood in it,—from
Ll.;moum (diseased liver for instance) compressing it, or from disease of the

art.

Fourthly, injury or division of nerves.— Thus, the cornea has been
known to slough after division of the fifth nerve. But, in general, defi-
cient nervous influence operates merely as a predisposing cause.  Besides
diminishing the vital powers of the part, it takes away that sensibility
which is necessary for its protection from injury.

The tissue most disposed to mortification is the cellular; and next to
it, tendinous and ligamentous structures, if the cellular tissue surrounding
them have been destroyed ; then bone, if deprived of its periostenm ; next
the skin, especially if the subjacent cellular tissue have mortified, or have
become infiltrated with fluid ; and, lastly, parts of higher organisation, as
muscles, blood-vessels, and nerves, resist it most.

Like ulceration, mortification may either be preceded bi inflammation
or not. On the one hand, a part which has been injured may mortify,
because it has not strength to support the inflammation which ensues ; or,
on the other hand, it may mortify slowly, and the mortification may spread
slowly, without there being energy enough in the system to set up inflam-
mation, which in its adhesive form is necessary to check the mortification
and repair its ravages.

SECTION II.—OF THE VARIETIES,; SYMPTOMS, AND
TREATMENT.

InFrLaMyatory MortiFicaTion. — 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 dimi-
nish ; but the swel}?ng often increases in consequence of the continued
effusion of sanguinolent (or sometimes of a peculiarly yellow) 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 parls become soft, flaceid, and cold, and they
crepitate when pressed, am.r emit a ¢adaverous 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: put
when its progress is arrested, a healthy circulation is re-established up to
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which may be gradually depressed as the activity of the disorder dimin-
1shes.—Eb.

If sphace'}us has actually occurred, and the powers of the system are

langnid, and there is little disposition to form the line of demarcation, or
throw off the dead parts, stimulating applications are necessary, especially
the nitric acid lotion, F. 60, on lint under the poultice ;—the ung. resine,
thinned with turpentine ;—the balsam of Peru ;—tinecture of myrrh, or of
benzoin ;—solution of the chlorides properly diluted (F. 80) ;—or poul-
tices of yeast, (F. 76,) or of stale beer grounds. * Any locse portions
of :-;]nu%:{h may be cut away by scissors, taking care not to tear them away
violently. ,
Inc-in:fom are of great service in spreading inflammatory mortification,
attended with extensive eflusion of serous or purulent flmds; which not
only contaminate the blood, and depress the nervous system by their ab-
sorption, but also propagate the disease by diffusing themselves along the
cellular tissue, into parts that are still sound.

Question of Amputation.—The rule formerly given on this sulyjeet was,
that we ought to wait till the gangrene is arrested, and a line of demarea-
tion is formed, otherwise the stump may become gangrenous. And this
rule still holds good in mortifications ansing from constitutional causes
in that caused, for instance, by arteritis, loss of blood, and fever. But
even after the line of demarcation has formed, it is necessary to take care
that the patient has vigour enough to bear the loss of blood which must in
some dégree necessarily ensue. Sir A. Cooper mentions a case in which
a mortified leg was separating favourably by itself through the calf, when
the projecting bones were sawn ofl, with a view of expediting the proeess.
A few granulations were accidentally wounded, and the trivial hamor-
rhage that ensued was fatal.*

Igut it will be proper to emputate, without waiting for the line of sepa-
ration, if the mortification be local as to its cause; as, for instance, in
mortification of a limb from severe compound fracture or from injury or
aneurism of the large arterial trunks. This practice is sanctioned by
Larrey, Guthrie, Brodie, S. Cooper, Lawrence, James, and Porter of
Dublin. We may add, that amputation seems to be justifiable as a last
resource whenever there appears little or no disposition to limit gangrene,
and whenever it spreads rapidly. ¢ Where gangrene,” says Mr. Guthrie,
‘“is rapidly extending towards the trunk of the body, without any hope
of its cessation, the operation is to be tried; for it has certainly succeeded,
where death would in a few hours have ensued.”’}

Mortirication FroM OsstacLe To THE ReETury oF Vevous Broon.—
This form of mortification mostly affects the lower extremities of persons
who labour under dropsy from diseased heart, and it is always preceded
by great @dema. It may oceur without inflammation, or may be a con-
sequence of inflammation, which if it attack edematous parts is always
liable to terminate in gangrene. In the former case, the skin of the ede-
matous limb having become pale, smooth, glossy, and tense, assumes a
mottlec aspect of a dull red or purple colour, from distension of the sub-
cutaneous veins. “‘Then at some part where the congestion is greatest,
or where the skin 1s less yielding, as over the tibia, or above the malleoli,
phlyctene, or large bulle, are formed by the effusion of serosity, eithe

* Lectures by Ty-rell, vol. i. p. 237,
t Op. cit. p. 132,
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alone or mixed with blood, under the cuticle. When these burst, the
cutis bl{neat.h presents a dark red or brown colour, and very soon is con-
verted into a dirty-yellow or ash-gray slough.*  Afier the spread of the
mn;tiﬁ-:_:atiun to a given extent, nflammation occurs; and the slough,
which is mostly an oval patch of skin and cellular tissue, separates.

Treatment.—The part should be placed in an elevated position, and the
needle, or a fine lancet, should be used to let the serum exude. The
mortified part, and the ulcer that results, are to be treated by warm poul-
tices of yeast, carrots, or stale beer grounds, and stimulating dressings, of
which the nitric acid lotion is the best.

Morrirication ¥rov Pressure.— When a patient is confined to bed
with some very tedious and debilitating malady, as a fever ; and especially
if he has not strength to shift his posture oceasionally, the skin covering
various projecting bony parts (as the sacrum, brim of the ilium, or great
trochanter) is apt to inflame and rapidly ulcerate or slough; and more

articularly if irritated by neglect of cleanliness, or by the contact of urine.

he first thing often complained of by the patient is a sense of pricking,
as thnuﬁh there were crumbs or salt in the bed. The part, if examined
at first, looks red and rough; then becomes excoriated and ulcerates, or
turns black and mortifies. This accident is particularly liable to happen
if the spinal cord has been injured,

Treatment, — When long confinement to bed is expected, it is a good
plan to apply some stimulant to the skin of the back and hips, to cause it
to secrete a thicker cuticle, and enable it to bear pressure better. Nothing
can be better for this purpose than brandy: but Brodie recommends a
lotion of two grains of corrosive sublimate to an ounce of proof spirit, to
be applied twice or thrice a day. If the part seems likely to suffer, it may
be covered with a broad piece of calico, spread with soap plaster; and
small pillows, or mackintosh cushions, should be arranged so as to take
off the weizht from the part affected ; and the patient should be made to
shifi his position often, and oecasionally lie on his face ; or be placed on
a water bed. The soft poultice (F. 77) will be found of great service.
After sloughing has commenced, the ung. resin is the best application.

SexiLe Gaxerene, — 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 caticle,” 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 uneasiness through the whole foot or jont of the ankle,
particularly in the night, even before these parts show any mark of dis-
temper, or before there is any other than a small discoloured spot at the
end of one of the little toes.”’t Its progress in some cases is slow, in
others rapid and horribly painful. After its first appearance, the actual
gangrene will generally be preceded by a dark red congestive inflamma-
tion. The dead parts become shrunk, t.lr;r, and hard ; and when the dis-
ease makes a temporary pause, which 1t 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 of the foot is destroyed.

* Carswell, op. cit.
t Pow's Chirurgical Works, Svo. Lond. 1771,
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stance of the ur%an being gradually replaced by the morbid growth, although
the form may for a time be little altered.

wth.—When malignant growths are once formed, they increase n
size by the perpetual development of new cells, either in the old cells, or
in their interstices ; and these progressively infiltrate the parts adjoining.
They are su(Fpiied with fresh material by blood-vessels, most probably of
new and independent formation, which permeate their interstices in more
or less abundance.

Decay.—After a certain time the older portions of a cancerous growth
lose their vitality and soften down, and the skin or mucous membrane
covering them ulcerates to allow of their discharge.

Varieries.—There are three varieties of malignant disease, viz. scir-
rhus; medullary sarcoma; and gelatiniform cancer. That they are very
nearly allied to each other 1s 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, an-
other may make its appearance in the cicatrix. But it does not seem pro-

" bable that they are identical, or that one can be transformed into another
by any process of development. Melanosis, though not strictly perhaps
a malignant disease, may also be conveniently treated of in this chapter.

Semi-malignant Diseases.—There is a class of diseases which is termed
semi-malignant ; which differ from the malignant in the circumstance that
the morbid changes are purely local ; and that although incurable or de-
structive to life igeleﬁ to themselves, they do not attack several organs at
a time, and if removed thoroughly do not return. For examples, see
Part IV. Chapter IL

SECTION II.—OF SCIRRHTUS.

Symproms.—Scirrhus begins usually as a rounded and peculiarly hard
tumour, subject to occasional fits of severe lancinating pain.

Awaromical. CraracTERs.—Scirrhus is hard, heavy, and almost carti-
laginous in consistence. In bulk it is rarely larger than an orange. It
cuts crisply, with a creaking sound like a potatoe or unripe pear. The cut
surface has a peculiar semitransparent glossiness, and its colour varies from
a bluish-white, if the mass is in a firm condition, to a pale dirty fawn or
greyish tint, if softer. It is unctuous to the touch. Pressure causes the
exudation of the cancerous juice, clear and transparent if the tumour be
firm, thicker and creamy if of longer growth. If it have begun to sofien
in spots, from these pressure may cause an opake pultaceous matter to
exude, just as the matter does from a sebaceous follicle. When the cut
surface is carefully examined with a lens, the distinction between the
stromal (or containing) and the granulo-cellular matter is evident; but in
the very earliest stage there is very little of the latter; and in the more ad-
vanced stages, the granules and cells accumulate so much as to obscure
the former. The peculiar character of the stromal portion of scirrhus is
its rectilinear arrangement ; whereas that of other malignant and of fibr us
growths is eurvilinear. _ : : s

Scirrhus is sparingly and irregularly supplied with blood-vessels. It is
common to say that it contains numerous white bands intersecting each
other :—but these are only found in the female breast, and consist of the
lactiferous tubes.
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two hours after meals. F. 10, 50, 53, 94, may be of service i some

cases,

Chanﬁe of air, {especiallg to countries comparatively exempt from can-
cer, such as Algiers and Egypt,) freedom from anxiety, a diet that will
support the strength without heating the system, wine in moderation, if the
patient is weak and accustomed to it, are other measures that we need not
do more than allude to. Vegefable diel, or low diet, approaching starva-
tion, has been recommended. But by weakening the system, and increas-
ing the irritability of the heart and nervous system, it cannot fail to be
mischievous.

Local Remedies.— Leeches.—1If the patient is young and plethoric,—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, occasional leeching is almost always of service in the
early stages of any form of malignant disease. Jlodine oinfment, and espe-
cially the ointment of iedide of lead, . 54, which is much less irritating
than the common ointment, m? be smeared on the tumour when indolent.
Sometimes iodine, calomel, and other remedies, may be applied in sachets ;
that is to say, in little muslin bags, filled with cotton wool powdered with
the remedy in question, and covered with oiled silk on the side that is no
applied to the skin.

Pressure.—This was tried some years ago with partial success, and has
been revived by Dr. Walshe, who entertains rather sanguine expectations
of its good results, The manner in which it may be most convenient]
aq:q:\xli.ezcﬁD is by an instrument that has been invented by Dr. Arnott, It
consists of a spring, passing either round the body or over one shouldersy
by means of which the pressure is generated ;—of bands, pads, &c., for
maintaining the apparatus comfortably in sifu ;—of a shield or circular
frame :—and of a cushion within the shield, partially filled with air. The
diseased part is received into this slack air cushion, which adapts itself
admirably to its surface, The pressure should be steadily applied, and
gradually increased from about two pounds to six or more. This plan of
treatment certainly deserves a fair trial, since, according to Dr. Walshe,
if it has no other effect, it certainly procures an extraordinary alleviation
of pain.

.gaﬂia!iﬂe Measures.—In order to allay pain, and lessen the feetor and
acrimony of the discharge, use may be made of many of the applications
recommended for irﬁt:ﬁ: ulcers. ~Dr. Fagan informs the author that he
has found a solution of tannin produce cicatrization, and otherwise give

reat relief in a case, where the skin was infiltrated with seirrhus and on
the point of commencing ulceration, as it often does, by a wide excoria-
tion. Poultices (not warm) made of the pulp of carrots ;—or medicated
with the extracts of conium, hyoseyamus or belladonna ;—or with opium,
or the extract of poppies ;—ointments or lotions containing the same nar-
cotics, or the salts of morphia, may be tried in succession. Sometimes
relief is afforded by alternation with mild stimulants; as weak loticns of
the chlorides of lime and soda—or of the nitric or nitro-muriatic acid ;—
or nitrate of silver. Affusion with very cold or iced water is sometimes
of use. Carbonic acid, a powerful narcotic and allayer of irritability, may
also be often advantageously applied by means of fermenting poultices ;—-
or by generating the gas in a bottle, and directing a stream of it on the
surface of the sore through a tube.
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destructive than those of a bullet, for they spread in the flesh, and so cause
greater laceration, besides the mischief arising from their lodgment in the
tissues,
" Procress axp Coxnsequences.—In favourable cases.—Inflammation
generally comes on in from twelve to twenty-four hours after a gun-shot
wound of some common part. The wound bgcomes swelled, siff, and
painful, and exudes a little reddish serum. On the third or fourth day
pus begins to be formed ; but the suppuration is limited by the eflusion
of lymph around the wound. About the fifth day the parts in the imme-
diate track of the ball, which have been killed by the violence of the con-
tusion, begin to separate, and change from a blackish red to a brownish
ellow colour ;—and on the tenth or fifteenth day, sooner or later, accord-
ing to the vigour of the constitution, the slough is thrown off.* In the
mean time granulations form, the wound contracts and becomes impervious
at the centre, and generally heals with a depressed cicatrix by the end of
six weeks or two months,—the lower aperture always healing first. These
are the symptoms observed in healthy constitutions, and they will be at-
tended with little constitutional disturbance, and that of no long duration.

Inflammatory Complication.—But if the patient, previously to the re-
ceipt of his wound, or after it, has committed excesses, or has been exposed
to vicissitudes of temperature,— or if the wound has been irritated by
want of rest, or improper applications, the local and constitutional affec-
tions will be much more formidable. The pain will be more severe, the
redness and swelling more extensive, the wound dry, and fever violent.
When suppuration is established, instead of being confined to the track
of the ball, it is diffused amongst the neighbouring muscles and under -
fascime, forming numerous and irregular sinuses ;—so that the treatment is

rotracted for many months; and even after the cure is completed, the
imb remains“disnb{ed by contractions and adhesions of the muscles, and
is liable to edematous swellings from the structural and vital weakness
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 emiﬁn%. cause is got rid of. But if the constitution
or parts 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 creating 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 slif,
rather than a hole,—and it may close by adhesion, with very little suppu-
ration or separation or sloughs. :

Rare Complications.—Mr. Guthrie has described two rare and pecu-
liarly fatal forms of inflammation occasionally supervening on gun-shot
wounds. The first is a most acute inflammation, attacking the muscles
and other deep-seated parts, with very little affection of the skin. In the

# [t i= by no means true, as is generally gtated, that the whole track of the ball mnst
slongh, for the separated parts are never equal in extent to the depth of the wound.=.
Guthirie.
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VII. MavriexaNT Disease.—When the skin is primarily aflected with
malignant disease, it is generally found either near one of the natural ori-
fices of the body where there is a great abundance of follicles, (as the lip
or glans penis,) or else on some part of the face or neck.

It may commence in three forms,—1st, As a small tubercular deposit
of scirrhus, generally of a reddish or dirty grey hue, which, after continu-
ing perhaps for years in an indolent or slowly enlarging state, becomes
irnitated, and degenerates into a cancerous ulcer. 2d, Em the lorm of in-
filtration of a portion of skin with scirthous matter, producing a darkish
thickened appearance, something like a mole. 'This generally soon be-
comes covered with a crust of cuticle, resembling the bark of a tree,
(whence Dr. Warren applied the term lepoides to this affection); under
which, in process of time, ulceration slowly proceeds. 3d, Sometimes a
chap or fissure, arising apparently from accidental causes, assumes a hard-
ened scirrthous base, and becomes a genuine cancer.

Treatment.—The general characteristics of cancer of the skin, are ex-
treme slowness of growth ; and less than the ordinary liability to contami-
nation of the viscera. Therefore there is much to hope for from extirpa-
tion ;—and it seems agreed upon that the best instrument of extirpation
for superficial non-adherent cancer of the skin is caustic, if’ it can be con-
veniently used ;—either the chloride of zine or arsenic. The latter mineral
may also be administered internally, with a prospect of benefit.

The surgeon should deal in the same manner with moles (oblong patches
of imperfectly organised skin with black matter in its interstices), warls,
small vascular patches, and other congenital imperfections of the skin, if
at any time they seem inclined to spread and become irritable; because it
is possible that they might become the nidus of malignant growths,

We have spoken of a class of diseases which may be called semi-malig-
nant ; which, although incurable if left to themselves, destroying the tissues
in which they are situated, spreading progressively, and destroying the
parts in their vicinity, and finally
fatal to life from constant irrita-
tion, still are not really malig-
nant ;—because they do not at-
tack the lymphatics, do not ap-
pear in several remote organs
simultaneously, and do not re-
turn if effectually removed. To
this class belongs

VIII. Lueus—a destructive
uleeration of the skin commene-
ing with tubercular inflammation.
There are two forms; lst, the

nuine lupus, herpes exedens, or
fxﬁ me mﬂgﬂe;ﬁwd 2dly, the
herpes, or lupus non exedens.

1. Lupus exedens.—A portion
of the skin of the face (mostly on
or near the ale nasi) inflames,
swells, and becomes of a bright
red tint. The swelling frequently
occurs in the form of one or more

18* o
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and i apposition ; and, secondly, to prevent deformity. For the latter
purpose certain appliances must be used, which will counteract the various
causes of displacement that were enumerated in the preceding paragraph.
Displacement from muscular contraction must be obviated by keeping the

art, if possible, in such a position that any offending muscle may be re-
axed ; and by using mechanical means of extension and support.

The general method of treating fractures may be thus described : In the
first place, the limb must, if possible, be put in a position that will relax
the principal muscles that cause displacement. In fracture of the upper
end of the radius, for instance, the elbow should be bent to relax the
biceps; and in fracture of the olecranon it should be straight, so as to
relax the triceps.

Secondly, the fracture must be reduced or sef : that is to say, the broken
parts must be adjusted in their natural positions. For this purpose, the
upper end of the limb must be held steadily, whilst the lower is extended,
or drawn in such a direction as to restore the limb to its proper length and
shape. The extension should be made firmly, but gradually and gently,
otherwise it will aggravate the muscular spasm which it is inten%ed to
overcome.

Thirdly, it is usual to bandage the whole of the fractured limb from its
extremity. This is done for the double purpose of preventing cedema,
and of confining the muscles, that they may not contract and disturb the
fracture.

Fourthly, it is necessary to use some mechanical contrivances to keep
the limb of its natural length and shape, and prevent any motion at the
fractured part. It is usual to employ for this purpose splinfs of wood,
carved to the shape of the limb. The surgeon should measure the sound
limb which corresponds to the injured one, and select splints that are long
enough to rest against the cundﬁes or other projecting points at its extre-
mities. These must be padded, and pads are easily made of loose tow or
horse-hair wrapped up in pieces of old linen. The splints, when ready,
should be firmly bound to the limb with pieces of old bandage; leather
straps and buckles are very inconvenient.

Several substitutes for wooden splints have been brought into use of
late years. One of the most popular and convenient of these is the gummed,
or starched bandage, or appareil immobile ; on which a Frenchman has
written a large book. It consists merely of layers of bandage, lint, or
linen imbued with a mucilage of starch or gum or arrowroot ; which, when
dry, form a remarkably light, firm, and unyielding support. This, how-
ever, should never be applied till all chance of swelling is over.  Another
contrivance of the same nature, invented by Mr. Alfred Smee, and called
the moulding tablet, will often be found a very simple but efficacious aux-
iliary. It is com sed of two layers of coarse old sheeting, stuck together
with a mixture of gum arabic and whiting. It is easily prepared by rub-
bing very finely powdered whiting with mueilage of gum arabic till it ac.
quires the consistence of thick 'imaste, and then spreading this on the surface
of the sheeting, which is to be doubled on itself; it dries without shrinking,
and becomes remarkably hard and tough; and may readily be softenea
by sponging it with hot water, so that it may be adapted with the greatest
accuracy.* We think it right also to mention the straw splints, made by

® Land, Med, Gaz. Feb, 1839,
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FRACTURES OF THE THIGH. 259

Fractune ofF THE Suarr of THE FEMUR requires no observations as to
its causes or symptoms.

Treatment.—{1.) The first apparatus that we shall
notice is the long straight splint before described,
whose advantages are, that it keeps the foot, knee, hip,
and pelvis immovable,

(2.) A second plan is that of the double inclined plane.
It consists of two pieces like the letter A ;—one for the
thigh, the other for the leg, with a board to fasten the foot
to. The whole limb must be bandaged ; —the thigh-
piece must be made accurately to correspond to the dis-
tance between the tuber ischii and the bend of the knee ;
—and then one splint is to be placed from the great
trochanter to the outer condyle ;— a second, from the
ramus of the pubes to the inner condyle; and a third
on the anterior surface of the limb. Perhaps it is a
good plan to apply a fourth splint, from the fuber ischii
to the bend of the knee, before placing the patient on the
plane. Both legs should be bandaged. The disadvan-
tage of this plan is, that the patient’s botfom sinks in the
bed, and thus the upper fragment is tilted forwards.

{3.])] A third plan is that of Pott.* It consists in lay-
ing the patient on the affected side, the thigh at right
angles to the trunk, and the knee bent — with a many-
tailed bandage and four splints, applied between the dif-
ferent points of bone that have just been mentioned. ‘The disadvantages
of this plan are, first, that the patient soon turns round on his back, drag-
ging the upper fragment away from its right place; and, secondly, that
the pressure on the great trochanter may cause sloughing. The first evil
may be prevented simply by watching the patient, and telling him to turn
round on his belly rather than on his back, if he wishes to shift his posi-
tion. The second may be remedied by placing him on his back, at the
end of a fortnight, with his knees bent up and supported by pillows.

Every surgeon must determine for himself what mode of treatment to
adopt, but must never forget that care and attention are requisite for the
success of any plan.

Supposing a case of very oblique fracture of the thigh, with great diffi-
culty in preventing overlapping of the fragments, it is a good plan to cover
the whole limb from the foot to the hip with soap-plaster spread on calico ;
then to extend it to its proper length with the pulleys, and to cover it with
plaster of Paris; keeping up the extension till the plaster has become
hard.t

If both thighs are broken, a fracture-bed should be employed ;—or, if
the surgeon has not one, the patient should be placed on his back, witl
four splints to each thigh, and his knees drawn up, and supported by

illows.

When the Lower END oF THE FEMUR 18 fractured obliquely downwards
and forwards, the sharp end of the upper fragment is apt to pierce the ex-

* Pout, Chirurgical Works, vol. i, p. 3065,
t A case treated in this way by Mr. Bond, of Glastonbury, will be found in Sir A
Couper on Dislocations, p. 191,










































ULCERATION OF CARTILAGE. 269

(2.) It seems equally well established that ulceration of the cartilage—
beginning on that surface which is attached to the bone — may be caused
in the same way by the red fungous granulations which arise in the can-
celli of the joint-ends of the bones when earious (see the next section).

(3.) Some foreign pathologists entirely deny, and some English ones
doubt whether ulceration ever begins primarily in the cartilage itself, inde-
pendently of anterior changes in the bone or in the synovial membrane.
Sir B. Brodie, however, believes that it can; and certainly, since every
organized part must be allowed to have some degree of auto-plastic power,
it is difficult to conceive why cartilage should not occasionally degenerate
in its structure, as well as tooth or bone.

We have before spoken of that rapid ulceration of cartilage which is a
consequence of unchecked synovitis; but now we have to treat of that
very common disease, chronic ulceration ; and we may observe that if it
does commence by a change in the synovial membrane, it is with a par-
tial, insidious, and limited change, not with that diffused inflammation
which oceurs in ordinary synovitis, and not with effusion.

III. Curonic Urceration of cartilage commonly affects persons of
bad, scrofulous constitutions, between the age of puberty and thirty-five;
—and is usually aseribed to cold, or to neglected injury.

Symptoms.—For the first few weeks (or perhaps months) of this disease,
the patient complains only of slight occasional rheumatic pains, perhaps
flying about and affecting several joints, but at length settling decidedly
in one. Afier a time, the pain increases in severity, especially at night,
and it is generally referred fo one small spot, deep in the joint, and is com-
pared by the patient to the gnawing of an animal. Moreover, it is usually
accompanied by an aching of some other part of the limb ; — thus, when
the hip or elbow is affected, there is an aching of the knee or wrist ;—but
it is important to notice, that both the pain in the affected joint, and the
sympathetic remote pain, are always aggravated by motion of the joint,
and by pressure of the articular surfaces against each other. As the dis-
ease proceeds, the suffering becomes most excruciating, and is attended
with painful spasms and starling of the limb during sleep; so that the
patient’s rest is broken, his spirits exhausted, and his appetite and general
health rapidly impaired. At first the pain is unaccompanied with any
swelling ; in fact, this symptom never appears in less than four or five
weeks, and often not for as many months; and when it does appear, it is
slight; and as it depends on an infiltration of the tissues around the joint,
and not on effusion info it, the shape of the joint is unaltered.

Terminations.—In fortunate cases, that are subjected to judicious treat-
ment at an early stage, the ulceration may be arrested, and the diseased
surfaces will throw out lymph and heal; or very probably the lymph
effused by two opposite ulcerated surfaces will unite, and enchylosis will

ated eartilage, the cellular contents of the enlarged cartilage corpuscles communicats
with the diseased memnbrane by openings more or less extended. [If a portion of the
filse membrne be gradually torn off the cartilage, the latter will appear rough and
noney-combed. Into each depression on its surface, a nipple-like projection of the false
membrane penetrates.'—Anat. and Pathol. Obs,, Edin. 1845,

These observations of Mr. Goodsir are confirmed by Mr. Rainey, who believes the
peculiar change which takes place in the cartilage before its absorption to be a falty
degeneration ; for the cartilage cells become filled with minute globules of oil, and the
hyaline substance between them partakes of this conversion. — V'de South's Chelins
¥o:, i. p. 274,
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WOUNDS OF ARTERIES. 203

If the artery is of the second order, as the humeral or tibial, the bleed-
ng will most probably cease for a time through the influence of the four
processes that we have just spoken of. But in the course of some hours,
when the faintness has passed off, and the heart beats strongly again, the
coagula in the orifice of the vessel will most probably be dislodged, and
the%leeding will recur again and again, so that the patient will very likely
die of it, unless it be checked by art. In some cases, however, the orifice
of the vessel may become permanently closed in the way that we shall
mention directly.

If the w-::-umf;a--:l artery is small, as the digital or temporal, the hemor-
rhage, though pretty brisk for a time, will generally soon cease spontane-
ously and permanently in the following manner:

Supposing the artery to have been completely divided ; its orifices will
contract, and will retract into the sheath, which also will be plugged with
coagula. Thus then the bleeding is checked for a time. But shortly the
adhesive inflammation is set up ;—a yellowish green, tough lymph is ef-
fused, and fills up the contracted orifice of the vessel ;—that part of the
artery which intervenes between the wound and the nearest branch, gra-
dually contracts in the shape of thé neck of a champagne bottle ;—the
hluu! coagulates within it, adheres to its internal surface, and becomes
organized into a cellulo-fibrous tissue ;—and, finally, the impervious por-
tion of the artery degenerates into a fibrous cord, and ‘is gradually
absorbed.

It must be evident that a puncture or partial division of an artery is
much more dangerous than complete division ;—because the two principal
natural means of arresting haemorrhage,—namely, the contraction and re-
traction, are prevented ;—and the bleeding can only be obstructed by the
coagulated blood in the wound. Under these circumstances, three things
may happen. In the first place, the aperture, if longitudinal or very small,
may in favourable cases be closed by the adhesive inflammation, the artery
remaining pervious. The uniting lymph, however, is very liable to be
dilated into a_filse aneurism. Or, secondly, the channel of the artery may
be obliterated by lymph or coagulated blood.  Or, thirdly, bleeding may
recur perpetually, till the undivided part of the vessel ulcerates, or is di-
vided by art. From these details may easily be gathered the reason why,
when a small artery has been partially divided, (as the temporal in arteri-
otomy,) it is judicious to divide it completely.

When an artery is forn across, it contracts almost immediately, and be-
comes quite impervious, so that an arm or leg may be torn off’ by a shot
or by machinery, without any loss of blood from the axillary or tibial ar-
teries.  For this reason, there is no haemorrhage from the umbilical cord
of young animals, which is either torn or bitten through by the mother.
Lastly, it will be readily seen that division of arteries which are diseased,
or which are situated in condensed and inflamed tissues, so that they can-
not contract or retract, will be followed by profuse bleeding.

Trearment.—The first indication is to stop the flow of blood, until
measures can be adopted for arresting it permanently. This may be done
by placing a finger on the orifice of the bleeding vessel, or by grasping it
between the finger and thumb, if the wound is large and open ;—or, by
making pressure on the wound itself;—or by pressing the trunk of the
artery above, against a bone ;—or by applying the fourniquet ;* or in de-

* The tourriquet is described in the ehapter on Amputations

25.






GENERAL TREATMENT OF HEMORRHAGE. 290

necessary to observe, that in all cases, when it is possible, a wounded
artery must be tied al the wounded part;—and not in the trunk above.
When the wound is not large enough to expose the artery, it should be
lengthened by an incision upwards and downwards; and it is better, as
Mr. Guthrie insists, to cut even through thick muscles, than to tie the
trunk of the artery above the wound.® :

2, Torsion is performed by drawing out the vessel, fixing it by a pair
of forceps a quarter of an inch from the end, and then twisting the end
round and round till it will not untwist itself. There is no English au-
thority for applying this method to large arteries, but it may be useful
enough when many minor vessels bleed after the extirpation of a tumour.

3. Pressure is a means of suppressing hemorrhage that may be resorted
to either when the ligature is deemed unnecessary, or when it cannot be
applied. Thus it is applicable to wounded arteries of small size situated
immediately over bones; as the temporal ;—or to arteries that cannot be
tied because they lie very deeply; as the external carotid in the parotid

and :-—or to arteries that are so diseased that a ligature will not hold.

he pressure must be confined as much as possible to the bleeding orifice,
and sﬁmuld. be effected by a graduated compress; i. e. one composed of
several pieces gradually decreasing in size, the smallest being on the
wound. Itis also a good plan to apply pressure to the course of the
trunk, above the wound. Iv})orem'er, when pressure is to be relied upon,
the whole limb should be securely bandaged from its extremity, in order
to diminish its entire circulation, and it should be placed in a raised posi-
tion. When the palmar arch is wounded, one compress may be placed
on the wound, and another on the back of the hand ;—a paper knife or
strong slip of wood may then be laid on each compress transversely across
the hand, and their ends be firmly tied together.

