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CLINICAL SURGERY, 9

be extended almost as much as in the natural state. Wishing to spare the
patient the pain of a new incision, M. Dupuytren endeavored to prolong the
section of the aponeurosis, by passing the bistoury transversely and deeply
beneath the skin, towards the outer edge of the hand, in order to disengage the
little finger, but in vain. He could only succeed in slightly dilating the inci-
sion in the aponeurosis; he, therefore, determined on making a transverse
incision opposite the articulation of the first and second phalanx of the little
finger, and thus renewed its extremity from the palm of the hand; but the
rest of the finger remained flexed. Then a new incision divided the gkin
and aponeurosis opposite the corresponding metacarpo-phalangial articula-
tion ; it was followed by some relief, but its success was still incomplete,
Lastly, an incision was made transversely, opposite to the middle of the first
phalanx itself, and instantly the little finger was extended with the utmost
ease ; this result showing clearly that the last division had reached the point
of insertion of the aponeurotic digitation. But little blood flowed from the
mncisions. The hand was dressed with dry lint, the fingers. were kept ex-
tended, by means of an appropriate machine fastened to the back of the hand.

During the day that the operation had been performed, and the following
night, there was little or no pain, but some slight uneasiness caused by the
continual extension; the next morning, the hand was the seat of some swell-
ing, resulting from the compression of the machine, which had been made by
an unskillful workman. On the morning of the 14th, a machine invented by
M. Lacroix was substituted, consisting of a demi-cylinder of pasteboard,
terminated by metallic plates, which could be lengthened or shortened at will,
and ending in a kind of thimble, which embraced the extremity of the fingers.
‘The patient at first experienced some relief; but during the evening the irri-
tation returned, the pain was redoubled, and the hand became much swelled.
Then, without removing the machine, M. Dupuytren ordered the parts to be
kept constantly wet with a cold solution of the sacch. saturni; under this
treatment the pain and tension diminished, and he became more comfortable.
The 15th, the lint was removed, suppuration was scarcely established, the
hand was yet engorged, and a sensation of tension felt along the diseased
fingers. Extension was still kept up, as well as the cold applications. 16th,
Only a slight tension in the hand, stiffness of the fingers ; suppuration was com-
pletely established. 17th, The severity of the symptoms diminished, the ex-
tension of the fingers could be increased without pain. Afterwards the swell-
ing and tension disappeared, the wounds began to cicatrize but slowly on
account of the separation of their edges, effected by the position in which the
hand was purposely kept. On the 2d of July, the wounds had entirely cica-
trized. The mode in which this took place should be preserved, as they
observed a progression in proportion to the degree of influence exercised
upon them by the extending power.

Thus there was perceived to close successively, 1st, that incision corres-
ponding to the articulation of the first and second phalanges of the annular
finger; 2d, that opposite to the middle of this first phalanx; 3d, that relating
to the metacarpo-phalangial articulation of the little finger; 4th, and lastly,
the one first made, corresponding to the metacarpo-phalangial articulation of
the annular finger. The patient used the extending machine for more than a
month, in order to guard against the contact of the edges of the aponeurotic
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CLINICAL SURGERY. 13

at the junction of the upper edge of the hiatus with the right lateral edge.
The maxillary bone was displayed and completely isolated. The saw was
carried beliind the second great molar tooth, and the bone sawed off in a few
seconds, The lateral edges of the hiatus were then pared with a histmlrj".:
the right along its whole length ; the left as far as the point where there re-
mained a portion of the lower lip, of which it was intended to make use. The
wound of the cheek was then brought together by two stitches of the twisted
suture; taking care whilst making this union, to draw strongly inwards the
inferior fragment, which projected an inch beyond the superior, and thus
assisted in the formation of a lower lip; the lateral edges were then brought
together by five points of the suture. The union of this longitudinal wound
was perfect, except at the junction of its inferior three-fourths with the supe-
rior fourth, at which point the tissues having acquired a fibrous texture were
inextensible. The suture was aided by the application, of adhesive straps and
graduated compresses which brought the integuments powerfully forwards.
On the fifth day, the needles were withdrawn from the wound in the face
which was found perfectly united. It was thought proper to leave those in
the neck a longer time ; on the eighth day, upon withdrawing them the wound
was found to be united above and below, and the lower lip formed ; but at the
};oint corresponding to the fibrous tissues, union by the first intention had
ailed, and the needle cut through the lips of the wound. However, there
was still hope for union by second intention; the edges of the wound were
therefore brought together by graduated compresses and adhesive plaister,
applied behind the ears crossing each other on the median line. These means
continued for a month, and assisted by cauterizing the wound, were entirely
successful, and two months after the operation, there remained only an almost
imperceptible orifice through which a little saliva percolated. Will this fistula

be cured ? 'We hope so. At all events, the patient would not be recognized ;
~ he has to regret the loss of the jaw alone, which no human skill could restore ;
instead of that enormous hiatus, displaying the whole of the mouth, there
exists a linear cicatrix, and he possesses a new lower lip.

We have spoken in the course of this case of no constitutional phenomena,
because none were developed. The patient was nourished with milk by
means of a sucking-bottle.

CHAPTER IIL

ON CATARACT.
Its different Species—Operations— Treatment.

M. Dupuytren has lately operated at the Hotel Dieu on eleven patients
affected with cataract, according to the method he generally follows, that is,
by depression. These patients gave him an opportunity of developing those
luminous principles which he has for many years taught concerning this
disease. The improvements he has introduced into this interesting branch of
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have denied its existence. M. Dupuytren in his extensive practice, never
having seen the disease, is also far from believing it. 'We have frequently
heard him relate the following anecdote: Pellatan and Giraud thought they
had a patient laboring under this disease. They desired Dupuytren to
examine him. He thought it was amaurosis. After some consultation, Pel-
letan and Girand remained fixed in their opinion, and begged him (in order
to be convinced) to perform the operation. He extracted it, and brought it
out a lens perfectlj' healthy. The operation was followed by no bad symp-
toms, but the patient remained blind ; the retina being paralyzed. L

Many facts observed in the Hotel Dieu, have induced M. Dupuytren to
admit a hereditary disposition to cataract. We will only relate one, taken
from his public consultation which seems to establish this opinion beyond
doubt. The following is a very remarkable example :

A lady came to the hospital, accompanied by a part of her family. At the
age of sixty odd years the sight of this lady began to be impaired. Eighteen
months after, both lenses were entirely opaque. The depression of one of
them by M. Dupuytren was successful, and restored her sight, which she has
since preserved, and at the age of eighty years saw very clearly. No opera-
tion had been performed on the other eye.

The daughter’s sight began to weaken at the age of twenty-eight; she
could no longer walk.alone, but could distinguish day from night; the pupils
were movable, the eyes healthy. Two years after the commencement of the
disease, M. Dupuytren performed the same operation on one eye as on the
rother, with equal success. Ten years after, the sight of the other eye
remained unimproved. Encouraged by success, the patient wished to be rid
of the remaining cataract. The journals of the day were filled with the
praises of an oculist, she went to him, and he performed the operation of ex-
traction. But as it happens in the majority of cases, this operation was not
so successful as the former; acute pain, intense inflammation defeated the
cure, the cornea became opaque, and the patient lost her eye; whilst the one
on which Dupuytren had operated by depression remained perfectly sound.

The son of this lady, aged seventeen, had also two cataracts. The opera-
tion of depression was performed on him at the hospital with equal success.

The grandmother brought with him, another of her grandsons in whom the
lenses were beginning to be opaque; and lastly, a granddaughter, who saw
objects as through a cloud, a precursory symptom of opacity of the crystalline.
Here were the grandmother, daughter, and three grandchildren, all affected
with cataract. These cases are remarkable, both.for the predisposition of
this family to the affection, and the success of M. Dupuytren.

The professor has frequently operated on congenital cataracts, and made on
the results of these operations some interesting remarks well worthy of peru-
sal. But, said he, I must here observe, that I have never seen the prodigies
spoken of by many authors, nor heard persons to whom I'had restored sight, make
upon the distance, form, and color of objects, those wonderful remarks whose
history has been the subject of so many commentaries of metaphysicians and
others. I have almost always, on the contrary, remarked, that persons blind
from cataract, whether congenital or of long duration, accustomed to live
with but four senses, were generally embarrassed by the new one restored to
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them ; with difficulty, this could associate its actions to the others, and even
have shown such slowness in using it, that I had been obliged to deprive them
temporarily of one or even two of the senses, in order to force them to exer-
cise their sight. Thus I have been obliged to close the ears of a child, who
was guided by the sound or the impressions received by the hands which he
carried constantly before his body, like tentacula. BN

Such serions difficulties sometimes arise, that M. Dupuytren has failed in
restoring sight, even after having completely restored the organ of vision.
Might there be,in such cases, a disease of the optic nerves at their decussation,
or their origin, so that like paralyzed limbs, atrophied by long inaction, they
have not been able to recover with their nutrition, their normal functions ?

There are three principal ways of destroying the cataract by turning the
lens and its appendages from the axis of vision, in order to leave for the rays
of sight a free passage to the bottom of the eye; the extraction of the opaque
parts by an incision into the transparent cornea; depression or breaking up of
these parts by a puncture in the sclerotica; and lastly, keratonyxis, which 1s
the depression of these same parts, performed from before backwards by means
of a needle traversing the transparent cornea,

The professor condemned the practice inculcated by some authors, to con-
stantly depress the cataract, or by others, to divide or break it up in all cases.
He maintains that either depression or division that requires such conditions
that we cannot decide a priori which operation is preferable. Indeed, a
cataract of some density can only be displaced, not broken up, for the want
of a support; whilst a soft cataract cannot be wholly displaced, on account of
its want of consistency, and should be broken up. M. Dupuytren maintained
that we should be guided by circumstances, and perform depression or division
“accordingly.

But he prefers depression to extraction; seldom perform the latter, and
only in cases where it is manifestly indicated : as for example, when the lens
"or its membrane has undergone such an alteration in its nature, that its absorp-
tion is impossible. Division is only a modification of depression; it consiste
in dividing the lens by plunging the needle into its centre, destroying its cap-
sule, and scattering the fragments in the aqueous humor. According to M.
Dupuytren, one-third of the cataracts which are depressed may be divided.
" We cannot be too well convinced how irrational it would be to employ the
same method in all cases. Insurgery, as in medicine, the same treatment
~ does not always tend to the same end ; thus, in cataract, the age of the patient,
certain conditions relative to the form and volume of the organ of sight and
its appendages, may cause the surgeon to have recourse alternately to one or
" the other operation. As regards age,if we reflect on the degree of energy of

the absorbent system, it will be seen that, in general, it is better to operate on
children by depression, on old persons by extraction. In the former case, the
functions of life are in all their energy; the movements of composition and
decomposition are executed with an astonishing rapidity; the absorption of
the lens is effected almost at the very moment when this organ losing its rela-
tions, loses its conditions of life; besides, in youth the lens is never so con-
sistent as in more advanced age, and, therefore, less difficult to be absorbed,
In old age, on the contrary, the movements of composition and decomposition

































































































































CLINICAL SURGERY. 59

internal malleolus, and sometimes makes a projection easily recognized through
the intezuments ; the external malleolus, on the contrary, makes a vibratous
movement on the tibia, by which its summit is elevated, and the superior ex-
tremity of the fragment which it terminates, is brought near to the axis of the
limb. From that moment the foot is placed without the centre of the inter-
malleolar space; and by producing lEe axis of the tibia, it will fall on the
inner edge of the tarsus, and the weight of the body be supported by the
internal malleolus, and the lizaments attached to it. This outward displace-
ment of the foot, is the only one which necessarily results from fracture of the
fibula, and is the more marked, in proportion as the bone is broken low down,
and the patient afterwards endeavored to use the injured limb. In the case
where fracture has resulted from the violent inward inclination of the foot,
muscular action soon draws it outwardly, and effects in its relations with the
lex, the changes indicated.

Should the rupture of the lower extremity of the fibula be mistaken or
improperly treated, the accidents accompanying it go on advancing, muscular
action gradually turns the foot outwards, the astragalus is carried above the
internal malleolus, the corresponding ligaments are put on the stretch, the soft
parts inflame, and become altered, and the synovial capsule being opened,
caries attack the articular extremities and destroys them. In the most favor-
able cases, the patient unable to trust the weight of his body to a weakened,
deformed, and painful limb, whose extremity presents to the ground only the
internal malleolus and inner edge of the foot, is obliged to use crutches, or a
wooden leg. Many cases attest the unfortunate consequences which may
follow a fracture of the fibula when not recognized at first.

It is, therefore, important to establish the diagnosis of these lesions. After
a knowledge of all the accidents capable of producing them, we should ex-
amine attentively the lower part of the leg, and the tibio-tarsal articulation. The
presumptive signs, undoubtedly, may belong to a simple sprain, or one compli-
cated with rupture of the ligaments ; but may also render probable the exis-
tence of a simple fracture. If there is diplacement, it is almost always
possible to recognize, inequalities produced by the fragments. Running the
finger over the whole extent of the lower portion of the fibula, we may per-
ceive, at the seat of the fracture, an abnormal mobility, which must be dis-
tinguished from the elasticity of the bone, and whose existence is rendered
more manifgst by grasping the tibia with the four fingers of each hand and
applying successively the thumbs to the fractured portions. Crepitation is
rarely evident and often it cannot be heard. On grasping with one hand the
tarsus, and with the other the lower part of the leg, we will find, if the fibula
be fractured, that the foot may alternately be carried outwards and inwards.

The first of these movements causes the internal malleolus to project,
removes the external malleolus from the joint, and also in a manner the astrag-
alus from the line in which the weight of the body falls upon it; the latter
movement restores the parts to their natural situation. As we have above
remarked, the foot, left to itself, inclines inwardly; the internal malleolus
projecting considerably ; the integuments covering it are tense ; the axis of
the leg falls on the inner edge of the tarsus instead of corresponding to its
middle part ; the space between the malleoli is increased ; on the external side
of the articulation, the skin is transversely wrinkled, the external malleolus
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and veins, and especially the great saphena, compressed, ruptured, and sur-
rounded by effused blood ; the cellular tissue torn in every direction, and filled
with a reddish serum, and more frequently with blood, extravasated as far as
the toes on the one side, and the knee on the other. Add to all this the vari-
ous displacements, which the long parts may undergo, and you may form a
faint idea of the disorder sometimes accompanying this kind of fracture.
The arteries or veins may alone be wounded, without this formidable aggre-

te of lesions we have just enumerated, and cause an extravasation of blood
into the meshesof the cellular tissue, an effusion of this fluid into sacs, formed
at the expense of the cellular tissue, which separate the soft parts, surround
the fragments of the bones, extend around, and sometimes penetrate the
articulation. This kind of lesion, constitutes a new complication, one of the
most common, indeed, of fractures in general, and of the fibula in particular;
it uu%ht to be especially distinguished on account of the serious accidents
which result, and the treatment proper to it.

