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INSTRUMENTS, DISSECTIONS, AND OPERATIONS, a1

lay it aside as soon as it is separated. When the surgeon has it in
his power to provide a sufficient number of assistants, he ought
always to do so; ocecasionally, however, he must economise his
forces, which he will have little difficulty in doing, if he be pos.
sessed of that natural coolness, aptitude in emergencies, and know-
‘ledge of what he is about, which are almost equally essential to the
welfare of his patient and his own comfort.

There are various instruments and apparatus in constant use in
operations on the living body, which ave but rarely used either in
dissections, or in operations on the subject, with which, neverthe-
less, the young surgeon requires to become acquainted, and which,
I think, may, in a work of this kind, be advantageously referred to
at the present time.

The probe (fig. 18), which is here represented of its ordinary
shape but slightly diminished in size, being usually about five inches
in length, is a simple instrument of great service in
the practice of surgﬁr'i'. With it the course of deep Fig.18. Fig. 19.
wounds and sinuses, the presence of foreign bodies,
the condition of bones, and a variety of important
knowledge can be ascertained : it is of use in many
operations, and though the finger is a preferable |

robe, when its presence is admissible, the silver rod
is altﬂi;l::ther so serviceable, that the surgeon cannot
possibly dispense with its use. It ought to be made
of pure silver, so that it will not readily break on
being bent : one extremity (the point) is rounded off,
and a little larger than the body, the other is gene-
rally made with a slit (or eye), through which a
thread may be passed, when it is wished to employ
the probe for the purpose of drawing a thread or
seton through a sinus, passing a ligature under an
artery, or for other objects, as shall be more parti-
cularly stated afterwards. Other metals are oceca-
sionally substituted for silver, and other shapes and
sizes may be required to track a sinus or wound, or
to detect a deep-seated foreign substance. The sound
or searcher, which is used to detect a stone in the
bladder, is a modification of the probe adapted to
the peculiar eircumstances of the case; but, for ordi-
nary purposes, that now referred to is best adapted (m

for the surgeon’s pocket-case of instruments.

A director (fig. 19) is sometimes of use, partly as
a probe, and partly to guide a cutting instrument in
a desired course. It may very generally be dispensed with, as the
finger is much to be A}I‘ﬂfﬂl‘l‘ﬁd even in cases where this instrument
is by some considere ai;-sn!utely necessary, as, for example, in cut-
ting the stricture in hernia, on which occasion the finger is the best
and safest guide for the bistoury. T have known a surgeon push a
director into the gut in this operation, and thus inflict an injury by














































































.CAUTERIES. o7

tion. I used at one time {o apply it to carious surfaces; but have
now abat:gcﬁed Et fﬂrfthe more efficient and more controllable
means wi e knife, forceps, saw, and , to be particular
described in after parts of ﬁjs work. A : :

The use of the cautery to promote the contraction of sinuses, fis-
tules, and other abnormal orifices, I strongly recommend, and I
place great reliance upon it as a counter-irritant.

Instead of applying a ball or single mass of iron, so as to cause
a slough on the surface, an inch or more in length, and perhaps
half the breadth, I generally bring a larger extent of surface under
its influence, by scoring the skin much in the same way as the ope-
ration of firing is done in the horse. The process is slower, and
therefore more painful than a single touch of the instrument, bnt in
some cases it presents such advantages, in my opinion, that, when
the cautery is actually appealed to, the difference may be overlooked.
I was first led to apply it in this way, from drawing some analogy
between certain nodes on the tibia and splints on the young horse.
In such instances it is well known that when the animal continues
lame for a length of time, and when stimulating ointments and blis-
ters have seemingly had, no eflect, the application of the cautery
effects a cure, more particularly if due rest is given afterwards.
Although in most instances a painful node requires constitutional
treatment as well as local, and differs in almost all respects from
what is termed a splint in the lower animal, yet oceasionally pain-
ful chronic swellings are met with on the surface of the tibia, which
have resisted all the ordinary modes of treatment, internal as
well as external. Many years ago a case of this kind occurred
In my practice. A young man, aged twenty-three, had two years
before contracted syphilis, and after the primary symptoms were
cured, a node formed on the tibia, which occasioned him much
pain :—from being a person of stout appearance, he now seemed
like one exhausted by a painful and malignant disease. Before I
saw him he had undergone various courses of mercury and other
medicines, and had the part repeatedly leeched and blistered. 1
again subjected him to similar practice, and also tried iodine freely,
both internally and externally, but with no mitigation of his suffer-
ings. Rest seemed to produce as little benefit, and his disease was
- worst at night. For six months I watched the progress
of the case, and then I applied the cautery in the mode ~ ¥ig- 18-
referred to, and such as is here represented by these
lines (fig. 48), each being about half an inch from the
other. During the evening he slept better than he had
done for three months before, and from that time his
disease was cured, I saw him occasionally for years
after, and he had never subsequently experienced an-
other twinge of pain in the swelling. I have had similar
success in other examples ; and tﬁﬂugh I would not wish any one
to imagine, that I predict or would anticipate invariable success
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to that which has been termed the pea-issue, and to the seton. The
former is effected by means of placing a common pea, or a pepper
pellet, in a wound made on the surface for its reception, or on a
sore already made with eaustic, and keeping it there by means of
a strip of plaster, so that it acts as a source of excitement and irri-
tation,—the latter effect being further promoted by the addition of
some stimulating ointment, such as the savine. So far as I know,
this practice is but rarely followed in the present day: and I have
myself, in the trials which T have made of it, seen no reason to
induce me to recommend it in preference to others. The seton is
a remedy which seems to me to be also in less repute than it once
was. It is still, however, occasionally used, and from time to time
I have met with individuals, somewhat advanced in years, who
were bigoted in its favour. Its supposed efficacy in averting apo-
plexy, and other affections within the head, still induces its frequent
necessity, and the introduction of a seton is usually considered a
surgical operation. The seton generally consists of a cord of wor-
sted, cotton, hemp, or silk thread, passed throngh and under the
skin for the distance of an inch or so. The back of the neck, or
the arm, opposite the attachment of the deltoid, is usually sclected
for the locality ; but it may be applied in any region of the body,
as over the pubes, in the perineum, loins, or wherever else it may
be thought advisable. The thread is commonly conveyed under
the skin by means of a large flat needle, about three or four inches
long, and a quarter of an inch in breadth, but the necessity for this
instrument may generally be avoided by using the bistoury and
probe, which are instruments that cannot be dispensed with in the
modern pocket-case.  When the skin is lax, it should be pinched
up betwixt the thumb and forefinger, and the blade of a bistoury
E‘l':l'ﬂ'l.ﬂd then be pushed through both layers: the point of the probe
should then be carried along the flat surface of the blade, and the
cord, which has been previously attached to its eye, should be
drawn through after it. Inflammation in the track of the thread
will be the speedy result, suppuration soon follows, and the excite-
ment may be kept up for any desired length of time, so long as the
foreign substance is allowed to remain, the savine ointment being
occasionally useful in promoting further suppuration.

Objections have been made to threads of any kind being used as
setons, owing to the filth which accumulates upon them, and I can-
not but concur in this objection, although 1 have nothing to say in
favour of the modern substitute in shape of a slip of tape covered
with caoutchoue, which also, at best, is but a filthy affair, and often,
by the irritation of its sharp margins, makes one glad to supplant it
by the common thread.

As a counter-irritant, I place less reliance on the seton than other
means already mentioned, but as a direct irritant I esteem it highly ;
thus, in certain erectile tumours, in sinuses, and in hydrocele, I
deem it of much value : its application in these cases will be more
appropriately considered in other parts of this volume.
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“ specific” are, probably, much more vague in their signification
than those referred to : the latter implies a vast deal in the estima-
tion of some, whilst with others there seems really so little precision
in the term, that no importance is attached to it. Thus, no differ-
ence in action can be pointed out, in inflammation and suppuration
of an inguinal gland, occurring where there may be a venereal sore
on the genital organs, or one arising from other causes, or where no
sore,—no apparent source of irritation, is present; yet, in the instance
of chanere many persons would consider the inflammation “ specific.”
It may or it may not arise from the presence of venereal poison
in the gland, yet the actions in either case seem precisely alike, nor
will they be observed to differ from those oceurring in an instance
where the origin of the disease cannot be accounted for, The term
“ gpecific,” when applied in such cases, conveys to my mind no
important signification, in so far as the inflammation itself is con-
cerned : but here I beg to be understood, that these observations
al]i}gly chiefly to the kinds of inflammation which are met with in
ordinary surgical practice.

The causes of inflammation are usually sufficiently clear to
deserve the term specific; thus, a broken, or dislocated bone, is a
sure and specific cause of inflaimmation; the presence of a foreign
substance in any texture, such as a detached fragment of bone, a
bullet, a bit of wood, cloth, or other extraneous body, is almost cer-
tain to bring on the disease, and give it a more severe aspect, the
latter resulting entirely from the #specific” irritation or cause.
Here, the importance of distinguishing a cause must appear very
evident ; for if it be discovered, and within the reach or power of
the surgeon, its removal, whatever be the means resorted to for the
purpose, forms the most important feature of the treatment. These
means may be applied in various ways, as the case may require,
and if used with success, it seldom happens that nature does not
complete the cure ; for, under favourable circumstances, (in a young
and healthy su:ﬂect for example,) no sooner is the cause of inflam-
mation removed, than the phenomena of the disease gradually dis-
appear, and the parts return to a state of health, as nearly resem-
bling their normal condition as is compatible with circumstances.

Before resorting to such measures as are deemed most applicable
in the treatment of inflammation, it may be well to make sure that
the disease actually exists, and in surgical practice, fortunately, the
symptoms are generally so well marked as to leave little room for

oubt. The common local symptoms of pain, heat, redness, and
swelling are, in many instances, so very conspicuous, than no sur-

eon can for a moment be uncertain about the nature of the disease.
%here are many examples of this affection, however, wherein some
of these local symptoms cannot be appreciated ; but, the quick and
full pulse, thirst, headache, dryness of the skin and mucous mem-
branes, brown and dry tongue, buffy blood (if that fluid be drawn),
high-coloured and scanty urine, will all give additional and certain






INFLAMMATION, 63

nistered. In one instance the disease, as it is evinced locally, will
produce an effect on the constitution, so very slight, that the chief
attention of the practitioner may be required and devoted to the
seat of the aflection, whilst in other examples the constitutional
symptoms appear so overwhelming, that all his skill must be dis-
played in this direction.

It rarely happens that some kind of constitutional treatment will
not be of advantage, and in the early stages of the disease, the
administration of purgatives, diluents, and diaphoretics, will seldom
fail in producing benefit. These will often serve to bring the pulse
to a natural standard; but the abstraction of blood by the lancet,
from a wvein in the arm, will frequently be required in other
instances. [t is impossihle to state the amount which should be
drawn in individual cases, for scarcely any two will be alike, either
as regards the character, seat, and violence of the disease, or the
constitution and condition of the patient: thus, in inflammation
within the éranium, it will be much more correct to abstract a
larger quantity than in a case of inflammation of the testicle; in an
inflammation in the eye, it might be wiser to take blood more freely
than in a similar disease in a lymphatic gland ; and in inflammation
of the lungs, it would be highly proper to bleed more copiously
than in inflammation of the mamma. Again, a young and pre-
viously healthy constitution will generally bear the loss of blood
better than one in which the energy of youth has become exhausted ;
and the inhabitants of a crowded eity, from locality and other
circumstances, are usually less able to bear depletion than those of
the rural districts. Different opinions are held on some of these
points, however, even amongst the best authorities, and there are
few of them which do not afford great scope for speculation. For
my own part, when the lancet is deemed necessary, I am inclined
to allow the stream to flow until some striking change is produced
on the pulse or other sympiom, as the pain, or, in the lungs, the
difficulty of breathing. WEEI'.I such changes are evinced, then the
wound may be closed ; in some instances the abstraction of ten or
fifteen ounces will suffice; but in others thirty or fifty ounces may
flow ere any benefit is derived. It often happens that the practi-
tioner thinks it best to be contented with a certain quantity—per-
haps ten or twenty ounces; but if the inflammation be severe or
dangerous, and a decided eflect is wished from bloodletting, then,
as a rule of practice, I should say, that the former plan is preferable
to that of judging of the effects of the venesection by the appear-
ances of the blood. It may be hours before the surgeon can again
see the patient—probably a day may have elapsed, and should it
be found that in the cup occupied by the fluid last drawn, the buffy
coat is most distinct, and should it happen, too, that the disease is
not in any way ameliorated, then there may be grounds for suppos-
ing that much valuable time has been lost, if it is determined again
to use the lancet, as in all likelikood it will be. Perhaps, in many
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or a large bone severely fractured, a generous stimulating diet
might produce those very results which it is the object of the sur-
geon to obviate, viz., an excess of inflammatory action.

In certain kinds of inflammation, and in certain st , a full
amount of nourishment, both in the way of food and drink, may be
productive of the utmost service; and where digestion and assimi-
lation seem to go on favourably, and whilst the disease seems to
improve, it will rarely happen that the practitioner is wrong in per-
mitting their use. In severe local inflammation, such as that of car-
buncle, occurring in a debilitated constitution, accustomed perhaps
for years to the artificial stimulus of ardent spirits, the latter dare not
be omitted ; and if the stomach will bear the additional excitement
of a generous and wholesome diet, the system will bear up more
vigorously against the depressing effects of disease. Again, in cases
of profuse discharge happening at any period of life, nourishing
food and a fair proportion of stimulating fluids will be of advan-
tage, provided u.Fways that the indulgence does not seem in any
way to aggravate the ailments of the patient. At such a period
possibly hectic fever may exist, and might be agoravated by an
over-liberal allowance. It is, however, impossible to offer set rules
as ?ipplica.ble to all kinds of cases, and much must be left to the
good sense of the practitioner and discretion of the attendants, or
of the patient himself. Among the educated classes, the surgeon
has selgnm any difficulty in having his wishes and orders fulfilled
to the letter; but in the lower ranks it is often necessary to be ex-
ceedingly strict and cautious,

The local treatment of inflammation constitutes the peculiar fea-
ture of practice, in a large proportion of cases of this disease, which
come under the surgeon’s care. In many instances the administra-
tion of a purge, and some slight modification of diet, such as an
intelligent patient might himself adopt, may form all the constitu-
tional treatment required. Local abstraction of blood seems almost
always to have a more decided effect on the disease than when a
large vein is opened at a distant part; thus in inflammation of the
testicle, of a joint, a bursa, or, in short, any similar local forms of
the affection, and whether depending upon a local or constitutional
cause, this mode of depletion 1s, in my opinion, more to be depended
upon than the other, although here also there are many exceptions
to a general rule. Sometimes, indeed most frequently, it is impos-
sible to reach the actual seat of the disease, as in inflammation
within the cranium, the eyes, the ears, spine, hip-joint, and other
articulations; yet in such examples if blood be drawn from the tem-
poral artery or external jugular vein,—from over the mastoid pro-
cess, the spine, or fleshy part of the hip, more benefit will, in general,
result from operations on these parts than by opening a vein at the
arm. In severe forms of the disease, both may be combined. In
erysipelas, or in severely inﬂame% wounds or ulcers of the skin, or
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poultices have been made, the latter being usually formed of hread,
linseed powder, boiled carrot or turnip; and sometimes they seem
to enhance the value of the poultice.

Besides the efficacy of warmth as an immediate application to
an inflamed part, I believe that when used on the surface, even in
deep-seated inflammation, it is of service in encouraging the flow
of blood to the superficial parts, and thus relieving the deep-seated
vessels, acting in this way much in the manner of a counter-irri-
tant. In the latter light, too, I look upon the supposed eflicacy of
bags of heated bran, salt, or sand, which are favourite remedies
with some practitioners.

The immediate application of cold has a most decided effect on
inflammation, in most instances: but if it does not come into close
contact (which is the sense in which the term “immediate” is
used above) with the disease, and the greater part of it, too, I am
doubtful if it produces the benefit which some seem to imagine. It
has a good effect in allaying the heat and pain of a slight burn or
scald ;—perhaps in such cases, if applied at an early date, it prevents
inflammation, but in the severe forms of such injuries its use is inad-
missible, or, at all events, very questionable. In certain cases, as,
for instance, an inflamed testicle, it scems to diminish the quantit
of blood circulating in the superficial vessels, but it probably throws
more into the deeper ones, and thus increases the patient’s suffering.
That such is not always the result, here, as also in other parts, may
be admitted, for, were the above argument invariably correct, the
utility of cold, in injuries of the head, might be doubted ; and though
upon the whole 1 prefer warmth to cold, as a local means of treating
inflammation, I would, in many instances, trust grea.tlﬁ' to the feelings
of a patient, and the seeming effect of the remedy otherwise, in per-
sisting in the use of either one or other.

Cold is seldom used where local bleeding has been resorted to.
It is generally applied by means of water, with ice, if convenient, or
by some saline combinations in solution.

Counter-irritation is a remedy of great power, I believe, in certain
cases and forms of inflammation, but it is often, in my opinion, much
abused. In deep-seated disease, as in the spine or hip-joint, after
the symptoms of acute action have ceased, the excitement of a new
action or disease on the surface, at some distance from that first
affected, generally produces benefit. In the treatment of such affec-
tions as those alluded to, it is often the custom, after caries has been
established, to apply issues on the surface, under the impression that
the counter-irritation is of use: I do not, however, suppose that it is
of the smallest advantage at this period,—but on this subject I shall
be more explicit in my remarks upon ecaries afterwards.

Counter-irritation is effected in the various ways already referred
to. The method of applying it, in most general use, is by the com-
mon blistering plaster of cantharides, or the sinapism of mustard, and
when a severe and more lasting effect is wished to be produced, the
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in general use to designate this condition. When a part is in this
state, it is always easily recognised from any other kind of swelling,
from the -:Iimpll:a which is left after the forcible application of the
finger, and probably by the shining and partly translucent appear-
ance of the skin. A similar condition may be present independent
of any apparent inflammatory action, as in the swollen state of the
body which occasionally follows scarlet fever, or in anasarca re-
sulting from diseased heart or kidneys. From whatever cause it
may arise, the surgeon should remember, that unless the part af-
fected (supposing the condition to be entirely local) be supported on
a level with the rest of the body, or, at all events, be kept from a
very dependent position, the swelling is almost certain to increase:
hence the excellent rule of elevating a part affected with inflamma-
tion or any action of a somewhat similar kind. Thus, in the scro-
tum, if this species of enlargement is not attended to, and supposing
the patient to be confined to bed, the swelling gets between the legs,
or falls so low between the groins, and produces so great distension
of the skin, that ulceration, or mortification, may actually occur:
again, if in a like condition of the hand or foot, these parts be al-
lowed to lie below the level of the rest of the body, the same results
may happen. By suspending the serotum properly, or keeping the
other parts sufliciently high, all such dangers may be avoided ; and,
indeeui, unless position be properly attended to m the treatment of
accident or disease, the state of cedema is exceedingly apt to oceur
—even a little irregular pressure, from a bandage, or other cause,
may occasion the same result. Asa proof of the advantage of po-
sition in such eases, I may refer to the condition of the Eme, and
particularly the eyelids in ordinary anasarca: during the night,
when the patient is in the horizontal position, these become much
swollen, but during the day, when the patient sits up, they assume
their natural appearance, owing to the serum gravitating towards
the more dependent parts. Here there is little to be done, unless b

constitutional means, which I need not particularly refer to; indeed,
I allude to the circumstance for the sole purpose of showing the ad-
vantage of elevating a part above the rest of the body, (in as far as
that can properly be accomplished,) which happens to be in an
wedematous condition. Sometimes the swelling of edema seems so
much greater than the skin can bear with impunity, that it is ad-
vantageous to make punctures with a lancet to permit the escape
of serum. This practice has, with some surgeons, the additional
recommendation of permitting the escape of blood, and thus allevia-
ting inflammatory action. In erysipelas, for example, more parti-
cularly in the head and face, where it is often attended with great
swelling, the plan of puncturing with a lancet has been much fol-
lowed by some. 1 have often myself resorted to such treatment,
especially in the cedema which atiends the severe forms of phymosis
and para lhj’[ﬂﬂﬂlﬁi but position, and the exhibition of a smart
saline cathartic, may do much to obviate the necessity for the lancet,

.
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In acute forms of this kind of swelling, the last-named means of
treatment, and those usually followed for inflammation, may put all
to rights again; and in certain cases, where the action seems
chronie, friction, or the application of a bandage, may be of ser-
vice : both, however, must be used with caution, and any irregu-
larity of pressure by the latter means must be avoided, for whatever
impedes the venous circulation seems to conduce greatly to effusion
of serum, as may be frequently seen in the case of fracture of the
upper end of the humerus, where, in adjusting the splints, pads, and
bandages, unless the hand and forearm are enveloped in a bandage
also, and in addition suspended in a sling, there is every probability
of cedema coming on.

In certain forms of inflammation, instead of serous effusion there
may be an exudation of lymph, and when this occurs in textures it
may also occasion swelling, which is usnally designated solid
cedema, in consequence of the accompanying hardness, and in con-
tra-distinction to that resulting from the presence of serum. It gene-
rally seems to be the effect of more chronic action than that which
induces infiltration of serum, although this is by no means always
the case, for sometimes the latter seems to be brought about by a
slow irritation, whilst, on the other hand, lymph may be poured out
within a few hours after the application of an exciting cause. As
an illustration of the latter statement, I may refer to the rapid exu-
dation of lymph succeeding to wounds, occurring, as it does, within
a few hours after such imuries. Swelling resulting from the effu-
sion of lymph seldom acquires any magnitude, and is rarely such as
to demand active surgical interference. In those cases where it is
most common, such as in erysipelas, wounds, stumps, fractures, and
dislocations, time alone may be trusted to, as absorption is sure to
oceur, provided all sonrce of irritation be removed. In some of
these cases, however, the disappearance of the swelling may be ex-
pedited by stimulants, such as friction with the hand or flesh-brush,
or stimulating liniments, douches, and pressure by bandages. In
some instances, too, where the swelling and induration seem pecu-
liar to, or dependent upon, a specific condition of the constitution, as
in certain kinds of chanere, or in a soft node, the internal and ex-
ternal exhibition of mercury or iodine, singly or combined, has a
most beneficial effect apparently, although occasionally it may be
doubted, whether, when swellings disappear under the use of these
means, the benefit is to be attributed more to their efficacy, than to
the time oecupied in their application.