4. Cowp is applicable to cases of bleeding from numerous small vessels.
If there is a general oozing from a stump after amputation, a cloth dipped
in cold water may be twisted over the face of it. Hwmorrhages from the
vagina and rectum may sometimes be checked by dilating them with the
speculum and exposing them to the cold air, [or by introducing into them
a portion of a bladder or intestine filled with pounded ice.—Eb.]

5. Styerics are of various kinds. 1. Some of them check hemorrhage
by opposing a mechanical obstacle to the exit of blood ;—as the agaric,
and other porous substances which entangle it ;—2, others act by coagu-
lating the blood ;—3, or by causing contraction of the bleeding vessels ;—
4, or by exciting the adhesive inflammation and formation of granulations.
The tinet. ferri mur. ;—a saturated solution of alum ;—turpentine, ereosote,
* the nitrate of silver, and the matico leaf, are the best. They are applica-
ble to the same cases as cold and pressure ;—that is, when the bleedin
vessels are very numerous and small. The actual cautery, which is the .
most tntent styptic of all, has two operations. If the iron be red hot, it
stops bleeding mechanically by burning up the orifices of the vessels, but
the bleeding is liable to return when the eschar separates. It is better,
therefore, to use the iron at a black heat, for it then excites the adhesive
inflammation ; and is very efficacious for arteries that either cannot be tied,
or that are too diseased to hold the ligature. A pinch with the forceps will
often cause small vessels to cease bleeding.

Medical Treatment.—In cases of arterial h®morrhage, which there 1
any difficulty in restraining by ligature or otherwise, it will be necessary

1 Guthrie on Diseases and Injuries of Arteries, p. 254. Lond. 1830,












ANEURISM. 299

pouch. This mode of origin is evident from the distinct rounded circum-
scribed opening by which most aneurisms communicate with the artery.
But it may also commence by a dilatation of all three of the tunics at some
diseased spot. The latter is the opinion of Hodgson. Searpa, however,
asserts ¢ that there is only one form of this disease ;—that, namely, caused
by a rupture of the proper coats of the artery, and an effusion of arterial
blood into the cellular sheath which surrounds the ruptured artery.”*
Sometimes it commences by the blood .

finding its way into small cysts or ab- Fig. 87.¢
scesses that are developed between the ==

coats of the artery. Sometimes again, as
in a case that happened to Mr. Liston, an
aneurism commences by an artery ulcer-
ating and opening into a contiguous ab-
scess, the sac of which becomes the sac
of the aneurism. Let the aneurism, how-
ever, commence as it may, it gradually
dilates under the constant pressure of the
heart’s impulse. It soon becomes lined
with coagula, deposited in distinet con-
centric lamine, of which the outer ones
are the palest and firmest ;—and whether
it was originally formed or not of all the
three tunics, certain it is, that the two in-
ternal ones soon waste and disappear.

Symproms.—If an aneurism be seated
in the neck or limbs, it appears as a tu-
mour in the ecourse of an artery, and pul-
sating with it. If it be small, and not
filled with eoagulum, pressure on the
artery above will render it flaceid, so that
it may be emptied by pressure ;—and the
blood returns into it afterwards with a
peculiar vibratory thrill or bruissement.
The patient will very often say that it
commenced after some violent strain, '
when something appeared to give waf. In the chest, aneurism will be
principally known by an unnatural pulsation felt by the patient, and de-
tectable by the stethoscope ;—together with symptoms of disordered cir-
culation and respiration. In the abdomen, an aneurismal tumour may be
felt through the parietes,

Diacxosis.—Tumours sitnated over arteries, and receiving pulsation
from them, may be distinguished from aneurism by noticing, 1st, that
they do not pulsate at first, when they are small ;—whereas aneurisms de
so from their earliest formation. 2dly, that a tumour may often be lifted
up from the artery, and that then it will cease to pulsate. 3dly, That aneu-
risms are generally soft at first, and become hard subsequently ;—tumours

® Scarpa on Aneurism, by Wisharr, E{in. 1808, p. 113.

t This drawing exhibits an aneurisn o the common femoral artery, for which the
external iliac was tied by Sir B. Brodie, The ligature iz seen, imbedded in lymph
the comgulom in the artery above and below it; and the laminated coagula in du:
ancurism.  From the museum of St. George's Hospiral.








































































INFLAMMATION OF THE BRAIN. 323

chief that is going on within. Supposing the injury which is the cause
of the inflammation to have been accompanied with a wound which up to
the oecurrence of the inflammation has been geing on well,—to use the
words of Pott, ¢ the sore loses its florid complexion and granulated sur-
face, and becomes pale, flabby, glassy, and painful; instead of good
matter, a thin gleet is discharged from it; the lint with which it is dressed
sticks to all parts of it; and the pericranium, instead of adhering firmly
to the bone, separates all round from it to some distance from its edges.”
The bone, moreover, becomes white, dry, and bloodless; because the
nutrient vessels that naturally pass from the dura mater to the skull are
cut off, in consequence of the inflammation or incipient suppuration of
that membrane. If there be no wound, the scalp will present a pufly,
circumseribed, indolent tumour at the seat of injury, on incising which,
the pericranium is found detached. If the dura mater is exposed, it at
first appears of “a dull, sloughy cast, and smeared over with something
glutinous,” and subsequently is covered with matter.

Patnorogy. — It is believed that if the membranes and surface of the
brain be inflamed, there will be greater pain, and a greater disposition to
delirium and convulsions ;*—but that in inflammation of the cerebral sub-
stance, there will be an early tendency to coma and palsy.

Procxosis will be unfavourable, if the malady have advanced to its
second stage, and is not promptly relieved by depletion.

TrearmestT,—Upon the first appearance of the symptoms, bleeding
should be performed (perhaps from the temporal artery or jugular vein,)
to the approach of faintness; the bowels should be most freely opened,
and the }aead be shaved and kept cool and elevated. If they do not

ield, the bleeding should be repeated as often as may be necessary ;
eeches should be freely employed, and from two to six grains of calomel,
with a quarter of a grain of tartar emetic (not enough to cause vomiting),
should qbe iven every two or three hours. The remedies for the third
stage are blisters to the head or its vicinity ; mustard cataplasms to the
feet ; terebinthinate or stimulant enemata ; and trephining, if suppuration
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.

Jbscess in the brain, or that form of disorganisation which is called sof?-
ening or ramollissement,t may be very remote consequences of injury, not
occurring perhaps for years. Their symptoms are very obscure and insi-
dious. Oeccasional headache ; general loss of health and strength ; impair-
ment of the memory or other mental faculties ; quick pulse, and farred
tongue ; disorder of the eyes or ears; sense of constriction, or of coldness
in the scalp, or of creeping in the limbs, with numbness, are the most fre-
quent. 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.

® Dr. Marshall Hall azcertained that lacerations of the dura mater of frogs gave rise
to spagmodic motions of the eve, evelids, and head ; probably through ine reflex inruy
ence of the small branches of the fifth nerve which supply that membrane,

t Soltening of the brain may arise from two opposite causes; viz., from atrophy, v
-neufficient supply of arterial blnod ; or from inflammation ; in the latter case, as men.

tioned at p. 69, the nerve tubes are broken up and mixed with pus and exudation cor
puscles.





















330 DISEASES OF THE SPINE.

ment must consist of bleeding or cupping ; calomel to affect the mouth,
and subsequently blisters and warm baths. At :

YI. Seixa Biripa, nrfgydﬂrrﬂcﬁ'iﬁ&', is an affection in which the Hl]il’lﬂllﬂ
processes and lamine of some of the vertebra: are cleft or deficient, The

inal membranes, deprived of their ordinary support, yield to the pressure
of the fluid which they contain, (which also is secreted in unusual quan-
tity,) and bulge out, forming a fluctuating tumour in the middle line of the

ack.

Pathology.—This affection evidently has its origin in the earliest stage
of feetal existence, and depends on an arrest of development of the lamine
of the vertebra, and geperally of the lumbar and sacral. It is found, on
dissection, that not merely the spinal membranes are distended, but that
the nerves or the cord itself may have very important connexions with the
sac. *“If the tumour,” to use Mr. Prescott Hewett’s words, “corresponds
to the two or three apper lumbar vertebre only, the cord itself rarely de-
viates from its course, and the posterior spinal nerves are generally the
only branches which have any connexion with the sac. But if the tumour
occupies partly the Jumbar and partly the sacral region, then generally #he
cord itself and its nerves will be found intimately connected with the sac,
Mr. Cruveilhier believes from his dissections that this connection is
constant.”

This is well illustrated by the accompanying sketch (hg. 95) of a pre-

aration in the St. George’s Hospital Museum, made by Mr, Hewett, who
mdly obtained permission for thw&ﬂmr to have the drawing made. 7The

Fig. 06.»

patient was five months old, and died under Mr. Tatum’s care. The
cavity of the tumour is seen to be intersected by the cord, and by the
nerves emanating from it. The cord and its nerves passing out of the
spinal canal at the upper part of the opening run across the cavity of the

* Represents the tumour formed in spina bifida. From the King's College collection.

i










INJURIES OF THE SPINE. 323

the fwces are discharged involuntarily, owing to palsy of the sphincter uni;
but the urine cannot be voided voluntarily, owing to palsy of the muscular
coat of the bladder. Immediately after the injury, the secretion of urine

Fig. 98.

18 diminished, but in a few days it becomes copious, ammoniacal, and
offensive, and the mucous coat of the bladder inflames, and secretes a
quantity of viscid adhesive mucus. The bowels are distended with wind,
and obstinately costive ;—in protracted cases the evacuations become
olack, treacly, and extremely offensive. The temperature of the palsied
parts at first rises—in one case so high as 111° F.—but afterwards sinks
to the natural level, or below it. In some few cases, in which the spinal
cord is not entirely compressed or lacerated, the patient may retain some
degree of sensation or motion, or may suffer from painful spasms of the
legs ; but in general the loss of feeling and motion 1s complete,

If the fracture or dislocation be .ﬁgﬁ in the back, or at the lower part of
the neck, there will, in addition to the above symptoms, be palsy of one or
both arms, and great difliculty of breathing, especially of erpiration, be-
cause the intercostal and abdominal muscles are palsied, and the diaphragm
has no antagonist.

If the injury be above the origin of the phrenic nerve (fourth or fifth cer-
vical), the diaphragm will be palsied, and death instantaneous, The most
frequent example of this is the dislocation of the odontoid process, which
is sometimes caused by ulceration of its transverse ligament, sometimes
by blows on the back of the head, or by lifting a child up by the head.

IV. Sorrexivg is a frequent consequence of concussion or laceration
of the spinal cord. The affected part becomes pulpy and diffluent, with-
out, however, any traces of inflammation.

V. Acure InFrammaTion of the spinal cord is a very rare consequence
of injuries, except penetrating wounds, which generally prove speedily
fatal in consequence. It is known by rigors, delirium, am:r opisthotonos,
or general convulsions, followed by palsy and coma.

Prognosis.—If a fracture is situated high up, so as to affect the respira
tion, the patient rarely survives more than a day or two. If it is situated
in the lower part of the back, or loins, he may live two or three weeks, or
a month ; and in some rare cases, recovery has even occurred, of course
with perinanent paraplegia. The manner in which death occurs after these
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INI. Foreicy Bobies,—When a patient complains of a foreign body
m the eye, the surgeon should first examine the inside of the lower eyelid
and lower part of the globe, telling the patient to look up. If nothing is
discovered there, the patient should turn the eye downwards, so as to
expose the upper part of the globe, and the surgeon should turn the upper
eyelid inside out, which may easily be done by taking the eyelashes
between the finger and thumb, and turning them upwards over a probe.
If any substance stick in the cornea, so ﬁmt it cannot be removed by a

robe, or silver toothpick, or fine forceps, the point of a cataract needle or
ancet should be carefully passed under it so as to lift it out. If, how-
ever, the removal cannot be effected without considerable difficulty, it is
better to leave it to be detached by ulceration. Every means must be
taken to obviate inflammation, and if the wound in the cornea is painful
or irritable, it should be touched with nitrate of silver. To remove
particles of lime or mortar, the eye should be well syringed or sponged
with weak vinegar and water, or with oil, or with pure water if neither be
at hand.

IV. Prorapsk oF THE IRis, in consequence of penetrating wounds of
the cornea, may be attempted to be reduced (provided the puglllar}r margin
is not prolapsed) by closing the eye, and very gently rubbing the %ild
against the cornea, so as to press on the prolapsed portion, and by exposin
it to a strong light, so as to cause the pupil to contract. But if the pup
is prolapsed, belladonna should be applied to cause dilatation. If;, how-
ever, the prolapsed part cannot be returned, it should be snipped off, in
order to avoid the irritation which it would otherwise cause; and if the
wound does not soon heal, it should be touched with a pencil of lunar
caustic.

SECTION II.—DISEASES OF THE EYELIDS.

I. dHnnnanmt, or sty, is a small painful boil at the edge of the
eyelid.

Treatment. — Poultices and early puncture, subsequently ung. hydr.
nitrat, dilut., to remove any remaining hardness. Aperients, tonies, and
alteratives, are always necessary.

II. Oparrarmia Tarst 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 mucus during sleep.
It may be acufe — attended with great pain and soreness, and requirin
leeches—but in general it is chronic and obstinate, and attended wi
violent itching. It occurs to weakly persons with disordered digestive
organs. It may lead to ulceration ug the eyelids, loss of the lashes, and
subsequent thickening or inversion of the edge of the lids,

Treatment.—In the first place, the health, which is always out of order,
must be remedied by aperients, alteratives, tonics, change of air, bathing,
and whatever other measures may be suitable for each particular case
Whilst there is much heat and swelling, the eyes should be bathed with
an anodyne eollyrinm, F, 119, and the lids be smeared with lard at bed
tune to prevent them from sticking together. But as soon as the bowels
have been well cleared, an astringent eollyrium (F. 117, 118) may be
used during the day, and the undiluted unguentum hydrargyri nitratis be
applied in very small quantity to the edges of the lids at bed time “or



—1

three nights successively. A weaker ointment of the same sorl may pe
used lmghilu.flll;,r aﬂerwalrrds if necessary, F. 116.  The lashes ﬂlﬂﬂﬁlﬁ
plucked out if there is any ulceration about their roots.

Syeuiuric Uncers of the eyelids, if pnmary, will be known by thejr
sudden appearance and rapid progress in a patient otherwise healthy, ang
by their not having been preceded by a wart or tubercle, like m aﬁ"m
uleers. Secondary ulcers will be known by their eoppery colour and the
eeneral cachectic look of the patient. 4] Yol

Treatment.—Mercury, and the treatment of syphilis generally.

IV. Trichiasis signifies a growing inwards of l,!lE eyelashes,.—Djs
Tricuiasts, a double row of eyelashes, one of which grows inwards,
The misplaced hairs must be perpetually plucked out, or il that do not
suffice, their bulbs must be extirpated with a fine knife ; or each bulb may
be punctured, and destroyed by introducing a very fine probe dippedin
melted nitrate of silver. i |

V. Estroriow, permanent inversion of the eyelid, may (1) be caused
by contraction of the ciliary margin of the lid, after protracted ophthaliia |
tarsi—the remedies for which are, either to make two perpendicular cuts
with scissors quite through the lid, near each angle—or rather to disseet
off the edge of the lid with the lashes and their bulbs. (2) Sometimes it
is caused by a thickening of the conjunctiva at the line of its reflection
from the lid to the globe, so that the orbitar margin of the lid is pushul
outwards, and the tarsal margin consequently turned inwards. This muost
be counteracted by leeches, and astringent applications. (3) 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 transverse flap of the loose skin, and of
the orbicularis beneath, should be cut out of the eyelid, and the edges of
the wound be brought together with fine sutures, in order that the mver-
sion may be counteracted by the contraction of the cicatrix. Sometimes
for the same purpose a portion of the skin is destroyed by drawing trans-
verse lines on it with a wooden point, dipped in the concentrated suk
phuric acid ; but this method is more painful and uncertain. Care must
be taken not to remove too much, else this disease will be converted into
ectropion, which is still worse.

V1. Ectrorion, or eversion of the eyelid, may be caused (1) bya
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fleshy thickening of the conjunctiva, owing to long-continued inflamma-
tion  The weak ung, hydr. nitrie. oxyd., or lotion of arg. nit. (gr. ii. ad


























































CATARACT. 355

the patient should assist his vision hi)t dropping into the eye one or two
drops of a carefully filtered solution of extract of belladonna (3i. ad Si.) in
distilled water, night and morning, so as to dilate the pupil, and defer the
operation 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 moves freely, and if the
retina seems 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 capsule;;
—or if the cataract is complicated with amaurosis, synchysis, or glaucoma.

Preparation.—Before operating, the patient should be putinto as perfect
a state of health as [;:sssihle. The bowels should be cleared, the secretions
be regulated, and bleeding and low diet be enjoined if the habit is inflam-
matory. Moreover, the operation should always be performed in mild
weather.

There are three methods of operating ;—1, extraction, 2, depression,
(or couching,) and, 3, the operation for causing absorption. .

1. Extractiox.—The object of this operation is, to make an incision
through rather more than one half of the circumference of the cornea,
almost close to the sclerotic ; to lacerate the capsule of the lens; and then
to extract the cataract entire, through the pupil. Its advantage is, that it
effectually removes the cataract ;—its disadvantage, that in the event of a
failure sight is almost irretrievably lost. It is best adapted for hard cata-
racts in ﬁder]y people. But it should not be attempted, 1st, if the patient
is very old and feeble, in case the wound of the cornea might not unite,
2dly. If the anterior chamber is very small and the cornea very flat, so
that a sufficiently large opening cannot be made in it. 3dly. If the ins
adheres much to the cornea, or if the cataract is largie and pushes it for-
wards, or if the pupil is habitually contracted. 4thly. If the eye is sunken,
or if the fissure of the lids is preternaturally small.  5thly. If the eyes are
very unsteady, or if the patient is subject to habitual cough or asthma, or
is unmanageable in consequence of infaney or idiocy. Some practitioners
direct that one eye only should be operated on at a time, the other being
kept as a reserve, whilst others are not afraid to operate on both together.

Preliminaries.—The patient should be seated in a low chair with a high
back, opposite a window that admits a good clear light, but no sunshings.

and the eye to be operated upon should be turned somewhat obliquely‘tat

the window, so that the operator may not see the image of it on the cornga.’
The surgeon should sit immediately before the patient on a higher chair;
and should have a stool, so as to raise one knee to a proper height for
steadying the elbow of the operating hand upon it. Behind the patient an
assistant should stand, whose duties are, 1st, to steady the head against the
back of the chair, or against his own breast. 2dly. To elevate the upper
eyelid, and fix it against the margin of the orbit, with one forefinger.
3dly. To drop it at a preconcerted signal from the surgeon.
Operation.—The surgeon, 1st, depresses the lower eyelid, and steadies
the globe with the fore and middle fingers of one hand, but without exert-
inﬁ any pressure on it. He particularly endeavours to prevent it from
rolling inwards during the operation. 2dly, holding the cornea-knife*

® The knife called Beer's is most used. It has a triangular blade.—~the point sharp
~=the back straight and blunt, the edge slanting obliquely, and the blade increasing in
breadth and thickuess as it approaches the handle. The advantages of this shape are
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entangled in the iris, that it is necessary to withdraw the instrument, heal
the wound, and repeat the operation a}tyerwards. If, however, a little bit
of it should get under the edge of the knife, when the section is nearly
complete, the ugeratur may push on boldly, since if a little piece of it be
cut, it will be of no great consequence. (2.) If the opening of the cornea
is not large enough, it must be enlarged with a small kmfe. (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,

JAfter Treatment.— The patient should be put to bed, with the shoul-
ders 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 everything be avoided which is likely
to provoke coughing, sneezing, or vomiting. If he goes on comfortably,
the eyelid may be raised on the fifih day, and then if there be no prolapse
of the iris, and the cornea be united, he may get up occasionally, wearing
a shade, sitting in a darkened room, and walking about a little.  After a
fortnight, the eye may be opened in a weak light, and be gradually
brought into use. But inasmuch as it remains weak and irritable, the
patient must take the greatest care to avoid exposure to cold, excess in
diet, over exertion of the eye, or exposure of it to too strong a light. Grey
spectacles are the best protectors against wind, or too glaring a light. The
patient will require convex spectacles for exact vision, but they must be
used very sparingly at first. He should have two pairs, one with a short
focus for near objects, and another of long focus for distant objects.

The inflammation which may come on after the operation may be of
two kinds. If the eyelids are swollen, and florid, and tender, and there
is a thick yellow secretion about the lids, and the conjunctiva is red,
swollen, and chemosed, the inflammation is acute, and requires to be
treated by bleeding and purging. But if, as Mr/Tyrrell shows, the pal-
pebra are not much tfisculuurei and are rather edematous than tinged
with blood ;—and if the secretion is light-coloured, and the conjunctiva
@dematous, the patient will be benefited by good broth, carbonate of am-
monia, and opium.

Il. Derression, or CoucHiNg. —The object of this operation is to
remove the cataract from the axis of vision. It is a elumsy and violent
operation, and adapted only to those cases of hard cataract, of which the
extraction would be unadvisable, for reasons mentioned in a preceding
page (355). The disadvantages of it are, that the pressure of the lens
on the ciliary processes and retina is liable to be followed by protracted
mflammation or amaurosis ; and that the lens may rise again to its old
EFHE’ and obstruet vision as before. The preparation of the patient,

15 position during the operation, as well as that of the surgeon, and the
duties of the assistant, are the same as required for the operation of extrac-
tion. The pupil should be dilated with belladonna. There are four ways
of operating,

Operations.—(1.) A couching-needle is passed through the outer side
of the sclerotic, about two lines behind the margin of the cornea, and »
little below the transverse diameter of the eye, so as to avoid the long
ciliary artery. It is carried upwards and forwards behind the iris, and in
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- 4. The patient walks with a peculiar uncertain Eait, and his eyes have
a vacant stare ;— the eyelids move imperfectly and seldom —the pupil is
generally dilated (unless it be an incipient case, attended with intolerance
of light) ;—the iris moves sluggishly, and in confirmed cases is totally
motionless.  But if one eye be sound, and be exposed to light during the
examination, the iris of the affected eye will often move in sympathy with
that of the sound one.

Diagyosis.—Amaurosis may be distinguished from cataract by noticing,
1. That in cataract, an opake body can be seen behind the pupil, and
that the impairment of vision is in proportion to the extent of that opacity ;
whereas, in pure amaurosis, the pupil either shows its natural colour, or
else a deep-seated greenish discoloration. 2. That, in cataract, (with the
exception of the radiating variety,) vision is simply clouded, and that a
lighted candle appears as if enveloped in a mist ; whereas, in amaurosis,
objects are seen discoloured or Eerverte:l in shape ; and that a lighted
candle seems spht, or lengthened, or iridescent; and that musce voli-
tantes, and flashes of fire when the eyes are shut, are not present in pure
cataract. 3. That in cataract vision is better in a dull light, whereas it is
generally the reverse in amaurosis. 4. That a patient with cataract is
always able to discern light from darkness, and that he looks about him
and moves his eyes as though conscious that vision still exists, although
he may be unable to discern particular objects; whereas in confirmed
amaurosis there is a peculiar fixed vacant stare, and the eyeball is pro-
truded and motionless. 5. That in pure amaurosis the three images of a
candle are as distinct as in the healthy eye, which is not the case in
cataract. ;

Procwosis,—This is generally unfavourable —unless the disease de-
pends on some palpable cause which admits of removal, and unless the
remedial measures employed very soon produce good eflects.

Varieries, — Amaurosis has been Eivide-:l into the functional and
organic ; the former depending on some sympathetic or other disorder
which does not primarily aflect the structure of the nervous apparatus of
the eye—the latter on organic disease.

Cavses.—The usnal causes of amaurosis are cireumstances that over-
stimulate and exhaust the retina ;—such as long-continued exertion of the
eye on minute objects ; — or exposure to glaring light, especially if com-
bined with heat—and these exciting causes are particularly aided by in-
temperance, stooping, tight neckeloths, too much sleep in bed, and an
other circumstances capable of producing determination of blood to the
head. Amaurosis may also be a consequence of organic change, inflam-
mation, concussion, compression from extravasated blood, fractured bone,
morbid effusions, tumours or aneurisms—whether affecting the brain,
optic nerves, or eye,

Trearsent.,— The indications in every case are, 1. To rectify any
palpable disorder, inflammation or plethora, by depletion ;— debihty by
tonics. 2. To neutralise determination of blood to the eye or head by
counter-irritation. 3. To stimulate and restore the excitability of the
retina.  For Lgrac:inal purposes, it will be convenient to classify the dis-
ease under the five following heads: viz. 1. Inflammatory ; 2. Atonic;
ﬁ._ Sympathetic cases ; 4. Those produced by poisons; and 5. By organie

isease,


















|

SQUINTING. 369

deavour to correct it; close application to study should be interdicted ;
plenty of exercise should be taken in the open air; and if the sight is
short, a pair of shallow concave spectacles should be used. Lastly, cases
are related of recent squinting cured by very small doses of strychnia, and
vy taking electric sparks from the eye, or by passing slight galvanic cur-
1ents between the frontal and infraorbital nerves.

But if the squint is of long standing and is habitual, very little good
can be done unless the internal rectus muscle is divided ; or the external
rectus, if the squint is divergent. This operation (the rationale of which
will be alluded to in the chapter on Club Foot) will be of equal efficicy,
whether the squint is produced by spasm of one muscle, or by weakness
of its antagonist. It 1s easily performed in the following manner. The
patient, if an adult, and manageable, sits in a low chair; if an unruly
child, he should be rolled up in a sheet, and be placed on a table, with
the head supported by a pillow. The sonnd eye should of course be
bandaged, and an assistant should place two fingers on it to keep it steady
during the operation. Then the upper lid of the squinting eye being held
up by the assistant’s finger, or by a wire speculum, and the lower lid
hein%r held down by another assistant’s finger, or by a small catch or bull-
dog forceps (which may be made to seize the conjunctiva inside the lid,
and will hold it down by its weight) : these preliminaries being arranged,
the surgeon introduces the fine double
hook into the conjunctiva just inside the Fig. 111.
cornea, and having drawn the eye out-
wards, gives it to an assistant to hold
steadily. Then he raises the conjunc-
tiva on the inner side of the eyeball
with a forceps, and divides it perpen-
dicularly with the curved scissors. Next
he raises some reddish cellular tissue,
and cuts through it in the same manner ;
and, thirdly, he cuts thmugh the musele;
which bewg divided, will expose the
clear white sclerotic. He should be
careful to divide perpendicularly every
fibre which covers the sclerotic for the extent of half an inch: and if he
does so, he will find that the patient can move the eye more freely than
before in all other directions, but that he cannot move it directly inwards.
"T'his is a sign that the operation is complete.

After the operation the eye should be protected from cold and light,
and any inflammatory symptoms be checked by appropriate measures.
But it 1s very rarely succeeded by any untoward symptoms, although
the author knows more than one case in which the eyeball suppurated
and burst,

This operation may be performed for two purposes. The first is, to
get rid of the deformity of the squint. And this purpose is generally
answered effectually ; although it must be confessed that the inner side
of the eyeball is apt to project somewhat, and the eye to look large
and ﬁggled. But the patient must make his own choice between this
and the squint.

The second purpose is that of strengthening the eye, and enabling the
patient to bring it into use. And this purpose is no doubt answered in
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which gradually degenerates into a foul uleer, with hardened base and
ragged surface, A *

1T'reatment.—The disease must be extirpated by a V incision—taking
care to include the whole of it—and uniting the wound afterwards like
that made in the operation for hare-
lip. If, however, the whole or
greater part of the lip be implicated,
the diseased parts should be freely
removed without any attempt to
unite the edges of the incision.
‘The extirpation cannot be expected
to be effectual unless performed
before the glands are implicated—
but it is justifiable at any stage—in
order to avoid for a time the horri-
ble pain and fetor of the uleerative
process. It has been very clearly
shown by Mr. Earle, that any
uleers, if subjected to perpetual
irritation, (and especially ulcers
near the outlets of the body,) may
assume a malignant appearance,
which ceases on the removal of the
source of irritation. When there-
fore there are foul ulcers on the
lips, cheeks, or tongue, the teeth
should be well examined in order to remove any roughness, or collection
of tartar, and the secretions of the skin, bowels, ang kidneys should be
carefully attended to.

XVIL. Caxcrum Oris—{ Phagedena oris, gangrenous erosion .Ef the
cheek ) is a phagedmeno-gangrenous affection of the lips and cheeks,
occurring almost exclusively amongst the ill-fed squalid children of large
towns. It appears to be a disease of debility, and to be induced by want
of proper food and of fresh air, and by neglect of cleanliness. Like other
disorders of a similar character, it is very liable to follow the measles or
scarlatina, or any other severe and weakening illness.

Symptoms.—In the instances which have fallen under the author’s ob-
servation, it has commenced as a shallow ulcer on the lip, or inside of the
cheek ; with a peculiar dirty gray or ash-coloured surface, and black
edoes. Sometimes it is said to commence with an exudation of a pale
yellow fibrinous matter, like that which is exuded in croup and some
forms of putrid sore throat. At the same time the face is swollen, the
breath execeedingly fetid, and there is a dribbling of fetid saliva mixesl
with blood. If the disease proceeds, the ulcer becomes gangrenous, and
destroys the cheek and gums; the teeth drop out, typhoid symptoms
supervene, and the patient dies exhausted. The swelling which accom
panies this disease shows nothing like active or healthy inflammation. It
18 moderately firm, or what may be called semi-;edematous, and is either
pale, or else of faint pink colour. In the most rapid form of the disease,
it commences at onee as a black spot of gangrene, which slowly spreads,
and is not accompanied by any inflammation whatever; all the parts
around being quite pale anid wax-lilke. The constitutional symptoms are

Fig. 122.
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CHAPTER XVI.
OF THE SURGICAL DISEASES AND INJURIES OF THE CHEST.

I. Pxeumornorax signifies a distention of the cavity of the pleura with
air, and eollapse of the lung. It is known by the following symptoms :
On the affected side there is an absence of the respiratory murmur, with
an exceedingly clear sound on percussion, and immobility of the ribs ;—
and there is puerile respiration on the other side. It may be caused (1.)
by a fractured rib which has lacerated the lung —and in this case it is
attended with emphysema, — as has been detailed at page 245. (2.) It
may be caused by the bursting of an abscess of the lung into the cavi
of the pleura. ‘This case will be indicated by succussion, and by metallic
tinkling, in addition to the signs mentioned above. Succussion simply
consists in making the patient shake himself, when (inasmuch as both air
and fluid have escaped from the lung into the pleural cavity) the fluid will
be heard to splash, if the ear is applied to the chest. The metallic link-
ling is a clear sound, like the dropping of water into a cask. It is pro-
duced when the patient eoughs,—by which means a drop of fluid 18
shaken from the orifice into the lung, and made to fall to the bottom of
the chest. :

Treatment. — As far as the mere surgical freatment of pneumothorax is
concerned, if the breathing become very difficult, a grooved needle, or
small exploring trocar, may be introduced between the fifth and -sixth
ribs, to let the air escape.