Frequently, the skin has been carried away, opened in one or several places,
by the extremities of the fragments of the fractured bone; these openings,
commonly irregular, with ragged edges, contused and disorganized, some-
times embrace the bone, hold, and as it were, cap it; sometimes are free and
pour out a blackish blood, or fragments of flesh, and half disorganized tendons.
They are produced in various ways, either primarily,as we have pointed out,
or secondarily, by the effect of inflammation, the falling of eschars, ora pro-
cess of elimination, by which nature endeavors to expel the blood and pus,
and all parts foreign to the organization. These lesions of the integuments,
are another species of complication, so serious in their effects, that fractures,
otherwise unimportant, may become very dangerous, whilst we should never
despair of the cure of internal injuries, however great they may be, as long
as the skin is uninjured. The most dangerous are those produced imme-
diately by the fracture, on account of the subsequent inflammation, the pain,
fistulous sinuses, exfoliations, necroses, and a host of other accidents, result-
ing from the formation and infiltration of pus.

The tumefaction, tension, and strangulation, subsequent to fractures, are
different degrees of the same complication, and the result of the afflux to the
nervous, fibrous, and other parts, distended, stretched or torn, by the bones,
and the displacements they have undergone. When these symptoms are not
immediately dispersed, the tumefaction and tension, may acquire, In 2 few
hours, a high degree of intensity, and give rise to great danger; phlyctenz,
flled with a reddish serum, appear here and there; the limb becomes livid,
cold and insensible ; and if the disease be not arrested at this stage, strangu-
lation takes place; and excessive distension of the external, and not !ess
violent compression of the internal parts, bring on gangrene, and the limb
partl]r or wholly becomes dead. The _de?elnpment nflthese _phennmena,
reaches their highest degree without any signs of_mﬂammnttun, a ¢1rcu_mstance
owing, undoubtedly, to the rapidity with which it takes place. But in other
cases, the inflammation succeeds the afflux of which we have spoken, and
follows then two different courses; sometimes the symptoms gradually in-
crease; the pain, redness, heat, swelling, and tension, the local and general
fever reach their greatest height, and are followed, as in the preceding case,
by numbness, lividity, and icy coldness of the limb, the cessation of pain, at




















































































































































































CLINICAL SURGERY. 125

when the knee had been deeply burned. His clothes interposed between the
part and the pot, were uninjured. This case should then be classed amongst
those caused, not by the immediate application of an ignited body, but of a
body completely saturated with caloric. :

When the slough came out, it was seen to extend as far the patella and into
the cavity of the joint. You have, indeed, seen ensue a copious suppuration
of a greyish, grumous, fetid matter, and a discharge of pus, mixed with a cer-
tain quantity of synovia. However, his general health and the injured parts
greatly improved. This improvement did not last ; the patient grew weaker ;
we have a faint hope of effecting a cure by anchylosis, but he will probably
perish from inflammation and suppuration of the cavity, as amputation appears
almost impracticable. Lastly, this operation is the inevitable result ot burns
of the sixth degree.

A burn of the first degree of great extent,.often produces death at the mo-
ment of the accident or in a few hours after; we will give some cases. But
after the first twenty-four or forty-eight hours, resolution begins to take place,
and the danger is over. 'When the burning mass has been very hot, and its
application rapid, it may cause a kind of tumefaction of the epidermis; if it
occupies a large surface, it constitutes a very serious injury. This sometimes
happens in a bath which is too hot. About two years ago, the mother of a poet
of our day, perished in this manner.

In burns of the second degree, the same accidents are to be dreaded ; and,
besides, the inflammation of the internal organs is more imminent, the danger
of its development lasts longer, and ceases only when desiccation commences.
We will here mention an important fact, never to be forgotten, when forming
an opinion of the probable consequences of a burn; it is, that in all cases,
women and children, nervous and irritable patients, bear less easily the pain
inseparable from these injuries, than persons of blunted sensibility, and san-

uineous temperament, than adults and old people.

In the third degree, the causes of pain and irritation following each other
from the moment of the accident until its termination, the patient is exposed
not only to all the dangers presented in the two first degrees, but also to all
those which may arise from the period of eliminatory inflammation; in the
former case, to a sudden death, caused by an excess of general irritation, to a
primitive gastro-enteritis to nervous diseases as tetanus, spasms, convulsions ;
in the second to the same phenomena, and to all the symptoms of a violent
secondary gastro-intestinal inflammation. Moreover, the more extended the
more serious it is; and when it affects a large cutaneous surface, two or three
feet square ; for example, it is most commonly fatal at the period of the eli-
minatory inflammation of the eschars, or of the establishment of the suppura-
tion ; but the formation of the cicatrix is subject to none of the inconveniences
of the fourth, fifth, and sixth degrees.

In burns of these latter degrees, the irritation and pain last only as long as
the cause acts, but the patients during this time may perish. If they resist
it, sometimes they are plunged into a deep stupor; an icy coldness attacks
them, and they die some hours after the accident; sometimes they recover for
a time, and are carried off, from the fifth to the ninth day, by the inflamma-
tory reaction ; lastly, sometimes the excessive abundance of the suppuration,
the length of the disease, the invasion of hospital gangrene, or a malignant






































































































CLINICAL SURGERY. 157

accident. Yesterday he removed it to make water. Probably he used inor-
dinary effort, for the hernia of the right side became larger than usual, hard,
incarcerated, and irreducible. From this moment the patient had colic, nau-
sea, anorexia, and vomiting; and, besides, an obstinate constipation. Some
efforts at reduction were uselessly made. He was put into a bath, and the
taxis again employed, but as fruitlessly as before. What was to be done;
wait for a spontaneous reduction? If this happy termination does sometimes
occur, how often are not gangrene, peritonitis, and death, the consequences of
an operation too long delayed. I have been always more successful in pa-
tients on whom I have operated in the first twelve hours, than after that period.
Moreover, strangulation at the neck of the sac is a powerful motive to hasten
the operation, for we know that of ten cases of this nature, scarcely one is
reducible. The softness of the tumor has no doubt some influence in its
reduction, but, in the present case, it was hard and tender to the touch.

The operation being imperiously required, I did not hesitate to perform it.
The patient was carried to the operating theatre, and the operation done in
the following manner: the skin covering the upper part of the tumor being
raised, and laid in a transverse fold, which I held myself by one end between
the thumb and finger of the left hand, giving the other to an assistant. I
made an incision into it, and passed the bistoury from one end to the other.
The incision was then extended upwards and downwards. The layers of the
subcutaneous cellular tissue were then successively divided. A small artery
having been cut, it was secured. On reaching the hernial sac, I found, fortu-
nately for the operation, that it contained a good deal of fluid. - The sac was
scarcely opened, when this fluid gushed out, and the intestine was seen of a
violet red color; some spots more highly injected seemed to show that the
attempts at reduction had been accompanied by some violence ; the intestine
was then drawn slightly out of the belly, and the discoloration found to have
ascended into the abdomen. The finger introduced into the wound confirmed
the truth of the diagnosis; the hernial sac was drawn down, and its neck
being divided upwards and parallel to the meridian line, the strangulated
portion was immediately returned; he was dressed in the usval method.
Enemata, administered immediately after the operation, brought away very
copious discharges. . _

On the following days, the belly became tender. He was ordered an infu-
sion of camomile ; discharged a great deal of flatus and was relieved.

On the fourth day of the operation, he appeared to be doing extremely well.
The dressing was removed, the wound was healthy, the sub-peritoneal cellu-
lar tissue a little swollen. (Diluent sweetened drinks.)

Fifth day. The patient was suddenly seized with delirium without fever
or heat of skin. An anodyne draught was admtmsteregl; and an enema with
ten drops of laudanum. The cerebral symptoms left him, and had not re-ap-
peared on the seventh day; he did well, and until the 1st of February,
nothing peculiar was observed. At this time, the nineteenth d_a;r of the
operation, on examining the wound, and carrying the hand above theiliac fossa,
we found a hard, resisting tumor, in the centre of which was a ﬂunt'u:mn
point. What was its nature? a stercoraceous abscess P but the hernia had
been strangulated only twelve hours, when it was reduced. There was reason
to think it was inflammation developed in the cellular tissue surrounding the


































































CLINICAL SURGERY. 178

of rotation between the perts; the ulceration does not begin along the edge
of the nail, but at its base; the disease is located eatirely in the skin which
produces the nail, and the change in the latter, instead of being the cause of
that of the soft parts, is merely the consequence of it,

Youwill easily understand the mode of formation of the second species, alter
having examined the anatomical structure of the nail. Its adhering extremity,
the only one we need here study, is fixed in the skin in a peculiar manner;
the latter after passing over the nail, on its dorsal surface is reflected upon
itself; having reached the posterior part, it separates into two parts, the epi-
dermis which covers the whole of the superficial layer, and the derma which
passes under the nail and is continuous with the skin, covering the free
extremity of the fingers. The cul-de-sac into which this part of the nail is
received, is known by the name of the matriz. It is hence very important
to understand this disposition of the organ, which explains perfectly, why
inverted nail is, in many cases, produced only by the deubling of the free
extremity in the cul-de-sac. This change may take place in consequence of
a severe contusion of the great toe. When this is the case, the patient com-
plains at first of pain in walking, which gradually increases; the kind of cul-
de-sac containing the base of the nail, reddens and becomes inflamed, as well
as the bottom of the folds, which receive itz lateral edges; ulceration soon
appears and rapidly progresses ; its shape is semi-lurar with elevated and hard
edges, the bottom of it red, violet-colered and livid. 'The nail is shortened
and reduced to one-half its extent; sometimes, indeed, it totally disappears,
and in place of it, we see here and there small spets of a horny substance;
a part of the nail is also often hidden urder fungous flesh. This fungus may
seem to distinguish the disease which results from a primary alteration of the
skin, from that which is the consequence of inverted nail. When the disease
is produced by the nail, the fungus is found before and on the sides of this
nail ; when the disease, on the contrary, proceeds from an affection of the
skin, the fungus is always opened at the base of the nail.

In the cases of which we are now treating, the color of the nail is gray and
black ; in some cases it no longer preserves its natural adhesions; the wound
is generally bathed by a sanious or sanguinolent suppuration, and extremely
offensive, If the patient walk or even stand erect, the fingers bleed ; all
kind of covering is insupportable, and the least friction is very painful.

These symptoms are nearly constant ; sometimes, however, the skin eccu-
pies pacticularly that partof the skin immediately under the nail. Little
tumors are then developed which raise the nail, and are painful in proportion
to the pressure. These tumors may be of different natures, fibrous, cartila-
ginous, osseous or vascular; and as a proofl that their development is entirely
owing to the alteration of the skin covering the nail ; it will be observed that
if they are removed without also removing the skin from which they arise,
the latter gemerally again becomes diseased, ulcerates, and sooner or later
requires to be radically extirpated.

After what has been said concerning this disease, it will be perceived that
the treatment applicable to the first species of inverted toe nail, is useless in
the second. The skinis here affected, and if the nail be removed, the seat of
the disease has not been attacked, and many cases have proved to me, tYat
such affections never are cured. If caustic be applied after the avulsion of
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the case with our patient. 3d, lastly,said M. Malgaigne, by applying the
fingers immediatelyplzenmthﬂm acromion, the deltoid ﬁagnbe eaiil;ﬁej]’:regssed.
~ if there exist a luxation. Depression, on the contrary, is impossible in cases
of fracture.

The nature of the injury being now ascertained the question arose whether
its Iun(% standing did not contra-indicate anattempt at reduction. M. Dupuy-
tren adduced many examples from his own experience, tending to disprove
this position ; it was therefore decided upon, and his attention turned towards
finding the most effectual means of reducing the luxation. M., Malgaigne here
submitted to his consideration a plan hitherto unused in France, which con-
sisted in making extension, the arm being strongly raised up and consequently
shortened, instead of the usual manner. Itis merely, said this young surgeon,
the application to the presentcase, of a general principle applicable to all
nations, namely to dispose of the bones in such a manner, that they may
uverl.:p each other, and that extension may restore to the limb its lost
length.

We will now, said M. Dupuytren, be enabled to judge of this method by
its application to the present case. You should, however, understand that it
is not to be condemned, should it not succeed in a case which has baffled our
ordinary plan ; if, on the contrary, it should succeed, it may be supposed to
possess some superiority.

The patient having been properly prepared, the reduction was attempted on
the 14th of August. Being placed in a supine position, a cloth folded trans-
versely was placed over the acromion, the ends carried to the feet and held
by assistants. The extending band was placed in the usual manner and given
to two assistants, the luxated arm elevated as much as possible, g0 as to make
it parallel to the axis of the body, and extension then attempted. The first
extension gave but little pain, the head of the bone was very apparent in th:
axilla, it gradually rose towards the cavity to which the extension drew it, and
the folds of the axilla, which hitherto had been effaced, presented the hollow
which usually separates them. The head of the humerus was pressed by the
fingers and palm of the hand, in order to assist it in regaining the glenoid
cavity, the arm brought down to the body, but twice this plan failed,

M. Dupuytren here took charge of the operation, and pressing strongly with
the palm of his hand on the head of the bone, whilst extension was made
parallel to the axis of the body, he desired the assistants to lower the arm and
approximate it to the body, at the same time keeping up the extension. The
first attempt failed, the second succeeded entirely, the humerus returned to
its place without the least noise. 'The shoulder recovered its roundness, the
elbow could easily be brought to the body, the motions of the joint were ex- .
ecuted with facility, the projection in the axilla had disappeared. The patient
was carried to bed, a small pad was placed in the axilla, and the elbow fastened
to the side. In a few days the pad was removed, and the elbow merely con-
fined by a bandage ; every thing went on so well, that M. Dupuytren did not
hesitate to predict a complete cure.