Sometimes the lymph effused as the result of inflammation, forms
a swelling so permanent, and, at the same time, so troublesome to
the patient, that there may be every justification in using the knife
for its immediate and eflectual removal. The necessity for such a
proceeding is by no means unusual on the prepuce, where solid
cedema is an almost certain result of long-continued inflammation.
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according to the explanations I have given of the supposed efficacy
of warmth in this disease, and what Ighzwe lately said of the bene-
ficial results of the process, this remedial agent (warmth) may be
considered to act faveurably in inflammation, whether in one case
it arrests its progress, or in another it hastens on the suppurative
stage, and thus in a great measure changes the aspect of the disease.
Why it should produce these different effects, cannot readily be
explained, nor ean the most experienced surgeon always be certain
which result will ensue.

It is often a point of much interest to determine whether suppura-
tion has a.cluaﬁ;,r occurred or not. When it happens on a surface
from whenee matter is discharged, the physical characters of the
secretion are usually sufficiently clear to denote the circumstance:
but if it happens in deep-seated parts, there may not be the same
facility for discrimination ; so, whilst in some instances the event can
scarcely be doubted, in others the most experienced practitioner may
be at fault. The only characteristic constitutional symptom denoting
the first formation of matter, which has been deemed of much con-
sequence, is that of shivering; but it is, in my opinion, less worthy
of estimation than some seem to imagine :—it frequently happens in
instances of disease where suppuration never ensues; it often oceurs
even in a state of health, and equally often when it does happen, it
may be overlooked. Shivering is a symptom which the surgeon is
ofien deeply interested in, not so much, however, from the dread of
suppuration, as that it denotes some peculiar condition of the system
fraught with much danger to life,—as, for example, if within the first
ten days after a capita% amputation, or after lithotomy, a patient is
seized with shivering, there is every reason to anticipate a fatal
result; and although this may not occur in all such instances, every
grantical surgeon must bear me out in the formidable estimation I

ave made of this symptom. But whether it has preceded suppura-
tion or not, the surgeon will seldom be thus satisfied that matter has
formed. Swelling is not always a good criterion either, for though
in some cases the continued accumulation of matter often produces
most perceptible swelling, tumefaction sometimes actually diminishes
as matter is formed. ]’11%1@ undulatory motion of the fluid, produced
by percussion with the fingers, is one of the surest symptoms of
suppuration having oceurred : the feeling of fluctuation is well under-
stood by the person who has onece placed the fingers of one hand
over the collection of matter, and tapped gently on the swelling with
those of the other. But some surgeons seem more acute in their
perceptions than others; and it is with all more difficult to detect
the presence of matter when it is deep-seated and in small quantity,
than when superficial and in abundance. Some practitioners trust
chiefly to the sense of touch, and the history of the case; occasion-
ally the eye alone suffices with the most exlperienced ; whilst, in other
instances where there is doubt, some exploring process may be re-
sorted to, such as those which are described at p. 32,

10
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charge continues long afterwards, and ultimately the interference of
the surgeon is required. From this it may be seen that I am averse
to leaving such cases entirely to nature; occasionally the surgeon
cannot do otherwise, and sometimes, even with all his care, matter
will burst forth when he does not expect it. If an abscess in the
perineum, for example, be left for a day or two, under the supposi-
tion that the delay will be advantageous, even though it may be
intended to use the knife to open it, the practitioner is often amazed
to find that the matter has, in the lapse of four-and-twenty hours,
made an exit through the skin or mucous membrane in the vicinity
of the anus,—yet it seldom happens in such instances, that the knife
is not ultimately required.

The period for giving exit to matter will vary according to eir-
cumstances. Thus, if it be extensively diffused, as in phlegmonous
erysipelas, where it may separate the skin from the textures under-
neath to a most injurious degree, the sooner a free vent to the matter
is given, so much the better ; and here, too, if the knife be used, there
seems an additional advantage, as has been pointed out by Mr. Law-
rence, in the loss of blood occasioned by the division of engorged
vessels : again, if the pressure of matter seems to produce great pain,
or if its continued presence is likely in any way to oceasion addi-
tional harm, such as by bursting into any cavity, laying bare a por-
tion of bone, or of a large vessel, or if from being under an aponeu-
rosis, there is greater chance of its being diffused beneath that mem-
brane than making its way to the surface, then it should be permitted
to escape through an incision made at an early period. However,
excepting under these or other equally pressing circumstances,
I must declare myself an advocate for delay in opening abscesses.
Besides the hope, though it may be but slender, of absorption occur-
ring, I am of opinion that in ordinary abscess, a bubo, for instance,
if an opening is not made until the matter has approached near to
the surface, the subsequent progress of the case is much more rapid
and satisfactory, provided that a proper opening be made. I have
seen a good deal of the practice of making early openings, and have
invariably observed that more pain was thereby induced, and, I have
often fancied, an additional amount of suppuration, whilst the after
treatment has been remarkably tedious. I have already, in a pre-
ceding page, stated my impression, that in some instances the occur-
rence of suppuration actually produces an amelioration of many of
the distressing accompaniments of inflammation ; and if, before the
process has gone almost to its full extent, any incision be made into
the affected parts, the injury thereby inflicted upon them, will per-
haps prevent such benefit as may be expected. That in all instances
of suppurative inflammation this is not the case, I most readily admit,
and the examples [ have cited above, to inculcate the necessity for
an early opening, will show that I entertain man exceptions ; but
in the case of bubo in the groin, or other such abscess, I am deci-
dedly inclined to delay, until the parts over the matter become much
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years, as is often exemplified in the case of fistula in ano, unless
there be some more active interference on the surgeon’s part. In
almost all such cases the best practice is to lay the part freely open
with a probe-pointed bistoury, such as the blade represented in fig.
58. The point should be passed into any of the
openings (for there may be more than one), and then  Fig. 53.
the skin should be divided in all directions where
there are spaces underneath. The point of the fore-
finger of the left hand should be freely used on these
occasions, in tracing out wherever the matter may
have burrowed, and also in breaking down the loose
and flabby adhesions which are occasionally found
in different parts of these cavities: it generally an-
swers better than the common probe ; and the addi-
tional pain, and, I may add, apparent rudeness, will
be amply compensated by the more certain cure that
will be the result. When a patient is subjected to
such a proceeding, it had better be done effectually,
once and for ever. I feel assured that the want of
success from using the knife on these occasions is
from not attending to this circumstance. The most
rienced surgeon cannot always be sure in what

different directions sinuses may run, unless the finger
be used as directed above. Perhaps a single line of
incision through the skin may suflice; but, in gene-
ral, if the space be large, and the necessity for free
exposure great, there need be no hesitation about
notching the sides of that already made, and thus
making a crucial incision. It has occasionally been
the custom in modern times, to divide the parts with
a strong thread instead of a knife, a relic of ancient
practice, which no surgeon of the present day should
countenance, being more painful and less certain in
its effects than the other; and being, moreover, a
kind of return to that barbarous and do-no-better surgery of former
years, which inculcated amputation of limbs by a similar process,
viz. that of encircling a part with a cord, which should be gradu-
ally tightened more and more, until the part should drop off.

Sometimes, in usin% the knife freely in these proceedings, the
bleeding is considerable; but a ligature rarely is required, provided
the operator has a moderate share of anatomical knowledge to guide
him in making the incisions. The lint, with which the gap aﬁould
be filled, will usually stop the effusion. Warm dressings, and occa-
sional fomentations should next be resorted to, and the treatment
afterwards should in every respect, almost, resemble that required
after the opening of an abscess, as already described.

It is not always that an old abscess or sinus can be thus treated,
however, as for instance, the space below the skin may be so ample,
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rior may be freely exposed at once, as in the treatment of abscesses
of a smaller kind. is practice is well worthy of commendation ;
but, like many other really good measures, it does not always suc-
ceed: the puncture may not heal, and there will be a continued
drain of fluid through it; inflammation may extend from the wound
over the whole sac; the nature of the secretion will thus become
much altered; possibly a few globules of air, entering through the
aperture, may cause putrefaction or other important change; and
supposing even that none of these evils have occurred, and that the
sac has diminished as desired, a sinus may still remain which will
baffle the best skill. However, even in this condition, I think it
must be admitted that the patient is in a better state than with a
large abscess. Sometimes bad results will follow the first opera-
tion; but in general every thing goes on well until the third or
fourth: by this time, however, there is less danger than previously.
I have very frequently tried this plan, and from experience, then,
can speak highly in its favour. Lately, I treated in this way, in
King’s College Hospital, a large abscess, situated chiefly in the
iliac fossa and upper part of the thigh (see Lancet, Nov. 6, 1841 :)
by repeated openings in the latter region, the matter was entirel
evacuated, whilst the sac gradually contracted and ultimately closed.
In this instance, the lower part of the abscess opened again after
the lapse of several months ; but the whole of the large cavity, which
must at one time have existed in the iliac fossa, remained perma-
nently obliterated. I refer to this case, chiefly on account of the
latter circumstance, as it is by no means unusual for a part of an'
abscess to open up again, after being suEposed to have closed en-
tirely; and these sinuses, as they may be termed, are often more
troublesome to deal with than the original disease.

Although I have recommended the free use of the knife in cases of
sinus, when other means will not avail, there are certain instances
where this practice may not be necessary, or where something addi-
tional maj,f}::lmquir&d: thus, a foreign substance,—any extraneous
object that may have passed into the %md}', or a piece of necrosed or
carious bone, may be the cause of sinus. In the first of these exam-
ples, probably the foreign body may be reached and removed with-
out any particular use of the knife; and, if so, in all probability the
sinus will speedily close. If necrosis be the cause, possibly the loose
portions of bone may be removed by similar means ; perhaps, how-
ever, a little additional cutting may be required, and this will be
especially necessary in the instance of caries. The description of
the operations for these purposes will'be found in after parts of this
work, and I need not say more at present on such subjeets, than to
refer to the impossibility of removing in all instances, by such direct
surgical or mechanical means, the foreign substances which may,

the continued irritation they keep up, prevent the closure alike
wounds, abscesses, or sinuses.

Sometimes in the treatment of sluppumtinﬂ, several openings should
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some of which may actually produce pain when first applied, but
in the course of a few days may produce no effect at all ; although
if another application of moderate strength be used, a new action
seems to take place in the sore. Hence, then, the advantage of
changing dressings from time to time.

The dressings may merely be laid on the surface, and retained
by means of a loose bandage, but sometimes it is highly beneficial
so to support the neighbouring parts—so to approximate them—
that there shall be no drag upon the granulations, and that every
facility shall be given to the process of contraction, which takes
place in cicatrization. A roller properly applied, or adhesive
straps, (which usually act as gentle stimulants, partly from pres-
sure, and partly from the composition of the plaster,) or probably
both eombined, may produce the desired effect.

Although in most instances it is highly desirable to produce con-
traction of granulations so that the eicatrix shall be of the smallest
possible size, there are certain examples where great precaution
should be used, lest the contraction should be such as to cause
inconvenience or even deformity. In the cicatrization of severe
burns, for example, parts of the body may be unnaturally drawn
towards, or fixed against, each other, as is often seen in the hands
and fingers, between the arm and chest at the axilla, and between
the skin of the chin and that over the upper end of the sternum. I
believe that more may be done to prevent these occurrences by
proper attention to position at first, than by attempts to improve
the state of the parts by subsequent operations. It is well to bear
in mind, too, that contraction does not cease as soon as cicatri-
zation has occurred : it will often go on to an amazing extent after-
wards, and this may be for good or evil, according to circumstances.
To continue the example of burns; if, when cicatrization on the
surface seems complete, the patient is allowed to carry the part in
such an attitude as he finds most convenient or agreeable, vast de-
formity may be the result, although the surgeon may have bestowed
great attention during the periu%i of granulation. There must be
few practitioners of experience not familiar with such examples,
Lately a patient was under my care in our hospital, with a large
granulating surface in front ofzihe elbow, resulting from a burn: as
cicatrization went on, I kept the arm in an extended position, havin
no fear of a stiff joint; when the process appeared cnmp]eted,%
allowed the patient to keep the extremity in any attitude he chose,
and whilst he was out of bed he bore it in a sling with the elbow
bent at a right angle: in the course of a few days, the cicatrix
became prominent, forming a band between the lower end of the
arm, and upper part of the forearm, evidently preventing extension :
a little force, however, was sufficient for this; the straight position
was again resumed, but it was not until after several similar occur-
rences that the disposition to contract seemed to cease. But more
will be said on these matters in another part of the work.
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a line of demarcation; and, that even here, I should not be very
sanguine as to the result. Numerous cases might be brought for-
ward, however, to prove the success of such practice, yet I believe
that, in many instances, the surgeon will best show his judgment,
by amputating, in severe injuries, before sufficient time has elapsed
for gangrene to come on, or by waiting, in the event of such an
occurrence, until it is seen how far, and to what degree, the affec-
tion is likely to proceed, and in addition, to what extent the consti-
tution sympathises with the local disease. The latter circumstance
is, indeed, often remarkable; but whether it is from the wound or
the gangrene, it is difficult to say. I once saw an amputation in
the ﬁag performed by a surgeon of great experience, for a severe
compound fracture: the calf of the leg, when the incisions were
made, was in a slightly suspicious condition, but not sufficient to
deter from selecting this part for the operation: unequivocal gan-
Erene, however, attacked the stump, and within eizht-and- orty

ours amputation was performed in the thigh: again the disease
appeared in the stump, and at the same time in the skin over one
of the scapule, where there was no suspicion even, that the slightest
injury had been inflicted. Although I am satisfied that the operator
did what the best rules of surgery dictated in this case, it is never-
theless exceedingly probable, that if delay had been given, in hopes
of a line of demarcation forming, the condition of the shoulder
would have been sufficient to have deterred from an operation
at all.

[Despite the employment of the most cautious jndgment in
determining upon the cases of severe injuries to the extremities in
which attempts are proper to save a limb, or of all the care which
even those most thoroughly versed in the treatment of these acci-
dents can give to their after management, instances often occur,
particularly in hospital practice, where gangrene follows. When
amputation is determined upon in these cases before a well defined
line of separation occurs, it should be performed as soon as the first
symptoms of gangrene become evident, as the constitutional symp-
toms to which it gives rise, hourly augment in severity, and become
more exhausting to the patient. The incisions, too, should be made
in a sound part, where the skin is free from all discoloration, and
when it can be done, a joint had better be interposed between the
injured part and the point of incision. The operation, however,
should never be practised without reference to the general symp-
toms of the patient, and in a state of extreme prostration attended
with infiltration of the soft parts above the seat of injury, tension of
the abdomen, diarrheea, delirium, or what experience has taught
me to regard as a highly unfavourable symptom, a deeply jaundiced
tint, it should not attempted. Mr. Porter of Dublin, who is
favourable to the practice, and has given to the profession some
highly interesting observations on the subject, states, that he is not
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must be carefully approximated, and held together by means of
stitches, straps, and bandages, as may be deemed most convenient.
The method of treating a wound for the purpose of encouraging
early union, has been, in part, referred to already, in my observa-
tions on stitches, and will be still further illustrated, in describing the
treatment of stumps immediately afier amputation. When ligatures
are left in a wound, of course union cannot occur where they are
placed ; but in general, as soon as they are detached, the spaces or
sinuses through which they have passed speedily heal. If all cir-
cumstances are favourable, union may occur throughout the whole
track (saving where the ligatures MEB. in the course of twenty-four
hours or less; and in eight-and-forty hours, when it may be thought
advisable to remove the stitches and first dressings, the bond will
be tolerably firm, but certainly seldom such as to save the necessity
for further support. In some cases, when there is no drag on the
parts, and, consequently, no disposition to separation, (as in the
wound of venesection,) a bandage is not requisite after the first
four-and-twenty hours; but when the wound is considerably larger,
and the edges heavier, a further degree of support is demanded,
else the tender adhesions will be certain to give way.

In most instances, when it is said that umon by the first intention
has occurred, there is usually some little point on the surface where
it does not happen, (as where the threads hang out,) and that same
point will seldom heal under the lapse of three or four weeks: but
this need not be considered a drawback, for there are few instances
where a wound can be exposed to the least violence within that

iod ; in a stump, for example, whether of the finger or of the
thigh, where early union may have taken place, no freedom can be
taken with it—no artificial limb can be applied for weeks, aye,
even for months, in consequence of the tenderness of the parts ; and
here, then, it really signifies less than some seem to imagine, when a
small portion of the wound remains open for three or for six weeks.
In stating this, I by no means wish tﬁe young practitioner to sup-
pose, that he should be careless on such a matter, but it may be
satisfactory for him to know, that when surgeons talk of union bly
the first intention having occurred throughout a wound, such little
troublesome points often remain, which the most consummate skill
will not cause to heal until nature seems inclined, and this will not
be until the open part has gone through the process of suppuration
and reached that of healthy granulations, when, as already stated,
the sore will heal, as it were, spontaneously.

The above remarks apply only to such wounds as are exposed
to the atmosphere. When there is air between surfaces, I believe
it is impossible that union of this kind can occur, and in external
wounds, I imagine that it only happens in those instances where the
surfaces are so accurately approximated that the air is excluded.
On the contrary, if the surfaces have never been exposed, the most
severe wounds will often unite without the occurrence of suppura-
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In dislocation, as soon as reduction is accomplished, the need for
the surgeon has almost ceased,—the act of reduction seems the
chief part of his duty, and, moreover, it may be said that, in gene-
ral, it is the only occasion on which any active interference on his
part is required. Not so, however, in fractures : the proper adjust-
ment of the fragments only, as it were, begins the treatment, and,
for weeks after, the surgeon has to give careful attention to their
position, and to see that the bandages, splints, and other apparatus,
are properly applied. It often happens that after the first dressing
there is no further occasion for the surgeon’s interference ; but he
acts unwisely who gives a case no further notice until the time
comes for taking oft the coverinEs; for, besides the frequent neces-
sity for loosening or tightening bandages, avertinF undue pressure
on particular points, ascertaining that no unusual inflammation is
going on, no vesication on the surface, no suppuration within, it is
incumbent on him, also, to observe, that no displacement occurs
during the movements of the patient, or otherwise, so that in such
an event, he may take the eargest opportunity of putting the parts
right again.

I am convinced that success in the treatment of fractures, depends
much more on these attentions, than on any marked superiority in
particular forms and kinds of splints and bandages. Out of the
many cases treated in our public hospitals, there are few examples
met with of marked deformity; yet it is doubtful if the apparatus
used in such cases is altogether alike in any two establishments ;
and the results are often equally good in the instance when no splint
or bandage is made use of, as when the most complicated instru-
ments are had recourse to. These results, then, in my opinion, are
chiefly to be attributed to the skill and care of the surgeon,—skill
in the original setting and adjustment, and care in the after
management.

With few exceptions, it will rarely be necessary to use leeches,
or other such means, to subdue the inflammation which follows
simple fracture ;—rest and good position being chiefly to be relied
on. When great injury has been inflicted, it may be well to use
some %r:auﬁﬁns lest the inflammation should run on to suppura-
tion. ches and fomentations may possibly be deemed advisa-
ble; but, in general, cloths wetted wit]E cold water, or a cooling
lotion, may be preferred. If suppuration ensues, the matter should
be evacuated at an early period: if it is not already in eontact with
one or both fragments, it may speedily be so, and caries or necrosis
may be the result.

n compound fractures, the treatment must be varied according
to circumstances, At first, the fragments must be set as in the
case of simple fracture, with the exception that the wound on the
surface must not be covered in a permanent manner,—the splints
and bandages being so placed as to permit the application of any
dressings that may be deemed necessary. If the wound in the skin
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pleasant to the patient, makes moderate and very equable pressure,
which is increased in proportion to the increase of the hemorrhage
by the bran becoming moistened and expanded, and is unirritatin
to the wound, at the same time that it may be removed with the
aid of a spatula or syringe, and r&-ap&li&d without causing pain or
disturbing in any degree the limb. No mode of dressing that I
have ever made use of can be compared to that with bran, in inju-
ries of this kind attended with profuse suppuration, during our
extreme hot weather. At this season, the fetor arising from the
discharge is often so powerful as to taint the air of a ehamber, and
in such cases animalcule are generated in the course of a few
hours, if the wound be in the slightest degree exposed. Clean bran,
by covering completely and closely every part of the injured sur-
face, hinders the generation of these animals, and at the same time
prevents, in a great measure, the odour that would otherwise arise,
by rapidly and effectually absurbinﬁ the discharge.

The continued application of cold water by means of the syphon
has of late years been particularly recommended in this class of
injuries, and in our hot weather will be found an agreeable and very
effectual means of preventing a too high degree of inflammation
and its consequence—excessive suppuration. The following is a
good mode of application. The fracture being reduced and well
secured in a fracture box or other apparatus, the pillow upon which
the extremity is placed being first properly protected by oiled silk,
and the wound covered with lint, and, if necessary, the sides of it
drawn together with adhesive plaster, one end of a long strip of lint
is placed in a basin of cold water fixed on a table near to and above
the level of the part, while the other end is attached to the lint laid
over the wound. This, acting upon the principle of a syphon, keeps
up a continuous irrigation of the parts, the water being carried off
by causing another strip to connect the dressings with an empty
basin placed upon the floor. The water may be made of a low
temperature by the addition of ice, or evaporating lotions may, if
wished, be substituted for it.—N.]