II. Hemornorax, which signifies the presence of blood in the pleural
cavity, may be suspected if great dyspneea and dulness on percussion
fullow a fractured rib. The blood may proceed either from the intercostal
arte;ly, or from the lung.

reatment.—If the difficulty of breathing be very urgent, paracentesis
must be performed, to let the blood escape.

ITI. HyproTHORAX, or water on the chest, is indicated by great diffi-
culty of breathing, especially when lying down—livid countenance—dis-
turbed sleep—dulness on percussion—and if the effusion be confined to
one side of the chest, there is very great difficulty in lying upon the other.

Treatment.—If the hydrothorax were merely an inflammatory effusion
from pleurisy,—a local affection,—paracentesis might be advisable for the
dyspneea ; but if (as it is generally) it is an effect of organic disease of the
heart or lungs, the operation would do no good. At all events, both sides
of the chest must not be punctured.

It has been suggested to the author by Dr. Fergusson, that it might be
advantageous to employ the needle for the cure of serous effusion into
the pleura, in the same manner as it is employed for the cure of hydrocele
and ganglion. That is to say, half a dozen punctures might be made
with an acopuncture needle or grooved needle through one of the inter-
costal spaces ; and thus the serum might pass through the punetures into
the cellular tissue outside the pleura, whence it might be absorhed.
The same plan might also be adopted in cases of hydrops pericardii and
ascites,

28
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o vrevent inflammation ; the bowels must be opened, the diet low, and

eough and irritation be allayed by opiates.

VIII. Peserrativg Wousps of the thorax, unattended with wound of
the lungs, are exceedingly rare. In some cases when the chest is laid
open, the lung collapses, just as it would in a dead body; in others, on
the m::iutrar:,r, it does not recede from, or it even may protrude out of the
wound.

Treatment.—Bleeding must be restrained ; foreign bodies and splinters
of bone must be removed, and the wound be closed ; then the surgeon
must employ free bleeding, and the other measures spoken of above.
The intercostal artery, if wounded, must, if possible, be tied, with a
curved needle or tenaculum, the wound being enlarged for that purpose
if necessary. If this cannot be done, pressure must be kept up on the
bleeding orifice by the finger. If the lung protrudes, the rule generally
given is, to return it as quickly as possible, unless it is injured or begin-
ning to mortify ; but Mr. Guthrie recommends that it should be permitted
to remain, as it closes the aperture into the pleura, and speedily granu-
lates and heals over.

IX. Wousps or tTHE Luxe are known by the following symptoms:
Great dyspneea and sense of suffocation ; the countenance pallid and ex-
tremely ‘anxions—and expectoration of blood,—which is coughed up in
florid arterial mouthfuls, mixed with occasional clots. The dangers of
these wounds are threefold. 1st. The great hemorrhage, which may
destroy the patient by exhaustion, or may fill up the air passages and in-
duce suffocation. 2dly. Inflammation, which is sure to supervene {rom
the injury, and may be aggravated by the irritation of clots of blood, or
of other extraneous bodies. 3dly. Profuse and exhausting suppuration,
with cough, debility, hectic, and all the symptoms of phthisis.

Prognosis. — This of course must be extremely guarded. But there
may be good hopes of recovery after the third day is passed. Death is
seldom caused after the first forty hours.

Treatment.—The first indication is to check the h@morrhage. This ean
only be done by abstracting a large quantity of blood from the arm, pro-
vided the patient be not already faint. Then the wound should be exa-
mined, and if it be of large size, or a gunshot wound, the finger should be
introduced into it, to remove clots of blood, splinters of bone, or any other
foreign substances that it may find. If it is not sufficiently large for this
purpose, it may be dilated by a probe-pointed bistoury. At the same
time, an intercostal artery, if wounded, should be secured. The wound
should then be accurately closed with lint and plaster, and the patient
should be suffered to lie as quiet as possible. He should have plenty of
eool air, and a very light covering. It is a general rule, in all injuries of
the thorax and abdomen, to place him on the wounded side. In the
course of a few hours the pulse will probably rise, and the pain, and
cough, and spitting of blood return. Upon the first appearance of suca
symptoms, venzsection must be repeated ; and it must, without hesitation,
be resorted to again and again if they recur. The diet must be rigorously
low ; nothing but cold acidulated drinks—lemonade, or barley-water with
lemon-juice—can be allowed for several days; the bowels must be opened,
and opiates be given to allay cough and pain.

Secondary h@morrhage, after wounds of the lung, may (1) be caused
by inflammatory excitement; or (2) (if the wound be gunshot) by the -
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fifteen 1n which the tumour could not be extracted, nine recovered, and
six died. On the other hand, in favour of the operation it may be argued,
1st, that increase of experience must tend to clear up difficulties of diag-
nosis ; 2dly, that the mortality arising from this is not larger than that
from many other surgical operations;* 3dly, that no other plan of treat-
ment can effect a raﬁical cure ; and 4thly, we may state what cannot be
doubted by any reasonable men, viz. that if favourable cases only were
submitted to operation, the mortality would be very small. Dr. F. Bird
we believe has operated seven times without one death.

The surgeon, therefore, who determines to extirpate a diseased ovary,
would do well to run no risks ; to check his own desire for a capital ope-
ration, and not to be prevailed on by the patient against his better judg-
ment ; since not unfrequently patients are importunate to be relieved at
once, and at any risk, of their miserable burden. He should ascertain
that the general health is such as would be desired in any patient who
was to undergo a capital operation ; he should carefully estimate the size
of the tumour; the amount of solid matter it contains, as indicated by
more or less perfect fluctuation over its surface ; and in particular should
endeavour to estimate whether it adheres to the abdominal parietes or
viscera. This he may do in some measure by noticing whether it shifts
its place as the patient rolls herself fromn side to side ; and also by a very
ingenious test which the author has seen used by Dr. F. Bird ; namely,
by putting the abdominal muscles in action, and noticing whether they
rise much from the surface of the tumour. Thus, if the patient whilst
lying on her back be told to raise herself up in bed without using her
arms, the recti muscles will start up into a prominent band if their sheath
is not bound down by adhesions on its peritoneal surface, but not if it is,

There are two modes of operating. The first is by means of a long
incision from sternum to pubes; which was practised some years ago by
Me. Dowall, of Kentucky, and by Mr. Lizars, and of late by Dr. Clay,
of Manchester. The manner of operating, and the previous and subse-

uent treatment which Dr. Clay adopted, were as follows: — The night
gafure the operation he gave ten grains of inspissated ox-gall, and repeated
it in the morning, believing it to have the power of evacuating the aliment-
ary canal and of dispelling flatulence with the least possible amount of
irritation. The patient being placed comfortably on a table, he severed
the integuments from sternum to pubes with one stroke — an incision 24
inches long ; — then having carefully cut through the peritonzum at the
upper part, sufficiently to introduce two fingers of his left hand, he passed
in a probe-pointed bistoury, and, under the protection of his fingers, divided
the peritonium to the extent of the first incision. The pedicle of the
tumour, one of the broad ligaments, was then firmly tied and cut through ;
but as it was excessively thick, some of the vessels in it continued to bleed
and required separate i::gatums. The hands were now passed round the
tumour in search of adhesions; some that were soft and recent gave way
readily to the slightest touch ; but an extensive omental adhesion required
to be divided by the scalpel, and a vessel that bled freely was secured.
The tumour was then lifted up and removed. When all bleeding had
ceased, the integuments were brought together with nine stitches, and
straps of adhesive plaster; and a broad bandage was passed round the

® Mr. Bolly, in a Lesture in the Med. Gaz. vol. xxxviii, states that the deaths from
ovariotomy np w 184G were only one in three and a half
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any nutriment be taken, save very small quantities of the mildest fluids at
intervals.

IV. Asscesses between the abdominal parietes occasionally result from
contusions or punctured wounds, and sometimes occur idiopathically.
According to the principles laid down in the chapter on abscess, they
should be opened early, both because of the tendinous structures by
which they are covered, and of the possibility that they might burst into
the peritonzum, :

. Pexerratine Wousps of the abdomen may be divided into four
species: namely, 1st, simple wounds of the parietes; 2dly, wounds of

e viscera; 3dly, wounds of the parietes with protrusion of the viscera;
and, 4thly, wounds in which some of the viscera are protruded and
wounded likewise,

(1.) In the case of a simple wound of the Eaﬁe!es, the surgeon must first
(if it be large enough) gently introduce his finger, to ascertain that no part
of the intestines is beginning to protrude ;—then the wound must be
closed by sticking-plaster; or by suture, if it is extensive. If the epi-
gastric artery is divided, it must be cut down upon and tied. The sur-
geon must recollect that when any part of the abdominal parietes has been
wounded or severely bruised, it 1s almost certain afterwards to become
the seat of hernial protrusion.

(2.) Wounds of the viscera.—In the case of small wounds of the abdo-
men without protrusion, it will be ofien impossible to say whether the
bowels are wounded or not, but the treatment must be altogether the
same, whether they are or not.

(7) Wounds of the stomach may be known by the situation and depth
of the wound,—by vomiting of blood,—by the very great depression and
ﬂuHapdse,—and by the nature of the matters (if' any) that escape from the
wound.

(b) Wounds of the bowels may perhaps be known by the passage of
bload with the stools,—or by fecal matter escaping from the wound,—or
by the symptoms of extravasation of their contents into the abdominal
cavity—that is to say, excruciating pain, radiating over the whole belly
from the seat of the injury, and attended with signs of great collapse.
Fortunately, however, as Mr, Travers has shown, wounds of the stomach
and intestines, unless very large, are not.so liable to be attended with ex-
travasation as was formerly thought. For, in the first place, the mucous
membrane protrudes through the muscular, so as to fill up a small aper-
ture ; and, secondly, any tendency to extravasation is counteracted by the
constant equable pressure of all the abdominal viscera against each other.
Moreover, lymph is soon effused, and glues the neighbouring parts toge-
ther, and thus the aperture is circumscribed, and any future extravasation
is prevented.,

(¢) Wounds of the liver, if extensive, are, from its great vascularity,
nearly as fatal as those of the heart. Small wounds may be recovered
from. There will at first be symptoms of great collapse, which, if the
patient survive, will be succeeded by severe sickness, pain in the liver,
yellowness of the skin and urine, great itching, and a glairy, bilious dis-
charge from the wound. ;

(d) Wounds or rupture of the gall bladder are almost invariably fatal,
although there are one or two instances of recovery on record.

(€) Bgunds of the spleen, if deep, are also fatal, from the great h@moi-
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rhage that follows; although the whole organ has been removed from ania
wals (and, it is said, from man) without much consequent evil.

(/) Wounds of the kidneys are attended with bloody urine. They are
exceedingly dangerous, first from h®morrhage, next from violent inflani-
mation with excessive vomiting ; and, lastly, from profuse suppuration,
kept up by the passage of urine through the wound. Venasection, very
mild laxatives, the warm bath, avoidance of too much drink, veg light
dressings, so as to admit of the flow of urine through the wound, and
some unctuous application to prevent excoriation of the surrounding skin,
are the necessary measures. iy .

(g) Wounds of the bladder, if communicating with the periton@um, are
extremely dangerous, owing to extravasation of urine. In fact, unless
there is an external wound through which it can escape, they are almost
uniformly mortal. The catheter must be worn constantly.

(3.) If the intestines protrude, and are neither wounded nor g;ﬂmgﬂmmm‘1
they should first be freed from any foreign particles that stick to them, an
then be returned as soon as possible. The patient should be placed on
his back, with his shoulders raised, and his knees drawn up, If abso-
lutely necessary, the wound must be a little dilated with a probe-pointed
bistoury, Then the surgeon should return the bowel portion by portion,
passing it back with his right fore-finger and thumb, and keeping his }ad
fore-finger on that which is already replaced, to prevent it from pmtrud;:ﬁ
again, He should be careful to replace intestine before omentum,

“the part that protruded last should be returned first,

(4.) If the stomach and intestines, when protruded, are found fto be
wounded, the wound should be sewn carefully up with a fine needle and
silk, by the continuous or glover’s suture (p. 126), in such a manner as
to bring the edges into apposition, and prevent all extravasation between
them. Then the part should be replaced, and the external wound be
closed. ‘The aperture in the bowel will be united, as in other cases, by
the adhesion of contiguons surfaces; and the silk employed in the suture
will be detached by uleeration, and fall into its ecavity. If, however, any
part of the bowel that is protruded be bruised or racemted, or be gan-
grenous, it should not be returned, but be left hanging out, that an artifi-
cial anus may be formed.

The symptoms of inflammation q{' the peritoneum or abdominal viscera,
which is of course exceedingly likely to follow these wounds and injuries,
may readily be recognised. The patient lies on his back, with his knees
drawn up ; he breathes solely with the thorax, and not with the diaph
or abdominal muscles ; the countenance is anxious ; the pulse small, wiry,
and resisting, but becomes fuller after bleeding ; there is severe throbbing
pain, with great tenderness, more or less widely diffused ; a-dry tongue,
constant nausea, or vomiting, and obstinate constipation, complete the
catalogue. If the case proceeds to a fatal termination, the belly swells,
partly from serous effusion, partly from tympanites ; and the pulse becomes
more frequent and weak, the patient retaining his senses to the last.

The after treatment of all 1Jl:ese cases is the same, The patient must be
kept at perfect rest, and should lie on the wounded part, if!;uch a posture
be easy. Venasection and leeches must be sedulously employed to avert
hemorrhage and inflammation, and the indication for bleeding must be
taken rather from the stomach than from the pulse. The pulse will, from
the nature of the parts inflamed, be small, and perhaps weak ; but if there

g
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be vomiting, bleeding may be performed without fear.  After the bleeding,

doses of opium should be given, and should be repeated, so as to
keep the system under its influence. Nothing but water, or thin arrowroot,
should be given for three days, when the stomach or intestines are probably
wounded. .

The author hopes that it is unnecessary to warn his readers against the
fatal and abominable custom of giving purgatives in cases of inflammation
of the bowels arising from wounds of the abdomen. Itis quite true that
the bowels will be obstinately costive; but this costiveness arises from
their being inflamed, and unable to propel their contents onwards; and the

roper remedies for it, are such as will relieve the inflammation—that is,
Eleed;ing, leeches, fomentations, and calomel and opinm. But if, in spite
of common sense, the surgeon attempts to overcome the costiveness by
colocynth pills and black draughts, he will soon induce an obstinate
vomiting, that will render all his other remedies nugatory. If in any case
of inflammation of the bowels it is probable that they are loaded with faces,
the proper remedy is the repeated injection of warm water as an enema.”

VI. Armirician Axus signifies a preternatural communication between
the intestine and skin. It may be a consequence of penetrating wounds,—
of abscess or uleeration of the intestines,—or of mortification of intestine
in strangulated hernia; and it is sometimes purposely made by the surgeon
in cases of imperforate anus, in order to afford an exit for the fieces. The
external opening is irregular, everted, and red, and the surrounding skin
excoriated. The aperture in the intestine adheres by its margin to the
peritongum, so that extravasation into the abdomen is prevented, That
portion of intestine which is immediately above the aperture, and that por-
tion which is immediately below it, meet at the artificial anus at a more
or less acute angle, and present two orifices,—one by which matters de-
scend from the stomach, and another which leads down to the rectum,
These two orifices are separated by a sort of crescent-shaped septum,
formed by a projection of the mesenterie side of the bowel opposite to the
aperture, Now it may readily be understood that the greater the aperture
in the bowel, the more acute will be the angle at which the upper and
lower portions meet, and the greater will the septum also be ; and that, if
the septum is large, it will act as a valve, and close up the orifice of the
lower portion of bowel, causing any matters that come down through the
upﬂ_er portion to escape externally, instead of passing into the lower.}

he consequences of this affection may be, 1st, that the patient may die
of starvation, from the escape of the chyle, if the aperture 1s near the duo-
denum. 2dly, that a portion of the intestine may protrude and form a
hernia ;—besides the constant disgusting annoyance occasioned by the
escape of fiecal matter and flatus.

Treatment.—If the affection is of recent origin, and especially if it is
consequent upon strangulated hernia, the patient should remain in bed,
and great care should be taken to keep the parts clean; and then, perhaps,
the external aperture may contract and cicatrize, If the latter is very
small, and if the passage between it and the bowel is of some length (a

® Vide Travers on Wounds of the Intestines, Lond. 1812 ; Hennen's Military Sur-
gery ; the observations on the treatment of Enteritis in Ferguson on Puerperal Fever ;
Griffin’s Medical Problems; and Dr, Holland's Notes and Reflections.

T Vide the chaprer on Anificial Aous in Lawrence on Hersia, and Dupuytren in
Dict. de Med. tom. iii.
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The predisposing cause of hernia, therefore, is a weakness of the parie-
tes of the abdomen, which may be produced by various circumstances.
Thus (1) some parts of the parietes are naturally weaker than others;
especially the inguinal and crural rings, and the umbilicus; and it is at
these parts that hernia most frequently occurs. (2.) The abdominal

arictes may be weak from malformation, or congenital deficiency. (3.)
hey may be weakened by injury or diseases, such as abscesses, wounds,
and bruises ; or by distention by the pregnant uterus, or by dropsy.

The excifing cause is compression Ofg:hﬂ viscera, by the action of the
rauscles that surround them. Hence hernia is so frequent a result of vio-
lent bodily exertion—lifting heavy weights and the like—especially if the
patient have been previously weakened by illness, Moreover, it is not
uncomnion in persons afflicted with stone or stricture, from the immoderate
straining that they employ in passing their urine. _

The viscera most liable to ]}zemia protrusion are the small intestines,
omentum, and arch of the colon. But every one of them has occasionally
been found protruded, partially or entirely — especially in cases of con-

nital deficiency of the abdominal parietes.

The Sac of a hernia is a portion of the pariefal or reflected layer of peri-
tonseum which the protruding viscera push before them in their escape,
and which forms a pouch containing them. It very soon contracts adhe-
sion to the surrounding cellular tissue, and consequently does not return
into the abdomen when the viscera are replaced. Although it must be
observed, that a hernia may be pushed back en masse, sac and all, when
great force is used in reducing a strangulated hernia. As the hernia
increases in size, the sac also increases; — partly by growth ; partly by
distention, and sligit laceration or unravelling ; partly by fresh protrusion
of peritoneum. Sometimes it diminishes in thickness whilst increasin
in capacity ; sometimes, on the contrary, it becomes thick, indurated, an
divisible into layers. Its neck (the narrow part which communicates with
the abdomen) always becomes thickened, rigid, and more or less puckered,
in consequence of the pressure of the muscular or ligamentous fibres which
surround it. Sometimes the sac has two constricted portions, or necks—
either because (as in oblique ingninal hernia) it passes through two tendi-
nous apertures—{the external and internal abdominal rings)—or because
the original neck has been pushed down by a fresh protrusion. Some
hernie, however, are destitute of a sac, or at least of a complete one.
This may happen,—(1.) If the protruded viscus is not naturally covered
by peritonzum ; as the caeeum. (2.) If the hernia oceur in consequence
of a penetrating wound. (3.) In some cases of congenital umbilical
hernia. (4.) Hernia may be considered virtually without a sac, if the sac
has been burst by a blow, or if it has become entirely adherent to its con-
tents. Instances, again, are known in which two peritoneal sacs have
protruded through one and the same aperture in the abdominal parietes ;
and in which one sac has come down within a previously existing one,

Divisiox.—Hernia is divided into several species (1st) according to its
sttuafion—as the inguinal, femoral, and so forth ; (2dly) according to the
condition of the protruded viscera ;— which may be (‘a) reducible, or re-
turnable into the abdomen; (b) irreducible, that is, not returnable into
the abdomen ; or (¢) strangulafed ; that is, subject to some constriction
which not only prevents their return into the abdomen, but also interferes
with the passage of their contents, and with their eirculation.
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18 easily performed by introducing the fore-finger into the anus, and a
straight, narrow, blunt-pointed bistoury by its side—and then making an
meision of sufficient extent towards the tuberosity of the ischium.

IV. Haemorruoips, or PiLes, are small tumours situated near the anus.

Pathology.—They commence as varicose
enlargements of some of the hiemorrhoidal
veins : the irritation of which causes vari-
ous morbid changes in the mucous mem-
brane and cellular tissue adjoining. Some-
times there is a little varicose knot with the
cellular tissue around thickened. Some-
times the blood in a dilated vein coagulates, forming a solid tumaour with
the thickened cellular tissue around.  Again, if piles are situated within
the rectum, the mucous membrane covering them is liable to become ex-
cessively vascular and sensitive, resembling an erectile tissue, They are
divided into two species, the internal and external, according as they are
situated within the rectum, or external to the anus.

Internal Piles are generally firm tumours, varying in size from that of a

a to that of a walnut, of a pale or reddish-brown colour when indolent,

ut dark or bright red when congested or inflamed. They generally cause
great inconvenience by protruding at each motion, and the hypertrophied
vascular mucous membrane covering them is exceedingly liable to bleed
from the straining and pressure.

Ezternal Piles may be met with (1) in the form of round hard tamours

just at the margin of the anus, and covered half with skin and half with
mucons membrane ; or (2) of oblong ridges of skin external to the sphine-
ter. ‘These are commonly called marisce, or blind piles, because they do
not bleed.
: foms.—Piles may be met with in two states—indolent or inflamed.
When indolent, they merely produce the inconveniences that necessarily
result from their bulk and situation. When inflamed, they occasion the
following symptoms: Pain, heat, itching, fulness, and tension about the
anus—a sensation as if there were a foreign body in the rectum—pain and
straining in passing evacuations—with perhaps more or less bleeding.
These symptoms may, in violent cases, be complicated with irritation of
the blanﬁier, frequency of micturition, pain in the back, pain and aching
town the thighs. The young surgeon should remember, that a patient
with piles may not be aware of the nature of his complaint, or through
delicacy may abstain from mentioning it. Whenever, therefore, a patient
complains of unusnal irritation of the bladder, or of symptoms of dysen-
tery—that is to say, frequent, painful, and unsatisfactory efforts to pass
motions, the surgeon should always make inquiries after piles. In women,
piles may cause aching of the back, uterine irritation, with mucous dis-
charge, and many anomalous symptoms, which the surgeon will in vain
endeavour to cure until he finds out the real cause. The h@morrhage from
piles will be treated of more particularly at page 450.

Causes,—The predisposing causes are any circumstances that produce
fulness of the abdominal vessels, or that impede the return of blood from
the rectum—such as luxurious and sedentary habits of life—pregnaney,
constipation, disease of the liver or lungs retarding the passage n% blood

* Piles after excision, showing the dilated veins, of which they are in a great meu-

sure com posed,

Fig. 140.%
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1f these abscesses are left to themselves, a vast quantity of matter may ac-
cumulate in the loose cellular tissue of the pelvis, and severe irritative
fever result from its confinement, (2.) Superficial abscesses are attended
with more or less pain, tenderness, and throbbing, and swelling around
the anus. ‘They are often chronic, and often occur in the consumptive.

Treatment.—Leeches and fomentations may be tried at first—but if they
do not very soon remove the pain and tenderness, or if there is the least
suspicion that matter is forming, a bistoury should be pushed home into
the inflamed part,—and if it be at all extensive, two or three punctures
should be made.

IX. Fistura v Axo signifies a fistulous track by the side of the
sphineter ani, It is extremely difficult to heal, both because the constant
contractions of the sphincter and levator ani interfere with the union of its
sides, and because of the passage of fexcal matter into it from the bowel.,
There are three kinds spoken of 1n books.  (1.) The complete fistula, which
has one external opening near the anus, and another into the bowel above
the sphincter.  (2.) The blind external fistula, which has no opening into
the bowel, although it mostly reaches its outer coat. (3.) The blind inter-
nal fistula, which opens into the bowel, but not externally, although its
situation is indicated by a redness and hardness near the anus.

This atfeetion is a common result of abscess by the side of the rectum.
Sir B. Brodie’s opinion is, that it always commences with an ulceration
of the mucous membrane of the rectum, and an escape of fiecal matter
into the cellular tissue ; which gives rise to abscess, and the abscess to
fistula. This opinion is corroborated by the circumstance, that fistula is
0 common in consumptive persons, who are also very subject to ulcera-
tion of the bowels. It also accounts for the fetor of the discharge.*

Treatment.—The grand remedy for this affection is division of the
sphincter ani, so as to prevent cantraction of that muscle for a time, and
cause the fistula to heal from the bottom. The digestive organs and se-
cretions must first be put in good order, and the bowels be well cleared
by castor-oil and an injection, so that they may not want to be disturbed
for two or three days. Operation.—The patient being placed on his
knees and elbows on a bed, or being made to kneel on a chair and lean
over the back of it, and the nates being kept asunder by an assistant, the
surgeon introduces his left forefinger into the anus, and at the same time
explores with a probe the whole extent and ramifications of the fistula,
If it is of the blind infernal kind, its situation must be ascertained, and a
puncture be made into it by the side of the anus. Perhaps a probe bent
at an acute angle may be passed into it from the bowel, and serve as a
guide for the puncture. Then, one forefinger being still in the anus, the
surgeon passes a strong curved probe-pointed bistoury up to the further
end of the fistula. Next (if the internal opening cannot be found) he
pushes it through the coats of the bowel, so that its point may come in
contact with his forefinger. Then he puts the end of his forefinger on the
point of the bistoury, and draws it down out of the anus; and as soon as
it is fairly emerged, he pushes the handle towards the orifice of the fistula,
s0 as to divide skin, sphincter, and bowel, at one sweep. Sir B. Brodie
recommencds that the*bistoury should always be passed through the inter
nal opening of the fistula, and says that the affection will very likely return

* This was al=o the opinion of M. Ribes, who held that the internal orifice of the
stricture might always be found at about an inch and a guarter from the anus.
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Mr. Ear.e that the bowel not unfrequently makes a horizontal curve to the
right before descending into the pelvis, render the introduction of bougies
into the sigmoid flexure a very blind, hazardous proceeding, and one that
is not often to be justified. Moreover, the surgeon must be on his guard
lest he fall by inadvertence into an error, which some vile mercenary men
daily commit on purpose. That is to say, he must not pronounce his pa-
tient to have a stricture merely because the point of the bougie caiches in
the fold of the mucous membrane, or is obstructed by the promontory of
the sacrum.

XV. SwwrLe Uscer of the rectum is generally situated on its posterior
surface, just above the sphincter, where it may be felt with a slightly in-
durated edge. It generally begins as a small crack or fissure of the mu-
cous membrane, caused by straining to get rid of hardened feces. It
produces great pain and difficulty of defecation ;—more or less discharge,
oceasionally tinged with blood, and irritation of the bladder.

Treatment.— Laxatives, enemata of warm water, to which a little lauda-
num may be added when there is much pain,—and the application of a
solution of arg. nit. to the uleer, or the introduction of tents of lint
smeared with mercurial ointment,—which failing, the sphincter must be
divided and made to heal by granulation.

XVI. Mavieyant Disease of the rectum is usually of the scirrhous
variety, and situated at first about two or three inches above the anus. It
may either commence as a distinet twmour, or as an infiltration of some
part of the walls of the bowel. The earliest symptoms are uneasiness in
the rectum, with a sense as if some facal matter had lodged there ; aching
and dpam in the back, hips and thighs, and irritation of the bladder. As
the disease advances, the bowel becomes more or less obstructed ; there
is frequent discharge of a fetid muco-purulent matter streaked with blood;
and there is a most obstinate constipation, attended with enormous swell-
ing of the abdomen, and sometimes with all the symptoms of strangulated
hernia; but this may alternate with the most profuse and exhaustin
diartheea,  Abscesses about the rectum, opening perhaps into the bladder
or vagina, aggravate the patient’s misery, and death ensues from ex-
haustion, or from peritonitis, or perhaps from rupture of the distended
bowels. This disease is to be distinguished by examination with the
finger, or with the speculum ; which will detect hardening and ulceration,
or perhaps fungating tuw:ours blocking up the gut.

Treatment.—The first object is, to keep up the action of the bowels by
enemata of warm water, and by the mildest laxatives; and to allay irrita-
tion by occasionally leeching the sacrum; by belladonna and opiate
plasters ; or oceasional enemata, or suppositaries of opium, or large doses
of henbane or conium ; and by the tepid hip-bath. Sir B. Brodie recom-
mends injections of linseed oil, either pure or mixed with lime water, and
balsam of eopaiba with alkalis internally. When the obstruction threatens
to become considerable, it will be expedient to use bougies, very gently,
of the softest materials, and not more frequently than is absolutely neces-
sary. When these fail, it may be expedient, as a temporary resource, to
cut through, or to excise some portion of the obstructing growth; some
surgeons have even extirpated the lower extremity of the rectum; but all
these operations can only be regarded in the light of palliatives. Asa
last resource, an artificial anus may be formed in the left groin, as de-
scribed in a preceding page.*

* Walshe, op. cit, p. 297,
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The symploms are,—sudden Retention oF UriNg; that is to say, the
patient finds himself suddenly unable to pass his water, although hLe has a
great desire and makes repeated straining efforts to do so. The bladder
soon becomes distended, and can be felt as a tense round tumour above
the pubes, and unless relief is given, the countenance becomes anxious,
the pulse quick, and the skin hot. The straining eflorts at micturition
also become more frequent and violent, and the Eistress and restlessness
are extreme. In this way, if unrelieved, the patient may perhaps go on
for three or four days; a little urine passing nccasiﬂnall_y when the spasm
is less urgent, but the bladder still remaining loaded ; till at last either the
bladder bursts into the peritonzum ;—or, as more frequently happens, the
urethra behind the stricture, (which of course becomes dilated and weak-
ened under the pressure of the urine impelled by the whole force of the
abdominal muscles,) bursts into the perinaum, and gives rise to exfrava-
sation of urine, as will be described in the third section.

"The ‘inflammatory stricture is a variety of the preceding, in which great
}min and tenderness of the perineum, and fever, are combined with spasm.

 is generally caused by abuse of injections, or by exposure and intem-
perance during acute gonorrhcea.  The treatment of this and of the spas-
modic variety must be the same.