Case II.—A washer-woman, 69 years of age, small and very thin, fell back-
wards down the trap-door of .a cellar, and rolled along a dozen steps.  The
accident occured at 8 o’clock on the morning of the 27th of last October ; she

came immediately to the Hotel-Dieu. M. Dupuytren recognized it to bea
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there be displacement, then such displacement will be a luxation of the head
of the humerus without fracture. If, on the contrary, the arm has been kept
close to the side (this patient, for example, having his hand in the pocket of
his pantaloons) it is the ball of the shoulder against which the weight of the
body impinges ; and then, if there be displacement, it is as the result of frac-
ture, or crushing of the head or the upper part of the humerus,

In both cases there is acute pain at the top of the shoulder, and the patient
always thinks that the fall has taken place on the seat of his suffering. But
when it is the result of luxation, the fall having occurred on the palm of the
hand, this last is generally soiled, or bruised and excoriated ; if, on the con-
trary, the pain is caused by fracture, we observe that the fall has taken place
on the shoulder itself, by the absence of all marks about the hands, by the
soiling of the clothes, or even of the skin of the arm, which is also frequently
bruised or wounded.

In luxation, the pain depends on the laceration of the fibrous capsule and
neighboring tissues; in fracture it results from the contusion of the upper part
of the shoulder and the injury done to the soft parts by the broken bone,
There may be ecchymosis about the arm in either case; but in luxation it is
produced by laceration about the inner part of the joint, and in fracture by
the contusion of the outer part; and thus the seat of such appearance is
different, being on the inner side in the former case, and on the outer part of
the arm in the latter. Besides, ecchymosis is l;:sa common in dislocation, but
almost constant in fracture.

In both lesions the acromion is saliant. the deltoid flattened ; there is a void
at its inner margin, and in the hollow of the axilla there is now a projection :
but an exact analysis of the symptoms removes the doubts which a superficial
examination may have produced. In fact, the projection of the acromion is
more considerable. and the flattening of the deltoid greater in luxation thanin
fracture, when this muscle appears swollen. In luxation we feel, at the inner
side of the deltoid, a very great hollow produced by the displacement of the
hiead of the bone ; this hollow is less in fracture. The prominence in the arm-
pitin consequence of luxation is very considerable, while in fracture it is much
less; and in the former case its shape is round, while it is uneven in the
latter. -

Neither mobility nor crepitation are present in luxation, while they are
easily observed in fracture. Inshortis the humerus luxated ?  Motion of the
member is vainly attempted, though it may move indeed with the shoulder
itself, as if it were one and the same piece. Isit fractured? There is an
unnatural mobility on a point in the upper extremity of the bone, a mobility
which is usually accompanied by crepitation, ]mrcizrtihle on attempting to
rotate the boneabout its axis. In fine, what above all other things distinguishes
luxation from fracture is, that the former is more difficult of reduction ; but
once reduced, requires only to have the arm secured to the breast; whilst in
fracture an apparatus is indispensable, in order to keep fragments in contact,
to prevent the muscles from reproducing the displacement, and to obtain a
cure without deformity. 4 A

It sometimes happens that, when the fracture consists merely in a simple
solution of continuity without displacement, it may be confounded with a
violent bruise of the shoulder. Our only means of assuring ourselves of what
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OFf the last case an account is given in the Memoirs of the Academy of
Surgery, Vol. 5; it was a displacement of the thigh which occurred in the
person of a young lady, 22 years of age, at the moment of parturition. M.M.
Forestrer, Tissot and Cabanis of Geneva, saw the case and recognized the
luxation ; yet it is but fair to add, that doubts have been entertained by high
authorities touching the real nature of the injury.

‘Phe tabular view just presented demonstrates, that the reduction of old
luxations may be attempted and even effected, without, in general, incurring
the risk of the serious accidents which appear to be so much dreaded. Should
we wish only to proceed upon [acts, we will conclude that an attempt at
reduction, may be made in luxations of 90 days standing, as proved by the
operation performed by M. Sanson. But if the attempt be safe at that period,
there is no reason, I think, to suppose that it may not prove successful even
at a more advanced period. Let us hope that facts will hereafter justify this
supposition.

The treatment of luxations of the humerus, like that ef luxations in general,
may be divided into three principal stages; the preparatory treatment, the
reduction and consecutive treatment. Although generally simple, luxations
of the arm, may be complicated with cedematous engorgement of the limb,
paralysis, injuries of the axillary artery, emphysema, inflammation more or
less violent of the joint, symptoms which become the object of special indi-
cations. The engorgement is generally found, in the luxation downwards,
rarely in other cases. It is caused by the pressure exercised upon the lym-
phatics and veins of the arm, by the head of the humerus; it generally
disappears after the reduction, or should it remain, it soon yields to the
application of a roller, soaked in some resolvent fluid, around the arm. The
inflammation should be treated according to its intensity, by general and local
bleeding, baths, emollient applications and fomentations. The partial or
general paralysis of the muscles of the arm, happens when the circumflex
nerve alone, which is most common, or all the necves of the brachial plexus
are distended or contused by the head of the humerus at the moment of its
escape from the glenoid cavity. Simple compression is generally curable if
attacked immediately by antiphlogistic means and afterwards by rubefacients,
by blisters, and even the application of moxa above the clavicle, over the
origin of the brachial plexus. When on the contrary the nerves have been disor-
ganized, there is no hope of cure: the patient remains affected with paralysis
of the deltoid muscle alone, or of all the muscles of the arm and fore-arm,
Therefore we should not carry too far the treatment recommended for simple
compression, should it prove without effect. It should always be tried, as it
can never be determined & priori, what is the cause of the paralysis. The
lesion of the axillary artery is very rare, it more frequently happens in the
efforts of reduction, than at the moment of the occurrence of the luxation.

It is here proper to mention the precautions which M. Dupuytren never omits,
in order to assist the reduction of old luxations. The patient makes use for
a longer or shorter time of baths: the affected joint is covered by emollient
poultices, rendered narcotic or stupifying by laudanum, extract of aconitum
hyoscyamus or belladonna. If the patient be young, strong, and vigorous, he
is to be bled once or several times.
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to moisten the surface. These follicles, like all the other tissues of the ani-
mal economy, may become diseased ; their secretion is then suppressed, or
modified in its nature or quantity ; sometimes it becomes exceedingly viscid ;
at other times, the mucus may be changed into an oily substance. The
apertures of these follicles are sometimes closed ; the contained fluid accumu-
lates, and distends them ; they inflame, and become of considerable size. The
tumors may be known by their projecting, their transparency, their indolence,
and, especially, the glutinous serosity, with which they are covered. Rarely iso-
lated, generally numerous and in groups, they adhere to each other by means
of this glue. They are generally met with on the inner side of the cheeks,
in front of the gums, or beneath the tongue, These tumors are, therefore, mucous
ryysts, developed at the expense of the follicles of that name, or sero mucous,
formed in the excretory ducts of the mouth. Itisimportant to distinguish these
Licts, until we ascertain, in a positive manner, what is to be understood by
ranula. a

According to the most general opinion, ranula, of which the name recalls,
either the shape of the tumor, which somewhat resemble the back of a frog,
or the change in the pronunciation caused by its presence, isa tumor resultin
from the accumulation of saliva in the excretur{ ducts of the sub-maxillary
gland, and sometimes in those of the sub-lingual glands, but the latter is rarely
the case.

Whatever may be the true state of the case, as yet we possess no anatomical
demonstration of the seat of ranula, and it is desirable to discover, whether it
be really situated in the excretory canals of the sub-maxillary salivary glands;
or whether it consist simply in a cyst formed by a membrane analogous to the
serous tissues, and containing a watery fluid; or lastly, whether we must
always recognise in it the characters presented by the tumors under considera-
tion. It is, indeed, probable, that tumors belonging to one of these three series
have been indistinctly confounded, according to their situation, under the name
of ranula, by numerous authors, both ancient and modern, who have treated
of them, and even thus designated affections entirely distinct from them, Thus
Celsus considered this disease as an abscess of peculiar character, and Ambrose
Pare, has fallen into the same error. Actuarius pretends to have cured the dis-
ease by opening a vein, on which account Camper thinks that we took the
tumor for a dilatation of the vessel. Fabricius ab Aquapendente placed ranula
among encysted tumors, and compared it to melices. John Murmicks thought
that we had demonstrated it to depend on the accumulation of saliva in the
ducts which open by a principal canal under the tongue; the credit of the dis-
covery of which, is unjustly assumed by Warthon, whao published his work in
1656, while Berenger de Carpi, who wrote in 1521, spoke of it in a clear and
precise manner;and even Galen, Oribasius, Rhazes, Avicenna, Averrhoes, were
not iznorant of its existence. According to some authors, children are pecu-
liurly liable to ranula, and it is even congenital according to the observations
published in the commentaries of Leipzig, and in the work of Vogel. But may
not ranula, properly so called, have been confounded with those sub-lingual
ssrous cysts which are sometimes very large and descend upon the sternum# M.,
Breschet, who has published an account of the discase in the Reperfoire a
Hnatomie, gives five cases of this pretended ranula, and has seen that in Ihi‘,T
bodies of newly born children they were merely simple serous cysts distine
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The following is a very interesting case, inasmuch as it affords a comparison
on the two methods, practised on the same person, affected with two tumors of
this kind, independent of each other.

Case 1I1.—The woman Pic, 43 years, of age, came to the public consul-
tation at the Hotel-Dieu, on the fifth of July, 1824, She had a soft tumor
of the size of a small hen’s egg on each side of the frenum linguz. Her
voice was changed, respiration and deglutition performed with difficulty;
an examination showed the tumors to be independent of each other. They
had existed for three months, and been punctured three times, but as often
re-appeared.

M. Dupuytren here took occasion to compare his method and the simple
incision. He, therefore, introduced his instrument on the right side, and
simply made an incision on the left. The latter re-appeared, was operated
upon in the manner of the first and entirely cured.

Cask IV.—T. G. Vilcog, 49 years of age, a worker in cotton, had felt
for two months some uneasiness under the left half of his tongue. He then
saw a small elongated tumor which, from that time, had increased insensibly.
On the 21st of October, 1821, he came to the Hotel-Dieu. On the left side of
the frznum of the tongue, there was an ovoidal tumor, having iis great diameter
directed from behind forwards, and slightly from without inwards. The long
diameter was about fifteen, and the smaller not more than six. The tumor
was soft, fluctuating without change in the color of the mucous membrane,
heat, or pain, on pressure. It elevated the left side of the tongue and thrust
it towards the pharynx; from which resulted a considerable embarrassment
in speech, mastication, and even deglutition.

The next morning, M. Dupuytren, with a bistoury, made an incision of
about two lines in length, at the distance of an inch from the apex of the
tongue, very near the spot where the mucous membrane of the mouth is
reflected over the under surface of the organ ; he then introduced, as usual, his
instrument into the cavity of the tumor. A clear, viscid, ropy liquid, which
only partly escaped at the moment of the incision, continued to flow. The
tumor became completely emptied.

On the 5rd day, Vilcog was perfectly easy, the instrument retained its place.
On the 25th the instrument had fallen out the evening preceding, and the
tumor begun to appear. By pressure a quantity of fluid as at fist escaped.
M Dupuytren endeavored to re-introduce the instrument, but the thickened
lips of the incision would not pass between the two plates. A new one was
made, on the plan of the first, but having a stalk two lines longer. This was
easily introduced on the next morning.

‘All went on favorably until the 15th of January following. At that time
some uneasiness began to be felt around the wound. A small tumor soon
_appeared, situated immediately on the back part of the plate which projecterd
into the mouth, This second tumor was similar in character to the first, and
in ten days became as large as a hazel nut. ]

The professor having examined it, found it to be independent of the first,
and declared that this secondary ranula was multilocular. He made a small
incision in the sac, by which a quantity of viscid fluid escaped free from taste
or smell. This evacuation was followed by the disappearance of the tumor,
and of all embarrassment in the motions of the tongue.




















































































CLINICAL SURGERY. 257

beyond the os uteri, in which it was ed ; the open orifice of the latter re-
ceived easily the end of the finger, which could completely circumscribe the
body indicated ; but the point of its insertion could not be felt; this body
was therefore a polypus. As it was not large, and not so firm as uierine
polypi generally are, I proposed removing it with the forceps ; the operation
was put off until the fourth day. The patient was laid on the edge of a high
bed ; on introducing the finger the tumor could not be felt; the patient then
said, that during the previous evening, she had passed a black elongated body,
which she took for a coagulum, and not having preserved it, she could give no
idea of its shape or size. As to its consistence, it was firmer than a coagulum
she had previously passed ; on the second day, the red discharge had dimin-
ished ; on the third, it had entirely disappeared, and a white discharge suc-
ceeded ; it was not very copious and ceased on the sixth day. She then had
slight pain in the loins and hypogastrium. On the 50th of March, the eighth
day of the fall of the polypus, the os uteri had closed, the uterus itsell was
not larger than ordinary. On the 2d of April, she went out nearly cured ;
the previous evening she had still some red discharge. Six days after her
departure, she passed another body similar to the preceding ones; the dis-
charge then ceased entirely.

What opinion can be given on the disappearance of a polypus, whose ex-
istence had been well ascertained by several persons P Did it reascend into
the uterus #  The thing may be conceived by those who know how these bodies
arising from the fundus of the uterus, descend into the vagina; for we know
that they bring with them the fundus of that organ, and even cause more or
less inversion ; we know also, that after the section of the pedicle of the tumor,
the uterus ascends, so that the point of insertion can no longerbe felt. More-
over, we have lately seen in this hospital, a case of uterine polypus, pretty
large, which alternately ascended into the uterus, and descended into the
varina.

This polypus may have been spontaneously detached, not, as is supposed
by M. Levrel, the author of an essay on the subject, because the pedicle of
the tumor was strongly compressed by the neck of the uterus, as by a ligature,
but rather, in my opinion, because the frequent examinations to which the
woman had been subjected, served in some degree to lacerate that pedicle.

There are uterine polypi, which are spontaneously detached, without any
gangrene of their pedicle; theyare those developed almost immediately under
the internal membrane of the uterus; they have scarcely passed the os uteri;
their exterior coat, being very thin, breaks easily and they fall of them-
selves, after having occasioned some discharge. Cases may be found in divers
authors, amongst others Mme. Boivin, and in a memoir on polypus of the uterus,
in the Journal Géneral de Médecine.

The opinions of medical men are divided, in favor of two operations ; the
ligature and excision.

Firstly. The ligature is not so easily applied as has been pretended, as is
proved by the great number of instruments successively devised for its per-
formance. In consequence of this difficulty it does not always include the
whole of the pedicle, from which circumstance results, as we have said, either
the vecurrence of the disease, or the continuation of the general symptoms
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You have seen that fibrous tumors have occasionally a pedicle, and occa-
sionally none; and that this difference is owing, at least in general, to their
location. Thus, there is none in polypi developed in the interior of the sub-
stance of the uterus, and those, which projecting externally or internally,
are still covered by a layer of this tissue. A general division may be there-
fore established between polypi with pedicles, and those without. The
former constitute fibrous polypi, the latter fibrous tumors of the uterus.