The question of amputation in compound fracture is frequently
one of great interest, and it will be often canvassed in the after parts
of this work. In all instances when a limb is injured beyond the
hope of recovery, there seems little doubt among the present race
of surgeons, that immediate or primary amputation should be per-
formed ; the statistics collected by Mr. Guthrie, and still more
recently by Mr. Rutherferd Aleock, give decided proof in favour of
this practice. The chief difficulty in such injuries seems to consist
in determining which are the cases where attempts may reasonably
be made to save both limb and life, and whether in saving the
former such a useful member will be preserved as to warrant the
risk to which the:latter may be subjected. In all instances of doubt
I should lean to that decision which might save mutilation, when-
ever I imagined that the future circumstances of the patient afforded
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artery wounded in this way. If a probe is preferred, as I have
already recommended for passing an ordinary issue seton, the bis-
toury, which must be in requisition in such a proceeding, may do
harm. I have seen the surgeon, unable, or unwilling, from judi-
cious caution, to pass a needﬁ?: or probe between the disunited frag-
ments of the tibia, leave the latter instrument sticking in the fissure,
and the proceeding was attended with all the benefit that could
have been expected from the cord, had it been carried between
the fragments.

I would only cut down to the fragments as a last resource, and,
on doing so, be regulated by circumstances, whether I should merely
serape the exposed surfaces, or actually cut portions of them away
with the saw. In the leg or forearm, I should resort to the latter
plan with great reluctance, more especially if only one bone was
at fault. ﬁ case will be afterwards related, where, in consequence
of a portion of the tibia having been removed at the period of re-
ducing a compound fracture, no new bone was produced, and the
fibula afterwards proving insufficient to support the weight of the
patient’s body, amputation was ultimately performed. The best
part for resection is in the arm, and it would only be the most
urgent necessity that would make me attempt such an operation in
the thigh. There is a preparation in the museum at King's Col-
lege, exhibiting an instance where such a proceeding migﬁﬂ have
been of the most essential service : a loose portion of bone is seen
lying crosswise between the two chief fragments, so as to keep
them from coming into contact. Here if an incision had been
made, the fragment might have been very readily removed, and,
doubtless, with a suceessful result.

It must be kept in view, that when resection is performed, the
fracture is converted into a compound one, and the hazard is, there-
fore, considerable, more particularly in the thigh, where this spe-
cies of fracture is so very dangerous.

In false joints, as in most other abnormal conditions, resulting from
injury or disease, with which the surgeon has to do, it is well to
ascertain in how far constitutional remedies may be of service. A
case, remarkably illustrative of this observation, once occurred to
me in The Royal Infirmary of Edinburgh. A man, about fifty

ars of age, came under my care for a simple transverse fracture
in the middle of the thigh, and, after the lapse of three weeks, when
all swelling from effused blood had fune off, and the muscles and
other soft parts had diminished considerably in size, the ends of the
fragments could be felt rubbing against each other, as if the sur-
faces had already become, in some measure, smooth. From the
flaccid state of the muscles, and apparent deficiency of vascular
action, I was apprehensive of the result, more especially as the pa-
tient seemed to fall off in health daily. Nutritive food had no good
effect, and T was at a loss what to do. Although assured by the
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viously assured himself that the bone was sound behind; and as
the head was fully developed and the patient far beyond infant
years, there was no difficulty in keeping up sufficient pressure.

If the limits of the disecase are well defined, there need be little
dread of bleeding, for incisions in the healthy parts around will not
give rise to greater trouble than under other circumstances. The
principal objection to this plan is the size of the wound, and conse-
quent scar; and, moreover, there are few instances in which it is
admissible.

To avoid the danger of bleeding, it has often been the custom to
encircle these tumours with a stout thread, which is drawn suffi-
ciently tight to cause strangulation and sloughing. The usual prae-
tice has %een to push a needle through the centre of the disease,
and thus convey a double ligature across, one being tied around the
root of one half of the tumour, the other round the opposite half,
both including skin as well as disease. This mode is very eflicient,
but painful, and liable to objection from the size of the scar, which
must be the result; besides, if the base of the tumour is bread, com-
plete strangulation may not be effected at once, and new threads
must be introduced.

[With us, two needles are often passed transversely beneath the
base of the tumour, taking care that they enter and pass out ata
little distanee beyond the giseased structure, after which, a ligature
is drawn around its base sufficiently tight to strangulate it. This
mode of procedure is well adapted for the removal of all tumours
of this kind, of moderate size; the operation being safe and quickly
performed, and the pain caused by it but of short duration. The
double ligature passed through the centre of the tumour, may be
followed gb_',r some hemorrhage after the tightening of it, from the
separation of the surfaces through which the needle is passed,
besides which, the situation or shape of the aneurism may be such
as to make it very difficult to fasten the ligature on either side
around its base entirely beyond the limits of the affection. A sin%Ie
needle placed under the centre of the tumour is also generally
insufficient to procure the enclosure of all the diseased part within
the loop of the ligature.—N.

A method by incision of the skin and the ligature has been most
successfully resorted to by Mr. Liston. By convenient incisions
the skin has been elevated from the circumference of the tumour;
needles and threads have then been introduced, and the diseased
mass has been treated in the manner above described. This plan
has the advantage of preserving a larger portion of skin, and also
of allowing the noose to be drawn more closely in contact with the
disease, which is thus effectually compressed at once. The sur-
oeon’s judgment must indicate the proper incisions and flaps to be
made on such occasions. If the tumour is prominent, and the
disease involves part of the skin, the knife should be so carried as
not to interfere with it; but generally towards the circumference
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Several small vascular points were still visible on the surface, but
these caused no uneasiness; and, 1 believe, had the patient been
anxious, might have been advantageously treated in a similar man-
ner. As it was, the lad, from having been unable to walk without
dread and danger of bleeding, now considered himself equal to any
faticue, and called to show himself, previous to entering on the
active duties of a sailor.

Aneurism by anastomosis is most frequently seen in the skin and
subcutaneous cellular texture, more especially about the head and
neck ; but it may be seen in any region, deep-seated or superficial,
affecting only a portion of a limb or the whole textures. A finger
or toe may be the seat of the disease, or the entire thickness of the
leg may be affected.

Of late years a disease named Aneurism of Bone has been a good
deal spoken of; and my friend Dr. Handyside, of Edinburgh, has
written an excellent treatise on the subject. 1 have often thought
that it is no other than ancurism by anastomosis, modified in
some of its symptoms and its condition by the peculiar texture in
which it is situated. It has hitherto been observed chiefly in the
cancellated texture of the upper part of the tibia; and as it is evi-
dent, that few of the local measures referred to in the preceding
pages could be of anﬁ service in such a situation, unless ligature of
the femoral artery checked the disease, amputation would be the
only resource. If the surgeon thought of scun?ing out the disease,
as he would a caries, in the manner which will be deseribed with
reference to the last-named condition in the tibia, I would recom-
mend that both he and the patient should be prepared for the
necessity, which might immediately ensue, of amputating the limb
above the knee. The disease has been found to extend so deep in
the interior of the bone, and also to cause such expansion and
swelling, as to be far beyond reach from such local measures.
Ligature of the femoral has been known to be successful ; and
judging from the favourable issue of deligation of the carofid for
similar tumours (as 1 suppose them) on the head, by Travers, Dal-
rymple, and many subsequent operators, out of whom I may single
Dr. Mussey, of America, and Professor Kuhl, of Leipzig, who have
even tied both carotids for such a disease on the scalp, I imagine
that it would be the most judicious practice to try such a method,
before resorting to others, which more immediately implicate the
safety of the limb. A most interesting case, in the lower part of
the femur, supposed to be of this kind, is related by Mr. Hargreaves,
of Burnley, in the Medical Gazette for 3d June, 1842. The femoral
artery was tied, and apparently with good effect, when, unfortu-
nately, the patient died from an attack of purpura before the effi-
cacy of the operation could be considered as fairly tested.

[in the American Journal of the Medical Sciences for February,
1840, I reported a well-marked case of aneurism of bone, seated in
the upper part of the tibia, in which the disease was apparently
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removed there is less difficulty, for there are few who cannot
recognise the differences between the two kinds. The scirrhous,
medullary, and melanotic growths ean be detected at a glance: the
fatty and encysted as readily, and the distinctions between them
and those first named can, with equal facility, be made out. There
are certain tumours, however, especially some of those in the bones,
whose particular characters as to malignancy, or otherwise, cannot
S0 easill;r be appreciated, even when removed from the body, and
often in such cases the most accomplished pathologist must be con-
tent to watch the issue. If there is no return of the growth, he
concludes that in all probability the disease has not been malignant,
and vice versd.

The symptoms do not always indicate the characters now under
consideration. For instance, pain is not a test of malignancy ; for
the most painful of all, perhaps, is the painful subeutaneous tuber-
cle, which, however, is not malignant; whilst, on the other hand,
medullary sarcoma, one of the most malignant of all growths, is
not characterized by remarkable pain. The peculiar prickling lan-
cinating pain of scirrhus is ofien a good test of the disease; but
frequently such tumours are met with, in which this symptom is by
no means conspicuous. Rapid growth is probably a more certain test
of malignancy ; but many exceptions to this may be met with also.
I am most inclined to take as good criteria, the apparent effect
which tumours have upon the constitution, and the extent of their
connexions with the neighbouring parts. If a patient, after a growth
has existed for some time, gradually loses flesh, becomes pale and
languid, has constant uneasiness (if not pain) in and around the

art, I consider these good grounds for suspicion that the affection
i1s malignant ; and if, in addition, the loeal disease has no distinet
limits, gn other words, if the exact line of separation between the
sound and affected parts cannot be made out,) if the tumour be in
a manner fixed, if the skin over it does not appear healthy, how-
ever much it may be stretched, and does not glide over the swell-
ing, and if the latter does not move readily on the subjacent parts,
—if, added to these, the whole or a great part of the thickness of a
limb, or wherever the disease may be, secems to be more or less
involved, there need be little doubt that the disease is malignant.
Some objections to these general characters will at once be per-
ceived,—as, for example, a tumour of bone eannot be moved like
one of the soft parts; and, in certain instances, there are additional
characters which indicate peculiar diseases, as the ulceration, in
the latter stages of scirrhus, or the bleeding growth in fungus he-
matodes.

My own experience coincides entirely with that of every unpre-
judiced observer, that when malignant growths are removed with
the knife their return is but too likely; nevertheless, as excision
gives the only chance of security—a point on which most parties
seem to agree—an operation should always be resorted to, provided
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of the skin, and if a sufficiency of soft parts be lefi, the covering of
the bone may thus be as thick (as muscular) as by the flap opera-
tion. In the leg, one side of the stump, when formed by the circular
proceeding, must always be formed of the skin only; but in the
thigh, arm, and upper part of the fore-arm it is quite possible to
preserve the parts in the manner above referred to. It is worthy of
remark, that the muscularity of the calf of the leg has been made
an objection to the flap operation in this situation, and that pains
have been taken by some of the greatest advocates for this opera-
tion,—those who insist on the necessity for a thick covering,—to
make the inecisions in such a manner as to preserve the skin only.
Mr. Liston has recommended that in this situation “ two semilunar
flaps had better be made, one from the anterior aspect of the limb,
the other from the posterior, the muscles being cut short in the
ham.” In very muscular subjects the large posterior flap which is
usually made here, is almost certain to project considerably beyond
the skin; I have noticed a similar thing with the deltoid muscle
after amputation at the shoulder joint: the occurrence retards the
cure; but in the course of some additional time, perhaps a month
or more, the stump differs little from one where no such protrusion
has ever happen In either of these cases, and whether the ope-
ration has been by flap or by circular wound, the stumps are at last
so much alike in certain parts of the body, that it is occasionally
difficult, after the lapse of years, to say whether an amputation has
been by one mode or the other: at all events, when such distinetion
can be drawn from the shape of the cicatrices, it is evident that the
end of the bone is covered by much the same thickness of soft parts,
in one instance as in the other. If there has been a full fleshy
stump shortly after the operation, all muscular fibre has at last
disappeared, and the skin, with a substance resembling condensed
cellular texture, alone covers the bone. This substance, undoubt-
edly, gives great protection to the end of the bone, and its presence
is absolutely necessary, [ should almost say, to constitute what may
be deemed a good and useful stump: therefore, whether the circular
or flap incision is resorted to, I would always endeavour to preserve
more than the skin for a covering,

The rugged and uneven surfaces which are vsually made by the
circular incision form an objection to this operation also, as they
may possibly not come accurately into apposition, and thus union
by the first intention may be prevented; but it is so difficult to
calculate on the contraction uP muscles in such operations, that
I doubt if any accurate data can be collected on these matters.
Non-union, suppurafion, and granulation may happen from one
operation as well as the other; and whether union by the first
intention has been obtained or not, I believe that more surgeons of
experience will join with me in opinion, that more trouble will result
from some little point of the wound where union has not oceurred,
than from any want of it resulting from the irregularity of surface
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have operated almost as frequently by the one method as the other;
but the latter part of the above observations probably tells the cause.
Sir George Ballingall, after nearly thirteen years’ experience in
military hospitals, and more than f?ﬂﬂen in eivil institutions,—who,
as has already been stated, during his period of operating in the
Royal Infirmary of Edinburgh, performed the flap operation inva-
riably (I think) whilst I had an opportunity of observing,—who
may, notwithstanding, be considered less prejudiced than some
other authorities, thus writes: * The flap operation is a seductive
one, and I can speak from my own experience when I say, that it
is an operation which one is unwilling to relinquish after having
once experienced the comparative faniﬁty of its execution,” The
last part of this sentence implies, in my estimation, a most impor-
tant distinction between the two proceedings, and has probably had
the greatest influence in determining my own line of practice; and
here, then, let it be remarked, that I speak with reference to the
performance of the respective operations, not their results,

Any one who has had opportunities of contrasting the two modes,
must have been struck with the apparent advantages in the execu-
tion of the one over the other : the facility of selecting a flap from
any convenient side, the comparative ease with which it may be
cut, the greater certainty of preserving a sufliciency of soft parts,
the readiness with which the bone can be exposed for the applica-
tion of the saw, are all, in my opinion, important advantages in
favour of the flap operation. In the thigh, for example, it is easier
to transfix, and cut a flap on each side, three or four inches long,
than to preserve a covering of similar length, by circular incisions :
in the latter, I imagine, ﬁmt the soft parts cannot be so easil
drawn up, and if considerable force is not used in this stage of the
proceeding, even a practised surgeon may find that the bone, when
cut, is too much on a level with the rest of the surface. In the flap
operation the slightest foree,—little more than the mere lifting of
the flaps, will suffice for retraction.

The limited extent of this work forbids me to enter further on
these matters at the present time. I trust it may be considered,
that I have dealt fairly with the circular operation ; I deem it infe-
rior to the other, as regards its execntion ; but [ think that it remains
to be proved, (not by assertion, but by actual experience in the
manner alluded to in a former page,) whether, when equal skill and
pains are bestowed, and the same mode of dressing is applied to
each, the results are so very different, as some modern authorities
would lead us to believe.

The flap operation seems by universal consent to be superior
to the circular, when amputation is required at an articulation,
although, as will afterwards be found, it has been proposed to am-

utate at the hip-joint even by the circular method.

The individual flap operations will be described in future pages ;
but to save repetition, I shall herﬂ% introduce a deseription of a cir-
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long, than what might be deemed the exact and ];mper length ; but
on these points more will be said hereafter, when the individual
operations are considered.

Whether an amputation is done by flap or circular incision, it is
almost the invariable practice among British surgeons of the present
day to promote union by the first intention; and for this purpose, as
soon as the bleeding has been arrested by the application of ligatures
and otherwise, the surfaces of the wound are brought into apposi-
tion, and retained thus by means of stitches, straps, and bandages.
It is the custom of some to allow several hours to pass, ere the edoes
or surfaces are finally adﬂ'usted ; and this is done with the intention
of muking sure that all bleeding has actually ceased, and also under
the conviction, that union is not retarded by keeping the surfaces
so long from each other. If the edges of such a wound are brought
together immediately after the operation, and probably whilst the
E:.tient is faint from the shock, there is a chance of some vessel

ginning to bleed after he has got warm in bed; and on this
account it may be necessary to undo all the dressings. In general,
however, if proper care be taken to apply a sufficient number of
ligatures at the time of the operation, there will be no further trou-
bfa; and I do not hesitate to recommend that, as a common rule,
the wound of an amputation should be dressed whilst the patient is
on the operating table. I have tried both ways, and have always
remarked the additional distress which any interference with the
wound, four, six, or eight hours afterwards, has occasioned.

In a circular operation, when the cut surfaces are laid together,
the line of junction may be transverse, vertical, or oblique, at the
will or taste of the surgeon. 1 know of no rule which should regu-
late this cirenmstance, for I hold it absurd to make a deliberate
provision for the after-flow of matter; and, indeed, a stump may be
in so many different positions during the progress of treatment, that
what may at one time be the most dependent part, may be the
reverse in the course of a few minutes, hours, or days. In the flap
operation, the line of junction can only be as the flaps are formed.
In either proceeding, the ends of the ligatures should ﬁ brought out
at the points nearest the vessels on which they are placed : if there
be no great distance between two or three of them, they may be
brought out at the same point; but I consider it improper to cause
a thread to traverse a large extent of wound. It is often the custom
to cast a knot on the ligature on the main artery, so that it may be
known when separation takes place.

The dressing of a stump must be conducted on the principles
inculcated in previous pages; but I hope it will not be deemed
supererogatory if I here give an+ﬂul|me -:_-[' the course which I would
in general recommend. Supposing that immediate union is desired,
the main features of treatment and dressing should be to keep the
surfaces quiet and in accurate apposition. The latter object I think
is best attained by means of stitches, straps, and bandages; the
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endeavoured to prove that the pus deposited is secreted either b

the principal branches of the veins alone, or in connexion wit
those of the capillary system of the soft parts, or of the medulla
and spongy tissue of the bones. Close observers, however, deny
that phlebitis invariably precedes the affection, and bring forward
well-attested facts to show, that the inflammation of the veins,
which they acknowledge to be often present, is not indispensable
to its production. These latter believe that the pus and other mor-

bid matters from the surface of wounds enter into the circulatin
system by simple absorption, either by the lymphatics, by imbibi-
tion, or through the medium of the open orifices of veins ‘connect-
ing with the wound, and is subsequently deposited in the viscera in
wﬁich it is found. The examination of a great number of subjects
who have died of this affection by different observers, in which
number we place ourselves, has shown time and again the exist-
ence of these deposits in different parts of the body, where the in-
ternal surfaces ﬂtP the venous trunks, even at the point of injury, were
hardly reddened, and exhibited not the slightest trace of inflamma-
tion in any other part of their course. True, it may be said that in
these cases the venous capillaries alone are affected, but these it is
impossible to trace, and it can only be replied that to progress in
our science all evidence not based upon actual demonstration must
be rejected. The principal argument in favour of the absorption
of the pus by the veins, and its subsequent deposition in the organs,
is, that purulent matter is often found in the healthy veins leading
from suppurating surfaces. The rapidity, too, with which these
abscesses are sometimes formed, the frequent absence of all trace
of inflammatory action in the neighbourhood of their locality, and
the fact of their being often dispersed through an entire organ with-
out the intervening tissue being diseased, are other arguments in
favour of their being produced by absorption of pus from the wound.
Laying aside, however, all speculation upon the subject, facts in
sufficient number can easily be adduced to prove, 1st. That the
symptoms of phlebitis are similar to those marking the occurrence
of purulent deposits. 2d. That in many cases these affections co-
exist; and lastly, that while in some cases the inflamed venous
trunks exist without the deposit of pus, that in others, close exami-
nation permits us to hold, that the purulent deposits are present
without the slightest trace of phlebitis. While avowing a belief in
this latter proposition we think it right nevertheless to add our firm
conviction, that phlebitis in some part of the economy, and most
enerally in the parts adjacent to the seat of injury, is, in the ma-
jority of cases, an accompaniment Pf secancl‘ary abscesses. Neither
can we deny that secondary deposits sometimes arise from inflam-
matory action generated in the parts affected,—an inflammation,
however, as has been justly remarked by Nasse, not simple and
uncomplicated, but accompanied, if not altogether produced, by a

vitiation of the blood itself.
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escaped notice in the dissection above described. The extensor
tendons will now be observed ; still, however, bound down by trans-
verse fibrous bands. No artery of large size will be displayed in
this dissection, unless it be the radial, passing through the space
between the extensors of the thumb.

The hand may now be turned, and an incision made across the
fore part of the wrist, joining at each extremity that already made
on the back. The knife must next be drawn from the middle of
this one along the palm of the hand, to join that previously made
for the display of tl]:: finger, and the skin, which is here thin but
dense, is next to be carried to each margin of the hand, taking care
to cut it across at the roots of the fingers, so as to meet the dissec-
tion already effected. A short incision had better be made, from
that across the wrist to the root of the thumb, so as to allow its
ball to be uncovered with facility ; and thus by raising the skin from
the latter part, the hand will be divested of integument. The palmar
aponeurosis will now be brought into view. 'Fhis structure, which
is scarcely discernible over the ball of the thumb and the fleshy
mass on the ulnar side of the hand, will be seen connected with the
front of the annular ligament, and spreading out in the hollow of
the palm, until it is lost, partly in the cellular texture a§ the fore
and lateral aspect of the root of each finger, and partly in the
te]iadlinﬂus covering of the side and posterior surface of the first
phalanx.

No structure of surgical importance lies between the skin and
this membrane, and the dissection may be, therefore, immediately
carried deeper; this may be done by cutting the fascia across at
its narrowest part, viz.,, at the annular ligament, and carrying it
towards the roots of the fingers, where it may be left attached hy
its numerous slender connexions. It will now be found to have
been in close contact with the superficial palmar arch, which will
have been brought partially into view. To render the latter more
distinet, the ulnar artery had better be cleared as it passes over the
annular ligament; a few transverse fibres run across it in this situa-
tion, and, lower down, particularly towards the deeper parts of the
palm, or nearest to the tendons, the arch and its branches will be
found surrounded by loose cellular and adipose tissue. In display-
ing these vessels, care must be taken to preserve the branches of
the ulnar and median nerves, as well as the flexor tendons.

A little dissection may now be made on the radial margin of the
wrist and hand, so as to clear the radial artery where it passes under
the extensors of the thumb, to get between the metacarpal bones of
the thumb and forefinger; and, by cutting through part of the
abductor indicis muscle, the branches of this vessel, which chiefly
supply the thumb and forefinger, and that which joins the deep
palmar branch of the ulnar, may be made apparent.