Treatmeni,.—In the first place the bladder must be relieved if possible.
A silver catheter may first be introduced. But if that fails to pass, the
surgeon may try a gum catheter of the smallest size, which has been kept
for some time on a curved wire, so that it retains its curve when the wire
is withdrawn. If that also fail, a catgut bougie, or a common bougie,
may be tried in succession, the surgeon endeavouring to get them within
the gripe of the stricture ; after which, if they are withdrawn, a stream of
urive will generally follow. In introducing either of these instruments,
the surgeon should be careful, 1st, to draw the penis well forwards on it,
so as to streteh the urethra, and prevent the instrument from becoming
entangled.  2dly. To make the point slide along the upper surface of the
urethra.  3dly.” On meeting with the obstruction, to press against it
steadily, but very gently. Aund by one or other of these means, used with
delicacy and perseverance for five or ten minutes, the stricture will in most
cases be made to yield. The size of the instruments employed should
vary according to the duration of the disease; being small if that is of
]unl% standing ; but larger if it is only of recent formation.

' however, they all fail, certain remedies for relaxing the spasm must
next be resorted to.

(a) Venmsection, or cupping from the perineum—if the patient is of an
inflammatory habit, or complains of much pain; () An enema, or some
purgative of speedy operation—if the attack is caused by excess at table ;
—Tfollowed by (c) an enema of solution of starch f3iil with tinct. opii {31,
~—or by repeated doses of opium or Dover’s powder ;—together with (d)
immersion of the whole body in a hot bath (104° F.) till fantness super-
venes,—are the most useful. But there are many others that are often of
very great service ; especially (e) the finct. ferri sesquichloridi in doses of
M x every ten minutes—(_f) affusion of cold water on the genitals—(z) large
draughts of lime water—(#) and belladonna smeared on the perinzum.
() A slight touch with the caustic bougie sometimes produces immediate
relief, when there is some degree of permanent stricture, which is exceed-

39
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cases, the canal with the corpus spongiosum around may become converted
into a thick, gristly, cartilaginous mass several inches in extent. Its most
frequent situation is just at the commencement

of the membranous portion of the urethra; but it Fig. 145.*

1s also very commonly found in the anterior por-
tion of the canal, especially at the distance of
four inches from the orifice. The causes are re-
peated gonorrheea, intemperance, and unhealthy
conditions of the urine.

Symptoms.—In what may be called the first
stage, the patient finds that he wants to make
water oftener than usual, and that he has more
or less uneasy sensation in the perineum after
doing so; he also notices that a few drops hang
in the urethra, and dribble from him after he has
buttoned up. Then he observes that the stream
of water is smaller than usual, and forked, or
seattered, or twisted, and that he reguires a longer
time and greater effort than usual to pass it
Itching of the end of the penis and gleety dis-
charge are not unfrequent concomitants 1f the
stricture is near the anterior extremity of the
urethra.

If the disease proceeds to its second stage, the
bladder becomes irritable, — obliging the patient
to rise in the night to void his urine. He is liable to attacks of spasm
with complete retention, as was described in the preceding section. In
one of these, the urethra may ulcerate or burst, — giving rise to urinary
abscess, or to extravasation of urine, as will be described in the next sec-
tion. Rigors occurring in paroxysms like ague fits are not uncommon.

Finally, if the complaint is permitted to continue, the health suffers
from the constant irritation and want of sleep ; the bladder and kidneys
become diseased ; the complexion becomes wan; the appetite fails; the
patient complains of chills and flushes, of aching and weakness in the
back, and of great languor and depression of spirits ; and the urine is con-
stantly loaded with fetid mucus. After death, the urethra behind the
stricture is found greatly dilated ; the prostate, with its ducts dilated, and
in a state of suppuration, or perhaps containing small eircumscribed
abscesses ; the bladder, sometimes dilated, but more frequently contracted
and having its muscular coat enormonsly thickened ; sometimes sacculated
from a protrusion of its mucous coat between the fibres of the muscular;
the ureters dilated, and converted into subsidiary receptacles for the urine,
and the kidneys either greatly dilated or disorganized. An engraving
illustrative of this will be found in the seventh section of the present
chapter.

Treatment.—In the first place, any disorder of the general health, or of
the digestive organs, and any derangement of the urine, must be corrected
by proper remedies.  (Vide Gleet, Chronic Inflammation of the Bladder,
and Urinary Deposits.) The patient also must avoid violent exercise,

* This deawing, from a preparation in the King's College Muoseum, shows the ure-
thra laid open, and a stricture in the membranon: partion just in front of the vermmon

tunuim.
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will also be expedient 'to cut through the stricture as dirccted in the last
section, and pass a catheter into the bladder.

II. Ruprure oF THE UreTHrA and Extravasation oF Unive.—'This
is another consequence of old stricture, and it generally happens in the
following way :—The patient, who has long been labouring under diffi-
culty of micturition, has a fit of spasmodic retention more obstinate than
usual. He is repeatedly getting out of bed, and ; s
straining with all his might to pass his water. At el
Jast, during one violent effort, he plainly feels that
something has given way ; — his painful sense of
distention becomes immediately less, and he is
very well pleased, and thinks himself better. And
perhaps he is now able to make a little water by
the natural passage, because the stricture generally
relaxes, when, by any means whatever, it is re-
lieved from the former pressure. But at the time
when something seemed to yield, the urethra
burst ; — the urine was forced by the whole power
of the abdominal muscles into the cellular tissue
of the serotum, perinceum, and groins ; — the pa-
tient soon complains of a smarting or tinglin
about the anus and perineum ;—the urine, whic
has become putrid and concentrated by long con-
finement in the bladder, speedily causes inflamma-
tion and sloughing ;—the skin over the infiltrated
parts displays a reddish blush, which is soon sue-
ceeded by black spots of gangrene ;—low typhoid
symptoms appear ; the tongue is black, the pulse
begins to falter, the skin is clammy ; low mutter-
in% delirium and hiceup come on;—and the patient soon departs this life,
unless proper measures are taken for his relief. A black spot on the
glans penis, indicating that the urine has penetrated the corpus spongio-
sum, 1s a very fatal sign.

Treatment. — A stafl’ or catheter must be passed as far as possible, and
it may sometimes be passed quite into the bladder, because, as was ob-
served above, the stricture generally relaxes after the bladder is unloaded,
be it how it may. Then the urethra must be opened and the stricture be
divided in the manner described in the last section, and a catheter be
passed through the wound into the bladder, and be allowed to remain
several days. At the same time free incisions must be made into any parts
that are swelled or emphysematous—showing that they have been pervaded
by the urine,

The urethra may also be ruptured by blows or kicks on the perinaum,
or by accidents that fracture the bones of the pelvis. The symptoms will
be pretty evident. The patient will be unable to make water; or if he
attempts it, the urine will be extravasated into the perinzzum and scrotum.
The treatment consists in retaining a catheter in the urethra, and incising
the perinzeum if urine has been extravasated.

III. FistuLa v Perivzeo, or Urinary Fistula, signifies an opening

* Thiz cut exhibits the urethra laid open; a stricture at the commencement of the
oulbons portion ; and flse passages, one of which leads into an abscess that surrounds
the membranous portion,
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begin to be deposited in the coats of the arteries. The ﬁland increases
from two to fourteen times its natural bulk, and becomes hardened. The -
crease in its size is readily detected by examination with the finger by the
rectum. The middle lobe generally forms a projecting tumour at the neck
of the bladder, and, in consequence of the alteration of the shape and
size of the gland, the prostatic portion of the urethra becomes lengthened.
and curved abruptly upwards.

The first symptoms are slowness and difficulty in making water, sense
of weight in the perin@um, and tenesmus. In the next place, the bladder
becomes irritable, and the calls to make water are oftener than before,
Then, as the patient cannot empty the organ completely, in consequence
of the projection formed by the tumour, a portion of urine always remains
behind, and decomposes, and becomes ammoniacal. Sometimes a fit of
complete retention ensues, and it may be brought on by exposure fo cold
or excess in venery. Next, the mucous coat of the bladder, irritated by
the frequent straimings, and by the alkaline urine, inflames and secretes a
viseid mucus. Finally, the obstacle continuing to increase, the bladder is
constantly distended—the urine perpetually dribbles away—the ureters
become dilated into subsidiary receptacles; the
kidneys become disorganized, the patient’s little
remaining strength is exhausted, and he dies. Ab-
scess in the gland, or ulceration of that surface
which projects into the bladder, sometimes add to
the patient’s misery, and hasten his death.

T'reatment.—Medicines are of no avail to re-
move senile enlargement of the prostate, although
they may very likeT_v,r be required for accompanying
disease of the bladder or kidneys.* The only thing
to be done is to introduce the catheter once or
twice a day, so that the bladder may be completely
emptied. The instrument will meet with an ob-
struction just at the entrance of the bladder, occa-
sioned partly by irregularity of the urethra, partly
by the projection of the third lobe. To avoid the
latter, the instrument (commonly called prostate
catheter) should be long, and have its pomnt well
turned up. In introducing it, the point should be
made to glide as close as possible round the pubes,
and the handle should be well depressed as it is entering the bladder, in
order that the point may ride over the projection. The finger also should
be introduced into the rectum to guide it. The best catheter, if it can be
used, is a small gum, which has been kept a long while on an iron wire
of considerable curve; but a silver one of proper shape is more easy of
introduction. |

If the bladder has been long distended to the utmost, and the kidneys
nave become organically diseased in consequence, the sudden withdrawal
of all the urine will be liable to be followed by irretrievable sinking. The
urine should therefore be drawn off in small quantities at a time, and the
strength be well supported with tonics, wine, and plenty of nutriment.

Fig. 147.

* Sir B. Brodie gives a case in which enlargement of the prostate in a man aged
thirty-one, following gonorrhaea, was cured by the iodide of potassium ; and the same
remedy bas been used as a local application in the senile form.
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BECTION ¥VII.—OF DISEASE OF THE KIDNEYS, HEMA-
TURIA, AND SUPPRESSION OF URINE,

I. Acute InFLammation oF tHE Kiosey (Acute Nephritis) is some-
times caused by blows on the loins, or by the irritation of renal caleuli,
but is very rarely an idiopathic primary affection. The symptoms are,
burning pain and tenderness in the loins; colicky pains in the belly; the
urine scanty and high coloured, and the bladder irritable, so that there are
constant attempts at micturition ;—fever and great thirst, and violent vo-
miting. The remedies are—bleeding, capping, and leeches—castor oil—
repeated doses of calomel, opium, and antimony, with colchicum if the
habit is gouty ;—warm baths, or warm fomentations to the loins, and
barley water and other demulcent drinks.

Fig. 149.%

II. Curoxic Disease or Tue Kipveys, when it comes under the sur-
geon’s care, is generally a consequence of long standing disease of the
urethra or hladdgeer, “};mn the bladder has been subject to frequent dis-
tention through stricture or enlarged prostate, and its mucous membrane
inflamed, the ureters are liable to become distended and converted as 1t
were into subsidiary receptacles for the urine, so that all the violent strain-
ings to evacuate it tell upon the kidneys; and these become diseased,

® This engraving, from a preparation in the Middlesex Hoszpital Museum, represents
the beginning, middle, and end of a fatal case of disease of the urinary organs. It
shows a tight stricture about three inches from the extremity of the penis; the vrethra
dilated behind it: another stricture in the membranous portion ; false passages and ab-
scess around ; the bladder contracted in size but enormously thickened ; the ureter Ji-
Inted and tortnons, looking like an intestine ; and the kidney expanded and atrophied,
with searce any of its secreting substance remaining.
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erystals of this acid are examined under the microscope, they present
various appearances, most of which, however, are modifications of the
thombic prism, as shown in the adjoining cut. The symp-
toms attending the deposit of a large quantity of this acid,
constitute. what is called a fit of the gravel. They are,
feverishness ; pain in the loins, shooting down to the bladder;
aching of the testicles and hips; and exceedingly frequent
micturition, attended with severe scalding,

Causes. — The diathesis or state of constitution in which
lithic acid, gravel, and stone are formed from the urine, is
very frequently hereditary. It is intimately connected with
the gout, (of which it will be recollected that deposits of the
lithate of soda are highly characteristic,) and with the san-

ine variety of scrofula. It may also be induced by errors
in diet, and especially by inordinate indulgence in animal
food, wine, and malt liquors. It is therefore, generally speaking, a sign
of an inflammatory habit. The ages at which it is most strongly marked,
are before puberty, and between forty and sixty.

Pathology.—In former editions of this work we gave a tolerably full
account of the theories proposed by Prout and Liebig respecting the form-
ation of lithic deposits. In the present we shall confine ourselves to the
most practical and best ascertained facts solely. We may safely assume
Jt as proved, that the lithic or urie acid is one of the forms into which the
albumen and fibrine and other nitrogeneous elements of the body, and of
the food, are converted by oxydation, in order to their elimination from
the system. If this substance exist in preternatural quantity in the urine,
it will probably be, as stated by Dr. Golding Bird, from one or other of
these five causes, viz.—either, 1st, from fever, rheumatism, or some other
state producing excessive oxydation of the animal tissues ; 2dly, from too
great a supply of food ; more being taken than is required for the purposes
of the economy, and part of the surplus heinf oxydized and drained off
by the kidneys; 3dly, from inability of the digestive organs to dispose
prndperij' of the food introduced into them, though of wholesome quantity
and quality ; 4thly, from neglect of exercise, imperfect supply of oxygen
to the blood, and defective action of the skin, by which means not onl
is much of the lithic acid not oxydized and econverted into urea as 1t
ought to be, but the natural outlets for much effete and acid matter are
closed ; 5thly, from lecal congestion or irritation of the kidneys,

Whether the lithic acid Ehaﬁ be deposited in the form of lithate of am
monia, or in the uncombined erystalline form, evidently must depend
partly on the quantity of lithic acid formed, partly on the presence o1
otherwise of some stronger acid, such as the hydrochloric or butyric, a
very minute quantity of which would suffice to precipitate all the lithic
acid cﬂntainelh in a large quantity of urine.

Treatment.—The treatment of the lithic acid diathesis will be seen from
the foregoing statement to comprise the following objects — 1st, stnet
attention to the quantity and quality of the food, which requires to be pro-
portioned in every case both to the wants of the system, and also to the
capabilities of the stomach. We can only give as general rules, that it
should be plain and unstimulating ; consisting of a moderate quantity of
meat, with hread, especially brown bread, and fresh vegetables or fruit,
but to the exclusion of an undue proportion of oily, saccharine, and alco-
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Whilst on this head, we ought to mention the good effects that may be
probably derived from the administration of smal%dnses of the phosphate
of soda, or of borax, salts which have a material influence in dissolving
the lithic acid; though the stimulant action of borax on the womb must
be remembered when it is administered to females. Benzoic acid too,
when taken info the system, has the property of abstracting from the blood
a quanti:}' of nitrogeneous matter sufficient for its conversion into hippurie
acid, and in this very soluble form is readily excreted from the kidneys.
It may therefore be administered in doses of gr. x bis die, with much con-
fidence that it will limit the guantity of lithic acid. F. 135, 136, 137.

bthly. In cases in which there is a want of tone in the system, as in
those forms of gout popularly called poor gout, and in which the stomach
seems unable to eflect the proper changesin a moderate quantity of whole-
some food, recourse may be had to tonics, such as bitter infusions, acidi-
fied with the mineral acids, F. 1, 14, 15, or sulphate of zine, or ammonio-
chloride of iron, in small doses. And we may observe that it is an
admitable practice to give bitters, and tonics, and mineral acids before
meals, to invigorate the stomach, and a moderate dose of alkali an hour
or two after the meal, in order to tranquillize an irritable stomach, and
neutralize any acids generated during digestion,

II. Oxauic Devostrs.—These may oceur in the form of . 150
minute crystals diffused through the urine, and only to be b
detected by the microscope ; or more rarely, in the form of R
small calculous concretions resembling hemp seed, one of
which may lodge in the bladder and increase till it forms a &y
mulberry calculus.  The urine containing them is generally 2 'C?
of darkish colour, and rather high specific gravity; it very 5
often contains slight traces of lithic or of Iﬁmsphatic sedi-
ments likewise. gif a portion of the urine be kept at rest for @5
some hours, and the upper part be decanted off, a drop taken 3 “
from the bottom, examined under the microscope, displays &p
myriads of crystals, of the shape depicted in the cut, fig. 1.

If any of them be allowed to dry on a slip of glass, they exhibit the ap
pearance of fig. 2, and in a very few cases they are met with having the
remarkable dumb-bell shape, fig. 3.

Pathology.—Oxalic acid is readily formed during the oxydation of lithie
acid ; and its presence in the urine must be attributed to some defect
either in the assimilation of the food, or in the changes which the nitroge-
neous tissues undergo when they have become effete. It may occasion-
ally be derived from articles of food in which it may exist, such as rhubarh
stalks, or sorrel ; but it does not appear to be derived from mere saccha-
rine matter, nor is there any connexion ascertained, as might have been
supposed, between the oxalic diathesis and diabetes. The presence of
this substance in the urine should always be suspected, when there is dys-
pepsia, with emaciation, and great loss of spirits, and nervous depression,
whether the patient makes complaint or not of any pains in the lowns or ir-
ritation of the bladder. Irregular habits of life, unwholesome food and
exposure to lowering agencies of any kind, are supposed to be the exciting
causes. Boils and other skin diseases, dyspepsia, flatulence, and palpita-
tions, are frequent accompaniments, d

This must be directed to the restoration of the general health, by plain
nourishing digestible food, warm clothing, baths, exercise, and pure air;
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phosphate from the urine. The urine in these cases is copious, pale, and
stinking, and deposits a thick mortar-like sediment, mixed with more or
less of the crystallized triple phosphate.

_ Causes. — The phosphatic diathesis offers a remarkable contrast to the
lithie, both in the qualities of the urine, and in the characters of the con-
stitution, and in the causes which engender it. Persons whose urine de-
posits the triple phosphate are of a pale, bloodless appearance, and com-
plain of exhaustion and debility, and of an aching weak pain in the loins:
—and Dr. Prout has very ingeniously attempted to show that the great
consumption of phosphorus, which is an essential constituent of all the
mervous tissues, may be a cause of the great nervous irritability and ex-
haustion which accompany phniphatiu deposits from the urime. The
diathesis may be induced by inordinate bodily fatigue, or mental anxiety :
hard study ; night watching ; insufficient ang unwholesome food, and by
lowering medicines, and in particular by mercury, alkalis, and saline pur-
gatives (especially seidlitz powders, and others containing vegetable acid),
given in excess. Injuries of the spine also produce alkaline phosphatic
urine (vide p. 333); and we need not again mention stricture, cystirrhza,
and other local causes.

Treatment.—The indications are, to strengthen the system, and acidify
the urine. The diet should be generous, but plain, and should include
sound malt liquor, or port, or sherry.* The importance of good air and
exercise needs scarcely be hinted at. Nothing can be more injurious,
however, than fatigue, bodily or mental. The other remedies are tonics,
acids, and opium. Bark, quinine, or steel, may be given in combination
with the mineral acids, F. 1, 3, 124, 14, 15, and with opium ; which, in
confirmed cases of phosphatic deposits in adults agrees remarkably well ;
allaying pain and nervous irritation without impairing the appetite or in-
ducing costiveness. In obstinate cases, strychnine in doses of gr. ' ter
die, acts as an energetic tonic, F. 138. Benzoic acid in doses of gr. x.
twice daily,t appears, from the observations of Mr. Ure, to be of great
value. Buchu and uva ursi, F. 91, are also of service. If the mucous
membrane of the bladder is diseased, recourse must be had to the remedies
mentioned at p. 469, All diuretics are, as a general rule, injurious ; and
mercury and alkalis are unadvisable, except perhaps in small oceasional
doses when required by the state of the stomach. It must be observed,
in conclusion, that, although phosphatic deposits are attended with an
alkalescent state of the urine, and although they are, as a general rule, to
be treated by acids, still that acescent substances, sugar, pastry, hard beer,
or cider, and espeeially the thin acid French wines which are sometimes
recommended, are highly injurious. The author has had constant oppor-
tunities of observing the urine loaded with the triple phosphate, and highly
ammoniacal, when the stomach has abounded in acidity ; the simple fact
being, that when the health is disordered by any means whatever, whether
acidity in the stomach or not, the phosphates will be deposited if the dia
thesis exists. On this account, small doses of alkalis, F. 91, 92, 93, ma
occasionally be given in these cases with the greatest benefit affer meals,

* Soda water is injorioos il it containg soida, which, as a mere article of luxu -y, i
aught not o do.  But simple water impregnated with carbonic acid is grateful to rha

stomach, and whaolesome,
t See an interesting case by Mr. Ure, Prov. Med. Juurn, Feb, 11, 1843,
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weasured by passing the sound across ils surface, or by the urethra for-
ceps.  Calculi have been known to vary in weight from a few grains to
forty-four ounces, and in number from one to one hundred and forty-two.
The largest that was ever extracted entire weighed sixteen ounces, but
“the patient died ; Sir A. Cooper was the operator. Gooch tells us that
Mr. Harmer, of Norwich, in the year 1746, extracted one entire which
weighed nearly fifteen ounces, and the patient lived five years. And Mr.
C. Mayo, of Winchester, extracted one weighing fourteen ounces and a
half, but it was broken, and the patient lived several years,
Treatment.—The indications are, 1. to get rid of the diseased state of
the urine ; 2. to allay pain and irritation; 3. to remove the stone. The
first and second are to be accomplished by measures which have been
already spoken of when treating of gravel and of chronie inflammation of
the bladder. The third may be executed in four ways, viz. by extraction
of the stone through the urethra,—solution of it by injections,—lithotrity,
—and lithotomy,—to which we may add the new operation of lithectasy.
1. Ezxtraction by the Urethra.—When a stone is known to have re-
cently escaped from the ureter into the bladder, the first point is to remove
all irritability of the bladder by sedatives, and by restoring the proper con-
dition of the urine, so that there may be no spasm to obstruct its passage
into the urethra. The patient also should drink plentifully, so that the
bladder may be quite filled. Then, when he is going to make water, he
should be instructed to lie on his face, and to grasp the penis so that the
urethra may become distended with urine ; and thus, very probably, the
sudden gush that will come, when he relinquishes his grasp of the penis,
will bring the stone with it. In some cases the urethra may be dilated
%p&sﬂng bougies. But should this plan not succeed after some days,
eiss’s urethral forceps should be tried. The patient being placed on
his back with his pelvis raised, a catheter is to be introduced to draw off
the urine, and five or six ounces of tepid water are to be injected after-
wards. Next the forceps, being introduced, is to be made to feel for the
stone, and the blades are to be cautiously opened over it and made to
seize it. An index on the handle of the forceps will now show the size
of the stone. If small, i* may be extracted at once,—if very large, it
must be left where it is,—if of a doubtful size, it may perhaps be brought
wto the membranous portion of the urethra, whence it can be extracted
by incision.
2. Solution by injections.—Sir B. Brodie has satisfactorily shown that
aﬁﬂsphaﬁc caleuli may sometimes be dissolved altogether, and sometimes
so disintegrated or reduced in size that they may escape through the
urethra, by means of injections of very dilute nitric acid passed through a
double gﬂ{d catheter in the manner directed for chronie cystiis. At the
same time, these injections diminish the secretion of mucus, which is the
source of the phosphate of lime. Oralic caleuli appear to resist the action
of all solvents, l.';‘Ll;]]?mu.’: disintegration of lithic caleuli by solutions of alkalis,
or of borax, and other alkaline salts, has been the subject of numerous
experiments ; but the results cannot yet be spoken of as certain. It is to
be hoped that the labours of Hoskins, Petit, and Dr. Willis, will be
seconded by other practical men who possess the opportunity, and that
this much to be desired object may at last be accomplished. The waters
of Vichy, or a solution of from 3 to 5 grains of bicarbonate of soda to an
ounce of water, passed in a slow continued current through the bladder
41
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screw. This instrument was, in fact, originally invented in 1824 (although
it was laid aside at the recommendation of Sir B. Brodie, who thought it
liable to some objectipns, and was superseded for a time by the straight

Fig. 154.

Fig. 155. Fig. 156.

%

arills of Civiale and the percufeur of Heurteloup);—and it was from this
that Heurteloup took the idea of the percuteur; disimproving it, however,
by substituting the hamwer for the serew. Mr. Fergusson prefers a kind
of hand-rack and pinion, as a more convenient mechanical power than the
screw. In order to prevent any clogging of the blades by the lodgment
of fragments, the anterior blade is made open to receive the other within
it. The operation is performed as follows. The patient is placed on a
couch with his pelvis well raised, and his shoulders comfortably supported ;
—the bladder is then emptied, and five or six ounces of tepid water in-
jected with a proper catheter and syringe. The instrument, previously
warmed and oiled, is slowly introduced and placed upon the stone—its
blades are opened and made to grasp it between them—the handle is
moved from side to side, to ascertain that no part of the bladder is en-
tangled—and then it is depressed so as to lift the stone towards the neck
of the bladder. The screw or handle is then slowly and cautiously turned
backwards and forwards till the stone is crushed by its repeated impulses,
Then the instrument should be withdrawn. When the irritation has sub-
sided, the fragments must be seized and comminuted with the same in-
strument, or with a smaller one, or with one that has not the aperture in
the anterior blade. Sometimes they may be removed with sundry scoops.
But whether this can be done at one sitting or at many, must depend on
the size of the stone, and the degree of inconvenience suffered by the
patient.

No fair numerical estimate can yet be made of the proportion of cases
in which lithotrity has heen suceessful or otherwise. In its present -
proved form, and practised on patients calculated for it, it may be con-
sidered easy, safe, and effectual. But practised on cases not adapted ty
it, no operation can be compared to it for the misery and fatality of its
results. We may gather from Dr. Willis, who has been at much pains to
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collect what M. Souberbielle calls the martyrology of lithotrity, that the
wortality has been in all probability at least one in four. hereas the
satistics of lithotomy give only one unfavourable case in seven or eight.
Of twelve cases narrated by Mr. Key, three were cured by it—in three it
was either inapplicable or unavailing, and lithotomy was resorted to—and
the remaining six perished — one with abscess in the prostate soon after
the operation—four with protracted sufferings from irritation of the bladder
by the fragments which were retained—and one with disease of the bladder
brought on or aggravated by the operation. Mr. W. Fergusson gave the
rea.ufs of eighteen cases ; of which six were cured ; seven were not eured,
(and four of these underwent lithotomy afterwards,) and five died.* The
sources of danger are, the irritability of the urethra and bladder, the great
pain and inflammation often produced by the introduetion of the instru-
ments, and aggravated by the substitution of many irmregular fragments for
one smooth stone, and the frequent repetition of the operation. The pre-
paratory treatment consists in the use of measures for removing the dis-
eased condition of the urine, and any irritability of the bladder, [and in
the frequent introduction of bougies or sounds gradually increasing in
size, in order to accustom the bladder and urethra to the presence of the
instrument, and to dilate the urethra sufficiently to adnit of the easy in-
troduction of a lithotrite large enough to crush the stone.—Ep,] In the
after treatment, diluents should be employed to increase the secretion of
urine, and injections of warm water to accelerate the passage of the frag-
ments — and hip-baths, opiate suppositories or enemata, and leeches, or
enpping on the perineum, for the relief of pain or inflammation. Some-
times the fragments stick in the urethra, and require to be removed by in-
eision in the perineeum, and sometimes it is requisite, after all, to extract
them from the bladder by a regular lithotomy operation.

[M. Civiale, who may be considered the highest aunthority on the sub-
ject of lithotrity, published last ]lyeara treatise, in which the history and
practice of the operation are fu g discussed. A very interesting review
of this book appeared in the ‘ British and Foreign Medico-Chirurgical
Review” for January, 1848, from which paper the following remarks are
briefly condensed :—

The operation is practised by many of the Parisian surgeons, but with
less success than by M. Civiale. Thus, from 1832 to 1838, 124 patients
were operated upon in the principal hospitals in Paris; 78 cures and 27
deaths alone are recorded, the result in 22 not being stated, or the eure
being incomplete ; again, of 38 cases operated upon, 22 cures and 11
deaths resulted. ¢ The practice of M. Civiale may be divided into two
periods: in the first, from 1823 to 1836, he had used his three-branched
instrument ; crushing the stone, when it was not too large or too hard,
between the branches and the head of the perforator, and if this did not
answer, having recourse to perforations to facilitate the crushing process.
In the second period, from 1836 to 1845, he used the screw and percus-
sion instruments, either alone or combined with his older ones.

“In the first period, 506 patients were attended ; 199 were not operated
on; of 307 operated upon, 7 died and 3 obtained only an imperfect cure;
mn 1 the result was unknown.

“In the second period, 332 new cases were attended. Of this num-
ber 241 were lithotrized. 'l. these operations 25 must be added, pro-

® Ed. Mea. and Surg. Journ.,, Oct, 1838,
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ceeding from the return of the stone in 26 cases, which gives 266 opera-
tions, of which 259 were cured, some incompletely ; the patients having,
besides the stone, serious lesions of the bladder or prostate, have con-
tinued, after the operations, to suffer some functional derangement due to
these lesions.”

M. Civiale admits, that during the first period he was more careful in
the selection of patients for the operation than during the second, because
he felt that the reputation of the new method was then unsettled ; but its
excellence having been at length conceded, and the instruments haying
been more perfected, he felt more at liberty to test it in cases less pro-
mising ; hence, he concludes, the comparatively greater number of unsuc-

-cessful results in the second period. The want of success which has
attended the operations of other surgeons, he attributes to a variety of
causes,—chiefly to an imperfect acquaintance with the instruments, result«
ing from not having frequently operated upon the dead body; to an im-
perfect knowledge of the character and dimensions of the stone, and of
the condition of the urinary organs ; to inadequate preparatory treatment ;
to too long and tedious sittings.

The directions which M. Civiale gives as to the preparatory treatment,
and the mode of operating, agree very well with those expressed by Mr.
Druitt. He advises that the bladder should be emptied of urine, and that
tepid water to the amount of ten or twelve ounces, in most cases, should
be injected without violence. 'The duration of the sittings is a matter of
much moment. M. Civiale used formerly to oceupy from twenty to thirty
minutes ; now he occupies only five or ten, and often less, particularly in
the first sittings, before the bladder has become thoroughly accustomed to
the presence of the instrument. It is a most important precept to make
the sittings very short, and to operate very slowly and gently.”

The lamented death of Dr. Randolph, of this city, has deprived the
profession of the results of his experience in this operation ;—an experience
vastly greater, and more [avourable to the operation, than that of any
American surgeon.—Ep. |

BECTION XIII.—OF LITHOTOMY,.

Choice ti;f operation.—Supposing that a patient with stone in the bladder
is an adult, that the stone i1s under the size of a chestnut, ard that the
bladder and nrethra are healthy, as is shown by the power of retaining
the water, and making it in a good stream, the operation of lithofrity may
be recommended. But if the stone is very large or very hard—or if there
are more than one, or if the urethra is strictured, or the prostate enlarged
(which would prevent the débris of the stone from coming away)—or the
coats of the bladder diseased —or the stone adherent, or contained in
pouches or sacculi of the bladder—or if, as Mr. Fergusson justly insists,
the parts are so irritable that the introduction of the instrument occasions
more pain in the urethra than is ordinarily caused by the passing of a
catheter ; if the bladder rebels against the instrument, and contracts spas
modieally, causing a painful and irresistible effort to micturate ;—or if the
E:iient is very old or very young, it will be safer to extract the stone by

otomy.