The length of the pedicles is very various ; some are scarcely distinct from
the body of the tumor, others are two or three inches in length ; moreover, the
latter is always in relation to the extent and prolongation of the tumor
itself. 'The more extensive the polypus, the longer the pedicle. Thus we
find the longest in those cases, in which the polypus having passed out of the
0s uteri, has descended more or less into the vagina ; but they diminish in the
same proportion, and then if the fibrons body be at all large, they break, and
the latter is spontaneously detached.—(See Case 1.)

Their thickness and firmness are consequently in the inverse ratio of their
length. Nevertheless they are sufficiently strong to resist a considerable
effort. They are generally formed of very dense fibrous tissue ; but when less
consistent and thinned or softened from any other cause, they may be easily
detached by mere torsion. 1 have always preferred, even under these circum-
stances, division, because the torsion always leaves some remains of the
pedicle, and the disease is liable to recur.

These pedicles are formed of arteries, veins, lymphatics, cellular tissue, and
probably of nerves. Now, if there are arteries, why does not their division
cause hemorrhagy 2 This reason has been alledged as giving the preference
to the ligatare.  ‘True it is, that these arteries are sometimes very large, yet
hemorrhage is extremely rare.

The existence of lymphatics cannot be denied ; they can even sometimes
be seen. As tothe nerves, if any exist, they must be extremely small, possess-
ing but little sensibility, and purely organic; for the excision of the tumor
never gives the least pain, and should the patient complain, it is because, by
mischance, some part of the sound tissue has been included in the forceps, or
because the uterus has been too suddenly drawn down,

The age and strength of the patient have certainly some influence over the
development of polypi, and the degree of their increase; but this increase is
owing much more to the degree of compression, exerted by the body or neck
of the uterus; and indeed experience has shown, that those which attain the
greatest size, are seated on the external surface of the uterus, where no
obstacle opposes their growth. But this size varies most singularly. I have
known them, from the size of a millet-seed, reach that of a man’s head ; and
from the weight of a few grains, that of 12 or 15 pounds. The largest I
have ever met with in the dead subject, weighed nearly 25 pounds. M.
Gaulthier de Clanbry has given an account of an enormous mass 36 1-4
inches in its vertical, 29 1-4 in its horizontal circumference, and weighing 39

unds.

Pﬂsa long as the polypus has not degenerated, ithasa whitish aspect, a amooth
surface, nearly resembling that of the uterus in a healthy state; it 1s more or
less red when inflamed: and lastly assumes a brown, grayish, or black color,
when it degenerates spontaneously, or becomes gangrenous from the effect

of a ligature or any other cause.
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uterus, similar to the rootof a tree, but have merely given this name to the ensem-
ble of tissue by which it is connected to the uterus. These are, arteries, veins
Iymphatics, probably nerves, a fibrous and cellular element, all covered by a
mucous or serous membrane, accordingly as the polypus is situated internally
or externally. The following is their mode of development, and of the form-
ation of the pedicle: the polypi arises at some point in the surface of the
uterus, by a process as yet unknown to us; they constantly increase ; are
gradually enveloped by the serous or mucous membrane of the uterus, which
they carry before, as they depart from their origin; but as they increase and
depart, they leave between their strongest portion and the uterus, a thinner

t which constitutes the pedicle, and which diminishes in size and firmness
in the direct ratio of its length. Lastly the enveloping membrane of polypi
of the uterine cavity, is, as we have said, the same which lines this cavity,.
Its anatomical characters, its physical and physiological properties are evi-
dently proved, and it is a most absurd idea to suppose that it is formed at
the expense of the tissue proper of the uterus; in fact, it is continuous, and
only forms a whole with the internal membrane of the uterus; it merely
adheres to the fibrous body by a cellular tissue, easily destroyed when it has
not become inflamed nor degenerated, subject to the same lesions, and often
presenting physiological phenomena similar to those of mucous membranes,
Let us, moreover, judge by comparison. Have the fibrous bodies of the exter-
nal surface any other covering than the peritoneal coat of the uterus, and
are not those growing in its substance merely covered by a cellular layer
which separates them from the tissue itsell of the uterus ? This opinion is,
therefore, as untenable as the former. Let us now examine the substance
proper of fibrous bodies.

More deeply we find that tissue, which I have called fibro-cellular, and of
which the whole tumor, with the exception of its envelop, is composed. The
nature, therefore, of these tumors is entirely different from that of polypi,
called cellular, vascular, vesicular or mucous. Whilst the former ave very
common in the uterus, the latter are very rarely found there ; but frequently,
as is well known, in the nasal foss®, on the margin of the anus, and on the
mucous membrane of other parts. I have sometimes seen them on the uterus,
but only on the neck.

If divided immediately after their removal, fibrous polypi are of a pearly
white color. We have said that they were similar to the inter-vertebral sub-
stance. If the latter be boiled for a long time, it is reduced to a gelatinous
matter ; the same is true with fibrous polypi. They are composed of still
another element—I mean the cellular tissue, but generally more dense and
firm than is met with in other regions. These two element are sometimes
united in equal proportions; but generally one predominates, and to this
excess is owing the majority of the changes which they undergo.

If the fibrous element predominate, the polypus does not degenerate, or if
at last it should degenerate, it passes, not into the cancerous, but into the
osseous state.

If the cellular tissue, on the contrary, be more abundant, the polypus passes
into the carcinomatous state. This tendency to carcinoma is certain and in-
evitable after a certain length of time. Its substance becomes inflamed and
softened ; the surface unequal, irregnlar, and frequentiy ulcerated. Then
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is exposed to the action of the air and constant friction, rapiaiy pecomes dis-
organized. It may sometimes be returned into the vagina, but it is liable to a
new protrusion on the least muscular contraction of the abdomen,a slight
cough, a false step, &c.

From the nature of the facts just related, it is evident that each stage of
the disease, presents different means of diagnosis, and greater or less difficul-
ties. When fibrous polypi are completely enclosed in the uterus; of which
the orifice is undilated, we can only form conjectures from the rational symp-
toms ; feeling and sight are inadequate.

8 q

But when they appear at the uterine orifice, and the neck is more or
less dilated, the means of diagnosis are more numerous and certainj in the
first rank stand an examination per vaginam, and inspection by means of the
speculwm.

By an examination we feel the tumor, which appears between the lips of
the orifice, round, smooth, of variable consistency, but generally very firm.

The question then arises, if it be polypus or an engorgement of the neck ? if
the polypus arise from the edge of the neck, or from its internal surface ? or if
it proceed from the cavity of the uterus? The first question is not alwa
easily answered, especially when the tumor is scarcely engaged in the orifice,
or when the latter is not sufficiently dilated to allow we introduction of the
finger, as may be seen by case VL

We should then repeat the examination as often as may be necessary ; en-
deavor to introduce the finger into the os uteri, if possible. Should a polypus
exist, we may circumscribe its surface, discover its pedicle by the circular
depression which is formed, and even sometimes ascertain its point of insertion,
and portion of the uterus from which it arises. In engorgement of the neck,
these symptoms do not exist; no depression or pedicle is to be found; the
finger cannot circumscribe the tumor; and we cannot decide whether there
be a simple engorgement, or a polypus of the second species. The same
difficulties obtain, when the polypus adheres, in consequence of inflammation
of its envelop, to the surface, or to the neck of the uterus. Much skill and
experience in examining are here required. If the polypus is implanted in
the edge of the neck, theorifice is free, and alongside of it is felt one of the
lips occupied by a tumor, with or withouta pedicle.

Fibrous polypi arising from the neck of the uterus, occasion considerable
increase of the size of the part of the neck from which theyarise. This part
seems to extend and mingle with the polypus. It is sometimes difficult to
distinguish where one begins and the other ends. In these cases the neck of
the uterus alvays loses its natural position.

When the polypus has extended into the vagina, if it be of moderate size,
it may be easily recognized by the finger. This method of exploration is
more difficult and delicate if it be large, and fill the whole vaginal cavity.
We must circumscribe with the finger, the pedicle of the tumor ; if a circular
groove be felt around, in Which the finger or an instrument can penetrate, and
if around this groove, thewneck of the uterus be dilated, and its edges free, we
may affirm that the tumor comes from the uterus. If, on the contrary, the ori-
fice be free, but one of its lips continuous with the pedicle, we have to do with
a polypus of the neck. :

Sometimes the polypus so completely fills the vagina, that the finger cannot
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modic contraction of theorbicularis palpebrarum muscles, and it becomes very
difficult to make the remedies reach the affected parts.

In modern days, the new ideas concerning syphilis may have thrown some
-doubt upon the etiology of venereal ophthalmia. I believe it contrary to facts
to reject proofs given by authors worthy of credence. Astruc relates that the
urine of a person laboring under an urethral discharge, used as a lotion for
the eyes, gave rise to a very serious purulent ophthalmia. Merteus gives the
history of an experiment tried by a physician who had some doubts, but whe
was soon convinced of his error. Chaussier has seen the puriform mucus of
an ophthalmic blennorrhagia produce, by contact with the sound eye, a pre-
cisely similar disease. Lastly, we have the cases of those unfortunate medi-
cal students who perished the victims of their zeal for science.

You have all seen a number of cases of this disease cured in the Hotel-Dieu,
and that without any attempt to restore the urethral discharge. It must be
however confessed that too sudden a cessation of the discharge may produce
the ophthalmia, and the best means to preventit is not to arrest the former too
suddenly. In a majority of casesthe two diseases progress simultaneously,
and do not appear to act by mutual revulsion. These ideas of antagonizing
forces, so beautiful in theory, rarelyaccord with facts. Inflammation of the
skin produces a similar effect on the mucous membranes. A serous phlegma-
sia gives rise to the successive development of one or several phlegmasiz of
the same nature inother serous membranes; and we are forced to believe
that analogous tissues are rather sympathetic than antagonist.

On Corneal Specks—For a considerable number of years, T have been in
the habit of seeing many cases of specks of the cornea, which I have treated
as follows : if there be much irritation, I bleed ; if not so much, apply leeches
to the temple ; at the same time giving a mild purgative every two or three
days. A seton is placed in the nape of the neck,and I generally use one
made of several strands of cotton thread, preferring it to a riband, inasmuch
as its size and the consequent irritation can be increased at pleasure. To
the above remedies is added the insufflation, repeated morning and evening,
of a pinch of the following powder:

Prepared Tutty (Oxyd. Zinci, impur. prezparet.)
Sugar Candy. ;
Calomel. Of each equal parts.

The patient should neither wash nor wipe the eye after the introduction of
the powder.

When there is no disease of the eyelids, no inflammation, nor irritation of
the conjunctiva, the insufflation will generally remove the corneal speck.
Those which are recent and slight generally disappearina few weeks. Those
of older date, thickerand larger, are usually removed in a month or six weeks ;
and I have seen specks occupying nearly the whole surface of the cornea,
and covering the pupil entirely, soas completely to intercept the passage of
light, removed in a few months.

On Inflammation of the Retina.

Whilst describing the operation for cataract by depression, I pointed out as
one of the most frequent and serious consequences of this method the inflam-
42
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may, therefore, a priori, infer that this articulation only servesinflexion back-
wards. And that this flexion is greater towards the side of the radius than
that of the ulna. Now this is in fact the case. Dissect this articulation with
its ligaments ; the anterior surface of the radius and the first row of the car-
pus form a smooth plane, and the flexion of the bones of the carpus in this
direction is nearly null. Behind, on the contrary, the motion is so extensive
that the radius covers nearly the whole of the first row, and almost touches
the bones of the second. In fact, and it may be examined on one’s own hand,
flexion backwards is much more extended on the side of the thumb than on
that of the little finger. This is caused by the disposition of the muscles :
the extensors of the carpus, thumb, and index finger, have an oblique direc-
tion which precisely corresponds to the obliquity of the flexion ; they draw
the radial side of the hand backwards and slightly inwards. The number and
strength of these muscles diminish as we proceed towards the ulnar side of
the hand ; the thumb has three; the index, two proper to it; the middle
finger, one ; the ring finger only its share of the extensor communis; the little
finger has indeed an extensor peculiar to it, but very delicate ; and its meta-
carpal muscle, the flexor carpi ulnaris, tends as much to adduction as to exten-
sion.

By means of a remarkable mechanism, the movements of the second row
of the carpus, which may be called medio-carpal, are totally opposite to those
of the former. The three first bones of the carpus present on their internal
surface a deep cavity, representing the external three fourths of their articular
surface. The internal fourth is an oblong, slightly convex surface. The
second row presents outwardly, an articulating head formed by the os mag-
num and the unciform, inwardly a surface hardly concave. When the hand
is extended in a right line with the fore-arm, the second row bears such a re-
lation to the first, that they cannot be flexed backwards on each other. On
the contrary, they are readily flexed forwards. But the flexion is not every
where equal ; itis evident that the plane arthrosis of the internal side cannot
have an extent of motion equal to the external enarthrosis. Thue the flexion
forwards is most complete on the side of the little finger ; there is there also a
very strong muscle the flexor carpi ulnaris, which is attached to the unciform
bone, through the medium of the pisiform, in the same manner as the triceps
surze acts upon the tibia through the intervention of the patella.

It may thus be seen how inexact are the terms flexion and extension as
applied to the hand. Compare the two angles: flexion backwards is equal to
flexion forwards. In order to give more precision to the expression, we must
admit the first row of the carpus as forming a particular portion of the wrist
properly so called. The second row, united to the metacarpus, rotwithstand-
ing a very limited motion, may be considered as an isolated portion, a simple
lever called the hand. The wrist is flexed backwards and extended in a
right line upon the fore-arm ; the hand is flexed forward on the wrist and ex-
tended in the same direction as this last. It certainly will not be denied that
the hand is flexed backward on account of the fiexion of the wrist, and that
this circumstance may cause some confusion; the same effect is found in
other joints; and without leaving our subject, the rotation of the humerus dou-
bles the extent of the pronation or supination at the fore-arm, without the action
of either being confounded with the other.