In this stage of the dissection the parts will appear thus: the
ulnar artery passing across the palm, forming the superficial palmar


































































DISLOCATIONS OF THE SHOULDER-JOINT. 189

der-joint, which, in one form or other, are of such frequent occur-
rence. When this joint is examined anatomically, it will be readily
perceived that its weakest part is below, in the space between the
teres minor and subscapularis, where it is protected neither by mus-
cles nor tendons, and where, moreover, the capsular licament is
less likely to restrain the head of the bone than at any other point.
These circumstances, combined with the lever force of the humerus
when a person falls with the arm thrown forwards for protection,
may account for the frequency of dislocation of the head of the
bone in this situation. It is impossible in most instances to ascer-
tain the position of the limb previous to the accident, nor is it of
much consequence to know whether the displacement has been
oceasioned whilst the arm has been raised from the side, or by direct
violence over the shoulder, as undoubtedly may be the case. In
whatever way it may be accounted for, the accident—displacement
into the axilla as it is called—is of more common occurrence than
any other sort of dislocation in this
joint. The bones occupy this posi-
tion (fig. 71) ; the head of the hume-
rus rests on the margin of the sca- £
pula below its neck, in front of the
attachment of the long head of the
triceps, and it may be slightly in the
substance of the subscapular mus-
cle, as may be imagined from an
examination of the drawing. In
several dissections which I have
had the opportunity of making of
recent injuries of this deseription, I
have found the parts as I have stated;
the capsular ligament has been ex-
tensively torn, with part of the ten-
don of the subscapular muscle ; in
one instance, the supra-spinatus was
greatly stretched; in another, the
tuberosity, into which the tendon of
the muscle is inserted, was torn off; in all the axillary vessels
and nerves were slightly on the stretch, and in none of these was
the circumflex nerve torn. In some examples of this dislocation of
old standing, I have found it impossible to trace this nerve through-
out its course, as it seemed to have been ruptured at the time of
the accident : in others again, I have traced it with great ease. In
the former I have particularly remarked the atrophied condition of
the deltoid muscle, whilst in the latter the diminution in bulk has
not been more than might have been expected, as the result of re-
stricted movements in the joint.

The features of this accident are in general so well marked, that
it might be supposed impossible to overlook its nature. This is,
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suffice, he must apply a greater amount ; if a steady extension will
not answer, he must try the lever and fulerum; and, should one
attitude for the arm not do, he may place it in another; he may
move it gently from side to side, upwards and downwards, or twist
and twine it rudely in all directions to attain the wished-for result;
_and should he succeed, as in all likelihood he may, he ought not on

that account to imagine, that the successful plan in this instance, and
that only, is the best for all future cases.

It will be remarked, that I have drawn no broad distinctions be-
tween the methods to be pursued in one dislocation and another.
The means above recommended, I have seen sucecessfully used,
whatever might be the position of the bone; and the references
which have been made to others now deemed obsolete, as well as
the oceasional necessity of varying the plans and the attitude of the
limb, will be sufficient to show, that the surgeon must often trust
more to his own skill and mechanical ingenuity, than to any minute
rules which might be given here, but which are purposely omitted,
as not being in accordance with the arrangements for this work.

It may often be a question, whether or not, in dislocations of old
standing, the surgeon should persist in, or even attempt, the applica-
tion of violent force to effect reduction. 1 have seen a most excel-
lent practitioner fail at the shoulder, after the lapse of three weeks,
when another, making the attempt a few days afterwards, succeeded.
I have myself been successful in the eleventh week; and, though
cases have been put to rights even after the third month, the pro-

iety of interfering with the generality of such instances may
admit of doubt. Frequent experience on the living subject, and that
acquired in the dissecting-room, have sufliciently demonstrated the
fact, that even when the head of a bone is left in its abnormal posi-
tion, the limb below will gradually acquire an amazing latitude of
movement, and a new joint will be formed, which, in many respeets,
will almost equal in efliciency the natural articulation before the
injury. I have seen individuals with old unreduced dislocations of
the shoulder move the elbow backwards and forwards, and also
raise the hand to the head with the utmost facility ; and every one
experienced in the dissecting-room and in museums must be familiar
with the admirable manner in which nature adjusts the newly op-
posed surfaces to each other. These observations are eculiarﬁ:
applicable to the shoulder and hip-joints, but they should be kept in
view in other regions also: I cannot imagine that they will engender
carelessness either in the examination of any joint supposed to be
the seat of displacement, or in the application of remedial measures,
and I shall otfl}, therefore, add the views entertained on the above
important question by one of the greatest of all authorities on the sub-
jeet, Sir Astley Cooper, who, in the preface to the posthumous edition
of his work on Dislocations and Fractures (1842), has left behind
him the following statement, grounded, it must be kept in mind, on
an experience greater, perhaps, than ever fell to the lot of any other
individual : «1 feel,” says he, “ that my professional brethren will
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the other. When at the outer end, a projection ma&;‘ be felt and
seen on the upper surface of the acromion process. ‘The displace-
ment, in ordinary cases, is seldom to any great extent, the ligaments
between the clavicle and coracoid process appal"emiy preventing it,
I have known this injury mistaken for dislocation of the shoulder.
The sternal extremity may be thrown either in front of the upper
part of the sternum, or, in other cases, somewhat backwards and
upwards. Such accidents upon the whole are of rare occurrence,
as the force likely to occasion them is more generally productive of
fracture of this bone. In the luxation of the outer extremity, which
is more frequent of the two, and exhi- ‘
bited in the following fi (78), an Fig. 78,
attempt may be made to keep the end
of the bone in its proper position by
means of a pad in the axilla, and ban-
dages round the shoulder and chest; a
page:mst also be placed upon the ounter
extremity of the clavicle, which must
be covered by some turns of the roller,
so as to assist in fixing it in its proper
sition. These means, however, com-
ined with keeping the arm steady in a
sling, will, in all likelihood not have the
desired effect ; and, moreover, the pain
which the injury occasions, is not so
great as to induce the patient to sub-
mit to the irksomeness of a continued
application of such an apparatus. Un-
less the displacement be considerable,
I believe it will be the best plan in most
instances to leave the shoulder alone, and merely to keep the fore-
arm in a sling.

When the inner extremity of the
clavicle is luxated, a plan similar
to that above described may be
pursued, a pad being placed over
this end of the bone (should the
case require it), instead of the
outer. Here, also, it is extremely
difficult to keep the {:xtrcmiti,' in its
prcﬁ-zr seat. A false joint will most
probably be the result, and fortu-
nately in this instance, as in the
preceding, this condition is pro-
ductive of no serious inconve-
nience. The next cut (fig. 79) ex-
hibits the most common displacement of the inner end of the cla-
vicle ; the end, however, may be more in front of the sternum.
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extremity, must be worn in any convenient sling, such as that exhi-
bited in the figure.

A complicated kind of injury sometimes happens at the shoulder,
viz., dislocation of the head of the humerus into the axilla, and frac-
ture in its neck, of which I have seen two well-marked instances,
admitting no possible doubt regarding their nature. In such cases
an attempt should be made to thrust the head of the bone into its
proper place :—the thumb or fingers may be used for this purpose;
or, as was proposed by Delpech, a tourniquet may be applied, the
acromion being the fixed point. If this cannot be done (and even
if it can), the arm must be put up as for a simple fracture in the
neck of the humerus, and whatever be the resuﬂ, no attempt need
be made in future to reduce the luxation, as it will not succeed, and
may do much harm. In both these examples a false joint formed
between the shaft of the humerus and the glenoid cavity, and the
head of the bone could be distinetly felt fixed on the lower margin
of the scapula during the ordinary and, of course, somewhat limited
movements of the arm. This injury has often induced me to ask
the question, how the head of the bone, being fairly separated from
the shaft above the tuberosities, and therefore in all likelihood within
the capsular ligament, had continued to survive. Doubtless, some
portions of capsule or periosteum had still kept up a vascular con-
nexion, but the separation between the head of the bone and the
shaft was so great in the instances to which I allude, that it was
difficult to imagine that any bond of union had been left when the
injury happened, and that possibly the part may have been merely
enveloﬁe in a newly-formed cellular capsule.

In the valuable museum at Fort Pitt there is a rare example of
fracture in the upper part of the humerus, which must have accom-

anied a severe injury of the shoulder-joint: the neck of the bone
as been shattere&, and the head has been driven down into the
cancellated structure of the shaft: nevertheless union has taken
place, and the joint has apparently recovered most of its movements.

Although I have recommended the use of pads and bandages in
these cases of fracture in the neck of the humerus, I am of opinion
that in some instances the surgeon may dispense with them. Persons
advanced in life seem most liable to such fractures, and most of
the examples which have come under my notice have been in
females, on whom there is difficulty in adjusting any apparatus;
I am doubtful, if in aged persons, who may rn%ah]y not require
much active or vigorous use of the arm, whether as much advan-
tage will result as will compensate for the necessary annoyance
and restraint of such treatment. [ lately saw a case of fracture in
the surgical neck of the humerus in an old woman, a patient in
King's %u]lege Hospital, in whom the pad in the axilla and bandage
occasioned alarming cedema in the hand and fore-arm, and other-
wise caused both patient and all of us much trouble. Finding that
there was no disposition to much displacement, I removed all the
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tory of my own views on some of these points. A good anato-
mist and judicious surgeon may do much in some of these cases to
obviate the necessity for amputation; but I doubt if there is much
utility in practising on the dead body, resection of the lower ends
of the bones of the fore-arm, or portions of their shafts. It is
customary in what may be termecfx‘)‘ dissecting-room surgery” to
exhibit such operations; and drawings of healthy bones exposed
with appropriate incisions, having also the chain saw passed under
them, have been published on the subject; but these can give a very
inadequate idea of any thing like good surgery, applicable to the
living body. The wrist joint has, however, been excised, (at all
events, the end of the radius,) and portions of the shafts of one or
other of the two bones have been removed with success. I have
often myself, with the aid of the cutting forceps (p. 26), and gouge
(p. 27), removed portions of the bones of the hand, wrist, and fore-
arm, and seen others do the same; but in the latter region I have
not seen any instances where resection of the entire thickness of a
bone has been required, although in Edinburgh, where excisions
may be said to have been much in vogue for many years, there
would have been little hesitation in resorting to such a method, had
favourable cases presented themselves. However, that such exam-

les may occur has been proved by instances of the kind, which
Ea'fe been published by continental surgeons, and with a knowledge
of anatomy and of the principles of surgery, I see nothing to pre-
l‘n;eml::l any one resorting to a laudable attempt to save the palient’s

and.

The bones composing the elbow-joint are frequently the seat of
injury as well as of disease, requiring amputation in the arm. In
some instances, however, the surgeon may most judiciously endea-
vour to save the lower part of the member, by removing the injured
or diseased portions of bone only. The operation of excision of the
elbow-joint has been much more frequently practised of late years,
and apparently with greater success than when it was first recom-
mended towards the end of last century by Park and the Moreaus.
At all events, the operation has now been so frequently performed
with happy results, as to induce many surgeons of the present day
to give a patient the chance of saving an arm, which, twenty years
ago, would in all likelihood have been doomed to amputation.

In the early part of the present century, notwithstanding the ex-
cellent treatise on excision of carious joints, published in 1806 by
Dr. Jefiray, of Glasgow, such operations seemed to have attracted
but little attention from the practical surgeons of the day. To M.
Roux and Sir Philip Crampton we may be almost said to be in-
debted for the revival of excision of the elbow ; but to no living
practitioner, in so far as I am aware, is there so much merit due
on this score as to Mr. Syme, who has I believe, within the last
twenty years, had more personal experience in this operation than
any other single cotemporary.
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a diseased elbow in my collection at King's College, and may he
considered as faithful a representation as an engraving will admit
of. The body, which has been added by the artist, may be sup-
posed to be lying face downwards, or seated on a chair; the bend
at the elbow is just such as may be seen in life, although at this
stage of the operation the fore-arm may be bent and twisted in all
directions; the swollen state of the soft parts, and the enlargement
of the ends of the bones are well displayed ; marks of several small
openings on the inner side of the joint, and the carious articular
surfaces are well made out too; the shape of the incisions and
flaps, and the ulnar nerve immediatalf; behind the internal condyle,
must also give clear illustration of what I have stated in previous
pages. The joint is extensively diseased; in fact, it appeared so
much so, that I deemed amputation advisable, and accordingly per-
formed it, being afraid, from the exhausted condition of the patient,
that he would not be so safe with such a wound as that for exci-
sion; but I have seen the latter most successfully practised in limbs
equally bad, where, however, the circumstances were better other-
wise, and I imagine that any one, who has witnessed many of these
operations, must admit the %E!‘l&l‘iﬂ accuracy of the representation.

Although, generally, the bleeding has ceased ere the divided por-
tions of bone are removed, one or two small vessels may require to
be tied; the edges of the wound must then be brought together and
stitched, and the arm must be kept in a bent position during the
remainder of the treatment. A stiff arm will probably be the result,
but in some instances a new or false joint forms, which is no bad
substitute for the original one. In the early treatment after the
operation, a pasteboard or other splint, such as that delineated at
P- 208, should be worn on the insicFE of the arm, so as to keep it
steady ; but in the course of three weeks or a month, a little motion
should be encouraged.

During the performance of this operation the humeral artery will
scarcely require to be compressed; and if the excision be done as
above described, there is no danger of wounding this vessel in front
of the elbow, as the brachialis muscle, lying between it and the joint,
must be a sufficient protection in all instances where the knife is
used with ordinary discretion.

It is seldom that exeision is required in any part of the shaft of
the humerus ; but should it ever be deemed necessary to expose any

ortion of this bone, there would be little difheulty or danger in
oing so by making the incision on the posterior surgc:e of the arm,
as in the operation for false joint already referred to.

In some instances of injury or disease of the head of the humerus,
the surgeon attempts to save the upper extremity by the performance
of excision of this portion of the bone. In gun-s'hat injuries, when
the soft parts are not extensively destroyed, the operation may be
adopted with the most happy results, and it has now been done so
frequently in civil practice, that it is justly esteemed one of the most
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shows part of the incision outwards, this being formed after the end
of the bone has been disarticulated. _

The operation may be done in a manner somewhat similar to
that recommended for removal of the fore-finger with a portion of
its metacarpal bone, by detaching the phalanges and distal end of
the larger bone, and then continuing to use the poimnt of the knife
until the member is separated from the trapezium. _

Of these two methods, some give the preference to the latter, in
which it will be observed there is only a single cicatrix lefi ; whereas
in the other there must be one both behind and in front.

In all these operations, and in many others, indeed in most, in dif-
ferent parts of the body, though the cutting instrument is held in the
right hand, the dexterous use of the left will be of infinite service. In
amputation of a finger it will (as I have already stated with reference
to the phalanges) ge advantageous in most cases to wrap a bit of
lint round it, so as to enable the surgeon to take a firm hold with
the thumb and forefinger of his left hand ; when, by turning in a
proper direction, he can throw the textures about to be cut so Ig'jqch
upon the stretch, that the slightest touch of the knife will divide
them ; and in operating at a joint, unless the part intended to be re-
moved be held to one side, it will scarcely be possible to pass a knife
Egrﬂss without coming into contact with some point of cartilage or

ne.

A common scalpel may be used for all the operations above de-
scribed ; but I invariably prefer a long, narrow, and somewhat slender
bistoury, the blade of which is about three inches in length, and
about a quarter in breadth at its widest part. It may be fixed in a
common ebony handle, but for convenience I give the preference to
the clasp bistoury, which shuts into its handle after the fashion of a
pocket penknife. In some of the recent drawings, the proportions of
the bistoury, even when thus diminished, may be appreciated. The
narrowness of the blade enables the operator to pass more rapidl
across the joint, while its length permits him to shape the flaps wi
a freer sweep of his hand, than when he uses the broader, shorter,
and less elegant scalpel.

I cannot conclude these observations on amputations of the
phalanges and fingers, without adverting to the greater facility of

rforming them on the living subject than on the dead. In the

atter, the skin and other soft parts are usually so thin, that it requires
reat care, and even skill, to reserve sufficient flaps; whereas, in

e former, the subcutaneous cushion of fat almost invariably gives
a more favourable opportunity of preserving a better covering to
the end of the bone; and in some cases, (as in the thickening
attending severe forms of whitlow, in which the whole or a part of
the finger may require removal,) the textures surrounding the joint
operated on may be so infiltrated with lymph, that a sul%cient and
very excellent stump may be reserved ; though it must be remem-
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occasionally to refer to the introduction, where he may possibly find
what he wants, or, at all events, such general instructions apper-
taining to all operations, as to evince to him the propriety of not
embogying them again and again in other parts of the volume.

The fore-arm may be removed at its articulation with the hume-
rus, by making a semilunar incision through the soft textures on its
anterior and upper part obliquely towards the joint, which must
then be cut into, by dividing the brachialis muscle and hgamen_ts,
when by bending the limb backwards the bones may be so dis-
placed as to allow the knife (a long bistoury) to be carried across
to the posterior surface, where a flap must be left, which, with that
in front, will cover sufficiently the end of the humerus. In making
the posterior flap, the triceps must be cut through, or the olecranon
process may be divided with the saw or forceps, and left in the
stump. The same vessels will be cut across as in amputation a little
lower down, and the same style of dressing must be pursued,

The method here described is similar to that recommended by
Vacquier, who, however, removed the olecranon. Dupuytren trans-
fixed in front of the joint, and then made the anterior wound in the
same manner as in the flap operation lower down: sometimes he
left the olecranon, at others cut it away, and I am inclined to agree
with M. Velpeau, that there seems no great advantage in preservin
it. If any portion of the fore-arm below the junction of the heaﬁ
of the radius with the ulna could possibly be saved, I should cer-
tainly prefer amputation as described at page 252 to this proceed-
ing ; if not, I would rather operate above the condyles of the hume-
rus, being convinced that a better stump would thus be formed,
than by leaving the articular surfaces: but it clearly appears, not-
withstanding the sanction of so high an authority as %eupu}'tren,
who performed this operation frequently, that there are few advo-
cates for it in the present day.

Amputation above the elbow may be done in the following man-
ner :—the patient being seated, or laid on a table, the humeral
artery secured by pressure, as already described, with the elbow
separated from tﬁe side, the arm should be transfixed three inches
above the external condyle, with a knife about seven inches in
length, which should be carried obliquely downwards and forwards,
50 as to make from the inner surface a ‘semilunar flap between two
and three inches long : this should then be raised, and the soft parts
on the opposite side divided in the same manner, and to a similar
extent ; the two flaps should now be drawn upwards, and the knife
carried round the bone, which should next be sawn through, and
the removal of the part is thus completed. The humeral art

“Ing secured with a ligature, the pressure above should be taken
off, and any other branch, that bleeds freely, tied ; the flaps should
tﬁhfélsltji‘:c?;i;ﬂght into contact, and kept in apposition with foup or

The following drawing (fig. 127) shows the position of the knife,
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inner surface. In dissecting at the lower third of the thigh, little
care is required further than to cut, as much as possible, in the
course of the fibres of each musele; but at the upper region some
additional caution is necessary. Immediately below Poupart’s liga-
ment, the fascia is loose in its texture, being thin and perforated
with numerous small apertures for the passage of blood-vessels and
nerves ; towards the inner margin of the groin, the incisions must
be carried deep, so as to raise this membrane from the pectineus
muscle; and, previously to doing so, the saphena vein should be cut
across about an inch before it joins the femoral. At the outer end
of Poupart’s ligament, below the crest of the ilium, the aponeurosis
will be found very thin where it covers the tensor muscle; indeed,
here it seems to be merely a slip of it, as the lower part of this
muscle is attached to the outer surface of the main portion of the
membrane.

As the relative anatomy of the femoral artery and its main
branches forms one of the principal objects of investigation, the
dissection should now be conducted in the following manner:—
The sartorius muscle should be carefully cleared, and each of its
margins made distinct ; the cellular texture surrounding the femoral
vessels, forming their sheath, should be removed, so as to expose
their course between Poupart’s ligament and the inner margin of
the sartorius. In making this dissection, the incisions should com-
mence over the common femoral artery, as it passes under Poupart’s
ligament, where it will be found about midway between the superior
spine of the ilium and tuberosity of the pubes, being, however, a
little nearer the latter part than the former: here, in removing the
sheath from the artery and vein, notice should be taken of the little
slip of cellular tissue which passes between these two vessels, and
at the lower part of the dissection the small nerve (n. saphenus)
which lies on the sheath under the inner margin of the sartorius
should be carefully preserved. The adductor longus and pectineus
museles should now be cleared, as low down as can convenient]
be done, without disturbing the vessels or the sartorius from their
natural position; the portions of the psoas magnus and iliacus
internus muscles on the outer side of the common femoral artery
should also be elearly made out, and the anterior crural nerve, lying
in the fissure between them, with its branches a little lower down,
as well as the deep femoral artery and its branches, should likewise
be displayed. The upper part of the thigh will now appear thus:
the common femoral artery, lying upon the inner margin of the

soas magnus muscle, will be seen passing from under Poupart's
Fi ament, nearly midway, as already stated, between the two points
of bone to which this ligament is attached ; about two inches lower
down, it will be observed dividing into the deep and superficial
branches, the latter of which passes downwards, under the sartorins
muscle, whilst the former speedily divides into its different branches ;
the common femoral vein will be seen on the inner margin of the
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sence of the ligament which encircles its margin,—the examination
of these parts may be deemed complete for the purposes in view.

The remaining portion of the lower extremity must now be re-
ferred to, and the articulations will chiefly demand attention. As
it is of little consequence which of the joints is first dissected, that
of the knee may be selected.