Uﬂmfri indications, —The surgeon must, however, in the first place,
ascertain that the patient is free from serious organic disease — which
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of _the bladder from behind forwards, instead of from before backwards,
as in the other varieties.*

PJr. Flint added to the former edition of this book the following valu-
able note, which we take pleasure in reproducing :—

“Most operators at the present day, in performing lithotomy, employ
the knife in some one of its modifications for the prostatic section—indeed,
I know but a single exception to this practice, among distinguished litho-
tomists, My neighbour and friend, Prof. Dudley, of Lexington, who has
cut more frequently than any living surgeon, and with better success than
any man who ever lived, and has furnished authentic reports of his opera-
tions, invariably uses the gorget, and all who have witnessed this gentle-
man’s operations, admire the dexterity, precision and dispatch with which
he opens the bladder with this instrument, which, in most other hands,
seems clumsy and unsafe beyond any that has been invented, for the same
purposes. Dr. Dudley’s extraordinary success is principally due to his
Judicious management of his cases previous and subsequent to the opera-
tion—an attribute which should entitle him to more credit, as a good sur-
geon, than the most imposing use of the best constructed apparatus, in the
performance of it.

“ Prof. Dudley has now operated for stone in the bladder one hundred and
sevenly-five times, and he is confident that a fatal termination, occurring
as the effect of the operation, has taken place in @ single instance only. A
few years ago, when the number of his cases amounted to one hundred
and thirty-five, he published a statement which exhibited such unprece-
dented success as to excite the astonishment of surgeons in all countries,
and in some quarters to provoke expressions of incredulity and even sus-
picion of misrepresentation, injurious towards Dr. Dudley and unworthy
of those who promulgated them. Yielding even the four unsuccessful
cases which M. Civiale has inferred from Dr. D.’s own account of his
operations, a trinmphant success must still be conceded to him in this de-
partment of our art, which should rebuke the spirit of envy, and will secure
from all magnanimous cotemporaries an acknowledgment of his title to be
regarded as the greatest Lithotomist of his day.

“In my own operations I have used the knife recommended, and I be-
lieve, invented by Mr. Liston—an elongated scalpel with a cutting edge
extending from the point to about midway of the blade. With this mstru-
ment, having a long and stout handle, the surgeon may accomplish all his
incisions from the integument through, with the utmost convenience and
precision, and, if sufficiently sure of his anatomy to justify an attempt at
such an operation, may avoid all parts which should remain intact, with
more certainty than in the employment of any one of the various instru-
ments and apparatus which ancient or modern invention has supplied.

“The directions in the text, respecting the staff, are pertinent and impor-
tant, It should be held perpendicularly, and firmly in one position until
the incisions are completed as our author directs. Nothing savours more

* There has been very much dispute about this operation of . Cheselden’s; beeause
he had two manners of performing it; the first, which was described in the fourth
edition of his Anstomy, Lond. 1730, is that in whick the prosmate is divided in the
maunner commonly used at present. anid which iz now generally known as Cheselden’s
aperation ; — the second, which is spoken of in the text, is described in the fifth editios
of Cheselden’s Anatomy. Lond. 1740; and the sixth edition, 1741, p. 330, This it is
which was deseribed by Dr. Donglas: and which was performed by Mr, C. Mayc, as
detailed by iim in Med Chir. Trans. vol. xi.
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dren, by means of the gorget. Of this number, 72 were cured, 10 died,
and 1 set down as relieved.

“ A tew among us have resorted to the bilateral method, and within a
few years the profession have been favoured with valuable papers on
modifications of it by Drs. Warren and Stevens. So far as your commit-
tee can ascertain, the first operation in our country by this method was
performed by Dr. Wm. Ashmead, of Philadelphia, in 1832, nearly eight
ears after 1t was brought prominently into notice by Dupuytren at the

otel Dieu of Paris. The case proved successful, and in that and the
succeeding years, the same gentlemen operated upon three other patients,
Dr. Ogier of Charleston repeated the operation in 1835, without any
knowledge of its having been previously done in the country, and since
that period it is known to your committee to have been practised by Dr.
Stevens, Eve, the Warrens, Mussey, May, Watson, Hoffiman, Post and

_Pancoast.””—Enb. ]

JAfter Treatment.—When every fragment of the stone has been removed,
and the bladder has been syringed with warm water, the patient should be
put to bed. Dr. Nott, an American surgeon, is in the habit of passing a
large catheter, and injecting a stream of warm water through it into the
bladder, whilst the patient sits over a chamber-pot. Every fragment is
thus washed through the wound. The patient should lie on his back with
his shoulders elevated ; a napkin should be applied to the perineum to
soak up the urine, and the bed be protected by oilcloth. 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
alter a few hours, to clear the wound of coagnla. Pain must be allayed
by anodynes—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 one week, and the wound heals completely in
four or five.

Complications.—(1.) Severe hmmorrhage may proceed from the
pudic or bulbous arteries if wounded. If the bleeding orifice cannot
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.) Tenderness of the belly and other inflammatory symptoms must
be combated by leeches, fomentations, and, if necessary, venmsection.
(3.) Chronic inflammation of the bladder, with continued secretion of
the phosphates, by the measures directed at p. 468. (4.) Sloughing
of the cellular tissue from urinous infiltration, a frequent result of a
hasty operation, and of too free? incising the neck of the bladder, is
indicated by heat of the skin and sleepiness, followed by a rapid jerk-
ing intermittent pulse—hiccup,—the belly tympanitic, the countenance
anxious, and the other signs of irritative or typhoid fever. To be
treated by wine, bark, and ammonia, by thoroughly opening the
wound with the finger, and, if necessary, laying the wound into the
rectum, so that the urine and fetid discharge may escape.

The BILATERAL OPERATION is performed by making a curved in-
cision, with the convexity upwards, from one side of the perinzum to
the other—carrying it between the anus and bulb of the urethra—
opeding the membranous portion of the urethra—and then pushing a
double bistouri caché into the bladder, by which bLoth sides of the
prostate may be divided.
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the cavity of the peritonmum, a truss should be worn. Sometimes the
transparency and fluctuation of hydrocele are absent in consequence of a
thickening of the tunica vaginahs, which may be known, according to
Brodie, by noticing that the thickened membrane forms a projection along
the epididymis,—whereas in solid enlargements of the testicle the projec-
tion of the epididymis is lost. Sometimes the tunica vaginalis is partially
adherent to the testicle. Sometimes loose cartilages are found in the sac,
—they are easily removed by a slight incision.

Treatment.—The remedies for hydrocele are threefold. (1.) Strong
discutient lotions (F. 59), which sometimes assist the cure in children,
but cannot be depended on for adults. (2.) Evacuation of the serum, or
the palliative cure. This may be accomplished by a puncture with a
common lancet, or trocar; but the method most commonly adopted at
present, consists in makin% a number of punctures with a large needle, so
that the fluid may escape from the tunica vaginalis into the cellular tissue
of the scrotum, whence it is readily ahsnrhef This palliative treatment is
always sufficient for children, but very rarely so in the case of adults.

(3.) Radical Cure.—This, which 1s generally necessary for adults, is
performed by injecting certain stimulating fluids, or by introducing setons,
or other foreign substances into the tunica vaginalis, in order to excite a
degree of inflammation sufficient to destroy its secreting faculty. It must
not be forgotten, however, that this radical cure is totally inadmissible if
the testis is diseased, or if the hydrocele is complicated with an irreducible
hernia, or if the tunica vaginalis preserves its communication with the ab-
domen. Mere thickening from previous disease is, however, no objection,

Operafion.—The surgeon grasps the tumour behind, and introduces a
trocar and canula into the sac—pointing the nstrument upwards, so that
it may not wound the testicle. He next withdraws the trocar, at the same
time pushing the canula well into the sac, so that none of the fluid that is
to be injected may pass into the cellular tissue of the serotum. When all
the serum has escaped, he injects from two to four ounces of some stimu-
Jating fluid through the canula, by means of an elastic bottle fitted with a
stop-cock. Equal parts of port wine and water of zine lotion (F. 58) are
commonly used. Mr. Curling prefers common lime water.  When the
fluid has remained from three to five minutes, according to the degree of

ain which it causes, it is suffered to flow out, and the canula is withdrawn,

me degree of inflammation follows, and more effusion into the sac—but

the latter generally disappears in a fortnight or three weeks, If the cure
is not quite perfect, the operation may be repeated after a few weeks. But
the remedy most in favour at present is the tincture of iodine, which was
used with very great success at Caleutta, by Mr. Martin, The disease is
so common in the East, that Mr. Martin can refer to thousands of success-
ful cases. The sac having been punctured with a small trocar and canula,
about one or two drachms of a mixture of one part tincture of iodine, and
two of water are injected and allowed to remain in the sac. Mr. Fergus-
son uses for this purpose a small glass syringe, with a silver or platinum
nozzle made to fit the canula. One advantage this method certainly has;
namely, that there is much less chance of extravasation into the scrotum,
than when the sac is filled with many ounces of fluid. ]

XII. Varieries or Hyprocerne.—(1.) Encysted Hydrocele. Sr::meh:mgs
a serous cyst is developed on or near the testis. Most frequently it 13
situated between the tunica vaginalis and epididymis ; very rarely between



o4 YARICOCELE.

the tunica vaginalis and testis, and more rarely still within the substance
of the external layer of that tunie. These cysts contain a clear water, and
not serum. They may be punctured with a
grooved or cataract needle, to let the flud
escape, if they have become of inconvenient
bulk ; and if it is necessary to adopt some radi-
cal method of cure, the best plan seems to be
to pass a common silk ligature through the sac
with a curved needle, and retain it ull it has
caused some inflammation. (2.) Hydrecele of
the spermatic cord may consist either of an en-
cysted tumounr, such as has just been desenibed,
or else of a collection of serum in the cellular
tissue of the cord. In either case, the needle
must be employed if the swelling becomes trou-
blesome from its bulk.
XIIIL Vawicocere ( Cirsocele or Spermatocele)
signifies a varicose state of the veins of the
rmatie cord. It is caused by the ordinary
causes of varix; that is to say, by obstruction to the return of blood,
through corpulence, constipation, tight belts round the abdomen, and the
like. It is much more common on the left side than on the right;
obviously because the left spermatic vein is more liable to be pressed
upon by faeal accumulations in the sigmoid flexure of the colon, and be-
cause its course is longer and less direct than that of the night vem.
Treatment. —In ordinary cases, sufficient relief may be obtained by
keeping the bowels thoroughly open ;—by frequently washing the scrotum
with eold water or astringent lotions, so as to constringe the skin ; — and
by supporting it with a suspensory sling made of open silk net, and fas-
tened up with two tapes, which are to be attached in front, to a band
Eassing round the abdomen ;—but it should have no tapes passing behind
etween the legs. But there are some cases in which this disease pro-
duces very serious inconvenience—pain in the serotum and loins—sense
of dra%ging at the stomach—loss of appetite—flatulence—and despond-
ency of mind—and for these cases, something more must be done. Mr,
Wormald recommends the loose skin of the scrotum to be pinched up
“and confined with a steel ring.  Blisters and counter-irritants, so as to in-
flame and condense the serotum ; — division of the veins by the knife or
caustic, and passing setons of thread through them, have had their advo-
cates ;—and even the barbarous operation of passing a ligature through
the scrotum, and tying up the skin of half the serotum, with all the vessels
except the artery and vas deferens, so that they may be divided by uleer-
ation, has been practised in some cases with success; in others with fatal
results ; but certainly always with a risk of causing atrophy of the testes.
Sir A. Cooper proposed the operation of cutting away a good piece of the
loose relaxed skin. ** The manner of performing it is as follows : — The
patient being placed in the recumbent posture, the relaxed scrotum is
drawn between the fingers; the testis is to be raised to the ring by an
assistant ; and then the portion of the scrotum is to be removed by the
knife.” Any artery requiring it must be tied ; and cold must be applied

Fig. 162

® Encysted hydrocele. From a preparation in the Middlesex Hospital Museum.
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to check bleeding ; and then the lower flap of the serotum must be brought
upwards and forwards, and be attached by sutures to the fore and upper
part ;—and a suspensory bag should be applied to press the testis up-
wards, and glue the scrotum to its surface. It is of no use to remove too
little of the skin.

P}r. Pancoast describes in the Medical Examiner (March 4, 1843) the
following modification of Ricord’s operation, which he states he has em-
ployed with success :—

Previous to the operation, the patient is to be directed to walk about
for an hour or two with the scrotum unsupported, so as to cause an accu-
mulation of blood in the enlarged veins. He is to be seated on the side
of his bed, with the legs separated. The thumb and forefinger of the left
hand are then to be pressed in, so as to lift up the enlarged veins, and
thus separate them from the vas deferens. This duct is readily distin-
guished by its hard and wiry feel, and is to be pressed off with the nail
of the left forefinger towards the os pubis. A long, round, lancet-pointed
needle, curved near the point like that of the sail-makers, and threaded
with a piece of fine but strw::-n%l hempen twine passed double through the
eye, 15 then carried between the bundle of veins and the vas deferens;
entering it on the side of the thumb, and bringing out the point against
the pulpy portion of the finger. ¢ The loop of the double ligature is to
be detached from the needle; the ligature being left in the track of the
wound. The needle, without being threaded, 1s again to be entered
through the same orifice of the skin as before, but cdrried this time be-
tween the skin of the scrotum and the veins of the cord, and its point
brought out through the other puncture made in the skin on the side next
the pubis, To facilitate this step, the skin should be lightly raised up
from above the veins with the thumb and finger.” If there is any en-
largement of the subcutaneous veins of the front part of the scrotum, the
point of the needle is to be so carried as to scrape the under surface of
the skin, and passed in front of these veins. The needle is now to be
left in the wound. The place of entry of the needle is to be lower than
its place of exit; ¢ so that the point of the instrument, which should be
pushed well through, may lie undisturbed without pressing over the root
of the penis. The course of the instrument across the cord will be, there-
fore, rather diagonal than transverse. The loop of the ligature (which
lies next the pubis) is now to be thrown over the point of the needle.
Traction is next to be made upon the other side, upon the loose ends of the
ligature, so as to draw the loop along the needle, through the orifice in
the skin. One tail of the ligature is now to be drawn out for four inches,
so as to shift the portion of the thread forming the loop over the needle,
for fear that this might have been cut by the point or edge of the needle,
so as to break when subsequently knotted. The loose ends of the ligature
are then to be tied with a single knot over the shank of the needle; this
is to be drawn as tightly as possible, so as to completely strangulate the
veins of the cord, which will be thus inclosed by the double ligature on
its back part, and the needle in front. To make the strangulation more
effectual, the two ends of the loop thus formed over the needle may be
slid towards each other, by pressure through the skin, and the knot again
tichtened. ‘This step is followed by severe pain, which gradually dimi-
nishes, and at the end of half an hour ceases almost entirely.”” To be
able 10 tighte:: the ligature at the end of two or three days, when it will
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It usually commences as a florid vascular wart, called the soof-wart. It
admits of doubt whether this, in all cases, is of a truly cancerous nature
at the commencement, although when the disease is far advanced, there
is unquestionably a deposit of genuine scirrhus in the base of the ulcer,
and in the parts around. Ulceration, the sprouting of fungous growths,
and the contamination of the inguinal glands, are the regular course of this
disease ; and the only remedy 1s the early and free excision of the whole
of the diseased portion of s{:in. We may add that this operation has a
far better chance of ultimate success than most other attempts at the extir-
pation of cancer; and that some successful cases are known in which it

was done even after the inguinal glands had swelled.*

SECTION IV.—OF IMPOTENCE.

InpoTENCE in the male may depend on a variety of conditions. (1.)
It may be caused by absence, or mutilation, or malformation, or original
weakness and want of development of the genital organs. (2.) After a
severe and tedious illness, the genitals may remain incapable of perform-
ing their functions, long after the restoration of the health and strength m
other respects. Steel and other tonies, with cantharides, musk, extract
of nux vomica, resin of Indian hemp, galvanism cautiously applied to the
spine, spices, eggs, and oysters, are the remedies. Phosphorus in doses
of gr. 4% dissolved in oil, is said to be a potent aphrodisiac in these cases.
(3.) Blows on the head, or spine, are apt to be followed by impotence ;
which sometimes is relieved, but more frequently is permanent. A cau-
tious course of mercury, followed by the stimulating aphrodisiacs just
mentioned, are the remedies most likely to be of use. A similar result
sometimes follows a fit of apoplexy. (4.) Certain diseases are always
attended with a diminution, and sometimes with a complete loss, of sexual
power ; especially diabetes, diseases of the kidneys, some forms of dys-
pepsia; and the latter stage of most chronic organic diseases. (5.) It
often happens that a young man, the first time he yields to carnal temp-
tation —or that a newly married man on the night of his nuptials, finds
himsell incapable of accomplishing his wishes — through awkwardness, or
timidity, or over-anxiety on his own part, or, perhaps, from something
disagreeable in his bed-fellow. He straightway fancies himself impotent
—and if he applies to one of the advertising Jewish scoundrels, will no
doubt be told that he is so. The surgeon should cheer the patient’s
spirits, and should inform him that his case is by no means uncommon—
that most other men feel the same incapability at times; and he should
give him a little nitric @ther and cinnamon water, and make him promise
to sleep with the lady three nights without touching her, which will seldom
fail to prove an effectual cure. These are ditheult cases to manage ;
because the disease is in the mind and not in the body. It is most diffi-
cult to persuade the patient that he has not more than an imaginary dis-
ease ; and he is far too ready to accuse the surgeon of inhumanly ridicul-
ing him. (6.) Lastly, impotence may be produced by premature and
excessive venery, or by the practice of self-pollution. Such cases fre-
quently come under the observation of the London surgeon, who has no
difficulty in distinguishing them from the last variety. The sexual organs
have been rendered in these cases so weak and irritable, that the least

* YVide Walshe, op. i
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preceding affection for the venereal disease ;—an error common enough
among parents.”

II. Vesico-Vaeivarn Fistura signifies a communication between the
bladder and the vagina. It generally results from sloughing of the parts
after a tedious labour. As soon as it is discovered, the patient should be
made to lie on her face—a catheter should be constantly worn in the ure-
thra, and an oiled sponge in the vagina, and the bowels should be kept
moderately loose. By these means the natural contraction of the parts
will be aided. After some weeks, it will be expedient to pare the edges
of the fissure, and unite them by suture, by means of Mr. Beaumont’s
treatment ;—or if this fails, to touch them frequently with nitrate of silver,
or to apply the actual cautery at intervals for a few months. To perform
these operations, the vagina must be dilated with a speculum. } [ these
means fail, or if the patient will not submit to them, Dr. Reid’s plan of
plugging the vagina with an India rubber bottle, appears to be the best
means of preventing the constant dribbling of urine.

IV. Recro-Vacinar Fisturna must be treated by constantly wearing a

nge in the vagina, so as to prevent the passage of fieces through it, and
by mild laxatives. If after a time the aperture does not close, it must be
treated as in the last case. Complete laceration of the perineum into the
anus is attended with distressing incontinence of fieces, and is prevented
frum healing by the action of the sphincter. Hence it 1s necessary to di-
vide the sphincter on each side of the laceration, and to prevent these new
wounds from uniting, by placing a few threads of lint in them, until the
laceration has united.

V. A Vascurar Excrescexce, varying in size from that of a large pin’s
head to that of a horse-bean, is liable to grow from the female urethra. It
causes great distress through its exquisite sensibility. It should be cut off]
and the potassa fusa be applied to the surface to prevent its reproduction.
But, immediately after the caustic, a sponge dipped in diluted vinegar
should be applied, in order to prevent injury to the surrounding sound
parts ;—and if it is necessary to introduce the caustic within the urethra,
it must be by means of a tube which has an aperture in it corresponding
to the diseased surface.

VI. Urerive PoLypus is a pear-shaped tumour covered by mucous
membrane, and attached by a narrow neck to some part of the uterus.
The symptoms that it produces are those of uterine irritation—bearing
down pains—menorrhagia—and, after a time, fetid discharges. On ex-
amination, an insensible tumour is found partially or entirely protruding
through the os uteri. If it projects much into the vagina, the surgeon must
care.ﬁﬁly feel for the os uteri, and ascertain that the neck of the polypus is
either attached to some part of it, or that it passes clear into the womb.
Inversion, or prolapsus of the womb, must not be mistaken for it.

Treatment.—A ligature should be twisted tightly round its neck, but
not too near the womb, by means of the double canula invented for that
purpose by the late Dr. Gooch.

VIIL. ImperroraTE HysmeEN.—Sometimes this membrane completely ob-
structs the vagina, and causes the menstrual fluid to accumulate and dis-
tend the uterus. The impediment is easily got rid of by a ¢fucial inci-

* Hinder Wood, on a fatal affection of the pudenda of female children. Med. Chir
Trans, vol. vii. p. 84,
-
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wir, marriage, and other means for the improvement of the health,—-are
the chief remedies. Leeches, cold and warm applications—mercurial,
velladonna, and other plasters—issues, blisters, and other local measures,
sometimes do good, but as ofien the reverse.

IV. Lacrear Tusour.—Sometimes a Jacteal duct becomes oblite-
rated, and the milk accumulates in it, forming an oblong fluctuating
wimour near the nipple. If this is punctured, milk will continue to be
uiisuhargied during lactation, and, afier the child is weaned, it will dry up
and heal. In a few very rare instances there has been formed a

V. Lacrearn Cavrcurus.—The fluid part of the milk in an obstructed
lacteal duet having been absorbed, whilst its more solid and earthy ingre-
dients remained, and concreted into a calculous mass.

VI. Assciss iN THE Lactean TuBes.—An elderly woman applied to
the author some time since with a painful, elongated swelling, stretching
from the nipple to the circumference of the breast. It evidently con-
sisted of a lacteal tube which had suppurated ; and, after being punctured
and yielding half an ounce of pus, it scon got well.

VII. Sore NiprLes.—Excoriations and chaps about the nipples not
only cause great pain and inconvenience in suckling, but are a frequent
cause of acute inflammation, by deterring the mother from allowing the
child to suckle so freely as it ought. A solution of gr. v. of tannin in an
ounce of water ; F'. 127 ; or a touch with lunar caustie, if there is a very
deep irritable fissure, are the best remedies; lotions of borax, alum, or
sulphate of zine, and arrowroot and cream, are also common applications.
The nipple should be defended from the clothes, and from the child’s
mouth, by a wooden or caoutchouc shield. Women who are subject to
this affection should frequently wash the parts with salt and water, or
solution of alum, during pregnancy; or should apply every night a lini-
ment composed of equal parts of rectified spirit and olive oil.

VIII. Tue HypaTip Disease consists in the development of a number
of cysts in the gland, filled with clear water. Sometimes the cysts are
developed by the gland—being lined with a vascular membrane, and con-
taining a yellow serum. Sometimes they consist of hydatids—parasitic
animalcul®, composed of thin bladders filled with a clear water, which
are developed in the gland by their own vital powers, and are capable of
engendering other smaller hydatids within themselves. The diagnosis of
this affection is obscure. At first it occasions a hard tumour resembling
that of chronic inflammation, and unattended with pain, except at the
menstrual period. Subsequently fluctuation is felt at different parts——and
when any cyst has acquired a considerable magnitude, it ulcerates, dis-
charges its fluid, suppurates, and contracts.

Treatment.—If there are but one or two cysts, they may be punctured,
and then they will suppurate and contract. But if the whole gland is
involved, it should be removed. The inconvenience arising from its
bulk, and the irritation caused by the ulceration of the cysts, wil thus be
ot rid of. At the same time, the chance that this, like other new struc-
tures, may become the nidus of malignant disease, is an additional rea-
son for the operation.

1X. TuE Serocystic DiseasE is a peculiar affection of the breast, de
scribed by Sir B. Brodie in a clinical lecture at St. George’s Hospital, i
1840. It chiefly affects the upper classes, and is rarely et with in hos-
pitals, It consists in the development of numerous cysts, lrmed proba-
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eommon inflammatory pain, tenderness, and swelling, so that it loses its
characteristic hardness, and becomes blended in its outline with the sur-
rounding tissues, and exactly resembles the swelling arising from chronic
inflammation.  (2.) It may occur in a young female between twenty and
thirty. (3.) The effect of remedies may be deceitful, for they may, per-
haps, diminish the inflammatory swelling around, and so cause a tempo-
rary decrease of the tumour, though not of its scirrhous portion.

reatment,—The local and general treatment of scirrhus of the breast
must be conducted on the principles laid down in the seetion of Scirrhus
generally.  We can only reiterate the opinion there given of the almost
hopelessness of remedial measures of any kind ; and the judgment of Dr.
Walshe, that * treatment in the early periods, plus operation (if necessary)
in the later, gives greater chance of the suspension of the disease, and of

rolongation of life, than early operation minus treatment.”

The edema of the arm, which is often such a distressing complication
of the later stages of this disease, may be somewhat retarded by bandages,
and by keeping the limb in an elevated posture. Blisters near the shﬂulﬁer,
and punctures of the skin may be tried when it becomes excessive,

XI. MepuLLary Sarcoma of the breast is generally combined with
more or less scirrhus, and rarely exists alone. It forms a large rapidly
increasing tumour ; lobulated on its surface ; and the projecting parts yield
an elastic sensation, This affection may be distinguished from scirrhus
by its more rapid growth and greater softness. Itis often difficult in its
early stage to distinguish it from innocent chronic tumours, more especially
as the latter may afier a time become the seat of malignant growths. JMe-
lanosis and gelatiniform sarcoma are sometimes, though rarely, found in
the breast.

XII. Extirpatios oF THE Breast is thus performed: The patient
being placed in a convenient position, sitting or reclining, an_assistant
takes the arm of the affected side and holds it out, so as to put the pecto-
ralis on the stretch. The surgeon then makes a semi-elliptical incision
below the nipple along the lower border of the pectoralis major, and an-
other on the upper and inner side of the nipple, so as to include that part
between them. He next disseets out the lower and outer part of the gland,
quite down to the pectoralis, (taking care not to get behind that muscle,)
and then, cutting from below upwards, he separates the remainder. If an
adjacent gland is enlarged, the incisions should be managed so as to in-
clude it also. When the mass is removed, its surface should be wiped
and examined, and the wound should also be well examined, to ascertain
that no part of the gland, and that no hardened or discoloured portions
of cellular tissue or of muscular fibre, are left behind.  Arteries are then
to be tied, and the patient to be put to bed,—and when all oozing has
ceased, a few strips of adhesive plaster may be applied. ‘

XIII. Boys and girls about the age of puberty are subjectto slight swell-
ing and tenderness of the breast, which soon disappears of itself if not
interfered with.

XIV. Men occasionally suffer from malignant disease of the breast,
which manifests itself in the same manner, and requires the same treat-

ment, as it does in the female.
2H
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Treatment,—If this distortion is congenital, or commences in early
childhood, it may sometimes be rectified by constantly wearing a propes
apparatus. Stiﬁht cases in particular, occurring to children afier fevers,
may generally be remedied, if taken at their very commencement, by
daily extension with the hands, and friction of emollient embrocations on
the muscles, together with tonics, galvanism, change of air, and sea-
bathing. But in confirmed cases, it is better at once to resort to Stro-
meyer’s operation of dividing the tendo Achillis. The rationale of this
operation may readily be comprehended. The tendon being divided,
heals by a callus; which renders it loneer, and which, while recent, may
be stretched to any desired length. ‘Thus the mechanical shortening of
the muscle is neutralized. At the same time, the antagonist muscles,
which are always wasted and inert, are relieved from a constant state of
tension, and are enabled to resume their natural functions, so that the linb
rapidly inereases in strength and bulk. The operation is easily performed
thus: The tendon is put on the stretch; and a narrow sharp-pointed knife
15 thrust through the skin on one side of it ; then its edge is turned against
the tendon, and made to divide it as it is being withdrawn. If the tendons
of the tibialis posticus, or flexor pollicis; or in fact if any others offer an
obstacle to bringing down the heel, they may be divided as well. It is
often expedient to divide a portion of the plantar fascia, or of the muscles
of the sole of the foot. As soon after the operation as it can be done
without causing too much pain, some apparatus should be applied to ex.
tend the callus and bring the foot into its proper shape, Stromeyer’s foot-
board is recommended by Dr. Little, but Scarpa’s shoe, as improved by
Weiss, seems to be neater and more efficient. It is admirably adapted
for counteracting the threefold distortion of talipes varus,

II. Weak Axkies. — In this aflfection the foot is Hattened, ns arch is
sunk, and the astragalus forms a projection below the internal malleolus,
rendering the internal border of the foot convex instead of concave. In
bdd cases the inner ankle almost touches the ground, and the patient
walks with great pain and lameness. This affection depends on a weak-
ness and relaxation of the bones and ligaments. It is sure to be brought

“on, if weakly children are put upon their legs too soon. It is more com-
mon amongst girls than boys—partly from their greater delicacy—partly
because they are tanght at an early age by ignorant governesses and dancing
masters, that it is necessary for them to turn their feet out as much as pos-
sible, as the very first step towards elegance in dancing or walking. Thirty
years ago it was a common practice to make school girls sit for an hour
every day in a kind of stocks, with their feet turned outwards, so as to be
almost in a straight line with each other. Children, however, 1!‘1 left to
nature, stand with their toes slightly turned inwards—the position, n faet,
which is the firmest, and most calculated to prevent this distortion whils!
the bones are yet soft and yielding. A

Treatment. — The patient should wear shoes or boots with high heels,
and with the inner edge of the sole much thicker than the outer.. He
should also be directed to turn the foot out very little, if at all. Benelit
may also be derived from a well-applied bandage, such as is represented
at p. 88. It shouid always be applied so as to be carried round the aukle
from the inner side of the foot. In severe cases the patient should wear o
tightly fitting boot with a piece of steel or whalebone fastened to the soie
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engrafted between the fingers,—or, as Mr. Liston proposes, a perforation
may first of all be made in the connecting skin near the roots of the
fingers, and be prevented from closing by keeping a piece of cord in it
till the edges have healed, and then the remainder of the connexion may
be divided.

VII. Urcers asout toE Nams.—1. A very common and troublesome
aflection is that which is popularly termed * the growth of the nail into
che 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
anply, but the contiguous soft parts are first swelled and inflamed by con-
stant pressure against its edge, from the use of tight shoes. If this state
be permitied to increase, suppuration occurs, and an ulecer is formed with
fungous and exquisitively 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 fomentations and poultices;
and then any ulcer that has formed will soon heal, with the aid of black
wash on lint, or a touch of lunar caustic, or a lotion of a grain of sulphate
of copper to an ounce of distilled water. But if the case is more obsti-
nate, the edge of the nail must be removed. This frightfully painful ope-
ration may be done by passing the sharp blade of a pair of scissors reso-
lutely under the nail, cutting it through, and then quickly tearing away
the offending portion with forceps. If the complaint return after this, the
whole nail %ad better be dissected out, together with the gland that
secretes it. Persons disposed to this affection should always wear loose
.sﬂheugls;,] and keep their nails scraped rather thin, so that they may be

xible.