Thus, the precise movements of each articulation are, flexion of the w st
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Having established these differences and amalogies, let us examine the
consequences of the disposition of the bones of the fore-arm. Let us suppose
that a man in walking meets a large stone or some obstacle (as generally
happens) the point of the foot rests on the ground, the impetus is arrested
below and continued above; equilibrium is lost and the individual falls.
What then happens ? the hands are instinctively thrown forward to preserve
the face from the effects of the blow. I the articulations are demi-flexed
the force of the fall is somewhat lost; but if they are in a state of tension,
the force of the fall multiplied by the rapidity of it, bears upon the bones.
Two things may then happen; the individual may have fallen upon the ends
of the fingers and injured them more or less; but as the fingers are weak,
they yield easily and transmit to the carpus and metacarpus the force of the
blow, which is lost in the numerous movable articulations composing these
parts. Sometimes however the phalanges and bones of the metacarpus are frac-
tured. But if, instead of falling on the fingers, the fall is spent on the wrist,
a different accident occurs ; sometimes the upper part of the arm is luxated ;
sometimes the elbow is carried backwards; but generally there is fracture of
the lower end of the radius: why? because of the two bones of the fore-arm,
one, the radius, is large and contiguous to the bones of the carpus, and the
other, the ulna, is feeble and not immediately articulated with the carpus. 1i
follows that in a fall the force is spent on the body offering most resistance ;
now the radius, or as it has been called, the manubrium manus presents this
disposition ; it is the principal support of the hand: with it nearly solely is
articulated the posterior face of the first row of the carpus; its inferior ex-
tremity supports the blow ; upon it is spent by contre-coup the violence re-
sulting from a fall on the anterior part of the wrist; it is therefore not asto-
nishing that fracture should occur in this part. But it will be asked why
does that large bone offer no resistance? because there is no part of the body
which is not fractured in a fall where the velocity is multipled by the weight
of the body ; add to this the spongy and soft structure of the lower part of
the radius, and that it is the point of concentration of all the violence of the
blow.

To the reasons just given explaining the frequency of fracture of the lower
part of the radius, we may add others drawn from the surgical disposition of
the organ. In examining the structure of the soft parts, it will be seen that
it is not the ligaments which oppose the displacement forward of the articular
surfaces, but the tendons of the flexors, deprived of fleshy parts, and reduced to
the fibrous tissue which composes them. These tendons pass under the ante-
rior carpal ligament. They then create go much resistance, that falls multi-
plied by the velocity and weight of the body cannot rupture them ; the hand,
in this movement. is forcibly extended, and the tendons applied to the anterior
part of the joint uniting the carpus to the fore-arm. If the extension is more
considerable the parts are applied more firmly to the articulation and their
resistance is incalculable. I do not think a force of two thousand pounds
could overcome it ; this is not exaggerated, for it will suffice to remember the
power of the tendon Achillis.

Luxation backward from falls on the dorsal surface of the hand is not less
prevented by the tendons of the extensors. These are in the same situation
as the flexors; they have, indeed, iess resistance, but still present con-
siderable, kept as they are in their sheaths by the posterior carpal ligament
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luxations. "'We have shown how much this view is opposed to facts, and will
merely add that we cannot understand how the swelling of the soft parts in
consequence of contusion or sprain, could make the head of the ulna project,
and throw the hand towards the dorsal face and one of the edges of the fore-
arm, whilst fracture, by giving a vicious direction to the inferior extremity of
the radius, explains this deviation of the hand. A fall on the anterior sur-
face of the wrist may produce a simple contusion of the articulation, and
great distension of the anterior ligaments, uniting the carpus to the radius
and ulna; but there is a vast difference between that and our present subject.

Let us consider for a few moments the two first opinions; I mean diastasis
and sprain. A single word will suffice for the first: no external power can
separate the radius and ulna, so as to produce diastasis. As to sprain, it
demands a closer investigation because it is intimately connected with frac-
tures of the lower extremity of the radius. Itis in reality the first effect of
the causes producing these fractures; and by admitting what does not appear
to me to be true, the luxation of this bone, the sprain would still be the first
effect.

When an individual falls upon the thenar or hypothenar eminences, and
fracture of the radius does not take place, it may produce tension of the liga-
ments of the anterior part of the carpus; these ligaments are numerous, but
aswe have seen, without much strength, being supplied with fibres from the
flexor tendons. The tension ,of the ligaments frequently causes acute pain,
which forces the patient to seek the aid of a surgeon. At alater period there
appears a swelling in front when the wrist has been forced backward. If the
fall has taken place on the dorsal surface, the tension of the ligaments, pain,
tumefaction, redness and difficulty of motion occur on the posterior part of

the wrist. Here, as in sprains of ti;e ankle, the symptoms appear on the side
apposite to that to which the limb was carried. The sprain may take place in
another direction, as, for example, in a fall on the ulnar edge, the tension is
outside and the sprain external : in a fall on the radial edge, it is internal.

Sprains forward and backward are the most common and serious. The
pain is generally transient; but itis often followed by tension and inflamma-
tion which may cause suppuration in the sheaths of the tendons between the
vessels. The danger of inflammation may be conceived, as it is almost always
complicated with strangulation; but suppuration is much more serious on ac-
count of its depth and situation.

This affection does not appear under merely an acute form; it may give
rise to phenomena of a chronic nature ; and to this last class belong especially
white swellings (tumeurs blanches). Examine, in fact, the diseases of the
joints called by this name, and you will find that the majority of them have
as a primary cause the tension of the ligaments. A scrofulous constitution
tends especially to their production. Since sprains whether acute or chronic
have such serious consequences, they should be attended to as soon as possible,
Should much pain exist, bleed, apply leeches, surround the part with resolvents
of a sedative nature; the solution of sugar of lead is excellent. This pain
yields easily to time and remedies, and the patient deceived by this circum-
stance hastens to use his limb. This error is productive of serious conse-

uences, for it is the almost infallible cause of those chronic inflammations
and white swellings for which we have so often to amputate the limb. When
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communicate with an abscess surrounding the fragments of the radius, the arm
was placed in a position to make the ulna wound the most depending poriion.
Thus passed several days, without any bad symptom except an obstinate diar-
rheea, which diet, enemata, and rice water, could not entirely arrest. On the
24th of March the whole fore-arm as far as the elbow was red, tense, swollen,
and presenting some points of fluctuation. Several small incisions were made
on its dorsal surface, and in a few days it was restored to its natural size.

With time, the diarrheea ceased, the ulnar wound diminished and discharged
less purulent matter ; the incision on the back of the hand was reduced toa
small opening which scarcely suppurated. On the 10th of April, new tume-
faction and abscess on the dorsal face of the fore-arm. Incisions, simple
dressings, and poultices. In three days the swelling disappeared, the general
health improved, light nourishment was allowed. 235th. Another general
swelling of the fore-arm with increased suppuration of all the openings of the
parts. This new attack yielded to cataplasms, without creating abscesses,
and from that time the patient began to improve: on the 10th of May the
wound of the back of the hand and that of the ulna were reduced to fistulous

ints. The suppuration of the other abscesses began to diminish, the frag-
ments of the radius were rapidly uniting, the patient could move the fore-arm
without pain, the fingers were capable of some motion, the appetite was
restored, she sat up for several hours during the day. 'With these alternations
of better and worse, less serious as they were remote from the time of the
accident, the patient spent the months of May, June, July, and August, in the
hospital. She left on the 25th of August. The wounds of the inferior and
inner parts of the wrist were not yet closed.

In a short time the wounds healed, and then re-opened : and on the 17th
of November 1832, there were two fistulous openings near the wrist and on
- the inside of the fore-arm, giving exit to a small quantity of pus. The ulna
was found exposed, and exfoliation threatened. The fore-arm deformed,
covered with cicatrices, had lost an inch of its length. Supination and pro-
nation were entirely destroyed. The fingers extended by the treatment were
stiff and could not be bent; flexion of the hand was also lost. A slight
mobility of the radio-carpal articulation, gave a faint hope of some slight
restoration of flexion. The skin of the fingers was so tender, that they were
obliged to be separated by compresses to prevent their adhesion, and the fore-
arm supported by a scarf.

Case IL—The subject of this case was an adult woman, of whose previous
history no information could be obtained. The fore-arm appeared much
shorter than natural ; the inferior extremities of the radius and ulna caused a
considerable projection of the skin ; that of the radius was less prominent and
did not descend as low as that of the ulna. The upper extremity of the
carpus was on a plane superior and anterior to that of the lower extremity of
the bones of the fore-arm. The hand formed a right angle with the fore-arm,
and also inclined towards the radius, so much so that they could be brought
into contact on their external side. Extension was impossible ; flexion could
be carried much further than a right angle.

On dissection, M. Cruveilhier found, 1st, all the muscles of the arm atro-
phied, but principally the radial and ulnar muscles peculiar to the articulation
of the wrist, and the pronators and supinators, muscles peculiar to the
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radio-ulna articulations. The tendons of the posterior radial, and the com-
mon and proper extensions were received in a deep groove wrought on the
posterior face of the inferior extremity of the radius, interrupted at this bony
groove to which they intimately adhered. The posterior ulna was reflected
at a right angle over the ulna and inserted into the fifth metacarpal bone. The
anterior ulna atrophied was inserted into the pisiform bone.

2d. The carpus presented a remarkable malformation. The bones of the
anti-brachial row were reduced to the state of rudiments, and lost their shape
and size. The pisiform alone had undergone no change. The corresponding
surfaces of the bones of the 2d row were changed; there existed mere
rudiments of the os magnum and os unisforme ; the upper half of the trape-
zium and trapezoides corresponding to the scaphoid was much diminished,
The ulnar but little changed, extended five or six lines below the extremity
of the radius. Above its inferior extremity, at a height corresponding to the
extremity of the radius, a deep excavation existed to receive an articular
process of this last bone. It was united to the pyramidal bone by means of
an extremely long ligament which allowed the hand to be strongly inclined
towards the radial side of the fore-arm. 3d. The radius was shortened and
deformed. The deformity was principally at its lower extremity which was
large, as it were crushed ; deeply grooved posteriorly in order to accommodate
the combined tendons of the extensor muscles. There was a sort of trans-
nosition of the articular face of the radius, which occupied the outer side of
this extremity ; a projecting apophysis on the internal side, articulating with
the ulna. Lastly, the body of the radius was larger than natural, its lines of
insertion and processes more projecting ; its upper extremity, instead of being
hollowed to receive the small head of the humerus, was convex. The
possibility of fracture of the lower extremity of the radius, being now beyond
a doubt, let us examine by what signs it may be recognised. On the instant
that an individual falls on the anterior surface of the hand, he ordinarily
perceives the sensation of a crackling about the wrist ; acute pain follows;
the wrist, lower part of the fore-arm and hand soon become swollen, An
attentive examination of the part shows more or less pronounced projection
of the ulna. If the fracture is seated at a quirter of an inch, a half inch or
more from the radio-carpal articulation, the superior fragment or fragments
lean towards the palmar face of the fore-arm ; the carpus and inferior fragment
are directed backwards : these are the projections which give rise to the idea
of luxations. A second displacement soon follows this primary one; the
wrist leans towards the inside of the fore-arm, the interosseous space is
diminished and even destroyed, and consequently, when the injury has been
mistaken the movements of pronation and supination; whenever there is
fracture of the lower extremity of the radius, a greater or less depression is
observed on the radial side, at the supposed point of fracture. On examining
the extent of the transverse diameter of the anterior face of the fore-arm of
the sound side, it is found greater than that of the injured side, whilst the
dorso-palmar diameter of this same side is somewhat increased. Crepitation
is distinct, ;

By extension and counter extension the deformity easily and instantly
disappears, but recurs on a cessation of the efforts. To these different si
must be added the displacement of the styloid process of the radius, the
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remarkable swelling of the anterior part of the fore-arm, the flexion of the fin-
gers, the difficulty of moving the hand, a pain which has its precise seat,
not in the wrist joint, but at the inferior extremity of the radius, and which
increases on pressure at this spot : whilst the movements of the radio-carpal
articulation do not influence itin the least. Below the head of the ulna is
another painful spot owing to the tension of the internal ligament of the wrist
joint.

J These symptoms of fracture are not always found combined ; in a majori-
ty of cases, they are not well marked. Sometimes, on the contrary, there are
some more pronounced ; thus the fracture may be transverse and the displace-
ment, in the direction of the thickness of the bone, may be considerable ; the
hand and inferior fragment are then carried backwards. The same thing oc-
curs if there be separation of the epiphysis instead of a fracture.

The displacement of the fragments demands our attention; it may take

ace in the direction of the thickness or the length of the bone. In the
atter direction it affects especially the two fragments which are drawn to-
wards the interosseous space, which explains the diminution of the transverse
diameter. External violence assists in effecting this displacement but the

nator muscles contribute powerfully thereunto.

Displacement in the direction of the length is considerable in proportion to
the obliquity of the fracture. The violence of the fall, and all the muscles
going from the fore-arm to the hand tend to produce it. -

Lastly, displacement in the direction of the thickness of the bone, which,
as in the preceding case, affects only the lower fragment, takes place from
behind forwards in oblique fractures, from above downwards and from before
backwards ; whilst it occurs in the opposite direction when the fracture is op-
posite. The muscular action, overlapping, and especially the exertion caus-
ing the fracture tend to produce it.

The radius articulating with the hand alone, the latter should accompany
the inferior fragment. This is indeed what is seen in consequence of dis-
placement of this fragment; the inferior articular surface of the radius slightly
ascends: it leans towards the radial edge of the fore-arm, and most com-
monly towards the dorsal surface, from which result the anormal projection
of the head of the ulnaand the depression of the hand backwards. The hand,
however, does not invariably Jean towards the radial edge of the fore-arm, on
account of the opposition of the internal lateral lizament of the radio carpal
articulation, which obliges it to take an oblique direction, and in some cases,
incline towards the ulner edge of the fore-arm. It may sometimes happen
that the inferior fragment is thrust from below upwards with so much violence,
that the inter-articular fibro-cartilage and the internal ligamentous fibres of
the lower radio-ulnar articulation are ruptured.