The popliteal vessels and nerves may first be removed; and, in
doing so, the branches given off’ by the artery in this situation may
be traced. The main trunk will be observed to lie on the posterior
ligament of the articulation, and this band of fibres will be seen to
be a reflection of a portion of the tendon of the semi-membranosus
muscle: in addition to this structure, however, the synovial capsule
will be observed to be covered with additional ligamentous fibres,
passing in various directions from one bone to the other. The liga-
ment of the patella, the anterior surface of this bone and the tendon
of the rectus should next be cleaned; the tendinous expansions of
the vasti muscles should then be taken off the anterior and lateral
parts of the joint; the lateral ligaments should then be displayed ;
the inner one will be easily dissected, as will also be the long ex-
ternal one ; the short fibrous structure a little behind the latter cannot
on all occasions be clearly discerned, however, and at best the dis-
play of a second external lateral 1igam¢nt requires a very artificial
dissection. The point of the knife, and then the finger, may be
E;lshed across behind the ligament of the patella, and notice should

taken of the considerable quantity of fatty substance lying be-
tween the ligament and synovial membrane. The interior of the
Joint should now be exposed by dividing the tendon of the rectus,
the crureus, and sub-crureus, about an inch above the patella : here,
in all likelihood, a large bursa will be found between the sub-crureus
and the femur, which may communicate with the synovial mem-
brane ; the knife should be carried downwards through the capsule
on each side as far as the lateral ligaments, when on throwing down
the patella a large extent of the interior of the joint will be exposed,
more particularly if it be put into a state of flexion. Whilst in this
position, a portion of the synovial membrane, which will be seen
attached to the femur in the hollow between the condyles, may be
observed passing forwards and expanding on the inner surface of
the fatty substance between it and the ligament of the patella, form-
ing on each side of the mesial line a transverse margin, which pro-
jects in the space between the femur and tibia ;—these are the liga-
mentum mucosum and the ligamenta alaria. By cutting these tex-
tures away, and bending the knee to its greatest extent, the anterior
surface of the crucial ligaments may be exposed ; if the dissector
wishes to see them from behind, the posterior ligament of the joint
must be removed, and in order to get a more complete view of them,
the lateral should also be cut through, so as to leave the femur and
tibia connected by the erucial ligaments only. The two bones may
now be separated by dividing these textures, and after an examina-
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and posterior aspects of the articulation of the head of the fibula
to the tibia. The best method of examining the interior of this
Joint will be to cut the fibula across with the saw, and then carry
the knife from below upwards between the bones ; when the fibula
is almost separated, the thin partition between the articulation and
that of the knee will be remarked : the synovial membrane of the
latter joint passes so far down on the outer side of the head of the
tibia, and that of the joint now under examination is in such close
contact with it, that the partition between the two is formed solely
by the junction of these membranes. Occasionally a communica-
tion exists in this part between the two articulations, The lower
extremity of the fibula is much more firmly connected with the
tibia ; a strong broad band of fibres can be made out in front, and
another of almost equal strength and dimensions behind, and, in
addition, if the bones be separated by cutting from above, they will
be foupd firmly adherent, by means of numerous short and strong
transverse fibres situated between them.

The articulations in the foot may now be dissected. The va-
rious tendons, which were laid aside previously to the dissection of
the ligaments of the ankle-joint, should first Ig:e traced to their at-
tachments (if this has not already been done), when the ligaments
can next be displayed. On the upper part of the foot the ﬁnnes of
the tarsus are joined to each other by numerous short ligamentous
fibres, of no great strength, however, compared with those on the
lower surface of the arnl% In this situation a strong fibrous strue-
ture will be found, passing from the anterior and lower part of the os
caleis, to be attached to the cuboid, and to most of the other tarsal
bones. This ligament runs in close contact with the arch, and all
the tendons and other soft structures are below it (i. e. nearer the
skin), with the exception of the tendon of the peroneus longus, which
is kept in the groove in the cuboid bone by some of its fibres, which
in this situation may be traced forwards, to be attached to the
metatarsal bones of the three outermost toes.  On the inner margin
of the tarsus, a strong band of fibres will be observed between the
scaphoid and internal cuneiform, apparently a continuation of part
of the tendon of the tibialis posticus, and on the outer a tendinous
structure may be seen, stretching from the tubercle on the posterior

rt of the os caleis to the projecting extremity of the metatarsal
ll:ne of the little toe. This structure may either be considered as
a part of the abductor minimi digiti, or as a ligament. The fibrous
bands on the upper and lower surfaces of the articulations between
the tarsus and metatarsus, should next be examined ; and when this
is done, the different bones should be separated from each other.
The metatarsal bones should first be cut from those of the tarsus, and
the oblique course of this line of articulations, with the projection of
the internal cuneiform bone, should be carefully noticed ; the sca-
phoid and cuboid bones should then be divided from the astragalus
and os caleis, and each bone may then be separated from the others.
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however, will be required to avert injurious inflammation, which
may, nevertheless supervene, and terminate, as I have seen, in the
loss of the limb or death of the patient. Indeed, when we consider
the extent of injury, even in what is called a simple dislocation, and
the dangerous nature of inflammation of this joint,—a process which
must inevitably result from the accident, the question of immediate
amputation may be very seriously entertained ; and in most exam-
ples of compound dislocation, I think there ean be little doubt that
the safety of the patient is endangered by delay: the alternative is
dreadful; but in my opinion amputation is the least formidable of
the two. Fven in some instances of compound luxation of the knee,
it may be reasonable to attempt to save the limb; and in partial
displacements with no external injuries, a judicious surgeon would
not for an instant entertain the idea of mutilating the body, until, in
the progress of the case, circumstances should arise to compel him
to adopt this last resource. Some years ago, I was consulted in a
case of partial dislocation of this joint, which had oceurred simulta-
neously with a fracture in the lower end of the femur. At first the
injury was treated merely as fracture ; in about six weeks, when the
splints were removed, and the swelling had greatly subsided, the
knee was observed to be remarkably stiff, and, for the first time, the
inner margin of the head of the tibia was felt to project half an inch
within the level of the corresponding condyle of the femur. Figure
144 shows such a displacement, although here the tibia rmjectg a
little more than in the case alluded to. [ deemed it too late to at-
tempt a reposition of the bones, but noticed in the couwrse of time
that the patient regained a fair use of the joint.

In some instances suspicions have been entertained, that pain and
difficulty in moving the knee, accompanied with the feeling of some-
thing being between the bones, have been occasioned by displace-
ment of one of the semilunar cartilages. Such cases have been de-
scribed by Mr. Hey, Sir A. Cooper, and others; I have myself seen
several supposed cases of the kind, and have observed an instance
in the dissecting room, where one of these cartilages had been torn
from its connexion with the tibia, throughont its whole length with
the exception of its extremities, so that during flexion and extension,
it occasionally slipped behind the articular surfaces; and this hap-
pening during life, as undoubtedly it did, must, at the very least,
have caused considerable annoyance. The ecartilage was flattened
on its outer margin, and, when it passed behind the condyle of the
femur, seemed to fit to the articular surfaces almost as accurately
as the internal concavity does in the natural position of the parts.
Such a displacement might possibly oceur in some slight injury or
awkward movement of the joint, (indeed, the cases which have been
seen in the living body have usually been caused in some such way,)
or it might happen with dislocation of the tibia; and, were the sur-

n to detect its nature, the most reasonable treatment would con-
sist in first endeavouring to cause the cartilages to slip forwards,
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of the gluteus minimus muscle, and rests about one inch and a half
or two inches above the margin of the cotyloid cavity ; the distance
being in one example greater, in another less. The figure (ll4ﬂ}
gives a correct representation in outline, of the distortion of the limb,
which appears shortened and bent at the joints, with the thigh
sloping towards its fellow, the knee touching its lower third, and the
great toe in contact with the metatarsal bone of that of the opposite
side. The shortening of the limb will vary according to the posi-
tion of the head of the femur; and though it is very characteristic
of the accident, particularly when concomitant with the attitude
here delineated, it should not always be relied on as a positive indi-
cation of this kind of displacement. The hip itself should be most
carefully examined ; and if the injury be such as that under consider-
ation it will readily be perceived that the trochanter major is nearer
to the crest and anterior and superior spine of the ilium, than the
same process is on the opposite side; and possibly the head of the
bone may be felt in its new position: it will be observed, also,
that all movements of the thigh on the pelvis are attended with
pain and accomplished with difficulty, and that a slight degree of
force will neither suffice to extend the limb to the length of its
fellow, nor alter the apparent distortion of the hip. The contrast
between this injury and that of a fracture of the neck of the femur
may be fully appreciated by a reference to one of the drawings
illustrative of the latter subject, which will be seen in a future
page. Mistakes occasionally occur in the diagnosis between these
accidents ; but however discreditable and injurious they may be, the
ignorance or oversight is less reprehensible than that which leads to
the treatment of a disease of the hip-joint as if the case were one of
dislocation. Many instances of this description have come to my
knowledge, and though they have in general occurred in the practice
of the bone-setting charlatan, it is with regret that I cannot exculpate
every member of the profession. Thave known the mistake committed
in the early stages of hip-disease, where there is scarcely a trace of
resemblance between the cases; and if it takes place uni:zr such ecir-
cumstances, it must be allowed that it is much more likely to happen
at that period of the disease when luxation has actually occurred ;
indeed, so far as the shortening and attitude of the limb are con-
cerned, and also the alteration in the shape of the hip itself, there is
a great similarity : yet the points of difference are so glaring, that it
is barely possible to imagine a surgeon being so much at fault. The
distortion resulting from disease is not usually so much referred to
as that occurring from violence: the accompanying drawing (fig.
149), from a cast in our collection at King’s College, gives a good
example of the kind, and though the subject of morbus coxarius does
not come within the scope ﬂ? this work, I conceive my present ob-
servations by no means irrelevant. Before the age of puberty, dis-
location of the hip-joint from violence is an exceedingly rare occur-
rence, and hip-disease leading to displacement is equally rare after
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fixed somewhat higher, in order that extension may be applied with-
out disturbing the oblique line into which the femur has been thrown
by the injury. The manner of fixing the two extremities of the
whole apparatus is of more importance than some may imagine :
thus, if that connected with the thigh is too low, when the extension
is applied, the pelvis is forced towards the floor; and on the other
hand, if too !'u'gh, the trunk is actually raised from the mattress, so
as to form, as it were, part of the cord between the two fixed points.
Nothing can be more unpleasant than to perceive the body of the
unfortunate patient swinging to and fro during the efforts of the
surgeon; but yet this condition is not so objectionable as the ﬂl‘her.
I prefer having the patient near the floor, but the same proceedings
may be conducted on a firm table, in which case the fixed points
must be high in proportion. I[n private practice it may be difficult
to procure these fixed points in an apartment, and I must, therefore,
beg attention to my remarks on this subject at the chapter on dislo-
cations of the shoulder; indeed, so requisite do I consider these
points d’appui, that the pulleys should not be considered complete
without some such contrivance as the staple or serew, of either of
which a couple should be as regular an accompaniment of the pul-
leys as is the cord.

In the theatre of a hospital the case is different; a variety of
rings, placed in the walls at different heights and at different sides,
are essential appendages, and I have not seen any thing more in
nious for this purpose than the plan in King's College Hospital,
where two of the pillars at opposite sides of the area of the operating
theatre are of iron, square in shape, and notched on one side; a
ring is attached to the pillar by means of a kind of sheath, which
can be slid up or down at pleasure, and, being accurately fitted to
fill up each or any notch into which it is desired to put it, can be
fastened in an instant by slipping a little iron wedge between it and
the smooth side of the pillar opposite to the notches. Each pillar
is about an inch and three-fourths in diameter: it is fastened to the
floor below and a strong rail above, and can withstand any reason-
able degree of force ; and as it occasionally happens during the re-
duction of a dislocation, that it is necessary to move the ends of
the apparatus upwards or the reverse, the movements can be much
more readily accomplished with this mechanism than by undoing
one or more knots, as would be required, if a rope or towel were
made use of.

The apparatus for extension and counter-extension bein[]z; adjusted,
the surgeon, having desired his assistant to commence, places him-
self at the patient’s pelvis, and, by frequent examination with his
eyes and hands, ascertains the progress of the attempt. As the
assistant continues to pull, the trochanter major, or perhaps the
head of the bone, can be perceived gliding gradually downwards,
and the descent will be greatly facilitated by moving the thigh in a
rotatory manner on its long axis, which ean be readily accomplished
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by laying hold of the leg at the ankle, and carrying the foot up-
wards and downwards. In most examples that have come under
my notice, I have observed that the extending force alone has been
sufficient ; but in some I have seen advantages derived from pass-
ing a long towel under the upper part of the thigh, with which the
surgeon has endeavoured to raise the head of the femur over the
margin of the cotyloid cavity, by pulling in a transverse direction
to the force already in use, at the same time placing his foot on the
pelvis by way of counter-extension. I believe that this method, in
some instances, facilitates reduction ; but feel satisfied that continued
extension at the same time is necessary, and I have less faith in
sudden and eccentric movements producing benefits in this disloca-
tion than in most others. The sudden Sﬂﬂ]]I'l, jerk, or shock which,
when the reduction is accomplished, usually is observed by both
patient and surgeon, sufficiently indicates the success of the effort,
and if, when the apparatus is slackened, the movements at the joint
can be easily effected,—the distortion has {Jis.zl.m:he:z:m-:i,,—:amcfI the
opposite sides are symmetrical, there need be no further doubt ; the
patient should then be carried to bed, and kept quiet for several
weeks, until the parts have adhered and regained some considera-
ble strength.

In some instances, where the displacement has existed several
weeks, I have known it necessary to repeat the attempt at reduc-
tion, the first having completely failed ; and though IE have fre-
quently seen them to be equally useless, I have in some observed
the most happy results. A surgeon, therefore, when he can rea-
sonably hope to benefit his patient, should not at once give up a
case as beyond his power merely because he fails in the first trial :
circumstances may be more favourable on a second attempt a few
days afterwards ; indeed, I may say a few minutes in some cases,
as I have known an effort succeed, with the hands alone, within the
lapse of a short space of time after the pulleys had been used to no
purpose. The muscles in some indivil:fuala will make greater re-
sistance to extension than in others, and the patient seemingly either
cannot or will not relax them; in almost all, however, ﬁmg—cnn—
tinned or repeated extension will at last prove superior; and in
some persons, after the pulleys have been used for a considerable
time, and when perhaps the rope has been relaxed in despair, a
kind of collapse will supervene, when the muscles will become so
flaccid, that a very slight degree of force, compared with that pre-
viously applied, will produce the desired effect.

The dislocation of the head of the femur into the sciatic notch,
differs in no material practical point from that last referred to: it is
caused by much the same kind of violence: the attitude and appear-
ance of the limb are in many respects similar, the chief difference
being, that the shortening is not so great, though the limb is shorter
than its fellow by half an inch or more; that the trochanter and
head, especially the latter, are not so distinguishable, or, if they
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the treatment of fractures in the leg, and each plan has had its
advocate as being superior to all others, Experience, if’ common
reflection does not, will point out to the young surgeon, that what
may answer well in one case will not do so in another ; and, in-
deed, the circumstances are so different, in the various cases of this
kind which may come under his treatment, that he will soon have
reason to feel astonished that certain methods should have been
recommended in preference to all others, as being best adapted for
the treatment of all {ractures in this part. In one instance he will
find that the treatment may be conducted satisfactorily. without the
slightest trouble, and in another he may discover that all his care
and ingenuity cannot avert unpleasant or unfortunate results : there
may be serious contusion and injury of the surrounding soft parts ;
there may be laceration of the skin, and compound fracture ; the
fissure in the tibia may be oblique, and the fragments, two or more,
may have a constant tendency to become displaced ; there may be
great irritability of the muscles, particularly during the early part
of the treatment; great restlessness of the patient, or unwillingness
to submit to the requisite confinement,—in short, a vast variety of
circumstances likely to cause difficulty in the treatment, or, at all
events, to induce an unprejudiced practitioner not to persist in any
individual method, when common sense, or the ordinary principles
of his profession, (the two ought to be deemed synonymous,) should
point out to him that some other plan must be pursued. Sometimes
a fracture may be treated without the aid of any appliance ; on
other occasions, what may be deemed the most perfect apparatus
will not enable the surgeon to be so successful in his treatment as
he could wish ; and here, in accordance with the general object of
this work, I deem it a duty to direct the attention of the junior part
of my readers to the chief reasons for resorting to the use of appa-
ratus, or splints, in the treatment of fractures, as I am inclined to
believe that false notions are occasionally entertained of their real
purposes and value. The chief purpose of a splint is to enable a
surgeon effectually to keep the fractured surfaces of a broken bone
in the closest apposition during the time requisite for reunion, and
its value will consist, in a great measure, in the manner in which
it does so, and in the protection which it gives to the limb against
the various casualties 1o which the latter may be exposed durin

the treatment, either from muscular contractions, from sudden an

unexpected movements on the part of the patient, or from external
sources. The daily practice of surgery, or a slight acquaintance
with pathology, points out that the fragments of a broken bone will
unite without the aid of splints ; but a conelusion should not be drawn
from this, or from the fact that instances may be fre-:]uant]y seen
where fractures in the leg are treated without them, that all cases
of the kind should be managed in the same manner; nor, on the
other hand, should it be supposed that such a machine has any other

effect, when properly applied, than the purposes briefly pointed out
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near the head ; and if the circumstances and symptoms are as [
have stated them above, there can scarcely be a doubt that the in-
jury is within the capsule :—I say within ; for, though it may be
entively outside, or partly within and partly without, and whether
or not the fragments are still held together more or less firmly by
the reflected ligament within the capsule, the practical deduction
should be, that the fracture is one which in all likelihood will never
unite by bone. _

I know of no authority so much to be relied on for the truth of
this doctrine as that of Sir Astley Cooper, who, in referring to his
own vast experience ranging over a period of forty years, after
having seen two hundred and twenty-five cases of supposed fracture
in the neck of the thigh-bone, and examining many preparations of
the kind obtained from his own practice and that of others, states,
that in these examinations he had only met with one example in
which a bony union had taken place in transverse fracture of the
cervix femoris entirely within the capsular ligament. Sir Astley,
like other good authorities, though he does not deny the possibility
of union in such a case, doubts its probability ; and the truth of the
latter circumstance is so incontestably proved by numerous speci-
mens in our different museums, that it seems almost wonderful how
so much should have been said and written to make the fact appa-
rent. Like many of my contemporaries, I have seen several well-
marked examples of ossific union in the neck of the femur; but
there is always a doubt whether, in these cases, the fracture was
entirely within the ligament or only partially so; and whether, even
in bearing the marks of having been in such a situation, the reflected
ligament and periosteum had %EEII entirely divided.. Inthe event of
either of these membranes being more or less entire, it will be per-
ceived that there is more chance of union, than when they are com-
pletely torn through ; for, in the latter event, the only remainin
course for circulation in the head of the bone is lh.l‘ﬁﬂ%f 1 the muns
ligament, and the vessels in this narrow channel may be deemed as
only of suflicient size to support the vitality of the part, but not to
add new growth.

The remarkable frequency of these injuries in aged females, com-
pared with their occurrence in men, must have been observed by all
who have had much experience. It is usual to attribute the facility
with which the fracture happens to the natural change in the direc-
tion of the neck of the bone, which is the result of advanced years.
In youth it shoots obliquely from the shaft, but in old age it passes
off from between the trochanters, almost at a right angle; some-
times the trochanter major is actually above the level of the head
of the bone, and it is by no means uncommon to find the neck
shorter, and even less in diameter, than in the early or middle
periods of life. It is evident that in the erect position, the weight
of the trunk must, in the young person, be transmitted through the
femur more directly in the long axis of its neck, and that under
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child ; on the contrary, the utmost care should be taken to avoid
such important parts ; but this cannot always be done, and it may
be satisfactory to the young surgeon to know, that if such an event
does happen, he need not be in much alarm on that account.

Whatever be the advantage of dividing tendons and other tex-
tures, (and there can be no doubt it is great,) the perfection of the
cure depends much upon after-treatment, which consists chiefly of
the adaptation of apparatus to restore the foot, in a gradual manner,
to its more natural position. Numerous pieces of mechanism have
been used and recommended for this object ; but for general pur-
poses the foot-board of Stromever, or tflm: boot recommended by
Scarpa, for the treatment of distortion of the foot, long before these
operations on the tendons became so common, will be found of the

reatest utility : the former consists of a board, which should extend
from the ham to the heel and somewhat lower, having a footpiece
which ean be moved to any angle or inclination that may be de-
sired, and Scarpa’s machine consists of a kind of shoe with a firm
iron sole-plate, having a long rod of the same metal extending from
it as high as the knee. Various improvements have been made on
the latter by Dr. Little, Mr. Weiss, and others, which, however,
need not be deseribed here.  Mr. Liston has delineated a very sim-
ple contrivance for these purposes (Practical Surgery, third edition),
and I believe that the splint, described at page 329 in this volume,
ni;ight be made to answer in most cases of the kind alluded to
above.

With one or other of them the foot may be gradually brought to
a more seemly appearance, and to a greater degree of usefulness
and strength ; but much patience and ingenuity will occasionally
be required to effect the desired object. 1 have in some instances
found a common pasteboard or wooden splint placed along the out-
side of the leg more effectual, or at all events more manageable in
children, than either of them ; whilst, on other occasions, I have
been annoyed at the result, after the utmost patience and pains
bestowed in every way.

Figure 177, represents the talipes varus, alluded to at page 350.
The other drawing, (fiz. 178,) exhibits the same foot, after the sue-
cessful application of the knife and other means above referred to.
Tl:le patient was treated in King’s College Hospital by Mr. Par-
tridge.

Iﬁlas been a disputed point of practice in these cases, whether
the apparatus should be applied immediately after the use of the -
knife, or not until the lapse of some days, or perhaps weeks. I
should deem it improper to force the foot into the wished-for posi-
tion at the cost of much pain to the patient, or the probable risk of
severe laceration and inflammation ; but I am of opinion, that the
sooner after the incisions the attempts to improve the position of
the parts are commenced, the more speedily wiﬁ the cure be eflfected.
In the instances of talipes equinus, by the application of force after
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crutch or a stick; but ultimately, as I have seen even in very heavy
individuals, the united part becomes as strong as any other portion
of the tendon.

Sometimes a few of the fibres of the gastrocnemius give way, under
circumstances similar to those whic%i cause rupture of the tendo
Achillis: I have known several examples of the kind in persons of a
heavy and muscular frame. The lesion is attended with considerable
pain, occasionally with swelling from effused blood, and prevents
free use of the calf for some weeks after. Rest, with the limb in a
bent position, will form the chief feature in the treatment, but pos-
sibly leeches, fomentations, and latterly, stimulating frictions, may
be desirable.