2. Oxvenia Mavieya is a peculiarly un- Fig. 165.#

healthy ulcer oceurring at the root of the nail,

either of the fingers or toes, but more frequently :
of the latter. It commences with a deep red -
swelling, and an oozing of a thin ichor from

under the fold of skin at the root of the nail ;
and lastly, an ulcer is formed, with a smooth
tawny or brawny surface, a very fetid sanious
discharge, and swelled jageed edges of a pecu-
liar vivid dusky hue. It is in general extremely painful, especially at
night.

ngutmmf.—Mr. Wardrop recommends mereury to be employed, so as
to affeet the gums in about a fortnight ; and says that then the swelling
will generally subside, and the ulcer become clean. The mercurial effect
should be continued gently till the sore is healed, and for a short time
afterwards. The best local applications are solution of arsenie, (lig. arse.
3ij. ad aq. 3ij.) as recommended by Mr. Abernethy, which will generally
be found to succeed ; solution of corrosive sublimate, (P. L.,) of nitrate
of silver, black and yellow wash, and other compounds of the same de

* From a cast in the King's College Museum.
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nected with quackery, obscenity, and imposture, that very few respectable
persons would consent to meddle with it, even for a good purpose.

Whilst, however, this work was being printed, there arrived from Bos-
ton, in America, the account of a method of rendering patients insensible
w vain during operations by means of the vapour of ether. This method,
whih was invented by Drs. Jackson and Morton, of Boston, was first
promclzated in England in January 1847, by Dr. Boott of Gower Street ;
and sowe trials having been made, with favourable results, it has, in the
short space of time which has elapsed since its introduction, been used by
almost every surgeon in the kingdom, in every possible variety of case,
and with very favourable effects.

The operation counsists in making the patient inhale the vapour of ether,
miyed with more or less atmospheric air.  T'o effect this, already a legion
of instruments have been devised, as may be seen by referring to the me-
dical periodicals for January, 1847. They consist, for the most part, of a
vessel containing sponges saturated with ether;—having one aperture for
the admission of air, and another communicating with an inhaling tube,
through which the patient inspires the air mixed with the vapour. The
inhaling tube should be provided with a valve to prevent any of the air
ezpired from the patient’s lungs from being breathed back again into the
vessel, and with an aperture to admit of its escape. It would be impossi-
ble to describe all, and invidious to describe a few of the various appara-
tus that have been devised. A pickle-jar, provided with a good cork,
through which pass two glass tubes,—one straight, and going down to the
bottom of the jar, for the ingress of air,—and another curved, for the in-
haling pipe ; this, having a piece of lint at the bottom soaked in ether,
would serve to make the experiment. Mr. Alfred Smee has shown the
author one which is very compendious and portable; and which has a
compartment holding hot water, for the purpose of vaporizing the ether
more quickly. Other forins have been devised bly Mr. Squires, Mr.
Hooper, and Dr. Snow, and they are multiplying daily.

Whatever apparatus be used, it is desirable to administer the vapour
rather slowly at first ; and to encourage the patient to make deep inspira-
tions through the tube, in spite of tﬁe cough and feeling of suffocation
which are often occasioned on the first trial. Then, if the operation sue-
ceeds nicely, the patient may generally be observed to become a little
flushed in the face; the veins of the forehead turgid ; the eyes suffused,
and staring open,—the pupils dilated ; andat the same time there is more
or less perfect insensibility to external impressions, so that any operation
may be performed without being felt.

Dr. Plomley, of Maidstone, who has made many experiments with the
ether, both on human patients and on animals, and has also several times
inhaled the vapour himself, divides the effects into three stages. * The
first is merely a pleasurable feeling of half-intoxication ; the second is one
of extreme pleasure ; being similar to the sensation produced by breathing
nitrous oxide or laughing gas. There exists in this stage a perfect con-
sciousness of everything said or done, but generally an impossibility of
motion ; in this stage, a?su, there is not exactly an insensibility to pain,
but rather an inditference, a ¢ care-for-nothing’ sort of feeling ; and, if
surgical operations are done in this stage, the patients almost always re-
cover before the operations are complete, and the results are unsatisfactory
—T'he third s‘age is one of profound intoxication and msensibility. The
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individual is completely lost to pain and to external inpressions ; the
muscles become prostrate, the circulation lessens, and the temperature
falls ; but the mind is often revelling in the most pleasurable regions, as in
q dmam.’"

There can be no doubt but that the etherial vapour is received into the
blood, circulates in the brain, suspends sensation and voluntary motion,
and, in fact, produces a very profound, but very transient state of intokica-
tion. The pulse (which is generally rather excited in ‘persons who are
screwing up their courage to undergo an operation) becomes first quick-
ened, but sinks as soon as the state of insensibility is produced. The
time in which the stupor comes on varies, according to the nicety of the
arrangements for the inhalation, from three minutes to a quarter of an
hour; and generally lasts about five minutes; and when it departs the
patient awakes as from a dream, and usually suffers no otherill effect than
slight confusion and giddiness.

The cases in which the efherizafion has been effected, and for which it
is adapted, comprise, of course, all surgical manipulations, from the ex-
traction of a tooth or the operation for strabismus to amputation at the
hip-joint, or the Ceesarian section. It is available, moreover, under any
circumstances in which any surgical proceeding is liable to be frustrated
through the irritability or restlessness of patients; such as the introduction
of the catheter throdgh painful strictures, the reduction of dislocations, the
obstetric operation of furning, and all examinations attended with pain.
It probably will be found useful, likewise, in several nervous and painful
diseases, but it has no effect on the involuntary contraction of the bladder
and womb. We are rather disposed to recommend it to be carried to the
second degree only for most purposes, or at least so as only just to touch
the third degree; since surely a state of delicious insouciance is quite a
sufficient substitute for the horrors of tooth-drawing, without going the
length of inducing absolute coma. If the effect passes off, it is easy to
administer a little more of the vapour. On the other hand, should the
pulse become too low (and some one ought to keep his finger on it the
whole time,) a little wine should be given. The operator may IFE"E:I‘H]]]"
htg:n as soon as the pulse sinks and the patient can be pinched sharply
without complaining.

Some cases there have been in which this operation has failed. In
these, probably, there was some defect in the way of applying the vapour.
In others there have been sundry untoward occurrences. One of the
slightest of these is the production of a kind of noisy and furious intoxi-
cation ; which generally happens when the patient is scarcely etherized in
the second degree, and soon passes off without any harm. Another, and
a more serious one, is the occurrence of a deep and obstinate state of nar-
cotism ; with feeble pulse, slow respiration, and cold skin, caused by a
too protracted inhalation. This must be treated by friction, cold affusion.
sinapisms to the feet, and removing the patient into fresh air. The antho
has heard of hzmoptysis as an unfavourable result, that happened in one
instance ; which is not much to be wondered at, considering the highly
irritating effects of the vapour in the lungs: and, of one other case, in
which death was decidedly caused. No Euht some such cases will be
heard of ; but somehow unlucky cases are seldom put forward with very
great promptitude

* Lancet, Japuary 30th, 1847,
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In conel 1sion, the author would advise that this experiment should not
be tried on young children, or on persons disposed to organic diseases of
the brain, or heart, or lungs ; and it is as well to hint at the disastrous re-
sults that might ensue if the ether or its vapour came in contact with the
flame of a candle.

It does not seem advisable, on the whole, that the etherization should be
tried in any case in which the amount of pain or irritability is not likely to
cause any obstacle to the operator, or danger to the patient.

[Since the employment of ether as an ansthetic agent, several other
substances have been found productive of similar effects ;—such as ben-
zoin, the nitrate of ethyle, aldehyde, @hloroform. Of these the last is
most used, as being more manageable, though perhaps not more powerful,
than the others.

Professor Simpson of Edinburgh is the first who employed chloroform
as an anaesthetic agent: his ?aper on the subject was read before the
Medico-Chirurgical Society of Edinburgh, Dec. 1st, 1847, It has now
been extensively resorted to both in this country and in Europe. As to
the capability of this agent to annul pain caused by surgical operations
and by disease, there can be no question ; indeed it is generally conceded
to be more powerful than the ether, in the ratio of 8 to 1; the former pro-
ducing a condition of insensibility to pain in from 30 to 40 seconds, while
the latter operates in an average period of 4 minutes; from 30 drops to
i of chloroform are in general sufficient to produce the desired effect.
The greater activity of the chloroform, as compared with ether, would
very naturally suggest increased caution in using it, and the inference is
strengthened by the knowledge that death has been caused by its incau-
tious employment. It is inhaled in the same manner, and the same or

reater care should be taken during its administration, as when ether is
exhibited. The best antidotes to the poisonous effects of both are fresh
air, the dashing of cold water upon the face, and artificial respiration if
necessary.

For some interesting and valuable statements on the use of anmsthetic
agents, the reader is referred to the report of the Committee on Surgery of
the Am. Med. Association.—Eb.]

V. Extirration oF Tumours.—A different proceeding is to be adopted
in the case of malignant and of simple growths. In the former it may be
necessary to remove a portion of skin by two semi-elliptical incisions, if it
appears to be contaminated by the diseased growth. But in extirpating
wens of fatty or sarcomatous tumours, however Jarge, it 1s a genera rule
not to remove any of the skin, unless it is much inflamed or ulcerated, or
so entirely adherent to the tumour that its separation would be very tedious
and difficult.  Again, in the former case it is necessary to cut quite wide
of the diseased mass, and remove plenty of the surrounding tissues,—in
the latter case the incisions should be carried through the cellular eyst of
the tumour. In all cases it is a better plan (unless the tumour is exceed-
ingly large) to carry the dissection at once boldly to the deepest part
where the largest vessels enter the tumour, than to tie the different hrancl_ws
as they are divided,—by which means some vessels may perhaps he tied
more than once. Again, it is requisite in every case that the extirpation
be complete, beeanse if the smallest portion is left, it may become the nu-
cleus of a fresh growth. II, therefore, it is found that there i1s any portion
of a tumour which cannot be cut out without fear of ~'angerous hamnor-
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one glass by insinuating the nail of his left forefinger under its edge — in-
stantly discharges the scarificator on the swollen skin, and us expeditiously
as possible introduces the torch into the glass, and applies it again.  "The
same process is repeated with the other glasses. When they become
tolerably full, or the blood begins to coagulate in them, they must be de-
tached in succession and re-applied, if blood enough has not been taken
—and when the operation is finished, the wounds should be closed with
lint and plaster. There are several points connected with this operation
that require notice. In the first place, the glasses must not be exhausted
too much ; if they are, the pressure of their rims will occasion severe pain
— the blood will not flow — and the operations will very probably be fol-
lowed by a considerable ecchymosis. Secondly, the position of the
glasses must be slightly varied each time they are applied, so that their
edges may not again press on the same circle of skin. Thirdly, the expe-
diency of not burning the patient needs scarcely be hinted at.  Fourthly,
in taking off the glasses, the upper part of each should be detached first,
so that the blood may not escape. Lastly, the length of the scarificators
must be adjusted to the thickness of the skin; for it the incisions are too
deep, the fat will protrude through them, and prevent the flow of blood.
The direction of the incisions should correspond to the course of the mus-
cular fibres beneath ; but this is of no great consequence. For cupping
on the temples smaller glasses and scarificators are employed. A branch
of the temporal artery is generally wounded, and the flow of blood may
be expedited by slightly lifting the lower part of the rim of the gl
Pressure should be gi-(e t up on the wounds for some days afterwards, in
order to prevent secondary heemorrhage or false aneurism.

IV. Acveuscrurk is easily performed by running in five or six needles
with a rotary motion. It is certainly very efficacious in some cases of
neuralgia, but it is by no means easy to explain its operation. Acupunc-
ture is also resorted to in anasarca, when the skin is much distended ; —
and we have spoken of its utility in ganglion, hydrothorax, and ascites,
for the purpose of permitting the serum to exude into the cellular tissue.

V. Issuks may be made by caustic or by incision, or by the actual cau-
tery. 'The first may be made either by rubbing a portion of skin of the
requisite extent with the potassa fusa, or by making a paste with equal
parts of the potass and soft soap, and laying it on the skin tll the latter is
converted into a black slough. The parts immediately around the issue
should be protected with several layers of sticking plasier.  Afier the ap-
plication of the caustic, the part should be poulticed till the slough sepa
rates, and then the sore may be prevented from healing, either by binding
several peas firmly on its surface, or by touching it occasionally with the
caustic. The second species of issue is made by pinching up the skin,
and slitting it up with a lancet, and then introducing some peas to prevent
it from healing. It may be remarked, that issues should never be made
over projecting ponts of bones, nor over the bellies of muscles; for they
might degenerate into most obstinate sores. Thus, for diseased vertebra,
ihe issues should be made between the spinous and transverse processes ]
— for diseased hip, behind the great trochanter, and not over it,—for dis
eased knee, just below the inner tuberosity of the tibia.

VI. Tue Acruar Cavtery is certainly a very efficient, and it is very
far from being the most painful, manner of elfecting counter-irritation,
On the contrary, its effects are more speedy, and attended with far Jess
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suffering. It is easily effected by means of an iron rod with a knob of the
size and shape of an olive at one end of it, and a wooden handle at the
other. The knob being heated red hot, is rubbed on the skin so as to
make two or three blackened lines about half an inch wide, and an inch
asunder. Then the cold water dressing or a poultice may be applied till
the shallow eschars separate ;—and it appears to be better to keep the
sores open by touching them occasionally with the cautery, than by the
ordinary irritating dressings.

VII. Setows are intmﬁ?.lr:ed l:riy pinching up a fold of the skin, and
pushing a needle through it armed with a skein of silk or cotton, ora long
flat piece of India-rubber. As soon as one or two inches of the thread
are brought through, the needle is cut off. A fresh portion of the thread
is to be pulled through the wound every day, so as to keep up a constant
irritation and discharge. If the discharge is insufficient, the thread may
be covered with some irritating ointment before it is drawn under the skin.

VIII. Tue Moxa is a peculiar method of counter-irritation long prac-
tised in the east, and occasionally employed in Europe, for the relief of
chronic nervous and rheumatic pains, or for chronic diseases of the joints.
Une or more small cones, formed of the fine fibres of the artemisia chi-
nensis, or of some other porous vegetable substance — such as German
tinder, or linen impregnated with nitre, are placed on the skin over the
affected part, and then are set on fire, and aIFuwed to burn away so as to
form a superficial eschar. The surrounding skin must be protected by a
piece of wet rag, with a hole in it for the moxa.

It is convenient sometimes to use the moxa as a rubefacient or vesicant,
and not as a cauterant. A roll of German tinder ignited may be held
with dressing forceps at a hitle distance from the skin, the surgeon at the
same time blowing upon it with a blow-pipe, till the skin becomes red.

1X. Vacervarion.—The success of this operation will depend partly
on the state of the health of the patient—for it will most probably be de-
feated if there is any cutaneous disease or disorder of the system generally
—and partly on the quality of the matter which is inoculated. The mat-
ter should be taken on the eighth day, before an inflamed areola 1s spread
around the vesicle, and it should be lymph, clear and transparent, not
purulent. The operator should make three punctures on one arm with a
fine lancet, carrying the point of the instrument obliquely under the cuticle
for about one-eighth of an inch, and, if possible, without drawing blood.
Then, if he has a patient to take the matter from, he ruptures a portion of
the vesicle, dips the lancet in the lymph, and inserts it into each puncture,
If be has the matter on points, he should breathe on them so as to liquefy
it, and then insert one into each puncture, and allow it to remain three or
four minutes.

X. Ervecrricrty axp Garvasism.—Although these powerful agents
have been by turns overrated and decried, and have lost much of their
therapeutical reputation, through having been resorted to as the last des-
perate remedy in cases where it was irrational to expeet benefit from them,
still no one who knows how to use them can doubt their efficacy. In
vertain cases of defective circulation and nervous influence ;—when the
thigh is weakened and benumbed after sciatica ;—in cases of atrophy of
the extremities after fever ;—when the extensors are paralyzed from fnng
disuse, as after disease of the joints ;—in deficient menstruation ;—in dysp-
neea from weakness of the stomach ;—in loss of voice from relaxation of
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the mucous membrane of the fauces ;—in hysterical neuralgia, and in other
causes of nervous pain unattended with increased Yﬂ.ﬂcu!r':lri'[_}', they may
be resorted to with every prospect of benefit. But the cases to which
they are most a]:éplieahle, are those of asphyxia, from poisoning, or hang-
ing, when the aflusion of cold water, and other stimulants, fail to excite
the action of respiration. The best method in these cases is, to place one
wire at the nape of the neck, and the other at the pit of the stomach; or,
if the sensibility is so feeble that this fails to take effect, a needle may be
inserted deeply between the eighth and ninth ribs on either side, so as to
reach the diaphragm, and the current be passed between them. 'The most
convenient apparatus seems to be a single battery on Smee’s or Daniell’s
principle, with a coil wound around a piece of soft iron, which is thereby
converted into a temporary magnet, and with a contrivance for interrupting
the circuit, and giving a stream of gentle shocks.

XI. Gavrvavo-puncture.—In obstinate neuralgia it is a good plan to
insert two needles deeply, at two points in the course of the nerve, and to
pass a galvanic current through them.

CHAPTER III.

ON BANDAGING.

I. Tue Art or Baxpacive is so easily learned from practice, and so
impossible to teach merely from books, that in former editions of this work
we dismissed it with as few words as possible. In the present edition,
however, in deference to the judgment of some of our friends, we shall
say rather more upon it; yet we shall endeavour to avoid that strange
complexity which some modern writers delight in, who have invented
bandages with such names as *“ Compound-Bis-Axillo-Seapulary,” “ Com-
pound-Metatarso-Rotular,” &e., and who seem to assume a knowledge of
millinery as well as of surgery on the part of their readers.

II. Baxpaees usually consist of a strip of linen, calico, or flannel, vary-
ing in breadth from one to three, five, or more inches, and in length from
one to six, eight, or twelve yards. Sometimes they are made of India-
rubber web, or of a substance like stockings ; but, for most purposes, good
stout unbleached calico will answer. They are generally rolled up longi-
tudinally for use, and hence have received the name of rollers. Besides
the simple roller, there are many compound bandages, as the T bandage,
and the many-tailed bandage (described at p. 259); but the latter are not
now much in use, and, like other special bandages, are generally prepared
by professed bandage-makers. Lastly, bandages may often be made out
of handkerchiefs, or square picces of linen,

IIl. Uses.—Innumerable are the properties assigned to various forms
of bandages by the older writers; hence such names as the relenfive, ez-
pulsive, uniling, dividing, recurrent, &c. We believe, however, that we
shall not be far from the truth if we state the chief uses of bandaging to be
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age sharply and smoothly back upon itself, in such a way that it may lie
smoothly on the limb.,

Fig. 172.

VIII. For tae Foor.—Let the roller be first passed round the meta-
tarsus, and then be carried yp round the ankle, and back again round the
foot exactly as depicted at page 88. The bandage should always be
brought up on the inner side of the instep, as there shown, in order to
support the arch of the foot.

IX. For THE LEG.—Afler the foot and ankle have been well enveloped
let the bandage be carried up the leg, and be turned sharp on itself on the
calf, in order that it may lie closely, and the fold not be separated.

X. For e Kneg, —To support the knee, in ordinary cases, a band-
age may be passed round it in a figure of 8 form, excluding the patella.

Fig. 174.

If that bone is to be covered, the bandage must be passed lightly ove:
it afterwards several times, making turns when necessary to procure

smonothness.
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which is buckled round the limb ;—and a bridge-like contrivance, over
which the band passes, with a serew, by turning which the bridge is raised
and the band tightened. The pad should always be placed so as to com-
press the artery against the bone. The advantage of this instrument is,
that it compresses the smaller arteries as well as the prineipal trunk ;—its
disadvantage is, that it arrests the venous circulation, and causes a greater
loss of venous blood ;—wherefore, it should never be constricted tightly
until the incisions are just commencing.

This, like other amputations, may be performed in two ways—either by
the circular incision—that is, by cutting round the limb from withont to-
wards the bone ; or by the w:-atim—mat is, by transfixing the limb_
and then cuatting outwards, flap operation is t{le favourite with the
rising generation of surgeons; it certainly can be performed with much
more facility ; and it enables the surgeon to select a flap where he pleases,
so that when the flesh on one side of the limb is destroyed by disease or
injury, the end of the stump may be covered with a flap taken almost en-
tirely from the sound side, and a greater length of limb may be preserved.
It atfords too a greater certainty of preserving a sufficiency of flesh to
cover the bone; and it enables the muscles to be more easily retracted,
and the bone exposed for the application of the saw. It entirely avoids
the difficulty, also, which sometimes occurs in the circular operation, of
retracting the skin when it has become adherent to the parts beneath. But,
as Sir C. Bell observes, the grand rule in all cases is, to save integument
enough to cover the muscle, and muscle enough to cover the bone, and
not to scrape off the periosteum. And if these things are done, it requires
ingenuity to make a bad stump.

(1.) Circular Method.—The surgeon stands on the outer side for the
left leg, and on the inner for the right ; so that he may use his left hand to
grasp and steady the part which he is to amputate. The artery must be
compressed by one of the methods before described, and an assistant
must grasp the limb with both hands, so as to draw up the skin as high as
pus.sih%:s Then the surgeon commences by putting his arm under the
thigh, and makes an incision at one sweep completely round the limb,
through the skin and fat down to the fascia. The assistant is now to draw
the skin further up, the retraction being aided by a few touches with the
knife ; and then the knife, being put close to the edge of the retracted
skin, is to be made divide everything down to the bone by another clean
circular sweep. The next thing is, to separate the muscles from the bone
for another inch or two with the point of the knife, especially those con-
nected with the linea aspera ; and then the periosteum having been divided
by one more sweep—the refractor,—a piece of linen with a longitudinal
slit in it,—is put over the face of the stump, and the muscles are to be
drawn up with it. Now the bone must be sawn through. The heel of
the saw should first be put on the bone, and it should be drawn up so as
to make a groove, before wﬂrkinglit downwards ; it should be used very
lightly, and the last few strokes should be excessively short and gentle,
that the bone may not be splintered.  If it is, the irregular part must be
removed by nippers. The femoral artery should now be tied, its orifice
being seized and slightly drawn out by forceps; and afterwards any large
branches that appear in the muscular interstices. “Then all compression
should be suddenly ceased, so that any arteries that are liable to bleed may
do so, and be tied at once. Hwemorrhage from large veins may be re
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strained by elevating the stump, and making compression for a short time
with the finger. If, however, nothing else will do, they must be tied,
Any obstinate oozing from small vessels should be restrained by sponging
with cold water, or perhaps by a touch with arg. nitras. Then a light
bandage may be passed round the limb above the stump, and the edges
of the wound should be approximated with a few strips of plaster, with or
without sutures. The edges are to be brought together in a straight line,
which may be made either perpendicular nrghurizuntﬂ'l, the latter however
being probably the better plan. The ligature should be lefi hanging out
in the interstices of the adlilesive straps. The patient should then be re-
moved to bed, and the stump be supported on a pillow covered with oil-
cloth. No other application will be needed save a cloth dipped in cold
water. Pain may be allayed by an opiate. The stump may remain as it
1s for some days, the discharge being merely wiped masiuna]{g’ from its
surface. But after from four to six days, sooner or later, according to the
quantity of the discharge and the feelings of the patient, the dressings
should be changed, the straps being taken off and replaced one by one,
with care not to disturb the ligatures, and the hands of an assistant being
employed to support the edges, and prevent their falling asunder. At the
subsequent dressings, the points to be attended to are, to renew the light
bandage occasionally, which was passed round the stump soon after the
operation, in order to support the muscles, and prevent their retraction—
to bring together the edges of the wound with adhesive straps—to remove
the ligatures when loose—(that on the femoral artery should not be dis-
turbe%nfar a fortnight)—and to accelerate cicatrization by the nitrate of
silver, or other stimulants, if the granulations appear languid.

There are a few varieties in the manner of performing this eircular ope-
ration that require a brief notice. Some surgeons, after having cut through
the skin, dissect it from the fascia, and turn it back—a proceeding neces-
sary enough if this operation is ?erfnrmed (which it never should be) when
the cellular tissue is condensed and adherent. Again, if the patient is
very emaciated, the eircular incision may be carried down to the bone at
once without ceremony, because in such patients the muscles always
retract greatly, Sir C. Bell recommends the skin not to be divided quite
eircularly, but the knife to be inclined a little, first to one side then to the
other, so as to make two oval flaps. The same may be done also in
dividing the muscles. He further recommends that the limb should be
raised perpendicularl_f whilst the bone is heing sawn, so that the saw may
be worked horizontally, by which means, he says, the bone may be divided
more evenly, and much si'uorter, so that its end will be no more seen when
the stump 1s depressed.

(2.) Flap Operation.—The flaps may be made, either from the inner
and outer, or from the anterior and posterior aspects of the limb. The
latter way is the most convenient if the amputation is low down ; but the
former, if it is in the middle or upper third ; because the end of the bone
is liable to be tilted forwards by the iliacus and psoas muscles, and to
project between the lips of the wound. In performing this operation, the
surgeon, standing as before,* grasps the flesh on the anterior surface of
the limb with his left hand, and lifts it from the bone; then passes his

* Mr. Fergnsson thinks it more convenient that the surgeon should stand on the outer
ride in ampumting the right thigh, as it is awkward to stoop over the sound limb ;
which, moreover, is in the way of the sargeon’s hand.

= IS
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knife horizontally through it — carries the point over the bone,—pushes it
through the other side of the limb, as low as possible ; then ﬁna]fes it cut

Fig. 181.

its way out upwards and forwards, so as to make the anterior flap. In
amputating the right leg, the knife should be passed in behind the saphena
vein, It 1s again entered on the inner side a little below the top of the
first incision, passed behind the bone, brought out at the wound on the
outside, and directed so as to make a posterior flap in the direction of the
dotted line. This should be a very little longer than the anterior, because
the flexor muscles retract more than the extensors, which are adherent to
the bone. Both flaps are now drawn back ; the knife is swept round the
bone to divide any remaining muscular fibres, and the bone is sawn
through. In the same manner flaps may be made from the inner and
outer sides of the limb, the surgeon first grasping the flesh, and transfixing
it, and cutting a flap on one side of the bone, then passing the knife close
to the bone on the other side, (without again piercing the skin,) and
making another flap.

II. AmputatioNn AT THE Hip-soint is performed by Mr. Liston after
precisely the same manner in which he amputates the thigh. The femoral
artery being compressed, the knife is entered about midway between the
anterior superior spinous process of the ilium and the trochanter and is
carried across the front of the articulation, so as to form the anterior flap.
Then the anterior part of the capsular ligament being cut into, and the

igamentum teres and posterior part of the capsular ligament being divided,
the blade of the knife 1s put behind the neck and trochanters of the femur,
and the posterior flap is formed. The vessels on the posterior flap are
tied fast. But this method can hardly be preferable to that of making two
lateral flaps ; — first, passiuf the knife completei({ through the limb on the
inner siae of the joint, and carrying it forwards and inwards, so as to
form a flap of the adductor muscles ; then cutting into the joint, and sev-
ering the ligamentum teres, and the muscles attached to the digital fossa
with a short strong curved knife ; and lastly, putting in the knife over the
trochanter, and cutting downwards and outwards, so as to make the
external flap. In this manner Mr. Mayo performed this operation in less
than half 2 minute. He previously tied the femoral artery below Poupart’s
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hen made across the front of the limb, the skin is slightly turned back,
the parts between the bones are divided, and the bones are sawn as before,
But the manner in which Mr. Fergusson performs this amputation renders
it by far the most elegant and expeditious operation which the author
ever witnessed. He first places the heel of tﬁe knife on the side of the
limb farthest from him, and draws it across the front of the limb, cutting
a semi-lunar flap of skin; when its point has arrived at the opposite side,
it is at once made to transfix the limb ;— this stage of the operation is
represented in the preceding cut;—and then the flap is cut, as above
directed. When transfixing the right limb, the surpeon must take great
care not to get his knife between the two bones. hen the operation s
performed high up, the popliteal artery will be divided instead of the two
tibials. The tibia, however, should never be sawn higher than its tuber-
osity, or the joint will be laid open. The amputation may be performed
near the ankle in the same manner. If low down, the tendo Achillis will
require to be shortened after the flap is made. The flap is to be brought
forwards, and confined by a stitch or two, the line of junction being of
course horizontal.

IV. Asmpuration oF THE ArM.—In amputation of the upper extremity,
the flow of blood may be sufficiently commanded by compressing the
artery above the clavicle, or in the arm. If it is thought proper, however,
;he tourniquet may be applied so as to compress the artery against the

umerus,

(1.) Circular.—The arm being held out, and an assistant drawing up
the skin, one eircular incision is made through the skin, which being forci-
bly retracted, another is made down to the bone. These incisions should
be made with two slight divergences, so as to cut the skin and muscles
rather longer in front and behind than at the sides. The subsequent steps
are precisely similar to those in amputating the thigh.

(2.) Flaps.—The knife is entered at one side, carried down to the bone,
turned over it, brought out at a point opposite (the vessels being left behind”
for the second flap), and then made to cut a neat rounded anterior flap two
or three inches long. It is next carried behind the bone, to make a pos-
terior one of equal length ; and is lastly swept round the bone, to divide
any remaining fibres. The division of the bone, Jigature of the artesies,
and treatment of the stump as before.
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up with a three-tailed retractor, one tail of which is put between the
bones, and the bones are then to be sawn through together, the saw being
worked perpendicularly. The radial, ulnar, and two interosseous arteries
require hgature,

(2.) Flaps.—The limb being placed in a state of pronation, the surgeon
makes a tlap from the extensor side, just as is represented in Fig. 184;
and he then transfixes the flexor side, and makes the other flap ;—
taking care not to pass the knife between the bones, whilst performing
either transfixion. The interosseous parts are next divided, the flesh
drawn upwards, and the bones sawn through. If the tendons project,
they must be shortened.

VILI. AmpuratioNn oF THE Wrist.—(1.) Cireular.—The skin being
pulled back, a circular incision is made a little below the level of the line
that separates the forearm from the palm of the hand. 'The external
lateral ligament is then cut through, and the knife carried across the joint,
to divide the remaining attachments.

(2.) Flaps.—A semi-lunar incision is made across the back of the
wrist, its extremities being at the styloid processes, and its centre reaching
down as far as the Secuuf row of carpal bones. This flap being dissecte
up, the joint is opened behind, the lateral ligaments are cut through, and
the knife, being placed between the carpus and bones of the forearm, is
made to cut out a flap from the anterior surface of the palm, as represented
in the next figure.

This operation is scarcely to be preferred to amputation of the forearm
low down, as the flaps with their numerous tendons may not unite readily,
and there may be a difficulty in preserving flesh enough to cover the ends
of the bones.