The diagnosis of fractures of the lower extremity of the radius demands
our most serious attention ; because they have been and are yet often mis-
taken for a luxation of the carpus backward. Itis however highly import-
ant not to commit this blunder. The treatment of luxation is very different
from that of fracture, and on the proper treatment depends the restoration or
loss of certain movements of the fore-arm. The following is a case of this

error :
Many years ago,a mason having fallen from a high scaffold, was carried
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depression ; and at this point the transverse diameter of the arm was con-
siderably diminished. The fracture appeared united, for neither mobility nor
crepitation were present. Relying upon what I had seen, I thought that I
could by proper means correct the deformity ; this opinion was opposed by
another surgeon who declared, that all attempts at reduction would be accom-
panied with danger. The parents, however, decided in favor of the attempt,
and on the next morning (29th day of the accident), I proceeded to the reduc-
tion in the following manner: standing on the outside of the patient, who
was seated on a chair, whilst assistants made extension and counter extension,
I seized and held, with my left hand, the upper part of the fore-arm, carried
in pronation, whilst, with the right, I operated on the wrist and drew the hand
towards me, so as to straighten it and even carry it towards the ulna; by this
plan, a direction contrary to that communicated by the fracture was given to
the inferior fragment of the radius. By means of these efforts, continued
and without violence, the reduction was effective, the ordinary apparatus for
fractures of the fore-arm applied whilst extension and counter extension were
kept up, and in addition along the ulnar edge of the fore-arm the iron splint
was fastened, by means of which the hand was kept in the direction of the
fore-arm and prevented from leaning towards the radius. .

The apparatus was removed on the third day, when deformity was found to
have nearly entirely disappeared. It was again removed on the 8th day;
the conformation of the wrist and fore-arm was perfectly similar to thatof the
opposite side : the dressing was then reapplied on the 15th, 25d, 50th, and 38th
days. At this period every thing being in excellent condition, it was not again
used, and in a few weeks the child could use his arm as well as previously to
the accident.

Latterly M. Govraud does not bring the end of the graduated compresses
lawer than at an inch above the articulation of the wrist, and supplies their
~ place below this point by compresses folded several times so as to form two

s of which the anterior stops above the projection of the palmar region
of the hand, whilst the posterior descends as far as is desired on the dorsal
face of the metacarpus.

From the foregoing considerations, and the details into which we have
gone concerning fractures of the inferior extremity of the radins, we may
draw the following conclusions ;

1st. Without absolutely denying the possibility of luxation backward of
the radio-carpal articulation, although I never have seen it, it may be admit-
ted as excessively rare, and that perhaps it has never existed as a consequence
of a fall on the anterior part of the wrist.

2d. That luxations backwards of the carpus on the fore-arm, described as
such by authors, were probably only fractures of the radius, situated at a quar-
ter, a half, or even an inch from its inferior extremity, or simultaneous frac-
tures at this same point of the radius and ulna. ‘

3d. That the apparatus for fractures of the fore-arm still used by many
surgeons, and consisting of, first, a roller, before or after the compresses, and
then in the application of splints, as re-::ummﬂ_;ded_ by many highly estn_aemed
modern surgeons; that this apparatus, 1 say, is highly improper and in no-
wise fulfils the first and most important indication presented by the ac-
cident.
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others are difficult of execution: and by the modifications adopted in modern
times, pain is uselessly increased. By first dividing the skin, then dissecting
it, by cutting successively the skin, superficial and deep-seated muscles, and
lastly the muscular fibres adhering to the bone, the knife is evidently ap-
plied three or four different timesto the parts. The operation is therefore
long and painful. g

These considerations have induced me to perform an operation, which I have
since practised in the Hotel-Dieu, with complete success, At one cut, I
divide the skin and muscles as far as the bone, generally perpendicularly,
some times obliquely, after the method of Alauson. The retraction effected
by the assistant, who grasps the limb above the wound, and the contraction of
the muscles give immediately to the wound the shape of a projecting cone.
At the base of the cone, I then apply the knife and separate all that pro-
jevts. By thus drawing up the flesh as it is divided and cutting successively
all that remains, the bone may be denuded for the space of more than six
inches. By this method, the operation is performed in an inconceivably
short space of time, enough flesh is preserved to cover the bone, enough skin
to cover the stump, and the painful dissection of the skin and integuments is
avoided,

The Aesh being divided it is drawn up as far as possible in order to facili-
tate the section of the bone. To effect this the retractor with two orin the
case of the leg or fore-arm with three tails is all sufficient. A bistoury car-
ried circularly around the periosteum serves to divide this membrane, and
detach it above and below. 'That being done, the operator seizes the limb
with his left hand, placing the thumb immediately above or below the point
which is to bear the action of the instrument. The saw, held in the right
hand, is applied perpendicularly. It is then carvied [rom heel to point, at
first slowly, afterwards more rapidly as it penetrates deeper and is less liable
to slipout. When the bone is nearly divided it should be carried very gently.
The assistant holding the limb must be particularly cautious not to de-
press the part too much, lest the bone break before it is completely divided,
nor to elevate it too much, for fear of arresting the progress of the saw,

The flap operation consistsin making at the expense of the solt parts one
or several flaps with which the wound may be completely covered. It is
performed in two ways, either from without inwards or the reverse. In the
former we cut from the skin towards the bone, in the latier we plunge the
knife through the limb and then carry it out. If the former plan be more
resular and certain the latter is liable to several objections. One or several
flaps may be made. The principal advantages supposed to be presented by
this plan are, a greater quantity of soft parts to cover the bone, and a greater
certainty of having a cunical stump., But the circular operation attains the
same end, and causes a much more simple and less extensive wound.

The essential character of the oval or obligue operation consists in a section
of the soft parts, in an oblique plane or like the muuthpiece: of a r.'larinne_t,
The line described is represented by a V or a triangle of which the apex is
above and the base below. The point of this V-like section should pass some
lines beyond the spot at which the bone is to be divided. It must also corre-
spond to the part of the limb least abundantly furnished with flesh, or large
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gangrene was definitely arrested ; the mortified parts separated, the wound
healed, and the patient left the hospital, with the advice to recur to bleeding
whenever symptoms of her old disease threatened a return of it.

Since then we have used repeated venesection, and by this treatment re-
lieved and cured two thirds and even three fourths of our patients.

The following case is a proof of the efficacy of this plan, which fails but in
few cases,

Case IL—M..... (Pierre Esprit) 71 years of age, was admitted in March
1833. For some days previously he had experienced a sensation of great cold
in the left great toe, soon followed by pain which rapidly increased. The toe
was at the same time swollen, and of a violet color. The pain increased daily.
A vesicle containing a fluid of deep brown color soon appeared on theinternal
middle part of the great toe ; it burst, and beneath was seen an eschar which
gradually attacked the whole of the inner surface of the toe. This eschar
was hard and dry ; the pain extremely acute throughout the whole toe and
foot, deprived the patient of sleep and appetite, and excited some fever.
There was no symptom of disease of the heart or Jarge vessels; the crural
artery of the diseased side was hard and evidently ossified.

M....said that he had never been sickin his life ; has had no contusion, no
violence offered to the toe, and can attribute the disease to no cause. Per-
suaded that this was a case of senile gangrene, produced by an arteritis fol-
lowed by an obliteration of the coagula formed in the principal arteries of the
lower extremity, I prescribed a large bleeding, and emollient poultices to the
affected parts. He was much relieved by the loss of blood. He slept well
that night and his appetite, which had been gone for fifteen days, immediately
returned. . - .

This condition suffered no change. ‘I'he pain returned nomore. The gan-
grene progressed no further and a red circle or line indicated its arrest.
Emollient and refreshing drinks, poultices, and moderate regimen, were con-
tinued without interruption until the separation of the slough, which occupied
the whole of the skin of the inner face of the great toe as well as the sub-
cutaneous cellular tissue; and at the close of the monthof April M......
was discharged cured.

Opium is not a remedy to be despised, and it may even be stated that anti-
phlogistics and anodynes combined according to the situation and strength of
the patient, constitute the best treatment ol senile gangrene, whatever period
it may have attained. Refreshing acidulated drinks, emollient topical appli-
cations, in short, the whole series of general and local anti-phlogistic remedies
should be used to second the effect of the principal means of which we have
spoken ; namely general bleeding and opium.

A very interesting question is here presented ; if the gangrene be not ar-
rested, is it not proper to amputate all the parts affected, or even threatened,
in order to preserve the rest? This has been done several times by a distin-
guished surgeon ; why is not his example followed ? We answer, because.
in the first case, by acting on gangrene from an external cause, we at once re-
move the disease and its cause ; in senile gangrene, the cause is beyond the
reach of the knife.

It need not be asked, indeed if amputation can arrest the gangrene, when
the latter is merely a symptom, but if amputation is of any avail in arteritis

51




































CLINICAL SURGERY. 413

It was easily seen thatit had the advantage over the first instrument of
following all the movements of the body ; an advantage which gave the com-
pression an exactness and fixedness which would have attained the desired
end had Berger been more resolute and less impatient.

The application of pounded ice was recommenced, and renewed as often
as was requisite.

The patient could mot bear the application of this second machine with
more ease than the first ; he even complained more of it, and from the 9th of
October, that is, ten days after its first use, Berger frequently demanded the
operation. Invain Irepresented tohim the advantages ofa plan which would
cure him without any operation; he refused to submit to the compres-
sion, and incessantly solicited the operation. At last, yielding to his entrea
ties, I determined to perform it, and for this purpose, permitted him to rest
for several days. This time I wished to employin the restoration of the tone
of his nervous system, prepare him for the operation and make some experi-
ments on the dead body previous to operating on the living.

The aneurismal tumor was then reduced to two thirds of its size, and the
force of the pulsations sensibly diminished.

On the 9th and 10th of October he had some pain in the tumor extending
to the middle of the thigh, occurring at intervals and severe enough to awake
him suddenly ; it ceased on the 15th, but on the back part of the thigh and
along the course of the sciatic necve, the pain, although less severe, presented
the same character. The patient was habitually constipated ; on the 14th
and 15th two enemata were administered, which brought away only some dry
and black matter.

As the operation was to be performed on the next day, he was ordered an
ounce of syrup of diacodium, which procured him a tranquil sleep of six hours.

The patient was laid in a horizontal position, an assistant placed so as to
be able to suspend, at least momentarily, the circulation of the lower limb by
compression on the termination of the abdominal aorta. I then commenced
atone inch below and in front of the anterior superior spinous process of the
ilium, an incision parallel to the crural arch, which was cairied as far as the
outer extremity of the inguinal ring. The skin, aponeurasis, and muscles
were successively divided with great caution ; T soon reached the cellular tis-
sue, which was yellowish, slightly injected, remarkably dense, and containing
a large number of lymphatic ganglia with which it formed a thick layer adher-
ing closely to the external iliac artery, from which circumstance there was
some difficulty in exposing the artery. The cellular tissue was removed layer
by layer ; but in order to assist this very delicate dissection several small in-
cisions of the crural arch, which was exiremely tense, became necessary.
The artery being then disengaged externally from the cellular tissue and cor-
s pampiniforme, separated internally from the iliac vein by means of the
¢ finger, it was raised by the two index fingers whilst an assistant passed

ved director beneath it. By pressing the artery on the director, all
mun was suspended in the tumor. A ligature was then placed at about
inch from the diseased spot. A precautionary ligature (ligature d’attente)
then placed in the same manner at the distance of half an inch from the
r. When the first ligature was secured, all pulsation immediately

d in the tumor.
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three coagula of blood were extracted, hard, dense, round, and:apparently en-
cysted, about the size of an ordinary musket ball ; one was entirely composed
of fibrin ; at the moment of their extraction a gush of blood took place; the
fore finger being carried to the bottom of the hand arvested the hemorrhage.
Immediately some plugs dusted with powdered colophony were made and
thrust to the bottom of the wound on withdrawing the finger ; and thus not an
additional drop of blood was lost. Other tampons were placed over these ; the
wound exactly filled and over the whole compresses and a bandage applied. The
leg and thigh were flexed upon the pelvis and kept in this position by means
of a pillow under the ham. He was ordered some weak punch and soup.
Evening, things were in a good condition ; no blood had been lost. His coun-
tenance was good, his mind tranquil, and pulse natural.

25th day. There wason the inner side of the bandage a quantity of blood
which however had not as yet soaked threugh the dressing ; plugs of lint were
re-applied at this point and kept on by a new bandage. There was no numb-
ness in the limb; it preserved its heat, sensibility and myotility; but the
morale of the patient became again affected, his countenance changed, had
slight pain in the epigastrium, great eructation of gas; the punch and soup
continued. -

Evening, he was more tranquil, but complained of uneasiness from the

ition he was obliged to maintain; felt some pain in the heel, which ceased
on changing his posture. Epigastric pains and eructation had ceased.  Night
was calm and had some sleep.

26th day. Copious cozing of pus and blood had taken place between the
skin and upper part of the dressing, the abdomen was slightly painful for
some inches around the bandage. The patient was pretty well, had a little
appetite ; the soup was continued.

27th to 29th day, same state. 30th. Evening, the patient uneasy in every
position, had suddenly moved about several times; a fifth hemorrhage occur-
ed. About two ounces were supposed to have been lost, but it was corrected
by the tampon. The patient seemed not to mind it, he appeared fortified
against accidents, and although much emaciated, his strength remained ; I'!e
was ordered a glass of claret, and soup containing a potato. From this
period the haemorrhage never returned. 4451

The patient complained on the following days of pain in the upper part of
the left thigh, caused undoubtedly by the compression of the bandage, never-
theless the apparatus was kept on until the 32d day, and then only carefully
and gradually removed. There was no appearance of blood in the pus.

The next morning several additional pieces of the dressing were removed,
and merely the tampons contained in the wound left; the edges of the latter were
red and excoriated at some points ; these excoriations were covered with ce-
rate ; some lint, compresses and a triangular bandage completed il:ua dmssrr}g.

33rd. The upper part of the left thigh was red, swollen, and slightly pain-
ful, the patient had no appetite, great thirst, tongue red and_drj-, pulse i"re-
quent; compresses wetted with Goulard’s solution were applied to the thigh.

34th. Five days after the last hmmnrrh&gf:, and ten after the first, the re-
mainder of the charpie was very carefully withdrawn from the wound, which
was dressed with plugs of soft lint, kept in by some compresses and a bandage.

The removal of the dressing then allowed us to perceive, that not only the
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tact ; but two circumstances may occur, on which it is proper to dwell for a
few moments ; sometimes and generally there is great displacement, sume-
times little or none. In the latter case the fracture 1s intra-capsular, and the
fragments are but little separated or caught {«angrne:n-.tz?l in each other: exten-
sion is then useless, but we should not be misled by this pretended fixedness
of the parts; but apply the proper apparatus. Generally, however, there is
displacement, perhaps only of a few lines, half an inch, an inch, or more ; there
can then be no doubt ; and such are the cases in which the plan of which I
have spoken becomes necessary.

In extension the patient is placed on his back, the pelvis firmly fixed, one
or several assistants take hold of the lower extremity, and extend the limb,
and at the same time rotate it inwardly ; but during these attempts the mus-
cles may contract, and resist the efforts of one, two, or several assistants: this
plan is therefore defective. Traction moreover tends to produce displace-
ment, and on its cessation the shortening immediately returns.