Division of the hamstrings for a flexed knee is of more recent date
than the proceedings above referred to. In white swelling of the
joint it almost invariably happens that the part is more or less bent,
and in the event of the disease being cured with the limb in this po-
sition, very considerable deformity and loss of power are the result.
The practice of gradually extending the leg has often been resorted
to in these cases, and occasionally with the most happy results : the
proceedings being attended with benefit where there was merely
stiffening and alteration in the shape of the joint, but not when bony
anchylosis had occurred. 1 am satisfied from the result of my own
practice in such cases, that much benefit may be derived from the
preliminary division of one or both hamstrings. The limb being
conveniently placed, with the patient on his side or face, the sec-
tion of the textures may be accomplished with great facility with
the knife referred to at p. 851 : often, in commencing the operation,
the tendon of the semi-tendinosus seems the only part requiring
division; as soon, however, as it has been cut, the leg straightens a
little, and the semi-membranosus then seems equally on the stretch :
the knife should then be applied again, and next the biceps should
be eut. The blade may be passed either between the femur and the
hamstrings, or between them and the skin: I generally prefer the
latter ; but the difference seems of little consequence. In the young
subject, with the limb much emaciated, the space between the ham-
strings is very narrow, and the surgeon should not allow the point
of the knife to pass so far into the middle of the limb as to endanger
the popliteal vessels: the apparent carelessness with which I allude
to division of the tibial arteries in the foot in making subcutaneous
incisions must not be taken as the criterion here, for were the artery
divided I should doubt if any other course than amputation in the
thigh could be attempted with mr}riety. The posterior tibial nerve
must also be carefully avoided : this may be readily done, but the

eroneal lies so close to the biceps, that it can scarcely escape, un-
ess great care be taken not to push the.blade further than is abso-
lutely required for the incision of the tendinous and muscular fibres.
After the use of the knife any convenient a]}paratus may be applied.
A straight piece of wood, or a portion of stout pasteboard, with
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a cushion, may be put on behind the knee, when, by means of a
bandage the angle at the ham may be made less acute, and by care-
ful readjustment from day to day the limb may be gradually
brought into a line with its fellow. A double-inclined plane like
one of Amesbury’s splints for the arm will be found highly advanta-
geous in such cases: the two portions of which it is formed can
be adjusted to the limb at its natural curvature, and l:g means of
thﬁlscj'ew the desired extension can be gradually and efficiently
a 1edCl.

. he recent proposal of M. Louvrier, to stretch out the limb by
actual force applied within a few minutes, is a practice which, in
so far as I can judge without actual experience, is little worthy of
imitation, and I cannot but express my astonishment that it should
have been sanctioned, even in the most distant manner, by such au-
thorities as Blandin and Velpeau: nor can I allude in more com-
mendatory terms to the proposal of Dieflenbach, first to divide the
hamstrings, and then foreibly to apply extension. Whatever proposal
emanates from such an authority cannot be overlooked ; yet I must
confess my horror at sanctioning any attempt at extending the limb
by laying hold of the lower part of the leg, after the knife has been
used, and, after forcing the lra;at up against the hip, drawing it sud-
denly backwards again, so as to stretch or lacerate the contracted
textures at the knee.

I am not aware that any British surgeon has tried either of these
kinds of treatment: no one can doubt the practicability of stretching
the member by such means, even in instances where there is bony
anchylosis ; or perhaps the femur, as has happened, will yield by
fracture to such rude force ; but there must be few who would not
shudder at such a proposal. Death from excessive inflammation and
suppuration has occurred in some instances; amputation has been
required in others; and it would appear that rapid and forcible ex-
tension has been sustained with impunity by a third class! but such
practice cannot, in my opinion, be recommended ; and I feel, more-
over, bound to state, that even the method of gradual extension to
which approval has been given must be cautiously resorted to,—all
tendency to disease must have ceased, otherwise the slight stretch-
ing of contracted textures, and altered relative position n%parts, may
produce alarming inflammation in and around the joint. If, how-
ever, the diseasegi'nas seemingly been cured, the extending process,
provided bony anchylosis is not present, may be applied in certain
individuals, with great freedom. An instance has lately come under
my notice, where the limb in a boy of nine years old, from having
been bent at a right angle, has been brought to a straight line by
gradual extension after division of the hamstrings: the tibia in this
case, however, which originally only touched the back of the con-
d}r_les, still occupies that situation, being now much in the same po-
sition as if displaced backwards by accident ; therefore doubts may
be entertained as to the future utility of the limb, and whether, with
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last referred to. In compound fracture the removal of a projectin
portion of bone is occasionally of great advantage, particulariyi%'
the part be very sharp or much pointed. I should, however, he
cautious about removing the whole, or nearly the whole thickness
of the bone, especially in the adult, if the fibula is allowed to remain
of its usual length : it is doubtful whether in all cases (if, indeed, in
any where the entire diameter of the bone is cut across) a suffi-
ciency of eallus will be thrown out to unite the remaining portions,
and 1 have known one instance, where this practice was resorted
to, occurring about the middle period of life, in which, after the
lapse of many months, the ends of the tibia never united, and am-
putation was at last resorted to, as the fibula proved an insufficient
support of itself for the superincumbent weight.

In disease of the tibia I{;ESE partial operations are frequently per-
formed, and with much benefit. 1 have not in my own practice
met with an instance of abscess in this bone where I thought it
requisite to perforate the shell with a trephine or other cuttin
instrument, to permit the escape of matter; but I have met wi
many examples where abscesses have burst spontaneously, and left
so much disease behind as to render a free opening absolutely
necessary; and collections of matter in or about the periosteum
involving portions of the surface of the bone in caries are so com-
mon in practice that little need be said regarding them here. In
some instances too, uleers of the skin extend to the osseous texture,
and cannot be cured without removal of the exposed part. In the
two latter examples the most casual observer, who is acquainted
with the nature of diseases of the bones, will speedily perceive the
cause which obstructs the cure, but he may possibly overlook the
real nature of the deep-scated disease. In the ulcer the carious or
necrosed portion of bone may be perceptible to the eye; and, at
all events, here, as in the superﬁciaﬁb&cess, the probe will imme-
diately indicate the condition of the bone : not so, however, in the
deep-seated affection; for often in such cases the matter makes its
way from the interior, through such a narrow orifice, that the probe
does not readily pass into it, and unless the surgeon has some sus-
picion of the real nature of the disease, he may actually overlook
the presence of extensive caries or necrosis of the cancellated
structure. It has often appeared to me, that the value of the cases
“of this kind related by Mr. Hey, has never been sufficiently ap-
preciated by the generality of practitioners. I have myself met
with various instances of the kind, and have experienced the most
happy results from pursuing a practice similar to that recommended
by this most valuable authority. Some years ago I was consulted
by a young gentleman about a small ulcer in the skin over the upper
third of the tibia, which had for three years resisted all modes of
cure. Originally a small abscess had formed in the part; ever
since which he had experienced considerable pain in the vicinity,
and this with the continued discharge from the orifice had at last
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inches above the trochanter, its ends being so limited as not to in-
terfere with the erural nerve in front, or 1En:-. gluteal artery behind :
from the centre of the cavity thus formed, a straight line of incision
should be carried downwards over the trochanter, the two being
each of a length proportioned to the bulk and depth of the parts.
The knife should llz)e carried deep, and one flap should be turned
forwards and another backwards, so as to expose the upper part of
the trochanter, neck of the bone, and capsular ligament ;—the three
glutei, more especially the medius and minimus, being freely cut for
the purpose. The capsule should next be opened on its upper as-
pect, when by twisting the thi%']h across its fellow, and rotating it
outwards at the same time, the head of the bone will start from its
socket : if the round lizament remains entire, which it probably will
unless considerable force is used, it can be touched with the nife,
and the articular surface of the femur will now be thoroughly ex-
posed. The saw may next be applied to the neck of the bone, and
the head being separated, the chief steps of the operation will be
completed. ﬁl gun-shot fracture, the lever force of the shaft of the
bone will be wanting ; but Sir George Ballingall seems to think this
of little consequence ; and in disease of the joint there may be cir-
cumstances demanding modification,—as, for example, the head of
the bone may already be dislocated, and in great part absorbed ;
but formidable though the operation may be,—and I should con-
sider it extremely so,—the difficulty of performing it would not, in
my opinion, be equal to that attending the selection of cases in
which its application would be reasonable. Hemorrhage from
branches of P'EE luteal artery would, doubtless, be considerable,
and it is evident that if the incisions were carried too far in front
or behind, irreparable injury might be inflicted on nerves as well as
vessels,

False joints on the lower extremity require no especial notice in
this part of the work. Incisions and excisions are scarcely to be
thought of in such cases, and a judicious practitioner would be most
inclined to trust to one or other of the measures referred to in the
chapter on these subjects,

The surgeon has usually every reason to be well satisfied when he
succeeds in arresting the fatal progress of hip-disease, by a kind of
compromise, as it were, with nature, for a stiff joint. Some, however,
have not rested content with such a condition, and have actually
proposed to remedy the anchylosis by cuttin%: lhmuf_{h the soft parts,
dividing the neck of the femur, and establishing a false joint in this
situation. In the absence of any personal experience in such pro-
ceedings, I shall only say that I am at a loss to conceive any im-
provement which such a proceeding could bring about,—such, at
all events, as would be equivalent to the pain and hazard of the ope-
ration, and were 1 ever consulted on such a question, I should
strongly recommend the patient to rest satisfied, and be thankful
that he had escaped in any way from such an intractable disense.

47
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curring both in my own practice and that of others, I have seen
much annoyance from continued bleeding in the deepest part of the
wound, between the internal cuneiform and second metatarsal bones,
—yperhaps, from the anterior tibial, or the extremity of the plantar
arch, and after having in my own cases fruitlessly endeavoured to
get a noose cast round the bleeding point, I have been obliged to
resort to pressure, which on these occasions has never been found
to fail. In such instances a little pellet of lint has been placed on
the bleeding point, then a larger, until the wound has been partially
filled, when ]!)‘i}mve compressed the whole with a bandage applied
moderately tight round the foot.

Occasionally in scrofulous subjects the foot has the appearance
represented in this drawing (fig. 183). In this instance the swelling

Fig. 183, Fig. 184,

was so great on the inner margin that it was doubtful if any partial
amputation, unless it were Chopart’s, would be of any avail; I
determined, however, to be guided by what appeared during an
attempt to save the outer side of the foot by a longitudinal operation.
Being convinced that the internal cuneiform, and probably the
scaphoid bone also, was diseased, as well as that which supported
the great toe, the external incision was made further back than for
the operation last described : after separating the latter bone and the
internal cuneiform, it was found necessary to scoop away a small
part of the middle cuneiform, and also a portion of the second
metatarsal bone, but thus the rest of the foot was preserved. I have
lately had the satisfaction of learning that this patient has now, after
the lapse of two years, an excellent use of the foot, which pre-
sents the appearance exhibited in figure 184. The concave shape
of the inner margin of the foot will be noticed, and the manner in
which the second toe (now the first) is curved inwards is remarkable.
Had this kind of distortion proceeded further, the foot might have
resembled the condition referred to at page 361, in which it became
so much twisted inwards, with the sole upwards, as to resemble a
club-foot when the person walks on its outer margin.

If more than one metatarsal bone is aflected, I am doubtful, for
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it on one margin as it has been begun on the other, a little behind
one of the points above referred to : this incision should pass boldly
down to the bones at once; but if any tendons or other textures
have been left undivided they should next be cut, and an assistant
should draw the flap upwards; the operator should then forcibly
depress the extremity of the foot, which he should hold in his left
hand, and in this manner, by throwing the ligaments of the upper
surface on the stretch, he can
readily pass the point of the knife
into the line of articulations, and
whilst there is less danger of
breaking it, he, by this mancuvre
with the left hand, greatly facili-
tates the remaining steps of the
proceedings : the fibrous textures
being all divided the incisions
should be so conducted in the
sole as to form a flap between
the tarsus and roots of the toes, -
the knife being kept close to the
under surface of the metatarsal
bones as it is carried towards the surgeon. This long flap, with
the short one above, will form an excellent covering to the ends of
the bones.

Drawing 185 illustrates part of the operation just deseribed, and
the stump when healed will present the appearance exhibited in
figure 186.

If the internal cuneiform bone seems to project too much, its ex-
tremity may be cut off with the saw or forceps, as was done by
Mr. Hey ; but, I believe, this will not be required on all oceasions.

The proceeding of Chopart consists in the division being made in
the line of articulations between the calcaneum and cuboid, astra-
ﬁglus and scaphoid bones. From the joints being larger and the

nes less firmly knit together than in the seat of Hey’s operation,
amputation through the tarsus is much more easily performed; but
it should not be preferred on this account, and it ought to be ex-
treme necessity only, from the nature and extent of disease or injury,
which should induce the surgeon to sacrifice so large a portion of
the foot. In such an example as this, the separation of the dead

arts might have been left to nature, but the process would have
Eeen tedious, and I therefore deemed it better to use the knife. I
have seen an excellent stump in a similar case, where all that was
considered requisite was division of the bones with the saw. Tt is
not always, however, that the work is so perfect, and if the surgeon
interferes it will be better to preserve flaps sufficiently large to
cover the ends of the remaining bones. The dotted lines on the
drawing (187) show the course of the incisions, which it will be
perceived are very similar to those recommended for Hey'’s opera-

Fig. 186,
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I give the preference to the plan described above. I would not,
however, on all occasions limit myself to the articulations. If, for
example, the proximal ends of the metatarsal bones could be saved,
I would assuredly do so, and in such a case would make a semi-
lunar flap on the upper part of the foot, as already directed, only a
little nearer the toes; then another below by cuﬂin% from the sur-
face of the sole obliquely backwards and upwards towards the
bones ; next I would clear around each bone a proper space for the
saw or forceps, and then with one or other of these would divide
the bones. I have seen a most excellent and useful stump saved in
this ‘manner. If, further back in the foot, the cuboid and seapheid
bones could be preserved, I should do so; or, for the sake of saving
as much of the organ as possible, I should be inclined in some in-
stances to divide these bones in their middle with the saw. In the
dissecting-room one seldom hears of any amputations in the foot ex-
cepting at the joints, Hey’s and Chopart’s being the favourite exer-
cises ; but occasionally it may be well to keep these hints in view.
The recommendation seems ﬁ]-:e a recurrence to the old and rude
method of chopping off a part with the aid of the chisel, mallet, and
block, or of severing the disease with a single grasp of strong for-
ceps, as used to be the summary work of ancient sur%ec-ns; but it
must be kept in mind that in reality the preservation of flaps forms
the most important feature in the modern operations; indeed, I am
inclined to suppose that Mr. Hey, if we may judge from his own
remarks, seemed to consider this as the chief feature of his own
method, for in the first instance in which he preserved flaps he did
not limit his incisions between the tarsus and metatarsus, but actu-
ally removed a considerable portion of the former.

Although on the dead subject the foot may be readily separated
at the ankle, and the proceeding has on one occasion at least been
accomplished on the living subject, it is an operation liable to so
many objections, and presenting so few advantages, if indeed any
can be claimed for it, that its consideration may with all propriety
be omitted in such a work as this.

When it is necessary to sacrifice the ankle, amputation in the leg
may be effected in any part of its extent, according to the nature
and seat of disease or injury. At one time it has been the fashion
(this word being more applicable to the practice of surgery than
some imagine) to amputate close above the malleoli, at another
time close to the upper end of the tibia, and, again, the incisions
have been made at alf the intermediate distances: all these having
been done by the same surgeon at different periods in his practice,
whilst others have adhered, when circumstances would permit, to
one particular part.  Mr. Hey, finding that the stumps which he
made immediately above the ankle did not on all occasions heal
kindly, resorted at last to the middle of the leg, where he could

rocure more ample covering to the ends of the bones; and some
Fhave known so dissatisfied with the amputations which they have
18
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are inserted there is always a puckered irregularity at each angle,
—the wound in the skin of the posterior flap being doubled on itself,
as it were, whereas by carrying the incision backwards on each
side of the limb in the first sweep, as above recommended, the point
of the knife can not only be more readily inserted for transfixion, but
alsc the surfaces will come more accurately together, and be better
prc’rluurtinn-::d to each other than by the other method.
he surgeon has not always the opportunity of selecting such a
place as he might prefer for his operation, and is therefore occasion-
ally forced to amputate vell:y high. When this is the case, perhaps the
nearer to the tuberosity of the tibia that the uFeratinn is performed
so much the better. The popliteal artery can then be secured, when
one ligature will suffice, instead of three, (two tibials and a fibular,)
as will be required if the incisions are made a little lower. The
roceedings may be conducted in the manner already deseribed ;
Eui in several respects they will not prove so satisfactory to the
operator. First, if the limb is muscular, a fleshy mass, formed
chiefly of the gastrocnemius and soleus, will be left, which will with
difficulty be covered by the skin: the latter seems to retract more
readily here than the muscular fibres, and the most expert operator
can scarcely avoid the annoyance. Ihave seen a large granulating
surface, on the end of the muscles projecting between the edges of
the wound, remain open for months, and from all I have witnessed
in such cases, I believe that the surgeon would do well to cut away
some of the muscular fibres, after the flaps have been formed, so as
to bring them down to a level with the skin. Such a proceeding
will convey an impression to those who are inclined to be hyper-
critical, -:-fy a want of skill on the part of the operator; but he ma
console himself with the consideration that such practice is incur
cated by an authority so high as Mr. Hey, who distinctly recom-
mends it as advantageous. In the limb emaciated by long-con-
tinued disease, no such trouble is experienced, and an excellent pos-
terior flap can always be made at once. Next, in the upper third
of the leg it is often extremely difficult to seize the vessels and have
the ligatures applied ; so much so, indeed, that T have seen a most
expert surgeon, in despair, transfix the soft parts around the bleedin
point with a tenaculum, and then surround them with a strong threaﬁ
leaving the instrument to separate with the ligature, being afraid to
withdraw it lest the noose should drop off. In this part of the leg
venous hemorrhage is troublesome occasionally, when the tourniquet
is slackened, and it is often so when pressure by the fingers in the
groin is resorted to ; it will generally cease as soon as the surfaces
are approximated, but until then, while the arteries are being
secured, a little pressure with the point of the finger will stem the
flow.
In whatever part of the limb the incisions are made, I invariably
preserve a semilunar flap in front, varying in length, in different
cases, from half an inch to one inch, or more. T prefer this to the
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An incision should now be made along the course of the sterno-
mastoid, {from one end to the other, and the fascia may be dissected
upwards and downwards, so as to expose the outer surface of that
muscle, and also its anterior and posterior margins. The external
jugular vein should still be left, and the superficialis colli nerve,
which seems nearly parallel with the vein, and not far from it in
this situation, may also be allowed to remain. If the handle of the
scalpel is slipped under either margin of the muscle, it will now
be seen that the fascia is so connected with a deep layer, that a
kind of sheath is formed for the sterno-mastoid, throughout the
greater part of its extent.

The textures immediately above the clavicle may first be exa-
mined ; and for this purpose the flap of superficial fascia should be
turned downwards, or removed in any convenient gnanner, care
being given to preserve the external jugular vein, and notice taken
of some twigs of nerves which run downwards in this situation,
towards the skin, in front of the chest. When the cellular membrane
is detached, the clavicle will be more fully exposed than hitherto ;
the posterior margin of the sterno-mastoid will be more distinct, and
the anterior border of the trapezius should also be cleanly dissected
for an inch or more above its attachment to the clavicle. A space
will now be distinetly observed between the two last-named muscles,
which will vary in breadth according to the extent of attachment
of each of them to the bone ; in some subjects it will be about two
and a half inches, in others much more, so that very little of the tra-
pezius may be seen in the position in which the subject is supposed
to lie in the present dissection. The exact limits above to this space
need not attract much notice ; if the two muscles which form its
lateral boundaries have each a broad attachment to the cranium,
they may approach so closely as to give it a triangular shape, but
the upper part merits no especial attention from the mere surgical
anatomist. Below, however, there is much of importance. As yet
only fat and cellular texture will be noticed immediately above the
clavicle; but if a little of this be removed, the lower end of the
external jugular vein will be more distinctly made out than hitherto;
in addition, the posterior belly of the omo-hyoid may now be seen
passing obliquely upwards and inwards, and leaving a small trian-
gular space between it, the clavicle, and the sterno-mastoid. This
space varies considerably in size ; sometimes the omo-hyoid is so
low,—so close to the clavicle, that it (the space) is scarcely appre-
ciable ; generally, however, it is of such diman'siﬂns, that there can
be no difficulty in perceiving it. In some rare instances the muscle
takes a few fibres from the clavicle, or occasionally is attached to
this bone instead of the scapula (of both of which irregularities I
have seen examples), and in such cases the muscular fibres occupy
the usual place of the triangle. The omo-hyoid should now he
drawn slightly upwards (if attached to the clavicle it should be
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branches of the descendens noni, that twig itself, as also the com-
municans noni, will be exposed, and may if necessary be cut across.
As the cellular sheath is turned outwards, the internal jugular vein
will be brought into view, lying on the outer side of the artery. In
the middle G% the neck the vein will be in pretty close contact with
the artery, but lower down the connexion 1s somewhat more loose,
and they can scarcely be said to touch each other. The latter
feature is, perhaps, most conspicuous on the right side, and on the
left the vein at the lowermost part of its course lies somewhat in
front of the artery.

If the sterno-thyroid, sterno-hyoid, and sterno-mastoid muscles be
now replaced, and if the fat, ce{[ular membrane and skin, be taken
into account, the great depth of the lower part of the carotid artery
may be appreciated, and it will be seen how it is covered by the
lower ends of the two first-named muscles, and by the sternal por-
tion of the sterno-mastoid.