IX. AmrpuraTioN ofF THE Haxp.—(1.) Amputation of the jfingers or
thumb at their last joint may be performed thus: The surgeon hwolds the
phalanx firmly between his finger and thumb, and bends it, so as to give

rominence to the head of the middle phalanx. He then makes a straight

incision across the head of the middle phalanx, so as to cut into the joint,

and takes care to carry it deeply enough at the sides to divide the Jateral

licaments. The joint being then thoroughly opened, the bistoury is em-

ried throngh it, and made to cut a flap from the palmar surface of the lust
46
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non of the cuboid with the os caleis, (which lies about midway between
the external malleolus and the tuberosity of the fifth metatarsal bone,) and
that of the navicular with the astragalus—(which will be found just behind
the prominence of the navicular bone in front of the inner ankle)—must
ve sought for, and a semilunar incision be made from one to the other, as
in the last described operation. The flap of skin being turned back, the

Fig. 188.

mternal and dorsal ligaments that connect the navicular to the astragalus
are to be divided with the point of the bistoury—recollecting the convex
shape of the head of the latter bone, The hgaments connecting the os
caleis and cuboid are next divided—and lastly, a flap is to be procured
from the sole of the foot, as in the last operation.

XI. AMPUTATION AT THE ANKLE-JOINT.—Syme’s Operation.—This ope-
ration is proposed by Mr. Syme to be substituted for amputation above
the ankle, in cases where disease or injury of the tarsal bones implicates
the astragalus and os calcis, and for which, therefore, Chopart’s operation
s inadmissible. The principle of the operation is, that the whole of the
~ones of the foot are taken away; and the articular surface of the tibia,
with both malleoli, are cut off smoothly ; but the skin of the heel is pre-
served, as the best and most natural cushion for the stump to rest upon.
sir. Syme makes one curved incision across the instep, from one malleolus
1o the other: and carries a second across the sole of the foot. The flaps
are dissected from the subjacent parts, which is easily effected, except
just at the heel ; the astragalus and os calcis, with the rest of the foot, are
vemoved, and the projections of the malleolar processes cut off with for-
ceps. If the ankle-joint itself is diseased, a thin slice of the lower extre-
mities of the tibia and fibula may be removed with a saw. The thick
skin of the heel is then brought up to cover the ends of the bones, and is
retamed by sutures. It appears useful sometimes to make a puneture
through the integuments of the heel, to let the discharge escape freely.
T'his uperation has been performed very many times in Edinburgh by Mr.
Syme, and once in London by Mr. Fergusson, with very good results.*

Sruses, JAfections of —1. Secondary hemorrhage may oceur under the
same circumstances as after other wounds, and requires no observations
Jdistinet from those made at pages 141 and 296.

(2.) Erysipelas and phiebitis have also been fully treated of elsewhere,

= Vide Lond. and Ed. Journ. Med. Science, Feh, and April, 1343 ; anid several papors

i the same ably conducted periodical for 1840,
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202 LIGATURE OF ARTERIES.

of the elbow to the thumb, through the skin anc
superficial fascia, avoiding the veins. The su-
§ pinator longus and pronator teres being drawn
asunder, and the deep fascia being divided to the
same extent, the arlery will be exposed, with
its accompanying veins, which are to be carefully
separated before the ligature is passed. The
aneurism needle should be introduced from withe
b/ out, in order to avoid the radial nerve, which lies
at a distance on the radial side.

i  The vessel can be readily tied in its middle
third by making a similar incision through the
same parts on the ulnar border of the supinator
longus, and in the lower third, by making an in-
cision on the radial side of the flexor carpi radialis.
It may also be tied at the back of the earpus, just
before it dips into the palm between the first and
second metacarpal bones, by making an incision
between the tendons of the extensor secundi and
primi internodii pollicis. But it is easier to tie it
at the lower part of the fore-arm.

XI. Urvar Artery.— When this vessel is
wounded in its upper third, where it is covered
deeply by muscles, it is an undecided point
whether the wound should be dilated, —eutting
through or across the muscles to reach the bleedin
point,—or whether the lower end of the brachia
should be tied. In the middle and inferior thirds
of the fore-arm, this vessel may be readily exposed
by cuttin% through the integuments and superficial fascia along the outer
margin of the flexor carpi ulnaris for the exient of three inches. That
muscle is then to be drawn inwards, the deep fascia to be divided, the
veins to be separated from the artery, and the needle to be passed from
within, so as to avoid the ulnar nerve which lies on the vinar side.

In wounds of the palm of the hand, with great heemorrhage, the wound
should be dilated, and the bleeding vessels be tied, unless they lie too
deeply. If that is the case, methodical pressure should be resorted to—
the wound being cleared of coagula, and filled with lint, (which may or
may not be dipped in oil of turpentine,) and firm pressure being male
upon it, before and behind, in the manner described at p. 295. But if
h@morrhage has recurred again and again, and the parts are inflamed or
infiltrated with blood, the brachial artery should be tied just above the el-
bow. If an operation is required at all, it is better at once to do this,
since the anastomoses are so numerous, that after tying both radial and
ulnar above the wrist, the hemorrhage may still continue through the in-
terosseal artenes.

XII. Tue Aorta, the Common ILiac, and the INTERNAL IL1AC arteries,
may be tied by a similar operation. An incision from four to six inches
n ]{mgth must be made on the anterior surface of the abdomen. It may
either be made parallel to the outer border of the rectus, or to the epigas-
tric artery—and it should terminate an inch above Poupart’s ligament.
The three layers of abdominal muscles are to be cautiously divided to the
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same extent—and the faseia transversalis likewise—it being first seratched
through, so that the finger may be introduced between it and the perito-
neum—to divide it upon. The peritonum must now be detached by
the fingers from the iliac fossa, as far as the brim of the pelvis, where the
external iliac artery will be found beating—and by following this vessel
upwards, the operator will come upon the internal or eommon iliac, or the
aorta. 'The edges of the wound being now held asunder by copper spa-
tula, the artery to be tied must be separated from its vein with the nail
of the forefinger or the flat end of a probe, and the aneurism-needle be
passed round between it and the vein. It will be recollected that the
common iliac veins lie behind and to the right of their respective arteries—
that the left internal iliac vein is behind its artery—and that the right is a
little external as well as posterior. The internal iliac may require to be
tied for disease or injury of the glutzal or other branches outside the
elvis,
X XIII. Tue Exteryav Iuiac artery may be tied, according to Sir A.
Cooper’s method, by making a semi-lunar incision (with the convexity
looking downwards and outwards) from near the anterior superior spinous
rocess of the ilium to the superior angle of the external abdominal ring.
his incision will be nearly parallel with Poupart’s ligament, and about
an inch above it. The skin, superficial fascia, and
tendon of the external oblique having been divided, Fig. 191,
the lower margin of the internal oblique and trans- !
versalis muscles must be raised on the finger and _
be detached from Poupart’s ligament,—the fascia
transversalis must be carefully scratched thmu%};,
—and then, if the finger is passed back under the
spermatic cord, it will come in contact with the
artery. The dense cellular tissue connecting the
artery with the vein (which lies on its internal and
posterior aspect) must be scratched through, and
the needle be passed between them.”

X1V. Tue Femoran artery may be tied in any
part of its course from Poupart’s ligament down-
wards,—but the best spot for the ligature, when
performed for popliteal aneurism, is just above the
part where the vessel is overlapped by the sartorius
some little distance below the origin of the pro-
funda. The patient being placed on his back,
with the knee slightly bent, and the limb turned
outwards, an incision must be made through the
«kin in the course of the vessel—which, it will be
recollected, corresponds to a line drawn from the
middle of Poupart’s ligament to the inner edge of
the patella. The incision may commence iwo
inches below the groin, but its length must depend
on the thickness of the parts to be divided. Itis
better to make it too long than too short. The -85
cellular tissue must next be dissected down to the fascia lata—avoiding

*» This artery was tied by Mr. Partridge, in the King's College Hospital, in Novem
her, 1846, for aneurism of the common femoral. The patient. only 23 years old. made
a yood recovery.
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CARPENTER (WILLIAM B.), M. D, F.R.S.,
Examiner in Physiology and Comparative Anatomy in the University of Loadon.

ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDING PHYRIO-

LOGICAL ANATOMY. Second American, from a new and revised London edition. With
oue hundred and ninety illusirations. In one very handsome oclavo volume. pp. 566.

In publishing the first edition of this work, its title was altered from that of the London volume,
by the =ubztitmion of the word  Element="" for that of  Manoal,' and with the author’s =sanction
title of “ Elements" i# still retained az being more expressive of the =cope of the treatise.

To say that it is the beat manval of Physivlogy
now before the public, would not do enfficient justice
to the author —Buffalo Medical Journal.

In hin former works it wonld seem that he hod
exhausted the subject of Physi . Im the present,
he gives the easence, as ik were, of the whole—N. Y.
Journal of Medicineg.

Thoee who have occagion for an elementary tren-
tige on Physinlogy, cannot do better than to possc=s
themselves of the manuasl of Dr. Carpenter.—Medical
Ezamuner,

The best and most complete expozé of modern
Physiology, i one volume, extant in the Eoglish
langunge.—8t, Louwis Medical Jowrnal.

With sueh an aid in his hand, there s 6o excnse
for the ignorance often digplayed respecting the sab-
jects of which it treats. From its unpretending di-
mensicns, iL moy not be go esteemed by those nuxions
to make a parade of their erudition; but whoever
magters itz contents will have reason to be proad of
hiz phyeivlogical nequirements. The illostrations
gt.\w: | selected and finely executed . —Dublin Med.

ress.

BY THE SAME AUTHoR. (Preparing.)

THE MICROSCOPE AND ITS REVELATIONS.

with several hundred beautiful llustrations,

In one handsome volume,

Various literary engagements have delayed the author’s progress with this long expeeted work.
It is now, however, in an advanced siate of preparation, aud may be expecied in a few months.
The importance which the microscope has assumed within the last few years, both a2 a guide to

the practisi

physician who wishes to avail himself of the progress of his science, and as an indis-

pensable assistant to the physiclogical and pathological observer, has caused the want 1o be zeverely
ielt of a volome which ﬁll{llﬁd serve as a guide to the learner and a bouk ol reference to the more

advanced siudent. This want Dr. Carpenter has endeavored 1o su
great practical familiarity with the instrument and all its nses, a

v in the present volume. His
hig acknowledged ability as a

teacher, are a sufficient guarantee that the work will prove in E'n'el;‘l;' way admirably adapted to its
purpose, and superior to any as yel presented to the scientific world.

BY THE SAME ATTHOR.

A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH
AND DISEASE. New edition, with a Preface by D. F. Conmg, M. D., and explanations of
scientifio words. In one neat 12mo. volume. pp. 178,  (Just Issued.)

CHELIUS (J.M.), M. D,,
Professor of Surgery in the University of Heidelberg, &e.

A BYSTEM OF SURGERY. Translated from the German, and accompanied

with additional Notes and References, by Joux F. Sovru. Complete in three very large oclavo
volumes, of nearly 2200 pages, strongly bound, with raised bands and double titles.

We do not hesitate to pronoance it the best and
mast eomprehensive system of modern surgery with
which weareacquainted —Medico-Chirurgizal He-
oo,

The fullest and ablest digest extant of all that re-

lntes to the present advaneed state of surgical pa-
thelogy —dmerican Medical Journal,

The most learned and complete systematic treatise
now extant,— Edmburgh Medical Journal,

CLYMER (MEREDITH), M. D., &c.

FEVERS; THEIR DIAGNOSIS, PATHOLOGY, AND TRE&TEEIENT.
Prepared and Edited, with large Additions, from the Essays on Fever in Tweedie’s Library of

Practical Medicine,

In one octavo velume, of 600 pages.

CHRISTISON (ROBERT), M. D., V. P. R. 5. E., &c.

A DISPENS’ATURY; or, Commentary on the Pharmacopeeias of Great Britain
and the United States; comprising the Nawral History, Description, Chemistry, Pharmacy, Ae-
tions, Uses, and Doses of the Articles of the Materia Medica. Second edition, revised and im-
proved, with a EL:EJF!E"]EM containing the most important New Remedies. With copious Addi-

tions, and two hu

red and thirteen large wood-engravings.

By R. EcLesFELD GRIFFITH, M. D.

In one very large and handsome octavo volume, of over 1000 pages.

1t is not meedful that wa ghould compare it with
the other pharmneopeias extant, which enjoy and
merit the confidence of the profession : it is enough
to say that it appears to us as perfect as o Dispensa-
Lory, in the present state of pharmaceutical science,
eould be made. Iit omite any details pertaining to
this branch of knowledge which the student has a
right to expeet in sach a work, we confess the omis-
gion has epcaped our serutiny. We cordially recom-
mend this work tosuch of pur readers as are in need
of o Dig nnun}. They eannot make ehoice of a
Mt“r..._muurn owrn, of Medicine and Surgery.

L also.—Eritish and Foreign Med

There is not in any langnage a more complete and
perfect Treatise . Y. Annalisr.

In eonclusion, we need lum!lf say that we
stromgly recommend this work to all classes of oor
renders, Asn Dispensatory and eommentary on the
Pharmacopming, it is onrivalled in the English or
nny other language,—The Dublin Guarterly Journal,

We earnegtly recommend Dr. Chriatison’s Die-
peoeniory to all our resders, us an indispensable
companion, oot in the Study only, bat in the Sargery

ical Review.
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DRUITT (ROBERT), M. R.C.S., &c.
THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. A new

American, from the improved London edition. Edited by F. W,

“ Minor Surgery,” &c. Illustrated with one hondred and ninety-th il ety
rgdzimﬁlr printed oclavo volume, of 576 large pages. T HITCE PO TE S

one very han

Dr. Druitt's researches intn the literatore of his
subject have been not only extonsive, but well di-
rected ; the most discordant authors are fnirly and
impnniullg&u{dﬂl, and, while doe credit is given
to each, their respective merita are weighed with
an urerl:Judmnd hand. The grain of wheat is pre-
served, and the chafl is unmercifully stripped of,
The l.r'l'lllﬁ«]!mt is simple and philogophieal, nod
the lr{hl,‘; ough clenr and intercsting, is 80 precise
that the book contains more information condense
into a few words than any other surgieal work with
which we are nequainied. —London Medieal Times
and Gazette, February 18, 1551.

Mo work, in our opinion, equals it in presenting
80 much valuable surgical matter in 8o small a
eompass.—5f. Lowis Med, and Surgical Journal.

Druitt's Surgery is too well known to the Ameri-
ean medienl profession to reguire its annonneement
anywhere. Probably no work of the kind has ever
been more eordially received and extenzively circu-
lated than this. e fact that it comprehends in a
eomparatively small compans, all the essential ele-
munta of theoreticnl and practical Burgery—that it
is found to contain relinble und authentic informa-
tinn on the nature and treatment of nearly all surgi-
cal afMeetions—is o sufficient renson for the liberal

tronage it has obtnined. The editor, Dr. F. W,

rf:nt. has contributed mueh to enhance the value
of the work, by sueh American improvements as are
ealcalated more perfectly to adapt it ko onr own
views and practice in this eountry. Tt aboumis
everywhers with spirited and life-like illnstrations,
which to the young surgeon, especinlly, nre of no
iminar eongiderativn. Every medical man frequently
needs just such a work na this, for immediate refe-
reace 1o moments of sudden emergency, when he haz
ant time to conzault more elaborate treatises.—The
Ohie Medical and Surgreal Journal.

The author has evidently mnsncked every stand-
wrd treatise of ancient and modern tmes, wond nll that

SarcenT, M. D, nuthmiuf
n

is really practically nzeful at the hedside will be
found in a form at once elear, distinet, and interest-
ing.—Edinburgh Monthly Medical Journal,

Druitt’s work, condenzed, systematie, lueid, and
practical ns it iz, beyond mogt worke on Surgery
wccegaible to the American student, has had much
corrency in this country, and under its present nn-
gpices promises to rise to yet higher favor.—The
Western Jouwrnal of Mcdicine and Surgery.

The most aceurate and ample resumé of the pre-
gent atate of Sargery that we areacquainted with, —
Dublin Medical Journal,

A better hook on the principles and practice of
Bnrg-ur;r as now understoond 1o nﬁlnnd and Ameriea,
hias not been given 1o the profession.—Boston Medi-
cal and Surgecal Journal,

An unsurpassable compendiom, not only of Sor-
E’i:ul, but of Medical Proctice.—London Medical
relie,

This work merits onr warmest commendntions,
and we strongly recommend it to i.'nung EUFZEONS A
an mbmituhle digest of the principles and practice of
mndernﬂ-urgerr.—;!fedfmlp&utm.

It may be said with troth that the work of Mr.
Deuitt affords a complete, though brief and con-
densed view, of the entive field of modern surgery.
We know of no work on the same subject having the
appearance of a manoal, which includes 80 many
topics of interest to the surgeon ; and the terse man=-
ner in which each haa been treated evinces o most
enviable guality of mind on the part of the nuthor,
who geems to have an innate power of searching
out and grasping the leading fets and features of
the most elaborate productions of the pen. It iza
useiul handbook for the practitioner. and we shouold
deem a teacher of surgery uupardonnble who did not
recommend it to hiz pupils, Tn oar own opinien, it
is admirably ncdapted to the wants of the student.—

Provincial Medical and Swurgical Jowrnal,

DUNGLISON, FORBES, TWEEDIE, AND CONOLLY,
THE CYCLOP/EDIA OF PRACTICAL MEDICINE: comprising Treatises on

the Nature and Treatment of Diseases, Malerin Medica, and Therapeutics, Dizeazes & Women
and Children, Medical Jurisprudence, &e. &c. In four large super royal octavo volumes, of
323 double-columned pages, strongly and handsomely bound.

*_#% This work containg no less than four hundred and eighteen distinet ireatises, contributed by

sixty-eight distinguizhed physicians.

The most complets work on Practieal Medicine
extant; or, at leagt, in our language — Buglalo
Medical and Surgical Journal.

For reference, it is nabove all price to every prac-
titioner.— Western Lancet,

Oae of the most valuable medieal publications of
the duay—as & work of reference it iz invaluable.—
Western Journal of Medicine and Surgery,

It has been to ug, both ns learner and teacher, n
work for rendy and frequent reference, one in which
modern Engliuh medicine 18 exhibited in the most

advantageous light.—Medical Examiner.

We rejoice that this work is to be placed within
the reach of the profession in this country, it being

unguestionably ane of very great value to the prac-
titioner. This estimate of it has not been formed
from a hasty examination, but after an intimate ae-

uaintanee derived (rom frequent consaltation of it
ﬂurin; the past nine or len years. he editors are
practitioners of established reputation, and the lisy
of contributors embraces many of the most eminent

refessors nnid teachers of London, Edinburgh, Duh-

in, and Glaggow. It is, indeed, the great merit of
this work that the principal ariicles have been fur-
nighed by praectitioners who have not only devoted
eapeeinl attention to the disenses nbout which they
have written, but have also enjoved opportunitics
for an extensive pructical acquaintance with them,
and whose reputation carries the assurnnee of their
competency Justly to appreciale the OBIONS of
others, while it stamps their own doctrines with
high and just mathority —dmerican Medical Jowrn,

DUNGLISON (ROBLEY), M. D.,
Profegsor of the Institutes of Aledicine in the Jefferson Medical C ollege, Philadelphia.

HUMAN HEALTH; or, the Influence of Atmosphere and Locality, ﬂhanﬁ;e of
Air and Climate, Seasons, Food, Clothing, Bathing, Exercise, Sleep, &e. &c., on Healthy Man;

constituting Elements of Hygicne,
one oclave veolume, of 464 pages.

edition, with many modifications and additions.

In
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FERGUSSON (WILLIAM), F. R. 8.,
Professor of Surgery in King's College, Loudon, &e.

A SYSTEM OF PRACTICAL SURGERY.

and enlarged London edition.  In one lar

The most important subjects in eonnection with
E:Ichcul surgery which have been mors recently
vhgght under the noties of, and dizcossed by, the
lllrlrmnl ol Great Britain, are fully and dispassion-
utely eonmidered by Mr. Fergusson, and that which
was hefore wanting has now been supplied, so that
we gan now look upon it ng s work on practical sar-
ery instead of one on operative surgery alone,
here was some groand formerdy for the somplaint
hefore alladed to, that it dwelt oo exelosively on
operative surgery ; hut this defect 18 now removed,
and the book 18 more than ever adapted for the par-
poses of the proctitioner, whether he confines him-
well more strietly to the operative department, or
follows surgery on a more comprehensive soale.—
Bledical Times and Fazetes

+

Fourth American, from the third

ge and beautifully printed octavo volume, of about seven
hundred pages, with three hundred and ninety-three han

e illustrations, (Just Toseed.)

No work wns ever written which more nearly
comprehended the necessitics of the stodent and
practitioner, and was more carefully arranged to
that liniglnpnrpm than this.—N, ¥. M:d, Surg.
Journal.

The addition of many new pages makes this work
more than ever indispensabile o the student and prac-
titioner.—Kanking's Abstract.,

Among the numerous works upon surgery pub-
lished of late vears, we know of mone w;-.!vsluu
more highly than the one before us. It iz perhapn
the vcrjil_ t we have for a text-book and for nr:E-
pary reference, being eoncise and eminently practi-
cal.—Southern Med. and Surg. Jouwrnal.

GRAHAM (THOMAS), F.R. S,
Professor of Chemistry in Univergity College, London, &e.

THE ELEMENTS OF CHEMISTRY. Inecluding the application of the Science
to the Arta. With numerous illustrations. With Notes and Additions, by Roserr Bripses,

M. D., &c. ke,

PART L. (Lately Tssued) large Bvo., 430 pages
PART 1. (Pregerine) to el o P

Second American, from the second and enlarged London ed

ition
1585 illustrations.

The great changez which the science of chemistry has undergone within the last few years, ren-

der o new edition of a treatize like the
several years 1o the revision of hiz treatise, and

prezent,

mo#t a new work. The author haz devoted
has endeavored to embody in it every fact and

inference of importance which has been observed and recorded by the great body of chemical
investizgators who are so rapidly changing the face of the seienee. In this manner the work has

been greall
have T:een Hi
author
I'r‘ultaﬁ

increased in size, and the number of illustrations doubled ; while the labors of the editor
rected towards the introduction of such matters as have escaped the attention of the
or &g have arizen since Lthe publication of the first portion of thi= edition in London, in 1875,
in handsome siyle, and at & very low price, it is therefore confidently presented to the pro-

fession and the student az a very complete and thorough text-book of this imporiant subject.

GRIFFITH (ROBE

RT E.), M. D., &c.

A UNIVERSAL FORMULARY, containing the methods of Preparing and Ad-
ministering Officinul and other Medicines. The whole adapted to Physicians and Pharmaceu-

Ti=is,

Sgcoxp Epitiox, thoroughly revized, wilth numerous additionz, by Ronzrt P. THoMas,

M. D., Professor of Materia Medica in the Philadelphia College of Pharmacy. In one large and

handeome octavo volume, of over six hundred

1t was a work requiring much perseverance, and
when pubilished was looked upon as by far the best
work of its kind that had jssued (rom the American
press, being free of moeh of the trashy, and embrae-
g mosi of the non-officinal formule used or known
in Ameriean, Bnglish, or French practice, arranged
under the heads of the several mnaulue-nld’rugt.. plae-
ing the reecipt under itz more imporiant consditgent,
Prof Thomn: has certainly “improved,” as well as
added 1o his Formulary, und has rendered it addition-
ally deserving of the confidence of pharmaceuatisis
u; physicinps.—Admeriean Journal of Pharmacy.

We are happy to announse B new and improved
edition of this, one of the most valuable and useful
works that have emanated from an American pen.
It would do eredit to any country, and will be found
of daily usefulness to praciitioners of medicineg; it is
better adapted to their purposes than the dispensato-
tics. — Sauthern Med. and Surg. Jowrnal.

A new elilion of this well-known work, edited by
R. P. Thomas, M. D, affords oeeasion for renewing
our commendation of g0 wseful n handbook, which
ought 1o be universally swadied by medical men of
svery class ninl made usa of by wn?r of reference by
ofice pupils, a8 a standard dethority. 1t has been
much enlarged, and now econdenses o vast amount
of peedful and necessary tm‘ﬂ'l:diﬂ in small com-

ass, ‘The more of 2=neh books the better for the pro-
easion anid the public.— N. Y. Med. Gazerte,

pages, double columns,  (Just Toswed.)

_[tis one of the most nsefal books o conntry practi-
lglhner l_:i:: pozsibly have in hig possession—Medical
ronicle,

The amovnt of neeful, every-day matier. for & prac-
ticing physician. i3 really immenze— Boston Med,
and Swurg. Journal.

This is a work of six handred and fifiy one pages,
embracing all an the subject of preparing and admi-
misiering medicines that can e desired by the physi-
cian and pharmacentist.— Western Laneet,

Tn shaort, it 18 o full and complete work of the Kind
and should be in the handz of every physician and
npothecary.— @, Med. and Surg. Jowrnal

We prediet a great sale for this work, and we sepe-
eiallv recommend it 1o all medical eachers.—Hich-
mond Sicthoscopé,

Thiz edition of Dr. Griffith’s work haz been greatly
improved by the revision and ample additions of Dr.
Thomas, and iz now, we believe, onk of the most
pomplete works of its Kimd in any language. The
additions amounl © about seventy pages, and no
effurt has been spared to inclode in them all the re-
eent improvements which have been published m
medical journals, and systemalic treatizses. A wn-rlk
of this kKind appears to us indigpensahie 10 the physi-
cian, and there 1 none we can more eardinlly recom-
mend.—N. ¥. Journal of Medicine.

J

BY THE SAME AUTHOR.

MEDICAL BOTANY b

in Medicine, and of their

or, & Deseription of all the more important Plants used
roperties, Uses, and Modez of Administration.

In one lurge oclavo

volume, of 704 pages, handsomely printed; with nearly 330 illustrations on wood.

GREGORY (WILLIAM), F.R.S.E.,
LETTERS TO A CANDID INQUIRER ON ANIMAL MAGNETISM.

In one neat volume, royal 12mo., extra cloth. pp. 334,
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LEHMANN (G. C.)

PHYSIOLOGICAL CHEMISTRY. Translated by George E. Day, M. D,

and edited I:i Prof. R. E. Rocens, of the University of Pennsylvania. In two large octavo
volumes, with hands<ome illustrations. (Nearly Ready.)

_ This great work, universally recognized as the most complete and authoritative exposition of its
intricale and important subject in its most advanced condition, will receive every care during i3
passage through the press, under the superintendence of Prof, Rogers, (o insure the entire sccuracy
indizpensable 10 a work of this character. It will be further improved by the distribution in the
appropriate places throughout the text of the numerous additions and eorrections embodied in the
Amnn_dm, while a number of illusirations will be introduced fromn ¢ Funke’s Atlas of Phy=iological
Chemiztry.” The publishers, therefore, trust that it will be found a complete and accurate edition,
and in every respect worthy of the reputation of the work.

The progress of research in this department is 8o | and exaet view of its present aspeet, should loge no
rapid, that Prof. Lehmann's treatise must be re- | time in aitachiog themselves to the Bociety by which
urded ag hovieg eompletely superseded that of | it is in eourge of publication.—FBritizh and Forcign
|m:l1|:n; ‘B'II all r.r]m dfil.&:lu L POESESE A i}'ﬂtﬂmhulic | Medico-Chirurgical Nevicw,
waork on Physiologicsl Chemiatry by a man who i8 | . work of Lehmann stands unrivalled as the
thoroaghly qualified, both by his physiologieal and | oo mmp;hel;mi.uc book of reference and informio-
chemical nequirements, by his 0Wn eminence agufl ooy svpant on every branch of the subject on which

experimentalist, ond by the philosophic impartiality | ; : i
of hia habits ul'rl.hung t, to afford & comprehensive i Eﬁs:;::r._ﬁdméml i el s e

LAWRENCE (W.}, F. R. S., &c.
A TREATISE ON DISEASES OF THE EYE. A new edition, edited,

with numerous additions, and 243 illustrations, by Isaac Havs, M. v, Surgeon to Wills Hospi-

tal, &c. In one very large and handsome oetuvo volume, of 950 s, strongly bound in leather
with raised bands. (Lately Tzsned.) B

This work is so universally recognized as the standard authority on the subject, that the pub-
lishers in presenting this new edition have only to remark that in its preparation the editor has
carefully revised every portion, introducing additions and illustrations wherever the advance of
science has rendered them necessary or desirable. In this manner it will be found to con-
tain over one hundred pages more than the last edition, while the list of wood-engravings
has been increased by sixty-seven figures, besides numerous improved illustrations sabstituted
for such as were deemed imperfect or unsatisfictory. The various impertant contributions to
ophthalmological science, recently made by Dalrymple, Jacob, Walton, Wilde, Cooper, &c.,
both in the form of separate treatises and contributions to periodicals, have heen carefully
examined by the editor, and, combined with the results of his own experience, have been
freely introduced throughout the volume, rendering it a complete and thorough exponent of
the most advanced state of the subject.

In a future number we shall notice more at length
this admirable treatise—the safest guide and most
comprehengive work of reference, which is within
the reach of all classes of the prufession.—5Sterho-
seope, March, 155,

This standard text-hook on the department of
which it Lreats, has not been snperseded, by any or
all of the numercus publications an the aulject
heretofore issned. Nor with the multiplied improve-
ments of D, Hays, the Ameriean editor, is it ot all
likely that this great work will cease bo merit the
confidence and preference of students or practition-
ere. lts ample extent—nearly one thousand large

octavo pages— has enabled both author and editor to
do justice to all the details of this sulject, and son-
denge in thiz single volume the prezent stute of our
knowledge of the whaole seience in this department,
wherehy its practical value cannol be excclled, We
heartily eommenid it, especinlly as o book of refe-
rence, indispensable in every medical library. The
additions of the Ameriean editor very greatly en-
hanee the value of the work, exhibiting the learning
and experience of Dr. Haye, in the light in whieh he
ought to le held, as a standard authority on all sab-
jects appertuiniog to this nfemnlu-,.w which he ing
rendcmg go many valuable contributivns.—N. ¥,
Medical GGazelis.

LEE (ROBERT), M. D., F. R. S, &c.

CLINICAL MIDWIFERY; comprisin

Forty-five Cases of Difficult, Preternutural, and
. In one royal 12mo. volume, extra cloth, of 238 pages.

the second London edition.

%Otlm Histories of Five Hundred and

mplicated Labor, with Commentaries. From

LUDLOW (J. L.}y M. D.,
Lectarer on Clinical Medicine at the Philadelphia Almshouse, ke.

A MANUAL OF EXAMINATIONS upon Anatomy and Physiclogy, Surgery,
Practice of Medicine, Chemistry, Obstetries, Materia Medica, Pharmacy, and Therapeutics,

Designed for Students of Medicine
extensively improved. In one large roy
(Preparing.)

thronghout the United States. . ;
12mo. volume, with several hundred illustrations.