The best method of effecting the reduction of fractures in general and of
that of the neck of the femur in particular, is to diminish the resistance of the
muscles by placing them in a state of demi-flexion; which is done in the
following manner.

The patient being in the same position, the pelvis fixed by assistants, the
thigh is flexed on the abdomen by raising it, and exerting gentle extension, the
leg is also flexed on the thigh. This is scarcely done when without difficulty
the lower extremity regains its usual length, and the foot its natural position.
If the demi-flexed position is best for reducing the fragments and maintaining
them reduced, it follows that the best apparatus for fractures is that which
keeps the museles in the demi-flexed position. This is the principle laid down
by Pott, but which he has singularly overlooked in the treatment of fractures
of the neck of the femur.

Thus two methods are used, continual extension or continuval relaxation.
I use these words designedly.. It is impossible to find two methods more
diametrically opposite ; the former is the basis of the treatment of Desault,
the latter that of the treatment I have generally pursued.

In the former method, one power is applied to the pelvis, another to the foot,
acting in opposite directions, in order to prevent any overlapping of the parts.

~ With this intention has the immense variety of apparatus been invented, which

=

have since become little more than objects of curiosity; such as the bed of
Hippocrates ; the glossoconeum, described by Ambrose Pare; the gutter of
Fabricius Hildanus; the plan of Guy de Chauliac; the machine of Bellocq,
Gooch, Aitken, Bruninghawsen, Vermandois, Heister, Petit, &c. and a host of
others.

Desault thought that muscular action could be overcome by mechanical

wer. He first instituted this plan of treatment at La Charite, then at the

otel-Dieu, and it was adopted by his numerous pupils. However, it was
soon seen that it did not invariably succeed. Ihave before said that extension
was wrong, and it may also be the cause of serious injury to the patient, from
the action necessarily exerted on the integuments of the pelvis and the leg.

What is the consequence? Acute, insuppurta.hl‘e pain sumqtimes followed
by inflammation, suppuration, and gangrene, to which the patient often falls
a victim.
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part below ; and therefore determined to make the attempt. This consisted

in an incision every three or four days at the distance of half a line from the

~ upper part of the septum, by means of blunt scissors directed on the index

finger. These incisions, small in extent, and not passing beyond the limits of -
the already established adhesions, increased the aperture of communication

so much, that the fieces were discharged by the natural anus. :

Compression exercised upon the artificial opening and carefully watched
by the patient, would probably in time have entirely closed it; but Aucler,
desirous of hastening his cure, became so importunate that I at last yielded to
his solicitations.

Some living fragments around the aperture were first tied, and then removeil
~ without inconvenience. The division of the septum was then extended higher
up, and a few hours afterwards the patient was attacked with all the symptoms
of acute peritonitis, which resisted all our efforts. Was this inflammation
produced by one of those fortuitous causes which sometimes unfortunately
_ coincide with an operation, and throw upon it all the responsibility of the
“event? Was it the result of extension, by continuity of tissue, of inflamma-
tion of the incised parts, to the peritoneum; and did it here occur, from the
very cause, rendering it so frequent in the operation for stone, and the most
simple hernia; or, lastly, was it produced by an effusion of fiecal matter into
the abdomen? I was inclined to the latter opinion. %

The autopsy, however, showed no solution of continuity through which the
stercoraceous matter could have escaped into the peritoneum ; none was found
in its cavity, which contained a quantity of purulent serum and flakes of
albumen, such as are ordinarily produced by an acute peritonitis.

The communication between the ends of the gut was restored for the space
of nearly two inches; its two extremities, before separated, constituted now
but a single cavity, in which could be seen araphe, caused by the cicatrization
of the incision made in the septum, and every thing indicated that but for this
melancholy occurrence, the artificial anus would have been cured.

It would be absurd to lay claim to the priority of this operation, if persons,
excited by motives and interests unworthy of investigation, had not pretended
that the operation was not new. Schmalkalden, itis true, in 1798 had con-
ceived and executed the project of perforating the septum separating the ends
of the intestine ; but not only, in 1813, no one in France had spoken of this
attempt, but it seemed also unknown in Germany, since no r!:entian is made
of it by Sprengel, in his excellent history of medicine. Physick of Philadel-
phia, attempted the same operation, but the first account of it was given in
1815, by Dorsey in his Elements of Sprgery. Itis useless to waste time in
demonstrating, that during the war of that period, and the prohibitions caused
by it, that ideas originating in Germany or America could serve as a hasis to
analogous attempts in France, when in the former conntry they were unknown,
and in the latter occurred simultaneously with their first announcement in
aniother hemisphere. The design of the operation I prefer is not only to

cure the adhesion of the septum, to divide it, but also to so dispose of the
edges of this incision as to prevent their reunion ; however, although the
passage of the needle thmugii !;he double septum and the llgati::re in the
intestine were pruductive of no injury, and that the want of successin the case
of Aucler was to be entirely attributed to the attempt to enlarge, by means
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frequent. The distribution of the arteries, however, is very different ; situa-
ted between the skin and the occipito-frontalis aponeurosis, they are so united
with the skin that it is difficult to separate them even in dissections.

If a phlegmon takes place in this situation its seat is always between the
pericranium and aponeurosis ; if suppuration occurs speedily, and is limited
to the cellular membrane, withont implicating the pericranium, the disease is
not mortal ; but, on the contrary, it is usually so if this part be destroyed or
denuded. But the skin escapes destruction, because the arteries continue
to supply it with sufficient nourishment ; even if the whole of the cellular
membrane of the cranium were to perish, it would not cut off the arterial sup-
ply to the skin.

The causes of diffuse phlegmon are numerous. It frequently results from
bleeding, even when properly performed and with a clean instrument; so
also the ligature of a vein may produce it; and in this as in the preceding
case, the vein itself may or may not be inflamed. The inflammation in these
instances may occupy the whole thickness of the limb, or only the course of
the vessel, and then it is only diffuse in a longitudinal direction.

When diffuse phlegmon is the result of venesection, sometimes the opening
made by the lancet closes, as is usually the case; sometimes it closes and after-
wards opens, but most generally cicatrization does not take place. In all
cases great tumefaction ensues, which is either limited to the fore-arm, or
extends to the arm, arm-pit, &ec., if its progress be not arrested. Sometimes
the vein partakes of the inflammation, and again it is sometimes healthy. The
following is a case arising from this cause.

Case NIL.—Diffuse Phlegmon of the Right Lower Extremity, following
Venesection in the Foot.—A washerwoman, 25 years of age, of good constitu-
tion and lymphatic temperament, was admitted into one of the medical wards
for amenorrheea,  She was ordered to be bled in the foot; it was done, but in
a very awkward manner. Three different attempts were made over the right
external malleollis without success. A more skilful pupil came, who opened
immediately the saphena on the left side. The first punctures were very
painful; the pain continued, and ten days after the operation the right foot
became much tumefied. The swelling increased and extended to the leg;
the skin was red, hot, tense: she suffered from acute pain, insomnia, and
raging fever. Leeches were applied and the foot and leg covered with
emnll%ent poultices. Nevertheless the inflammation reached the knee, the
whole limb was of an enormous size, and fluctuation ecould be felt in some

laces. ‘The extremity soon became the seat of the most intense phlogosis,
the mind of the patient began to wander, delirium, nausea, vomiting, diarrheea,
and a morbid sensibility of the abdomen ensued. In this state she was
brought into our wards, about twenty days after the accident.

She was bled immediately in the arm, and two long incisions made on the
back part of the foot, giving exit to a quantity of fetid and sanious pus; lastly
a third long and deep incision at the upper _mterna! *part of -ihjﬂ leg, where
was also a large collection of pus. The delirium continued all night, the next
day she had vomiting (30 leeches to the epigastrium). 3rd day. The skin
of the dorsal face of the foot sloughed off, and left the extensors ﬂf: the foes
denuded. The delirium had ceased, but the .patient was exceedingly ex-
hausted ; the diarrheea continued, and the thigh was highly swollen and
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“or even from the friction of rough clothing. Lastly, diffuse phlegmon is
sometimes developed spontaneously, or at least without any assignable cause

I shall illustrate these statements by some examples,

(}.':ss IV.— Extensive Diffuse Phlegmon of the Left Upper Extremity from
a Bite on the Little Finger—Boyer, aged 27, a mason, playing with some
companions, threw one down, who getting angry bit him in the little finger of
the left hand. The pain was very acute and the part bled freely. The pain
continued, and the next day it was followed by tumefaction speedily extending
to the hand and fore-arm.

Ten days after, the time at which he was brought to the Hotel-Dieu, the
left arm was more than double its natural size; the skin was liot, very tense
and painful ; the little finger exhibited a small transverse wound atitsanterior

‘surface, which implicated the skin, cellular membrane, sheath of the tendons,
and from whichissued a small quantity of whitish pus. Obscure fluctuation was
perceived in the palm of the hand. = A longitudinal incision was made there,
from which a considerable quantity of pus flowed. The limb was placed
in a half bent position on a pillow, and covered with emollient cataplasms.

Besides these local symptoms, there was violent fever, with rapid pulse,
hurried breathing, hot skin, &c. (A large bleeding was practised in the arm,
soothing drinks, and rigorous diet ordered.)

The twelfth day of the accident the patient was much better. The general
symptoms and those of strangulation were partly removed. During the night
an opening of considerable size was made on the cubital edge of the hand ;
and the upper partof the fore-arm being still tense, thirty leeches were applied.
(Local baths, cataplasms.)

On the 15th day there was very marked fluctuation near the head of the
radius; a free incision was made in that situation, in which a piece of lint
was placed after the exit of the pus. The feverhad entirely disappeared.

On the 17th day the patient was affected with slight colic and diarrheea.
(Emollient enemata with eight drops of laudanum in each, rice water for his
drink.

In e];ght days the symptoms of intestinal irritation had ceased, the suppura-
tion was healthy, but the inflammation still progressing: on the 29th day another
opening had to be made at the front of the fore-arm, after which the health
was speedily re-established, and the cure was perfect in two months from the
time of the accident. - : .

Casg V.—Diffuse Phlegmon of Right Arm from a Thorn in the Middle
Finger ; Spontaneous Phlegmon of the Lower Bxtremity ; Death.—Renout,
a female aged 47, presenting the appearance of premature decrepitude, accl-
dentally introduced a thorn into the middle finger. She could not give any
precise account of the symptoms which followed, but it appeared by her story
that the finger had swelled, and that this soon extended to the hand, fore-arm
and arm, and that she was seized with gastru-intestinai disturbance. At the
time of her admission into the hospital, three weeks after thfa amdent,_the
hand and all the upper extremity were about three times their natuml‘stze.
The pulse was rapid, the skin hot and dry; the tongue parched, the conjunc-
tivee red, the abdomen tender. The house surgeon immediately bled her in
the arm, and had the limb covered with poultices. Next day 40 leeches were
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beneath, which rapidly extend; the surgeon then only becomes aware of
these ravages, when they have already run their course.

The period of the separation of the skin is thatat which fragments of the cel-
lular tissue are detached. The skin is therefore separated, itsadhesions de-
stroyed, so that it can be raised by blowing under it. Beneath here and there
little projections are seen, the only bond union of which remains, and these are
composed of vessels and nerves which have resisted the destructive process.
Great care must be taken notto destroy these last adhesions, as was done
some fifty years ago.

At this 'p'E'["llfld of the disease redness and Sl.‘.nsihil']tj' still exist at some
points in the skin ; but here experience teaches us not to rely on these decep- -
tive signs, for these portions of skin are like the others irrecoverably lost,
After some days they fade, lose their sensibility, become violet colored, and
fall from want of nourishment without pain.

The local ravages are now arrived at their term, but not so the danger of
the patient. You may be satisfied of this from the example of a man in the
hospital who had fallen upon his knee. An erysipelatous phlegmon super-
vened, and extended rapidly over the leg and thigh, notwithstanding the
most active’ means. The aponeurosis of the thigh was exposed, the tibia
and patella were laid bare to the periosteum, the entire limb was deprived of
its cellular membrane and skin. What could the efforts of nature avail
against such extensive mischief? Art was equally powerless. A suppura-
tion of enormous extent, amounting sometimes to a pound and a half or even
two pounds in the day, rapidly exhausted the strength ; and this young man,
though of the best possible constitution, unavoidably sunk under it. If in-
deed, the suppuration had been the only bad symptom, something might have
béen hoped for from the combined efforts of nature and art; but copious per-
spirations and purging to the extent of fen or twenty stools daily, were con-
joined with the preceding. Invain were these also combated, for yet another
set of symptoms came on ; almost always, indeed, towards the _]H.ﬂ:&l‘_ﬂta.gﬂ,
does suppuration in the pleura, lungs, or liver fill up the melancholy picture.
More than one half of such patients sink at last from mter!_lal mﬂal_nmahufls,
especially of the liver or lungs. Such is the history of this affection, which
proves more than any other of the phlegmasize. : _

Let us now consider the chief points attending it. I have partm?.hrly
alluded to the fever coming on in paroxysms, which appear two or three timesa
day ; it is often mistaken for intermittent, butitis HE‘FE.l'thE]_EHSa. continued fe-
ver, and often accompanied by adynamic symptoms, which necessarily produce
a change in our treatment. Lhave long insisted on this period of a deceitful ar-
rest of the symptoms, about the fifth or sixth day, which keeps even the most
experienced practitioners in doubt; and so far misleads the inexperienced as
to induce them to think resolution is at hand when suppuration is already de-
clarad. I have also dwelt upon the fact, that while in mrcumscrl’?m] phleg-
mon the pus is contained in one or two cells, here it fills each particular cel-
lule of the tissue, and, after the manner in which when the muscular
structures become involved in the digease,'strangulahun'taif.e‘s place, which is
speedily followed by ganzrene, unless relieved by free incisions. These at-
tacks, less dangerous in children, are alwavs alarming in adults, almost con-
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after six or eight days, when the coagulum is organized and danger no longer
to be dreaded. Such is not the ca;g in secnudagraj' hemorrhage. g\E:..'!E.'lnz tissE:s
have retracted, the vessel is therefore discovered with difficulty ; as well as
thﬂ_cellular tissue, it has lost its natural extensibility ; the ligature cuts it
easily, and falls before the obliteration is perfect ; the bleeding often occurs
at one or more hours after the operation.