The surgical anatomy being different on the two sides of the
neck, some separate consideration must be given to each,

If the dissection above described has been on the left side, the
carotid artery may be next traced as deep into the chest as the
neighbouring bones and soft parts will permit. For this purpose the
internal jugular vein should first be traced downwards, and then be
held aside. The vein will be seen to join the subclavian almost in
front of the artery, and the two combined, forming the left vena
innominata, may be traced towards the right side of the neck; but
the latter part of the course of this vessel need not be attended to at
present. ]'?[‘?he remaining structures in this situation had better be
examined. The subelavian artery, which has already been traced
to the inner margin of the anterior scalenus, should be followed into
the chest also. If any of the fibres of the last-named muscle be still
entire they should be cut across, and in doing so, care should be
taken to preserve the phrenic nerve, which here lies close upon
the inner margin of the muscle. If the vessel be now cleared a little
nearer the heart, the origin of most of the branches of the subclavian
may be observed: the thyroid artery, by itself, or giving off the
ascending cervical, transversalis colli, supra-scapular, internal
mammary, and perhaps the vertebral, may all be displayed: the
origin of the latter, however, may not be distinctly observable, nor
will it be possible to see the superior intercostal branch. Notice
should be taken of the proximity of all these to that part of the
main artery which lies between the sealeni muscles, and 1t may now
be perceived, too, how short that portion of the vessel is which can
be seen between the origin of these branches, and where it dips be-
hind the pleura. At this latter part of its course the par vagum may
be noticed in front, and from the inner margin of the first rib as far
as the artery may have been traced, the vessel may be observed to
be in pretty close contact with the pleura, which membrane projects
a little above the level of the rib in most subjeets.

al
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The right subelavian vein oecupies much the same relation to the
artery as does the left, being in front and somewhat below the level
of the latter vessel: it unites with the internal jugular as on the left,
and forms the right vena innominata.

The mesial line of the neck may now be examined. Whether
the directions already described have been peformed on one or both
sides, the muscles which have been raised and turned down on the
sternum should be replaced, and thus again the depth between the
sterno-mastoid muscles immediately above the sternum will be ap-
parent. At the bottom of this space some of the rings of the trachea
may be noticed between the sterno-hyoid muscles ; but possibly the
tube has not as yet been sufficiently cleared to permit its being seen:
a small part of it should, however, be laid bare by dividing the cel-
lular tissue in contact with it between the two muscles last named,
about aninch or a little more above the sternum, and thus some idea
may be formed of the difficulty which has occasionally been expe-
rienced in tracheotomy in this situation, more especially in short-
necked muscular subjects, straining every muscle in the neck during
inspiration, and having the veins distended, and perhaps, too, the
cellular tissue under the skin infiltrated with serum from the pre-
vious use of sinapisms and blisters. In this view of the parts also it
may be observed that the sternal portion of the right sterno-mastoid
muscle covers the arteria innominata.

The under ends of the musecles may now again be traced down,
and the other extremities of the sterno-hyoid and sterno-thyroid
should be dissected upwards. Thus the thyroid gland will be brought
into view, and, by some additional dissection, so as to remove the
cellular tissue from the trachea above and below the gland, the
greater part of the tube will be exposed. The cellular substance
should be completely removed from behind the upper margin of the
sternum, as far down as the knife and forceps can conveniently
reach, when the vena innominata of the left side will now be seen
throughout its course in this situation, and that on the right side may
also be more distinetly perceived than hitherto. It usually happens,
however, that both ofy these vessels are so deeply placed that they
may probably not be seen at all in this part of the dissection. The
arteria innominata will, however, be completely cleared for surgical
pumgses. Perhaps, in dissecting in front of the trachea at the root
of the neck, a small artery may have been noticed 1‘p:aussmg upwards
to the thyroid gland, (the middle thyroid coming from the jnnomi-
nata or arch nsfr the aorta,) but it is an irregularity not often met
with, and probably of less consequence than some have imagined.
Besides the anterior jugular which, as has already been stated, may
be in this situation, smaller veins will be met with, passing down-
wards to join the large vessels at the root of the necE

Between the sternum and chin the following parts may now be
noticed. The arteria innominata,—its lowermost end, perhaps,
nearly in front of the trachea, but the greater portion of it being to
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t0o, in tracing the artery a branch may be seen running under the
thyro-hyoid musele to join a similar branch from the opposite side,
on the crico-thyroid membrane ; but it is seldom of such magnitude
as to attract much attention. The lingual artery should next be
traced to the lower surface of the tongue: the length of that part
between its origin and the posterior margin of the hyo-glossus
muscle should be carefully noticed, and its relation to the ninth
nerve, as also to the extremity of the great horn of the hyoid bone,
should not be overlooked. The length alluded to, will probably be
about an inch, including any curve that may be present; the nerve
will be found nearest the dissector,—it may be a little above or
below the level of the artery ; and the latter will appear under the
hyo-glossus about a quarter of an inch above the rounded end of
the ﬁurn of the hyoid bone. The last-named muscle may be
divided for half an inch or more to expose the vessel still further;
and here it may be observed, that whilst the latter is covered in
this situation by the muscle, the nerve lies upon its outer or lower
surface. -

The facial artery may next be traced as far as the margin of the
lower jaw. It will be observed to pass behind the stylo-hyoid and
digastric muscles, and along the upper and back part of the sub-
maxillary gland, to which organ it is connected by numerous short
branches. The vessel runs through the substance of the gland at its

upper part, and here it will be found considerably above and behind

the margin of the bone, before it reaches the groove a little in front
of the attachment of the masseter musele. In dissecting this vessel,
as well as the other branches of the external carotid, various veins
may be noticed passing to join the internal jugular, but they are
very irregular in different subjects both in size and position. The
vein corresponding to the facial artery does not accompany this
vessel behind the submaxillary gland, and will, in all probability,
have been removed with the superficial fascia in the early stage of
the dissection.

The upper part of the external carotid may now be traced a little
above the angle of the jaw, where it will be found imbedded in the
deep part of the parotid gland. A vein will perhaps be seen in close
contact with it in this situation, which may probably run to the in-
ternal jugular; if not, it will have gone to assist in forming the ex-
ternal. The artery here almost invariably lies under the digastric and
stylo-hyoid, oceasionally it passes between them, and in one instance
I have seen it run superficial to these muscles. In tracing it through
the parotid, many branches of the portio dura will be observed; these
may be kept entire, and if one is traced backwards the trunk may
be exposed as far as the stylo-mastoid foramen, although it will be
difficult to do so even in the present state of the dissection.

The occipital artery may next be traced, but as neither this vessel
nor any other posterior branch of the external carotid possesses any
peculiar surgical interest, I will not dwell upon their dissection.
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cumstance than it really deserves, having often seen the blood flow
freely with the wound made in either direction. Probably the dif-
ferent size of the vein in different individuals will sufficiently account
for the stream flowing more rapidly in one than another. Neverthe-
less, as it will be as easy to make the incision in cne direction as in
another, it will be best to divide the platysma over the vein, and
thus obviate any obstruction which these fibres, if left uncut, might
offer to the flow of blood. The lancet must be held and used in
the manner already described in other pages, and care must be
taken that the orifice in the skin is fairly over that in the vein, and
that it is kept steadily in this position until the desired quantity of
blood is drawn. To retard the circulation in the lower part of
the vessel a pad may be placed at the root of the neck, over the
vein, and retained by a bandage carried under the arm-pit of the
opposite side ; but this will seldom be necessary, as a little pressure
with the thumb or forefinger of the left hand will keep the vein suf-
ficiently distended during all the desired period. When the pressure
is taken off the stream will cease, and the wound, being covered
with a piece of lint or a slip of plaster, will heal like that in vene-
section at the elbow.

Ligature of the main arteries may next claim attention. The
subelavian, as has already been stated in a chapter on the upper
extremity, is now usually secured above the clavicle, when it is
necessary to interfere with the vessel, at a distance from injury or
disease. Under ordinary circumstances the seat of deligation 1s
immediately on the outer (acromial) margin of the scalenus anticus
muscle, and here the operation may be done on the subject in the
following manner :—The body being placed on its back, with the
chest raised on a block, and the head also elevated, and slightly
turned to the opposite side, the shoulder, on that side on which the
proceedings are to be accomplished, is to be drawn downwards
and forwards, when (the operator standing on whichever side is
most convenient) an incision should bé made between three and
four inches long, and about half an inch above and parallel with
the clavicle, one end being over the clavicular portion of the sterno-
mastoid, the other over the anterior margin of the trapezius. This
incision (letter &, fig. 198) will be slightly lunated, and should expose
the fibres of the platysma myoides, and probably two or three cuta-
neous nerves running in the same course. The knife should again
be applied to divide this muscle, and any texture over it which may
not have already been cut, when the margins of the sterno-mastoid
and the trapezius will in all probability be exposed ; possibly, how-
ever, the trapezius may not be seen, and, indeed, unless it is apparent
that this muscle has a more than usually extensive attachment to
the clavicle, there is no particvlar occasion for carrying the first
incision so far outwards. 'The external jugular vein will now per-
haps be seen, when it should be slightly loosened, and held by a
blunt hook towards the trachea or acromion, according to its
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effects of this manceuvre on the pulse at the wrist and on the aneu-
rismal tumour, if one be present, all further doubts (if any still
remain) about the vessel, will be set at rest. The ligature may now
be tightened ; one or both ends should be allowed to hang out of
the wound, the edges of which, on the living body, may be kept in
apposition with a couple of stitches, and treated according to rules
laid down in other parts of this volume.

On the dead subject the operation, as just deseribed, may be rea-
dily aceomplished ; few of the difficulties which have occasionally
been encountered on the living can now be met with. Sometimes,
when the neck is short and muscular, the clavicle high, and the
veins are turgid, there may be trouble, but not such as can be com-
Eared with that which may occur in practice. As has already

een seen in the dissection, and as may now be observed, when the
shoulder is elevated, the artery is nearly covered by the clavicle,
and as a large aneurismal tumour in the axilla will have a similar
eflect, the difficulty in reaching the vessel under such circumstances
may be thus in some measure appreciated, for when there is a
tumour present the shoulder cannot be held down as when the parts
are in a more natural condition. In an operation of this kind oc-
curring in my own practice, the ligature within the wound was two
inches and a quarter long, and yet the tumour in the axilla was not
by any means so large as others which have been seen in this situ-
ation.

On the living body, the hemorrhage, especially if there is disease
in the axilla, may be very troublesome, more particularly from small
veins, which may not attract much notice in the healthy state of
the parts. In such cases, if pressure cannot be applied with eflect,
I should not hesitate to apply ligatures to all the bleeding points ;
and here, as also with the external jugular, if this vessel should be
tied as above recommended, I shou d%]e inclined to allow the liga-
tures to remain ; for in all the operations on the large arteries at
the root of the neck, which 1 have witnessed, where temporary
ligatures have been used, I have invariably noticed that, after the
patient has been put to bed, bleeding has occurred generally from
the upper end of the vessels. Sometimes a vein may be so d
that a noose cannot be cast around it, or if, unfortunately, the sub-
clavian itself should be wounded, then pressure after the operation
can alone be depended upon. The main vein, however, is gene-
rally so far in front of and below the artery that, with ordinary pre-
caution, there will be little difficulty in aveiding it. The supra-
scapular and transversalis colli arteries are both in danger, and it
is not easy to say which may be most so: the former is usually
protected in some degree by the clavicle, and the latter is perhaps
most in the way,—but is irregular in size and position, and as both
may be so, it will be well to have a sharp eye on the textures about
to be cut. Were either of these vessels divided, or any other artery
of considerable size, a ligature would be necessary.
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of the subclavian has been so unfortunate. Until within a very
recent date it has usually been considered that secondary hemorrhage
(which is so fruitful a cause of death after these operations on the
great arteries) has always occurred from the proximal end of the
vessels ; but the idea is now gaining ground that this occurrence
happens as frequently, if not more so, from the distal side of the seat
of ligature ; and certainly the pest mortem examinations of some of
these operations on the large arteries at the root of the neck go to
favour this view. Cases in the practice of Mr. Lizars, Mr. Liston,
and others, might be brought forward in support of this doetrine,
and the circumstance has been very pointedly alluded to by M.
Porter, in his published lectures on aneurism. The greater facilit
for retrograde circulation in the subclavian than in the carotid, will
not, however, account for the unsuccessful issue of all the cases in
which the former vessel has been tied on the inner side of the
scaleni muscles, as death has usually occurred before the period at
which secondary bleeding may be expected.

Professor Miller of Edinburgh, has, in a most able paper in the
January number (1842) of the London and Edinburgh Monthly
Journal of Medical Science, endeavoured to prove that death has
resulted, in most of these operations on the great arteries of the
neck, from inflammation of the lungs, and it cannot be doubted that
such a condition has often been present on these occasions. It
;gpears, also, from certain experiments on the lower animals by

. Jobert (de Lamballe), that the lungs become very seriously
affected after ligature of their carotids: and from what I have
myself seen, I should strongly recommend the free use of the lancet
in all such operations as those which have been lately under con-
sideration.

In instances of aneurism at the root of the neck, whether in the
innominata, the origin of the carotid, or of the subclavian, the ope-
ration of Brasdor may be put into practice, or the modification of
it recommended by Mr. 'Bfardmp. If, for example, the disease
were supposed to be in the innominata, Mr. Wardrop would place
a ligature on the carotid or on the subclavian, one being obstructed,
the other left to nature, and he would be guided by circumslances,
whether at any future period he would perform a similar operation
on the other vessel. Brasdor’s operation could be put into practice
only on the carotid, for here in an aneurism at its root the circula-
tion might be completely arrested. On the other branch of the
innominata, however, if the aneurism were supposed to be at its
root, a ligature placed outside of the scaleni could only have the
effect of partially obstructing or altering the course of the eireula-
tion ; and this, therefore, would be Wardrop's operation, the differ-
ence between the two modes being that, in the one (Wardrop’s) the
entire column of blood is not intended to be checked, whilst this in
a manner constitutes the chief feature in the other (Brasdor’s). My
limits will not permit me to say fﬂﬂm on such operations, and I shall
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therefore only state that I should feel inclined, in some of those cases
where the patient’s prospects were otherwise desperate, to offer a
chance of cure by ligature on the distal side of the disease. The
first instance in whijl Mr. Wardrop himself operated, that treated
by Mr. Evans, of Belper, and various cases occurring in the prac-
tice of Dr. Mott, my friend Mr. Fearn, of Derby, and other prac-
titioners of note, all hold out some gleam of hope in such unfortunate
cases. In the summer of 1841 I placed a ligature on the carotid,
for aneurism of the innominata, but the patient did not survive suf-
ficiently long to enable me to form a decided opinion as to the pro-
bable result of the proceeding. The case was published in the
November number (1841) of the Edinburgh Monthly Medical
Journal, and I may refer the reader to Mr. Wardrop’s treatise on
aneurism, published in 1828, in which the principies of this opera-
tion are detailed, and, in addition, to the article Aneurism, by the
same author, in The Cyclopw®dia of Practical Surgery.

I have not as yet alluded to any important irregularities in these
great arteries. The subclavian has occasionally been seen in front
of the anterior scalenus muscle. 1 have myself met with only one
example of the kind in the dissecting-rooms. Mr. Lizars, in opera-
ting outside of that muscle, discovered the vessel lying in front; the
case was published in the Lancet of 9th August, 1834. Mr. Liston,
in placing a ligature on the subelavian at its origin, had considerable
difficulty in exposing the vessel, and at the time fancied, from its
depth, that it might arise from the left side of the arch of the aorta,
and pass fo the right, between the trachea and wsophagus, or even
behind the latter tube ; he afterwards found that it sprung from the
innominata, only a little further back than usual; but, in truth, the
vessel often does curve back in this sitvation. Irregularities in the
origin and course of the right subclavian, such as those alluded to,
have frequently been met with by anatomists, and Mr. Harrison
refers to a case where the right subclavian, passing between the
trachea and eesophagus, was opened by ulceration, occasioned by a
fish-bone sticking in the gullet, when fatal hemorrhage ensued. The
right carotid, too, has its irregularities. It has been seen ﬂriginatigﬁ
from the arch of the aorta; and in such a case it will be perceiv
that it cannot be a guide either to the innominata or subclavian.
The innominata, as lglhave already stated, may be long or short;
and it was probably from the latter circumstance that a Leipzig
surgeon, instead of tying the main vessel, as he intended, placed
the ligature on the carotid and subclavian at the same time ; it may
give off the left carotid, as well as the two large vessels on the right
side ; and in such a case, besides the danger ogwounding the branch
going 1o the left, as it lies in front of the trachea, its origin might
be exactly in the situation where the surgeon might wish to place
the ligature. He might hesitate to apply it immediately above the
left carotid, for fear of the circulation preventing or breaking adhe-
sions 1n the seat of deligation ; on the other hand, were he to place
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it below, he might dread the effect of arresting the flow of blood
through both carotids and right subelavian at the same time. Con-
SIdEI:ing how seldom this irregularity has been seen, it must be
admitted that such an emergency as that now referred to will be
rare indeed. Were such a case to occur to me, however, 1 imagine
(thinking quietly of it at the present moment), that I should prefer
obstructing all three. We know that in the lower animals both
carotids may be obstructed by ligatures at the same time, and there
1s reason to suppose that such a step might be hazarded on the
human subject (p. 422.) We also know, however, that obstruetion
of both carotids and vertebrals at the same time produces death, if
continued for a very brief period only, (the exhibition of the experi-
ment was a favourite subject with Sir Astley Cooper in his latter
years,) and in such a case, then if would assuredly be well to try
the eflect of compression on the innominata before tightening the
ligature. If it appeared that the patient could not suffer the ob-
struction, then the surgeon might console himsell as Sir Charles
Bell did when he came on the f:luble femoral artery, by the reflec-
tion that he could not be held responsible for all nature’s irregulari-
ties; and even in such a plight he might, for the time, at all events,
keep in mind the remarkable case to which 1 have already referred,
where Mr. Porter, after exposing the innominata and finding it
diseased, gave up the idea of securing it with a ligature, in which,
nevertheless, the artery afterwards became permanently obstruected,
and cure of the aneurism in the subelavian was the result.

The external carotid, or some of its branches, occasionally require
to be tied. When this artery itself is the seat of operation, the
thread is usually applied immediately above or below the digastric
muscle, and consequently after three of its chief branches have been
given off. The operation may be performed as follows:—The
patient being placed as for the preceding operations, and the surgeon
occupying a similar position, a lunated incision should be made
extending between the mastoid process and the body of the hyoid
bone, in the line indicated by the letter f in figure 199; the skin,
platysma myoides, and superficial fascia, should all be divided to
about the same extent, when the lower part of the parotid gland
will be brnu%'ht into view near the posterior end of the incision :
the margin of this gland should then be turned or drawn slightly
upwards, and then the anterior border of the sterno-mastoid will be
distinctly brought into view : the digastric and stylo-hyoid will now
be exposed, and, by dipping a little deeper on the upper or lower
margin of these conjoined muscles, the external carotid may be ex-
posed just before it passes into the substance of the parotid. There
may be one or more small veins in contact with the vessel; but the
needle may be passed in any way the operator finds most conve-
nient. Several veins of considerable magnitude will cross the line
of incisions, and these must either be divided or held aside. Even
in such large arteries as the subclavian, the sense of touch, as I have
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continue in contact unless they are held asunder. In a young sub-
ject, the chief difficulty in the cfcralinn seems to be in the recogni-
tion of the parts, from the smallness in their size, after the wound
on the surface has been eflected, and this difficulty may be greatly
increased if the skin and cellular tissue be inflamed and infiltrated
with serum, in consequence of the previous application of leeches,
sinapisms, and blisters,

In Tracheotomy the casualties and difficulties may be more
numerous and greater. It may be the case that the parts over the
trachea are much swollen, from the circumstances alluded to above;
but besides this, the tube is always much deeper in the neck than
in the larynx, and if the patient is fat, muscular, short-necked, and
unsteady, there may be great trouble in the operation. The isthmus
of the thyroid gland is generally more or less in the way, but unless
it be enlarged there wiﬁ seldom be much trouble from l'},:e bleeding,
which may result from its division: if there were sufficient room
below to keep clear of it I should certainly do so, but it should
always be borne in mind, that in avoiding this evil and gettin
nearer the sternum, others of a more serious nature are encountered :
—the subcutaneous veins increase in size towards the root of the
neck, and if wounded low down the blood might regurgitate from
them: possibly the left vena innominata might be in the way,
although this is not likely, for it is generally below the level of the
upper margin of the bone: the arteria innominata, or the right or
left carotid may, as already referred to at p. 416, be so high in the
neck as to be in danger. Hence then the propriety of passing the
point of the finger to the bottom of the wound to protect the parts
m this situation, and also the wise precaution of introducing the
point of the knife with the back nearest the sternum and cutting
upwards ; for, by these proceedings, although the edge of the in-
strument may come in contact with the thyroid gland, it is the least
of the evils that have been under consideration. The necessity for
keeping in the mesial line cannot be too carefully attended to: in
the upper part of the trachea, a slight deviation may endanger one
of the lobes of the thyroid, from which the bleeding would assuredly
be much more copious than from the isthmus. In an instance
occurring in my own practice, where the patient, a short stout-
necked female, was remarkably unruly, 1 ot a little to one side
and the bleeding was very copious. In the lower part of the neck
the danger may even be greater, for the carotids Ee closer to the
tube than towards its upper end. A case has been mentioned by
Desault in which the carotid was opened, and where of course
death ensued.

I have seen tracheotomy performed when probably half an ounce
of blood did not escape; but in most of the instances which have
come under my notice the hemorrhage has been remarkably free.
Sometimes this has apparently arisen from the inflamed state of the
lextures over the tube, in other instances from the distension of the
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smaller veins, produced by the derangement in respiration, and
occasionally from the vascular condition of the mucous membrane.

A variety of circumstances must guide the surgeon in giving
preference to one or other of these operations, in selecting a place
at which to open the trachea, and in the manner of conducting the
proceedings.