A new edition, revised and

LISTON (ROBERT), F. R.S., &c. :
LECTURES ON THE OPERATIONS OF SURGERY, and on Discases and

Accidents requiring Operations,
MuTTER, I':EQD tﬁl

Fdited, with numerous Addititns and Allerations,
one large and handsome oclave volume, of H66 pages,

by T. D.
with 216 wood-cuts.

LALLEMAND (M.).
THE CAUSES, SYMPTOMS, AND TREATMENT OF SPERMATOR-

RICEA. . ]
Second American edition.  (Just

Translated and edited 'h} HH?‘R}!’ J. McDovGar. In one volume, octavo, 320 pages.
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MEIGS (CHARLES D.), M. D.,
Professor of Obstetrics, &e. in the Jeferson Medical College, Philadelphia.

ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED

FEVER. In a Series of Letters addressed to the Students of his Class.
octavo volume, of three hundred and sixty-five pages. (VNow K i 2 lass. In one handsome

The iostructive and inleresting author of this This book will add more to his fame than either
work, whose previous labors in “the department of { of those which bear his name. Indecd we doubt
medicine which he so sedulously caltivates, have | whether any material improvement will be made on
pleced his count en under deep and abiding obli- | the teschings of this volame for o century Lo coms,
ations, again challenges their ndmiration in the | sinee it is 80 eminently practical, snd based on pro-
resh nnd w:"rmutnuructiw ani racy pages before | found knowledge of the scisnce anill consummate
us. It isa delectabile book, # # # This treatise | gkill in the arz of healing, and ratificd by an ample
upon ehild-bed fevers will huve an éxtensive sale, | and extensive experience, such 48 few men have the
being destined, as it deserves, to find n plage in the | industry or good fortune io acquire.—N. Y. Aled.
library of every practitinner who seorns to lig in the | Gazers,

rear of his brethren.—Nasheille Jowrnal of Medi-
eing and Surgery.

BY TIE SAME AUTHOR.

WOMAN: HER DISEASES AND THEIR REMEDIES. A Secries of Lec-

tures to his Class. Third and Improved edition. In one largze and beautifully prinied octavo
volume., (Just Issued. Revised and enlarged to 1854.) pp. 672

The gratifying appreciation of his labors, as evinced by the exhaustion of two large impressions
of this work within a few years, has not been lost upon the anthor, who has endeavored in every
way o render it worthy of the favor with which 1t has been received. The opportunity thus
aflorded for a second revision has been improved, and the work iz now presented as in every way
superior lo itz predecessors, additions and alterations having béefl made whenever the advance of .
science has rendered them desirable.  The typographical execurion of the work will also be found
to hava undErﬁ;mu a similar improvement and the work i= now confidently presented as in every
way '-?"l::rlh}*t position it has acquired a3 the standard American text-book on the Diseases of

emules,

It eontains n vast amount of practical knowledge, | aaeh bold relief, as to prodace distinct impressions
Il:l{annu who has aceurately observed and retained | apon the mind and memory of the reader.— The
& experienoe of many yeéars, and who tells the re- | Charleston Med. Jonrnal.

galt in a (ree, familinr, and plensant manner.—Iub- | proreeeor Meizs hus eolar=ed and amended this
lin Quarterly Journal. great work, for Euch it qnq:%ummuhly i, havin
There is an off-hand ftrm,lflnw. and & warm- | possed the orden] of eriticism at home and abroad,
heartedness inl’uttu![& the effort of Dr. Meigs, which | but been improved thereby ; for in this new edition
im entirely enptivating, and which abuolutely hur- | the author lias introdace real jmprovements, and
rica the reader through from beginning to end. Be- | increased the value and utility of the book im-
pides, the book teems with solid instroetion, and l'nu-lil.url.'l}li{. It presents so many novel, bright,
it shows the very highest evidence of ability, viz., | and sparkling thoughts; such an exuberinee of new
the clearness with which the information is pre- | jdess on almost every page, that we cinfess oor-
ernted,  We know of no better test of one’s under- | selves to huve become ennmored with the book
stunding a subject than the evidenes of the power |and its author; and cannot withhold our congratu-
of lneidly explaining it. The most elementary, as | lations from our Philndelphis confreres, that such a
well ng the obseareet subjects, ander the p-onci’l: of | temcher is in their service.—N. Y. Med. Gazeilis.
Prof. Meigs, are isolated und mode to stund out in

BY THE SAME AUTHOR.

OBSTETRICS: THE SCIENCE AND THE ART. Second edition, revised

and improved. With one hundred and thirty-one illustrations. In one beautifully printed octavo
volume, of seven hundred and ffy-two large pages,  (Lately Prblisked.)

The rapid demand for a second edition of this work is a sufficient evidence that it has supplied
a desideratum of the profession, notwithstanding the numerous treatises on the same subject which
have appeared within the last few years. Adopting a system of his own, the author has combined
the leading principles of his interesting and difficult subject, with a thorough exposition of it= rules
of practice, présenting the resulis of long and exiensive experience and of familiar acquaintance
with all the modern writers on this department of medicine. As an American Treatize on Mid-
wifery, which has at once assumed the position of a classic, it posseszes peculiar claims 1o the at-
tention and study of the practitioner and stndent, while the numerous alterations and revisions
which it has um}’ergunn in the present edition are shown by the great enlurgement of the work,
which is not only increased as to the size of the puge, but also in the number.

BY THE SAME AuTHOR., (Now Ready.)

A TREATISE ON ACUTE AND CHRONIC DISEASES OF THE NECK
OF THE UTERUS. With numerous plates, drawn and colored from nature in the highest
style of art. In one handsome octave volume, extra cloth.

The object of the author in this work has been to present in a small nmn;iass the practical results
of his long experience in this important and distressing class of diseases. The great changes intro-
duced into practics, and the accessions to our knowl on the subject, within the last few years,
resulting from the use of the metroscope, brings within the ordinary practice of every physician
numerous cases which were formerly regarded as incurable, and renders of great value a work like
the present combining practical directions for diagnosis and treatment with an ample series of illus-
trations, copied accurately from colored drawings made by the author, after nature.

BY THE SAME AUTHOR.

OBSERVATIONS ON CERTAIN OF THE DISEASE3S OF YOUNG
CHILDREN. ln one handsome octavo volume, of 214 pages.
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MILLER (JAMES), F.R.S. E.,
Professor of Surgery in the University of Edinburgh, &e.

PRINCIPLES OF SURGERY. Third American, from the second and revised
Edinburgh edition. Revised, with Additions, by F. W. SarcexT, M. D., author of ¢ Minor Sur-
gery,” &ec.  In one large and very beantiful volume, of seven hundred and fifty-two pages, with
two hundred and forty exquizite illustrations on wood.

This edition is far superior, both in the nbondanes
mel gllllllj of its mnterial, to uny of the preceding.
We hope it will be extensively rend, nnd the sound

rineiples which are herein tavght treasured up for

ture applicntion. The work tnkea rank with
Witson's Practice of Phyuic; it certainly does not
full behind that great work in soundness of prinei-
ple or depth of reasoning and research. Mo physi-
einn who ¥alues his repalation, or seeks the intercats
of his elients, ean nequit himaell before his God and
the world without making himzelf familiar with the
aound and philossphical views drv:lugml in the fore-
going buok.—Nate Orleans Med. and Swrg. Touwrnal.

Without doobt the nb exposition of the prine
giples of that branch of the healing art in any lan-

gunge. ‘This opmion, deliborately formed after &
cnrefnl study of the first edition, we have haid nn
capse to change on exmmining the secomd, This
edition hns undergone thorough revision by the an=
thor; many expressions have been modifiedd, and a
maxs of new matter introduced.  The book is got ap
in the finest ull'h!rnnd is an evidence of the progress
of typography in our conntry. —Charleston Medical
Jowrnal and Revisaw,

We recommentd it toboth student and practitioner,
feeling assured that as it now eomes (o Us, it pres
sents the most satisfactory exposition of the mdern
| doctrines of the principles of surgery to be found i
amy volume in any langunge—N. ¥. Jowrnal of
Medicine,

BY THE SAME AvTHOR. (Lately Puliished.)

THE PRACTICE OF SURGERY. Third Awmerican from the second Edin-

burgh edition. Edited, with Additions, by F. W. Sarsext, M. D, one of the Su

1 to Will'a

Hospital, &e. Dlusirated by three hundred and nineteen engravings on wood. In one large

octavo volume, of over seven hundred pages,

Mo eneominm of ours eould ndd to the popularity
of Miller’s Surgery. Iis repotation in this country
ia unsurpagsed Ly that of any other wark, and, when
taken in connection with the author’'s Principles of
Eurgery, constitutes o whole, without reference to
whieh no conssientions surgeon wounld be willing
to practioe hia art. ‘The additions, by Dr. Sargent,
hove materially enhaneed the valoe of the work.—
Bouthern Medical and Surgieal Jowrnal,

1t ig geldom thnt twno volumes have ever mode so
profound wn impression In e0 ghort a8 Lime as the
s Principles! and the © Practice’ of Sargery by
Mr. Miller—or g0 richly merited the reputation they
hawe nequired. The anthor is an eminently sensi-
ble, praciical
exacily what he is inlking about and exactly how to
talk it.—Kentucky Medical Recorder.

The two volnmes together form o eomplete expaoss
of the present state of Surgery, and they ought to be

on the shelves of every surgeon.—iN, J. Aed. Ruvl

porLer,

nnd well-informed man, whe knows |

| By the almost unanimous voice of the Iﬁmfft_sﬂﬁn}
his works, both on the principles and practice o
surgery have been assigned the highest rank. If we
were limited to but one work on surgery. that one
alionld be Miller's, as we regand it as superior to all
others,.—5t, Lowis Med. and Swrg. Jowrnal,

The anthor distinguished alike as a practitioner
and writer, has in thizand his © Principles,™ pre-
gented to the profession one of the most eompleteand
relinble gyetems of Surgery extant. His style of
writing is originnl. impressive, and engaging, ener-
getie, eoneise, and luewd,  Few have the faculty of
condensing =0 mueh in amall space, and &t the same
time g0 persistently holding the attention; indeed,

he appears to make the very process of eonilensation
| m means of eliminating attractions.  Whether as a
text-book for students or a book of reference for
practitioners, it enonol be too strongly recommend-
| oil.—Southern Jowrnal of the Medical and Physical
Sciances.

MALGAIGNE (J. F.).

OPERATIVE SURGERY, based on Normal and Pﬂthﬂ'lng::
lated from the French, by Freperick Brrrraw, A. B, M. D. Wi

cal Anatomy. Trans-
numerous illustrations on

wood. ln one handsome octavo volume, of nearly six hundred pages.

MOHR (FRANCIS), PH. D., AND REDWOOD (THEOPHILUSI,

PRACTICAL PHARMACY. Comprisin

and Laboratory.
by Prof. WinLiam ProcTeR, of the Philadelphia

Manipulations of the Pharmaceutical Sh

the Arrangements, Apparatug, and
Ed;é::d, with'mleﬁﬂe }deiili:ma,
College of Pharmacy. In one handsomely

printed octavo volume, of 570 pages, with over 500 engraving2 on woud.

NEILL (4O

HN), M.D.,

Professor of Surgery in the Pennsylvania Medical College, &e.

) ? THE ARTERIES. With short Descriptions. Desizned for
D}I{E%Ei{ggiegfnlgmdunu. With handsome colored plates. Second and improved edition.

In one octavo volume, extra cloth.

OUTLINES OF THE NERVES. With short Descriptions. Designed for the

Use of Medical Students. With handsome plates. Sccond and improved edition. In one octavo

valume, extra cloth.

OUTLINES OF THE V

tions, Designed for the Use o

volume, extra cloth.
ALSO—The three works done up in

senting a complete view of the Circulatory,

is book should be in the hand of every medical
:deI-::t, 1t iz eheap, portable, nnd precisely the
thing needed in studying an_important, thou h diffi-
gole part of Anatomy.— Beston AMed. an Burg.
Jowurnal, Y
We recommend every stndent of medicine to pur-
ahase a eopy of this work, as a Inbor-saving mn-
ehine, admirnbly adapted to refresh the MEmory,
with knowledge gained by lecturcs, disscctions,

EINS AND

LYMPHATICS. With short Deserip-

i Medical Students. With handsome colored plates. In one octave

in one handsome volume, half bound, with numerous plates, pre-
Nervous, and Lymphatic Systems.

und the reading of larger works.—N. Y. Journal of
Medicine.

Thiz waork is from the pen of o Philndelphin anna-
tomist, whose fumiliar knowledge of the sabjeet has
been aided by the press, the result of which 18 2 vo-
lume of great beanty and excellence. lis fine exe-
eation commends it to the stadent of Anatomy. It
requires no other regnmmendations.— Westera Journ.
of Medicine and Surgery.
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(Now Completa.)
PEREIRA (JONATHAN), M. D., F.R.S., AND L. 8.
THE ELEMENTS OF MATERIA MEDICA AND THERAPEUTICS.
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Third American edition, enlarged and improved by the anthor; including Notices of most of the

Medicinal ?u_hklunuul in use in the civilized world, and forming an Ene
Medica. Edited, with Additions, by Josern Carson, M

Pharmacy in the University of Pennsylvania.

relopedia of Materia
« By Professor of’ Materia Medica and
In two very large octave volumes of 2100 pages,

on small type, with over four hundred and Gty illustrations.
Vorusme L.—Lately issued, containing the Inorganic Muteria Medica, over 800 pages, with 145

illusirations.

Voruse Il —Now ready, embraces the Organie

Materia Medica, and forms a very large octavo

‘volume of 125 pages, with two plates and three limdred handsome wood-cuts.
The present edition of this valuable and standard work will enhance in every respect its well-

deserved reputation. The care
fact that its =ize has been increased by about five

bestowed wpon its revizion by the author may be estimated by the

hundred pages. Thede additions have extended

o every portion of the work, and embrace not only the materisls aforded by the recent editions of
the pharmacopaeias, but also all the important information_accessible 1o the care and industry of

the aothor in treatises, essays, memoirs,
the globe. In this manner lﬁ
all the articles of the Materia Medica

peutical properties, preparation, uses,

monographs, and
work comprizes the most recent and relinble information respecting

from correspondents in various parts of

their natural and commerdial history, chemical and thera-
énaes, and modes of administration, brought up o the present

time, with a compleieness not to be met with elsewhere, A considerable portion of the work

which preceded the remainder in London, has also enja];:ad the advant
ion 1o this the editor,

the author expressly for this country, and in addit
whatever additions appeared desirable fo adapt
g;a' wants of the American profession. An equal

of a farther revision by
! o) r%.fe%ﬂi?r Carson, has Ii'nda '
it thoroughly to the 1T, armacoporia, and 1o
i'mpruvefnen?will likewize be observable in every

partment of its mechanical execution. It is printed from neéw type, on good white paper, with a

greatly extended and improved series of illustrations.
Gentlemen who have the first volumie are recommended to’'complete their copies without delay.

The first volume will no longer be sold separate.

When we remember that Philology, Natural His-
tory, Botany, Chemistry, Physicz, and the Micro-
seope, are all brooght forward o lueidate the sub-
jeet, one eannot fuil to see that the reader has hers
a_ work worthy of the name of an encyclopedin of
Materin Medica. Our own opinion of 1ts merits iy
that of its editors, and also that of the whole profes-
sion, both of this and foreign eountries—namely,
G that in copiousness of detuils, in extent, variety,
mnd aceurney of information, and in lueid explina-
tion of difficalt and recondite subjects, it surpasses

all other works aon Materin Mediea hitherto nl.-1

lished.?? We eannot eloge this notice without allud-
-iu:ﬁ o the speeial lﬂdiliﬂm;ﬁ I:I';u Amurmn -:ﬁ:ltur,
ich pertain to the prominent vegetable prodoc-
tions nﬁhla enuntry, anid to the directions of the
United States Pharmacopain, in connection with all
the articles contained in the yolome which are re-
ferred toby it. The illustrations bave been inereased,
and this edition by Dr, Carson eannot well be re-
garded in siny other light than that of a treasore
which should be found in the library nl'nvarfj?hynl—
cinn,—Nete York Jowrnal off Medieal and Collateral
Sedence, March, 155.
The third edition of his * Elements of Materia

F

Medica, although completed under the supervision of
uthers, is by far the most elaborate treatise in the
Enpilll’sfh language, and will, while medienl literature
is cherighdd, continue a monument alike honorable
to his gening, as (o hia learning and indostey,.—
American Journal of Pharmocy, March, 153,

The work, in its present shape, and &0 (ar as ean
be judged from the portion before the publie, forms
«the most gomprehensive and eomplete Lreatise on
muateria medica extant in the English language.—
e, Pereirn has been at great paing to introducs
into his waork, not only all the information on the
matural, chemical, and eommercinl history of medi-
cines, which miﬂ.t be servieeable tothie physician
and surgeon; bot whatever might enable lus rend-
ers to undersiand thoroughly the mode of prépar-
ing and manufacturing various articles employed
gither for prepuring medigines, or for certain pur-
poascs in the arts connected with materin mediea
and the practice’ of medicine. The aceounts of the
physiologieal and therapeutic elects of remedics are
given with great elearncss and accurney, and in a
manner calcnlated to interest as well as instroct
the readér.—The Edinburgh Medical and Surgical

Jouwrpal,

PEASELEE (E. R.);, M. D.
Professor of Anatomy and Physiology in Dartmout

HUMAN HISTOLOGY, in its applications to Pﬁjsio]aﬁ?'

designed as a Text-Book for Iif_ef]ical tudenis.

royal 12mo. volume, (Preparing.)

The subject of thiz work is one, the growing i
Physiology, demands for it a separate volume.
deficiency in medical texi-books, while the name
the last Ll'i;i

n%?:’r

rieen years, is a guarantee that it will be thoroughly

E College, &o.
and General Pathology;

With numerous illustrations.  In one hand2ome

tance of which, as the basiz of Anatomy and
book will therefore supply an acknowledged
and his experience as a teacher for

of the author, _
adapled Lo the use of the student.

PIRRIE (WILLIAM), F. R, S. E,,
Professor of Surgery in the University of Aberdeen.

THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by Joun

N, M. D,

Hos=pital, &e.

We know of no other surgical work of a reagon-
alle zize, wherein there is :Emuch theory and prae-
tice, or where subjects are more soundly or clearly
tught.—~The Stathoscope.

o i Iy n di f the bone ar moft
There ia scarcely n m“th%ﬁllﬂ Mustrated
te wood-engravings, N, AgAin, Every
iml.r:ﬂu:r:l employed by the s is :hur'npnu-
gented, These engravings are not only eorrect, bt
really benntiful, s

rtg, fracture, or dislocation,

= in the Penna. Medical College, Surgeon to the Pennsylvania
E’ﬂm@fﬁ;gg&gﬂmm volume, of 780 ]'.-Egﬂ-:with 316 illustrations.

arrived. I!‘I‘dl;f. Pi:;lilc,hln the Wt ku}:tl'ura oy, hufs'
laborately diseussed the principles of s ¥ i
: :nfu“qﬁd;re[ectnul pm.ctilz'u 'Eﬂpﬁ'ﬂll.l'ﬂi uw therm.
Perhaps o work upon lhh'mﬁjﬂ:l heretofore izsued
in o full gpon the seience of the art of surgery.—
Nashville Journal of Medicime and Surgery.

O of the beat treatises on surgery in the English
langunge.—Canada Med. Jowrnal,

Our impression is, that, asga manoal for stadents,
Pirric’s is the best work extant.— Western Med. and

owing the astonishing degree of
perfection to which the art of wood-cograving has

Surg. Journal,
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RAMSBOTHAM (FRANCIS H.), M, D,
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDICINE AND

SURGERY, in reference to the Process of Parturition. A new and enlarzed edition, thorouzhly
revised by the Author. With Additions by W. V. Keativg, M. D). In one large and handsome
!'rnp-urjnl octave volume, of 650 pages, witEai:ly-ﬁ;lur beamifol Plates, and numerons Wood-cots
in the text, containing in all nearly 1wo hundred large and beautiful figures. (Now Ready.)

In ealling the attention of the profession to the new edition of this standard work, the publishers
waould remark that no effortz have been spared to secure for it a continnance and extension of the
remarkable favor with which it has been received. The last London isspe, which was econzidera-
bly enlarged, has reeeived a further revision from the author, especially for this country.  lis pas-
sage through the press here has been supervised by Dr. Keating, who has made numerous addi-
tieng with o view of pr&aenlini‘mnrﬂ fully whaiever was necessary to adapt it thoroughly 1o
Ameriean modes of practice. its mechanical execution, n like superiority over former editions
will be fonmd.  The plates have all been re-engraved in a new and beautiful style ; mnr'u_y additional
illustrations have been introdoeed, and in every l|:noint of typographieal finish it will be found one of
the handsomest issues of the American press.  In its present improved and enlarged form the pub-
lishers therefore confidently ask for it a place in every medical library, as a text-book for the student,
or & manual for daily reference by the practitioner.

From Prof. Hodze, of the University of Pa. .
To the American public, it is most valunble, from its intrinsic undonbied exeellence, and as being
the best nothorized exponent of British Midwifery. Its cireulntion will, I trust, be extensive thronghout
oar country.

The pulilighers have shown their appreciation of | eine and So to onr library, and econfidently
the merits of this work and secored its sucecss by | recommend iE to cor readers, with the assurance
ihe traly elezant style in,which they have bronght| that it will not dissppoint their most sapguine ex-
# ont, excelling themeelves in its production, espe- | pectations. —Western Lancet,
eiall in s plil-l#t. 5 ]t- IE l.ledlt!ﬂ- i Pﬂlr. ﬁt&lﬂl;j Tk I, unnesessary to sy nnrthiﬂg in rd to the
nod has the emphutic endorsement of Prof. Hodge, | giility of this work. It is nlready appreciated in our

mg the best exponent of British Midwifery. We| pountry for the value of the matter, the elearness of
kaow of no texi-book which deserves in all respecta jiq atyle, und the fulness of its illustrations. To the

n bﬁ m‘{“'.le :"“hll':t'.mmu?'““?edt;“ “"d‘““fu,’i'_"';l “:_! | physician’s library it is indispensable, while to the

eould wigh to gee It in the hands of every praclitioner, | sipdent as a text-book, from which to extract the

for they will find it invaluable for reference.—Med. | material for laying the foundation of an education on

Gazette. obstetrical science, it has no superior.—Ohie Med.
But onee in a long time some brilliant genins reara | and Surg. Jouwrmal,

hiz hemd above the horizon of seience, and illomi-
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nates and purifies every department that he investi-
gates; and his works becoma l].'Fﬂ by which innu-
mernlile imitators model their ceble prodluctions,
Hueh 2 ins we lind in the younger Ramabotham,
and such w type we find in the work now befors os.
The IJ-imliﬂuf1 paper, type, the engravings nnd wood-
ents are all g0 excellent as to make this book one of
the finest gpecimens of the art of printing that have
given such o world-wide reputation to its enterpri=
ging il liberal publishers. We welcome Rams-
botham’s Prineiples and Praetice of Obstetrie Medi-

We will only add that the student will learn from
it all he need to know, and the practitioner will ind
it. a8 a book of reference, surpassed by nons other.—
Srethoscope.

The charneter and merita of Dr, Ramshotham’s
wark are g0 well known and thoroughly estaliished,
that comment is unnecessary and praise superfoons,
The illustrations, which are numerons and aceurate,
are execnied in the highest etyleof art. We eannot
ton highly recommend the work to our renders.—51.
Louis Med. and Surg. Journal,

RICORD (P.); M. D.,
Burgeon to the Hopital du DMidi, Paris, &e.

ILLUSTRATIONS OF SYPHILITIC DISEASE. Translated from the French,

by Tuoxas F. BeTrox, M. D. With the addition of a Hi;-mrg
liography and Formulary of Remedies, collated and arranged,

of Syphilis, and a complete Bib-
v ParL B. Gopparp, M. D. With

fifty large quarto plates, comprising one hundred and seventeen beautifully colored illustrations.

In one large and handsome quarto volume.

BY THE SAME AUTHOR.

{Lately Published.)

A TREATISE ON THE VENEREAL DISEASE. By Jonx Hunter, F.R.S.

With copions Additions, by Pr. Ricorn, M. D.
M. D. In one handsome octavo volume, of 520

Every one will recognize the miractiveness and
walue which thig work derives from thus presenting
the epinions of these two masters side by side.  Bul,
it must be sdmived, what has made the foriune of
the book., is the fact that it coniains the **most com=

iete embodiment of the veriiable docirines of the
l:lﬂpilni du Madi,* which has ever been made public,
The doctrinnl ideas of M. Ricord, ideas which. if not
universally ied, mre ineontesiably dominant, have
heretafore only been interpreted by more or less skilful

#ecretaries, sometmes aceredited and sometimes not.

Edited, with Notes, by FREEMAaN J. BuMsTEAD,
pages, with plates,

In the noles to Hunter, the master substituies him-
#elf for his interpreters, and gives his original thoughis
1o the world, in & summary form il is wroe, bot 1n &
lucid and perfectly intelligible manner. In conclu-
sron we gan =ay that this is inconiestably ithe best
freatise on syphilis with which we are acquainted,
and, a2 we do not often employ the phrase, we may
be exeused for expressing the bope that it may find
a pluce in the Lhirary of every physician — Virginia
Med. and Surg. Journal.

BY THE SAME AUTHOR.

LETTERS ON SYPHILIS, addressed to the Chicf Editor of the Union Médicale,

With an Introduction, by Amédie Latour.
octavo volume of 270 pages.

Translated by W. P. Lattimore, M. D. In one neat

BY THE SAME AUTHOR.

A PRACTICAL TREATISE ON VENEREAL DISEASES. With a Thera
utical Summary and Special Formulary. Translated by Sioxey Doane, M. D. Fourih edition.

pe volume, octave, 0 paoes,
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WILSON (ERASMUS), M.D., F.R.S.,
Lecturer on Anatomy, London,

A SYSTEM OF HUMAN ANATOMY, General and Special. Fourth Ameri-

can, from the lust English edition,

Edited by Pavur B. Gopoarp, A. M., M. I). With two hun-

dred and fifty illustrations. Beautifully prinied, in one large octavo volume, of nearly six hun-

dred puges.

In many, if not all the Colleges of the Uninn, it
has hzc:ulne a stamdard text-book.  *This, of itself,
is sufficiently expressive of its valoe. A work very
desirable to the stodent; one, the possession of
which will greatly facilitate hik progress 1o the
nt.uvd!r llrl' Practical Anatomy.—New York Jowrnal af
Medicine,

1tz author ranks with the highest on Anatomy.—
Bouthern Medical and Surgical Jouwrnal,

It oifers to the student all the nssistance that ean
be expected from such o work,— Medical Eraminer.

The most complete and eonvenient manoal for the
student we possess. —dmerican Journal of Medical
Seiemce.

In every respect, thia work ns an anntomieal
guide for the student and practitioner, merits our
I&rurmut and most decided praise.—London AMedical

azelle,

BY THE SAME ATTHOR.

THE DISSECTOR; or, Practical and Sur%icul Anpatomy. Modified and Re-
arranged, by Pavr Beck Gopparp, M. ). A new edition, with Revisions and Additions. In
one large and handsome volume, royal 12mo., of 458 pages; with 113 illustrations.

In passing this work again through the press, the editor has made such additions and improve-
ments as the advance of anatomical knowledge has rendered necessary to maintain the work in the
high reputation which it has acquired in the schools of the United States, as a complete and fuithful
guide 1o the student of practical anatomy. A number of new illustrations have been added, espa-

cially in the portion relating to the eomplicated anatomy of Heria, In mechanical execution the
wiork will be found superior lo former edilions.

BY THE SAME AUTHOR.

ON DISEASES OF THE SKIN. Third American, from the third London
edition. In one neat octavo volume, of about five hundred pages, exira cloth. (Juwst Teswed.)
Also, to be had done up with fifieen beautiful steel plates, of which eight are exquisitely eolored;
reprezenting the Normal and Pathological Anatomy of the Skin, together with accurately colored

delineations of more than sixty varieties of disease, most of them the size of nature. The Plates
are also for sale separate, done up in boards.

The ¢ Dizenses of the Skin," by Mr. Erasmuos | nothing to be dexired, go (ur as excellence of delinea-
Wilgon, mny nuw be regarded as the standard work | tion and perfect aceuracy of illustration are con-
m that depariment medical liternture.  The | cerned.—. ico-Chirurgreal Heview.

plates by which this edition is accompanied leave I

BY THE SAME AUTHOR.

ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON
SYPHILITIC ERUPTIONS. Inone small octavo velume, beautifully printed, with four exqui-
gite eolored plates, presenting more than thirty varieties of syphilitic eruptions.

BY THE SAME AUTHOR. (Now Ready.)

HEALTHY SKIN; A Popular Treatise on the Skin and Hair, their Preserva-

tion and Management. Second American, from the fourth London edition. One neat volume,
royal 12mo., of about 300 pages, with numerous illustrations,

Copies can be had done up in paper covers for mailing, price 75 cents.

WHITEHEAD (JAMES), F.R.C., 8., &c.

THE CAUSES AND TREATMENT OF ABORTION AND STERILITY;
being the Result of an Extended Practical Inquiry into the Physiological and Morbid Conditions
of the Uteruz. Second American Edition.  In one volume, octavo, 308 pages. (Now Heady.)

Such nre the advances made from yenr to year in | the works which must be studied by those who
this department of our profession, that the practi- | would know what the present staie of vur knowledge
tioner who does not eonsalt the recent works on the | is respecting the cavses and treatment of abortion
complaints of females, will soon find himself in the | and sterility.—The Western Journal of Medicine and
rear of his more studious brethren. This is one of | Sergery.

WALSHE (W. H.), M.D.,
Profegsor of the Principles and Practice of Medicine in University College, London,
DISEASES OF THE HEART, LUNGS, AND APPENDAGES; their
Symptoms snd Treatment. In one handsome volume, large royal 12mo., 512 pages.

We cousider this as the ablest work in the En- | the author being the first stethoscopist of the day.—
glish language, on the subject of which it treats; Charleston Medical Journal.

WILDE (W. R.),
Burgeon to 2t Mark's Ophthalmic and Aural Hospital, Dublin.

AURAL SURGERY, AND THE NATURE AND TREATMENT OF DIS-
EASES OF THE EAR. In one handsome octavo volume of 476 pages, with illustrations.

This work ceriainly eonlaing more informulion oin
the subject o which it is devoted than any ather
with which we are acquainted. We feal gratefal wo
the suthor jor his mantul effort o rescae this depart.-
ment of surgery from the hauds of the enpirics who
nearly monopolize it. We think he has suecessiully
ghown that mural diseases are not beyond ihe re-
sources of ari; that they are governed by the same

luws, and amenable to the same general methods of
wwentment 18 olher morhid processes. The work is
noL writlen 1o :upﬁll? the eraviogs of popular patro-
nage, but it is wholly addressed 1o the profEssiomn,
aid bears onevery page the impress of the rellectiong
of a sagacious and practical surgeon.— Va, Surg. and
Med. Jowrnal.


