In similar cases the artery must be tied between the injury and the heart ;
as no other method will be found of the least benefit. Secondary hemorrhage
sometimes takes place from small sized vessels. In 1830, I saw this occur
in the case of an officer wounded in a branch of the temporal artery ; compres-
sion merely served to suspend the flow of blood. The trunk of the wvessel
was secured, and all hemorrhage ceased from that period. In many other
cases balls had passed through the neck, and we were astonished to see how
projectiles could pass between so many vessels and nerves without injuring
any of them. Inone case, a young man twenty years of age, delighted at
reaching the 12th day without any accident, was walking about, eating, and
talking to every one, although he had been told that the least imprudence
might cost him his life. He was suddenly seized with hemorrhage, which de-
fied our attempts to arrest it. He died in a few hours.

It sometimes happens thatan artery and its accompanying vein are wounded
at the same time at contiguous points of their circumference ; a communica-
tion is then formed between them, and the blood passes directly from the
artery to the vein. Thence results a varicose, or. arlerioso venous aneurism.
Nerves divided by gun-shot wounds partake of the disorganization of the
other tissues. T'o this cause must undoubtedly be attributed the slight pain
felt by the patient at the moment of receiving the wound, and the sensation
of weight and numbness properly compared by Ambrose Pare to that pro-
duced by the fall of a beam, or blow with a stick, as we have elsewhere re-
marked.

One of the most dreadful and most generally fatal complications is fefanus,
of which it may be here proper to mention the principal symptoms. All
wounds may give rise to it; but it mostly follows punctured, lacerated or
contused wounds, &c., complicated by the presence of foreign bodies in the
fibrous tissues, those especially which injure the nerves without completely
destroying them. The state of the patient’s mind has no doubt great influence
over the development of the disease ; highly wrought feelings, lively emotion,
before or after the wound, have a great share in producing it. A stimulating
and irritating regimen, worms in the intestines, &c. are also undoubtedly a
cause of tetanus. But these causes are only predisposing and accessory ;
the true and proximate cause consists in a change of temperature to a high
degree of heat. This effect is the more remarkable when that change is sud-
den. This cause exerts a marked influence in wuund_s w_hn::h suppurate copi-
ously, and when the body is in a state of free perspiration. :I‘]Eus in warm
countries, the Antilles for instance, where there 1s so greata variation between
the temperature of the day and night, this disease commits great ravages, and
carries off yearly many patients. This lnﬁljmnce is also observed on battle
fields, bivouacs, where, after having experienced the heat of the day, the
wounded are exposed to the night air, which is at once cold and damp.
It is seen in the wards of civil and military hospitals, in which when badly
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delirium ; the ears and forehead are attacked ; after two or three days, pus is
infilfrated into the subcutaneous cellular tissue; in seven or eight the soft
parts are separated from the cranium, and there is a manifest fluctuation.
Large quantities of fetid pus are discharged. Then the distension diminishes,
the patient is relieved ; but in two, three, or four days, enormous patches of
gangrenous cellular tissue appear at the openings; when drawn out the sup-
puration becomes very copious, and the patient perishes from exhaustion,
repeated loss of bloud, or acute inflammation of the encephalon. Dissee-
tion shows pus effused into the cavity of the arachnoid upon the surface of
the brain, the dura mater separated from the internal surface of thie cranium ;
externally, the pericranium destroyed, the bones denuded and necrosed, but
the subcutaneous cellular tissue, the vessels distributed to it, and the skin
pecfectly sound. From this sketch it will be perceived how important it is,
when the inflammation cannot be arrested, to practise numerous incisions in
the wound itself, and its vicinity, the temples, mastoid processes, and towards
the occiput.

When the wounding cause has been sufficient to injure the bone, it is either
limited to the parietes of the cranium, or penetratesas far as the brain. The
bony vault of the cranium is not every where of the same thickness, and
consequently does not every where offer the same resistance. A ball may
strike the cranium perpendicularly without fracturing the bone, but this wound
is always serious, on account of the concussion or contusion of the brain which
manifests itself in three or four days, or of the cerebral inflammation which is
{requently developed after 13, 20, or 23 days. IFit followan oblique course,
it may cause serious injury in a greater or less extent of the soft parts, and
moreover a primitive or consecutive necrosis ; the lesion is therefore compound.
A ball may penetrate the osseous tissue and lodge there, without penetrating
the brain.  Lastly, if the projectile enter the cerebral substance, there is either
instantaneous - death, or development of serious symptoms, according to the
depth of the injury or the importance of the wounded parts.

We will now examine the general, immediate and consecutive effects of
zun-shot wounds of the head upon the brain. These effects are concussion,
compression, contusion and inﬂammat_iun. t _ \

Simple concussion is not accompanied by any nf-:atenal lesion n[_' the brain,
and consists in a more or less prolonged incapacity from t.'n:s. effects ?f the
shock; it is one of the most common results of blows, falls, lesions _!1_',' pointed,
cutting or contusing weapons, by gun-shot wounds when the projectile does
not traverse the cranium; falls and blows on other parts ui_' the body, as on
the feet, knees, sacrum, &c. Several degrees are _ﬂm}nrkﬂl in the phenomena
of commation.—1st degree. Dimness of vision, tinnitus aurium, the almost
natural closing of the eyelids, and sudden weakne_ﬁs in the lower extremities;
then lassitude during three or four days, vague pains, mappetancy, a :!‘E:mlfk?-
able inaptitude to labor, the necessity of keep!ng the feet sep&rat?d in orider
to increase the base of support, &c., are t’[m pnpmpa! symptoms. To combat
these, we should use cautiously aromatics, stm_mlants, &c., as their :fhuse
micht lead to serious consequences, and cause mﬂgm_matmn of the hram' or
its membranes. The after treatment consistsin avoiding all exces!jt%s‘uf diet,
fatigue or coition, and restriction to a moderate regimen; and this is to be

persevered in for some time.
























CLINICAL SURGERY. s5er

of the vicinity of the large vessels and nerves, the general treatment must be
50 much the more active.

Incised wounds of the neck aye common in the anterior part of the neck,
especially in suicides. Many are fatal from their depth and the division of
the carotids; these arteries, however, sometimes escape, as they recede from
the weapon on account of the elasticity of the cellular tissues, and roll upon
the round surface of the bodies of the vertebraz. Unless you be present at
the moment of the injury, nothing can of course be done.

Fifteen or twenty years ago, a medical student was bathing with some
companions and drowned ; tracheotomy was performed, the carotid artery
was opened. Lesion of the jugular vein and nerves seldom takes place
without lesion of the carotid ; the danger is then much greater. The pharynx
above the os hyoides, and the larynx below may be wounded ; hence the pass-
age of food and air.

The wound should be closed, the head kept flexed upon the breast by a
bandage, the patient seated and supported by pillows; in a wori the bandage
must not act. But this plan has its disadvantages; il the approximation be too
great the lips of the wound fold inwardly, the skin comes in contact with
skin, and no union can take place; or else the lower edge of the wound is
turned backwards, acts as a valve and causes asphyxia. For these reasons, I
have always used the suture, taking care to leave a passage for the blood and
pus. On the sides of the neck, the muscles, but especially the numerous
nerves and the roots of the cervical and brachial plexuses may be injured :
these wounds are dangerous; while superficial wounds of the same parts
seldom are.

The lesion of nerves is followed by pain, and paralysis limited to certain
muscles. I have seen at Saint Cloud patients who were unable to carry the
arm forward or backward, and who complained of continual numbness. In
this region the wound should be enlarged, not transversely but according to
the course of the nerves and arteries. _The vertebral artery and branches of
the carotid may be wounded, and the result is either primary haemorrhage,
which frequently ceases, or secondary, which carries off the patient. Ligature
of the primitive carotid does not always arrest the hzmorrhage, on account
of the great number of anastomoses ; should we therefore dispense with the
ligature # Both ends should if possible be secured, if not one at least ; for be-
cause a measure does not always succeed, it does not follow that it should be
proscribed. The inflammatory swelling sometimes tends to arrest the flow of
blood.

The muscles and spinous processes sometimes protect the back of the neck;
if great vessels or the spinal marrow be not implicated these wounds are sel-
dom dangerous. i

FWounds of the Shoulder are very numerous; and as it is a part not well
protected by clothing, they ought to be more frequent. Superficial wounds
of the shoulder are seldom important; deep seated wounds of the same part
are on the contrary the most severe among the severe. Several regions may
be here distinguished. Thus superficial wounds may affect the anterior, pos-
terior, superior, inferior and external parts. If the superior part hafa been
wounded from before backward, and the wound formed a groove implicating
merely the skin, the cure is here much more tedious than in any other part;
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indication, enlargement is especially applicable to wounds of which the aper-
ture and track are too small to admit the introduction of the finger or explor-
ing intruments, to those of which the track is too irregular to arrive directly
upon the substance to be removed, and finally in those complicated with frac-
ture of bones to facilitate the removal of splinters.

_ Bodies found in wounds are of two kinds : one class consists of the projec-
tiles themselves, and matters introduced along with them, such as pieces of
clothing, leather, buttons, coins, &c., as also the primitive splinters; the second
is composed of the secondary and tertiary splinters, 'We will not reconsider
at this time the evidences of the presence of projectiles, nor the difficulty of
being assured of their existence. Let us proceed to the search for
and extraction of foreign bodies in general. The patient must be placed as
far as is practicable in the position assumed at the moment of being wounded.
According to the advice of Ambrose Pare, the best instrument to use is the
finger, because the sense of touch is more accurate than when a metallic in-
strument is employed. But if the finger cannot penetrate to the location of
the substance, neither the sound canula, nor that with a stilet should be em-
ployed, for fear of wounding the parts, but a simple female sound is most pro-
per. If the finger can reach and feel the body, the dressing forceps will ge-
nerally be sufficient to remove it; but if it be deeply imbedded or altered in
shape, the bullet forceps are preferable, because this instrument seizes it com-
pletely and produces less pain during extraction. IF the depth at which it lies
is very great, or the track be sinuous, or the direction of its course devious,
counter openings must be made. But it should not be forgotten thatif it can-
not be found, or cannot be seized and extracted without great difficulty, and
without occasioning intense pain, it is much better to desist entirely, or defer
the operation to a more convenient period. When the sloughs are separated,
and suppuration established, the budy becomes more apparent and movable,
consequently more easily seized and extracted. The projectile being with-
“drawn from the wound, all other foreign substances accompanying it must also
be taken out, but often, however great may be the care practised, there will
remain fragments of bone, portions of dead tendons, of clothing, wadding, &c.
These are not expelled until months afterwards by the effort of nature, and
then it is that reunion is accomplished. Besides, as has beex said, balls, shot,
&ec., can remain encysted a long time, or during lifetime, within the tissues of
our organs, without being productive of inconvenience or affecting health.
We will now examine the indications which are presented by projectiles im-
bedded in the bones. If theball remains in the spongy tissue, it is recognized
by the want of two orifices; the only one existing is that leading to the interior
of the bone; the resonance and resistance communicated to the sound and stylet
are conclusive; the impinging of steel upon lead gives out a flat sound, against
compact bone a clear sound, and the resonance emitted‘ 18 very t’lifﬁ:rent.
Again~t spongy structure there is no resonance, but soft yielding resistance
is experienced distinct from that presented by balls or bone. Should a ball
be discovered, if itis covered by an envelope from the clothes, it can be
drawn to the opening and removed. Such an occurrence is rare. If this
does not happen when the ballis fixed and immovable the piercer is very use-
ful, as it easily penetrates it. The ball is then I\rlfh{lrawrf h}*‘ communicating
a rotatory motion to it, and with management the extraction is accomplished.
But what is to be done if this will not succeed? The integument must be
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Such is the importance of this distinction, that if these different remedies were
indiscriminately employed at all stages of the affection, in place of assuaging
the symptoms, an untoward event would be in all probability hastened. Thus
if bleeding is too early practised, life may be jeopardized, or if stimulants are
continued when reaction has come on, inflammatory action may be dangerously
increased. The plan to be pursued is this; in the first instance give mild
stimulating cordial drinks, and wet the skin with spirit or ammoniacal prepa-
rations, &c. When reaction has come on these must be no longer used; if
stasis of blood in the vessels exists, local sanguine evacuations, either by
leeches or cups, are proper; if there is fever, general bleeding. But when the
malady continues a long period, without symptoms of stasis or inflammatory
reaction the best treatment consists in the employment of revulsive stimulants,
such as mustard foot baths, purgative enemata, laxative draughts, &c. But
of all these applications, large blisters to the posterior part of the neck and
allowed to remain there, sometimes are the most effectual.

I could cite many examples of cases cured by such treatment. 1Its efficacy
is s0 prompt, that often in a few hours there is a notable amelioration, and
this not in cases likely to improve, but in those where the affection remained
stationary, or threatened to terminate fatally.

Tetanus is also among the number of those diseases the treatment of which
is confined to no fixed and settled method. A host of remedies have been
brought in array against it, both internal and external. Thus general and
local bleedings, abundant and reiterated warm baths of all temperatures,
alkaline baths, dashing of cold water, vapor baths, mercurial frictions car-
ried to salivation, electricity, blisters to the wounds to produce suppuration,
or on other parts of the body, moxas to establish revulsion, excisions, enlarge-
ment, cauterization of wounds, removal of the wounded limb when practicable,
&ec. &c., have all in their turn been vaunted and employed as external means.
An immense number of internal medicines have been relied on as cures
for tetanus, such as opium, belladonna, aconitum, strammonium, camphor,
castor, musk, ®ther, valerian, digitalis, purpurea, arnica, mercury ; sudorifics,
as aqua ammonia, acetate of ammonia, carbonate of potassa, acetate of lead,
tartar emetic, purgatives, spts. of turpentine, poison of the viper, &c. &c.
The apparent fertility of these resources is a proof of the penury of their
efficacious qualities. They all have been lauded by their advocates ; but their
pretended merits vanish before the light of analysis and experience. As
tetanus may admit of, and in fact does depend upon a multitude of causes ;
and as practitioners for the most part treat it empyrically, itis not astonishing
that the therapeutics of the complaint have advanced so little. It is eusily
understood that if vermifuges are prescribed for an individual attacked with
tetanus, in consequence of suppressed perspiration, sudorifics for one labor-
ine under the same, from a violent moral affection, opium for a vigorous and
saneuineous man, warm or vapor baths for one whose head is violently con-
gested, failure will be the inevita_ble consequence. The treatment then must
be based upon causation, and if in time to come we flatter uurse}ves a cure
w11 be discovered for this cruel disease, it can only be accomplished by the
methodical employment of means whose influence 1s directed against the ex-

citing causes. : o
Lfcal ireatment will consist, according to the case, in dilating the wound
