As already stated, there are few reasons in favour of laryngotomy,
and, excepting the suspicion that a foreign substance is impacted
between lﬁe vocal chords, I know of no other inducement to select
this proceeding in preference to tracheotomy,—unless, indeed, it be
that the ﬂl'iﬂl}-i}l'rﬂld membrane is more superficial than the trachea.
Cherry-stones, plum-stones, kernels of [ruit, beans, kidney-beans,
small pebbles, buttons, coins, and such like objects, which children
may inadvertently allow to pass the rima glottidis, may lodge in the
ventricles of the larynx, and might be more readily displaced b
having the opening near. A fish-bone has been known to stic
across the larynx, and La Martiniére has related a case where a
large brass pin, which had been attached to the end of a boy’s whip,
was in cracking the toy foreibly driven across the larynx, from
whence it was extracted by maEing an incision through the skin
sufficient to permit of its head being seized, as the latter was sunk
dﬂ% underneath.

hether an opening be required for cedema of the rima glottidis,
for uleeration connected with the upper orifice of the larynx, for
eroup, or for the removal of foreign substances from the bronchi
or trachea, the incision is almost invariably made in the latter tube.
In the first of these conditions above named, the opening is required
to allow respiration to go on; in the next, paﬂﬁf with the latter
object, but more particularly to allow the ulcers to remain at rest,
—at least so some have argued, and for eroup to admit of more
free respiration, and also of the escape of mucus (perhaps of false
membrane) from the trachea and bronchial tubes.

In asphyxia, from whatever cause it may arise, and when it is
resolved to open the air passages in the neck, it is evident that there
is no time to lose, and therefore the surgeon should complete the
operation at once without heeding the hemorrhage, however copious
it may be: the patient has no chance of life unless respiration is
restored, whereas experience has shown that death from hemorrhage
in such proceedings is exceedingly rare. It is generally recom-
mended t];at in doing this operation the wound in the trachea should
not be made until nIT bleeding has ceased ; but although it is satis-
factory to see that such is the case, it would in some instances be
highly improper to do so. Mr. Porter states “that it has hap-
penej' that a patient has been lost whilst the surgeon delayed the
opening into the trachea in m:der prE:if'lﬂl.IE.!:jr to control an alarming
hemorrhage.” An erroneous impression obtains with some, that the
interior of the trachea is as exquisitely sensitive as the upper orifice
of the larynx, where a drop of water cannot touch without pro-
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stone which she had in her mouth slip backwards, when it entered
the larynx and immediately produced most severe coughing and
occasional obstruction to nspiration. My friend, Mr. Stuart of
Kelso, saw the case, and proposed Tracheotomy, which was ac-
cordingly performed. Owing to the impossibility of keeping the
patient quiet, the object could not be seized, and, from the injudi-
cious interference of the friends, it was found necessary to give up
any further attempt to do so. The wound closed, and the girl con-
tinued to suflfer as before: at times she had some rest, but often,
and suddenly, she would drop on the floor in a state of asphyxia,
from which condition she would recover after a violent effort at
inspiration. Three months afterwards she came under my charge,
but seemed so alarmed at the approach of medical men, that I
almost despaired of being able to attempt anything for her relief.
By kind management, however, she was induced to submit to ano-
ther operation, when I succeeded in extracting the plum-stone. Be-
fore the proceeding it had been ascertained that the object moved
between the bifurcation and upper end of the trachea: this was
most distinctly noticed when the forefinger and thumb were placed
one on each side of the larynx, for then, if she was desired to cough,
the impulse of the stone was felt as it struck the narrow part above.
My friends, Drs. Spittal and Henderson (both well known as accom-
plished stethoscopists), who examined the case with me, felt more
satisfied in this way than by auscultation. After making the wound
in the trachea, I introduced a slender pair of forceps, similar to
these already recommended, and for a time was unsuccessful in my
object : the stone seemed to move upwards and downwards along-
side of the blades, and at last, under this impression, and at a time
when I imagined that it was at the lower part of the tube, I opened
the blades and held them so until the next expiration, when 1 closed
them suddenly and thus caught the object, which was then extracted
with a slight pull. Immediately all annoyance ceased ; the wound
closed almost entirely by the first intention, and every danger being
apparently over, the patient, eleven days after, was permitied to %‘o
into the country. Here, however, she seemingly had caught cold,
and three weeks afterwards she died of difliculty of breathing, ocea-
sioned, from what I could subsequently learn of her history, by
swelling of the mucous membrane of the larynx.

My limits will not permit me to dwell longer on these matters ;
but Fcannnt avoid again drawing attention to Mr. Porter’s trea-
tise, in which numerous cases illustrative of the affections of the
larynx and trachea will be found, accompanied by practical re-
marks, which are additionally valuable coming as they do from
such a source.

It is scarcely necessary for me to mention that, afier such an

ration, the wound should in general be closed at once. In Tra-
cheotomy for difficult breathing, the opening is made with the object
of allowing the patient to breathe through it: here, however, it
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phagus, as to forbid any attempt upon the entire growth by means
of incisions. On one occasion, in a case where the affection pro-
duced more than usual annoyance, I witnessed an attempt to remove
a portion of this gland, but the operator was speedily obliged to
desist in consequence of the profuse hemorrhage: a needle was
thrust across the swelling, (which was chiefly in the middle or isth-
mus,) and a stout double thread was tied fightly round the most
prominent part, by which the blood was restrained ; a slough fol-
lowed, zmdP the patient was relieved of a troublesome, tickling
cough, which h:aLEl resisted all other means of cure. Roux, after
expending more than an hour in removing a portion of this gland
about the size of an orange, and applying forty-seven ligatures, lost
his patient fifty-six hours afterwards.

In some young subjects, the frequent use of leeches and of iodine
may check this disease, or actually cause its disappearance. I have
seen several examples of the kind ; but such cases are few in num-
ber compared with the namerous instances where these and other
means fail. Ligature of the enlarged arteries has occasionally been
perﬁ:rrmed : but the success does not seem to have been such as to
induce frequent repetition of the practice : Sir William Blizard put
it into execution; Walther, Coates, and others, have tried its efli-
cacy, and Professor Chelius of Heidelberg has related two cases in
which deligation of the superior thyroids was successful. Although
the disease abounds in Scotland, I have seen no interference with
it (excepting in the case above referred to) otherwise than by the
ordinary means which are supposed to have a restraining eflect on
the growth of tumours, and in them, as may be gathered from m
general remarks on such matters in the chapters devoted to the
subject, I have but little confidence. The present, however, is an
example where I should be inclined to persist in their use, as the
disease is not such as should be at once removed with the knife,
nor indeed, should any attempt of the kind ever be made excepting
under peculiar and urgent symptoms.

The next most frequent kinds of tumours are, probably, connected
with the lymphatic glands. These may form in any part of the
neck, may be superficial or deep, not larger than a garden pea or
equal in size to the patient’s head ; they may be of the simple sar-
comatous character (perhaps the most common of all) or present
the features of scirrhus, medullary sarcoma, or other species usually
enumerated in classifications of such diseases. The glands in the
neck are remarkably subject to strumous aflections ; cysts occa-
sionally form in them, and fatty deposits in the subcutaneous cel-
lular tissue are by no means uncommon. Although goitre is fre-
quently seen in those who possess the scrofulous diathesis, it but
rarely shows its peculiar characters in the thyroid gland ; and the
parotid, submaxillary, and sublingual, I feel assured are rarely the
seat of actual enlargement of any kind. Twenty years ago it was
more the custom to speak of tumours of the parotid than it is in the
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The incisions for exposing these vessels, when the scalp has been
removed in the manner above directed, may be made either on the
inside or outside; the occipital, owing to the density of the hairy
scalp, will probably be most conveniently got at on the inner side,
and the temporal by cutting through the skin.

The aponeurosis and the muscles attached to it may next be re-
moved, and it may now be observed that the periosteum is thinner
in this situation than on many other large bones. It will be a good
lesson to trace the course of the sutures now exposed, with the
eye and the point of the finger, as such a proceeding may enable
the surgeon afterwards to detect the difference between them and
fractures. The coronal, sagittal, and lainbdoidal may be examined
in the present stage of the dissection, but most of the squamous
will still be covered by the temporal muscle.

The face may now attract attention. The block should be taken
from under the occiput: the cheeks should be stuffed and expanded
with horsehair, and the lips attached by a few sutures, or by that
kind known among dissectors as the * gf;vcr’s stitch,” and then an
incision through the skin should be carried around the mouth about
half an inch from the margin of the lips: from the angle of the
mouth, or rather from this Eﬁt incision, the knife should be carried
obliquely down to the lower margin of the jaw, about midway be-
tween its angle and the chin: then a cut should extend, from oppo-
site the upper end of the one last made, as far up as the outer ex-
tremity of the incision already over the eyebrow, to the upper mar-
gin of the malar bone: a semicircular incision should next be made
along the lower eyelid, about an inch from its margin, from that
over the malar up to the division in the forehead at the root of the
nose. The orbicular muscles of the mouth and eyelid may now be
displayed,—the depressor and levator anguli oris, the zygomatici,
the depressor labii inferioris, the levator labii superioris, and the
smaller muscles connected with the lips and nose may all be dis-
played by elevating the flaps marked out by the incisions recom-
mended ; but T must refer the student to a work on anatomy, if he
wishes to examine them particularly. Wherever the knife passes in
the face, it will divide some twig of the portio dura; but this can
scarcely be avoided unless the dissection be solely for the purpose of
exposing the branches of that nerve. In the hollow of the cheek, or
. rather where it is now pressed outwards, the facial artery will be
observed passing obliquely upwards to the root of the nose, and the
corresponding vein will be noticed a quarter of an inch or more be-
hind and above it: here, too, a pellet of fat will be found between
the anterior margin of the masseter and the buccinator, and, in re-
moving it so as to expose the latter musclf;, the anterior extremity of
the parotid duct (Steno’s) will be brought into view. The latter may
now be traced back to the gland, and the masseter may be exposed
at the same time : some of the branches of the portio dura may be
readily preserved in this part of the dissection, and (particularly if
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towards the inner commissure the openings (puncta) of the lachry-
mal ducts will be readily detected, and a bristle may be passed
into each so as to reach the lachrymal sac: the caruncula lachry-
malis may next be observed at the inner canthus ; then the eyelids
should be fully opened, and by }taﬂssing,'i’I a probe or the handle of
the scalpel under them, the extent of the mucous membrane (con-
junctiva) on their inner surface and on the anterior part of the eye-

all can be traced. The globe may then be removed by dividing
the posterior ends of the muscles and the optic nerve, with others
not mentioned here, also the conjunctiva in front of the ball, and
such an examination of the organ made as may be desired.

In the present destructive mode of dissection, it will suffice to
trace more particularly the attachments of the tendons, and then by
dividing the organ into two equal halves, having the cornea in front,
the position of the iris, that of the crystalline lens, and the extent
of the anterior and posterior chambers, may be appreciated.

This is but a coarse manner of investigating what may be called
the surgical anatomy of the eyeball : my limits, however, will not
permit me to be more minute, and I must refer the student to an
anatomical work, at the same time stating my conviction that,
without a minute knowledge of what may be termed the descriptive
and hysinlc-%ical anatomy of this organ, he cannot fully appreciate
the p};lysical changes produced by disease, nor the mechanical nice-
ties of the operations which are required upon it. I shall, however,
be somewhat more particular.on certain points of the anatomy in
describing the operations on the eyeball and its appendages.

Now the skin or mucous membrane of the lids should be removed
in such a manner as to display the cartilages: then the lachrymal
sac may be exposed, and in doing so the tendon of the orbicular
muscle may be noticed immediately in front of it, and a little below
the course of the inferior lachrymal duct. A bristle or a small
silver probe can be passed into the latter: the same should be
done in the upper, and perhaps, too, it may be well to carry in the
manner afterwards to be deseribed a curved probe from the
nose up the nasal duct into the sac, which may then be opened,
and, the probe being withdrawn, another may be pushed downwards
into the nostril. .

The saw should now be applied to the lower jaw, a little to one
side of the symphysis, and then at the anterior margin of the mas-
seter : a common handsaw will answer well for the purpose, but I
strongly recommend the student to practise with the small instur-
ments, such as are represented afterwards in the chapter on opera-
tions in this situation: the cutting forceps may here be advanta-
geously brought into use also, and thus some experience may be
acquired in the application of such instruments to these parts. A
notch should first be made in each place above directed, the forceps
should then be used to divide the inner plate, and so the portion
being loose should next be separated by dividing the buccinator, the
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mucous membrane, and mylo-hyoid muscle. Before the saw is
applied on these occasions it will be proper to remove two of the
teeth, should they appear to be in the way.

The submaxillary gland may now be fully examined (if this has
not already been done), and its duct (Wharton’s) may be traced, by
passing a probe or bristle into it, up to its opening beside the freenum
lingue: the sublingual gland will now also be perceived, between
the tongue and the mylo-hyoid, and next the genio-hyoid and the
genio-glossus museles may be dissected, and their attachments to
the genial processes examined : on the side of the tongue the fibres
of the stylo-glossus may be observed intermingling, as it were, with
those of the hyo-glossus.

When the masseter has been satisfactorily examined, it should be
separated from the zygomatic arch, and also from the jaw, when
the inferior attachment of the temporal musele will be brought into
view: the fibres should then be dissected from the coronoid process,
or, what will be better, the bone should be divided vertically in a
line from the base, where it has already been cut, passing directly
in front of the condyle, and thus the process will be removed, when
by a little further use of the knife the external and internal ptery-
goid muscles may be displayed: the former will be observed
attached to the neck, the latter to the surface on the inner side of
the bone opposite to the lower insertion of the masseter: to display
either the bone must be twisted to one or other side, as may be re-
g;:ired. In making the dissection it will be impossible to overlook

e upper part of the external carotid, and its division into the tem-
poral and superior maxillary, the latter of which should be traced
between the pterygoids, where it lies behind the neck of the bone, and
forwards also until it gets into the pterygo-maxillary fossa. In
clearing these vessels beiin& the ascending ramus of the jaw, several
branches, sometimes of considerable size, (transverse facial,) may
be noticed, some passing across the masseter, others into its sub-
stance ; an ascending branch of the portio dura will also be found
in the parotid, and now it may be observed how deep this gland
penetrates, and how it fills up the space between the jaw and the
mastoid process. The external lateral ligament, between the root
of the zﬁgoma and the condyle of the jaw, may next be examined ;
then it should be divided, as also the synovial capsule, ard thus the
interior of the articulations will be exposed : the two compartments
formed by the inter-articular cartilage will be observed, and now it
may be well to move the condyle as when the mouth is opened and
closed : next the knife should be carried round the head I}F the bone,
so as to disarticulate it, a proceeding which will be greatly facili-
tated by beginning from below, first dividing the internal pterygoid,
then the external, and, lastly, the internal lateral ligament, and an
part of the synovial capsule which may impede the removal of the
condyle. In thus detaching the bones the positions of the upper
part of the carotid and its two chief branches will be brought into
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elementary and mechanical details even here, various general rules
are applicable, which the young surgeon should be familiar with.
First, then, it is known that such an injury cannot be sustained
without a certain amount of that effect so well understood by the
term concussion. This state is characterized by insensibility, slow
and small pulse, quiet respiration, pale and cold surface, contracted
pupil, and is usually contrasted with that termed compression,
which is recognised by a full pulse, though slow, loud breathing
(stertorous), surface probably hot, and of usual colour, pupil dilated,
and the retina insensible to light, with paralysis more or less
distinct.

Unless the injury be very severe, the patient soon recovers from
the state of concussion, and his condition comes nearer to that of a
state of health: it may happen that an excess of reaction, as it were,
takes place, and inflammation within the eranium ensues. At first,
the practitioner’s object should be to rouse the patient from this con-
dition: cordials, stimulants, warmth, and blood-letting, are the ordi-
nary means : the latter plan is generally resorted to at the earliest
period possible, and though in so far as the mere state of the pulse
goes, the method is in contradiction to the usual doctrine of not
bleeding in a state of shock, I believe that in some instances it may
be of the utmost value. Professor Reid, of St. Andrew’s, found that
after producing concussion in a rabbit, the right auricle of the heart
became unable to act in consequence of over-distension, and that
the animal died under these circumstances: if, on the contrary,
another was injured in a similar way, and a veinin the neck opened
to lessen the quantity of blood in the vessels leading to the part, its
action continued, and recovery took place. When the patient is
roused, his condition must then be carefully watched, and should
symptoms of over-action (inflammation) show themselves, the lancet,
and other active measures for subduing this disease, must be speedily
and assiduously resorted to.

In concussion, unless the injury be immediately fatal, nature seems
in a manner to struggle against such an event, the patient recovers
to a certain extent, and then perhaps inflammation may run its
course, or possibly the rally may be complete. Not so, however,
with compression : this condition may not evince itself for hours,
days, or even weeks, after the injury. If the skull is fractured, and
a portion of bone be driven down upon the brain, it will almost in-
variably be coeval with the injury, and though occasionally this
state goes off even under these circumstances, it more frequently
happens that it leads on to a fatal termination, unless some inter-
ference on the part of the surgeon is successful. Sometimes in in-
jury of the head a person seems at first to suffer from concussion ;
in the course of a few minutes, half an hour, or more, he, as it
were, recovers from the shock, but for a brief time only,—he gra-
dually becomes insensible again, and all the symEt:;ms of compres-
sion %ecume more or less distinet. Such has been the history of
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disease (excepting in so far as it itself excites the mucous surface),
and then it seems to depend either upon a contracted state of the
margin of the lid or of the edge of the orbicular muscle, or from a
relaxed condition of the skin.  Whether the latter is the cause or
not, the entropium is easily remedied, as a last resource, by tighten-
ing the skin in this way: A horizontal slip of it should be cut away
with scissors: then the edges should be brought into contact with
stilches, and thus the evelashes are turned out and retained in their
proper position. The slip of skin should be about an inch in length,
and two or three lines in breadth: it may be seized, raised, and
held steady with common dissecting forceps, or such as are made
for the express purpose, with broad flat points, which include the
portion of skin about to be removed. Scissors, such as those
referred to in pp. 21 and 41, will answer for these proceedings,
although most generally those having a slight concavity at the cut-
ting part of the blades are selected. I have seen a portion of skin,
of the extent above mentioned, destroyed by strong acids; but, from
what I have said in the introductory part of this volume on the
use of caustics as a substitute for incisions, it may be perceived
that I should not recommend such means here. Other ingenious
plans of treating this condition have been devised by Ware,
Crampton, and others, but the plan above described I have often
seen to answer admirably. The upper lid is most commonly
affected in this way.

In other instances the eyelids are everted, when the condition is
termed ectropium. Sometimes it arises from tumefaction of the
conjunctiva in acute ophthalmia (especially in a purulent form), on
other occasions it seems to result from relaxation of the margin,
and also of the mucous lining, whilst again it is often caused by
contractions of granulations in the vicinity. It is most frequently
seen in the lower eyelid, although inversion and eversion may be
noticed on either.

In purulent ophthalmia the proper treatment of the disease serves
to cure the eversion. Doubtless, the swelling in such cases is chiefly
connected with the eyelids, but it may also be occasioned by the
tumefaction of the conjunctiva on the surface of the globe, and it is
in such cases that the mode of relieving tension, so strongly recom-
mended by Mr. Tyrrell, may be most advantageously resorted to.
The incision with lancet, knife, or scissors, should be made in a
direction parallel with the course of the superficial blood-vessels;
and thus, whilst relief is given by permitting the escape of serum,
destroying some of the enlarged vessels, and lessening the distention
of otheérs, sufficient will be left to preserve the vitality of the cornea;
and thus also, as that gentlemen supposes, diminishing the chances
of sloughing of this part, which is by no means unusual in this
acute form of inflammation. If the incisions are made in the con-
junetiva of the eyelid, they may be carried in any direction which
shall be found most convenient.
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The above proceedings require a good deal of nicety on the part
of the operator, and various circumstances must be carefully at-
tended to. * First, the flap should be so large that, at the period of
the operation, and for some weeks or months after, it should seem
to be more full than there is ocecasion for: in the course of time it
will contract so much that at last, when the newly-made organ has
acquired its permanent shape, its size will not be greater than may
be required. It should be remembered that as soon as the knife is
carried through the line on the brow the skin which it has circum-
scribed will contract a little, and therefore due allowance should be
made for this also when the leather is being shaped, and as the
cheeks separate when the wounds are made on the face, the knife
should not be placed too far from the mesial line, for fear of making
the base of the new nose too broad. Then, care must be taken
that the root of the flap is not left too narrow for fear of a deficient
circulation, and it should neither be twisted hard, nor compressed
by the stitch between the eyebrows. In order to bring the flap
down to a proper position, and to obviate stretching and pressure,
the root will sometimes require to be slightly elongated by carrying
the incision a little lower on each side.

The bleeding from the wound on the forehead will be copious ;
but ligatures will seldom be required. The gap is very considerable
at first; but in the course of time, especially if care has been taken
in the dressings, the cicatrix will not be very conspicuous. The
stitches on the cheeks must be removed on the second or third day,
when, in all probability, complete union will have occurred : the
free edges of the flap will heal by granulation, and until cicatriza-
tion has become complete the part must be carefully supported with
lint, which may be introduced in such a way as shall conduce
greatly to the ultimate shape of the organ. ;

After the lapse of three weeks or a month, when all the sores
have healed, the root of the flap should be cut acress. It will be
observed that as yet the skin immediately under this part has not
been touched : now, however, an incision should be made, so as to
admit the upper extremity of the flap, which for this purpose must
be cut in the shape of a wedge : this wound having also healed, and
when the vitality of the transplanted skin seems vigorous, a new
columna must be formed in this way :—The patient being seated,
and his head held back, the surgeon, standing behind should pass the
point of a narrow bistoury into the root of the upper lip, a little to
one side of the mesial line, and cut downwards until the instrument
passes the free margin: again he should introduce it at a corre-

onding part on the other side, and, by carrying it downwards in
the same manner, a portion of the upper lip about three lines in
breadth, will thus be detached, excepting at its upper end : here the
freenum must be divided, and the lip so ?ar separated from the bone
as to permit the slip to be put into the natural position of the co-
lumna. Next two or three hare-lip pins must be used to bring the
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edges of the lip together, so as to exclude this mesial portion: then
the extreme point of this (the red margin) should be cut off; and a
suitable surface prepared for it with the knife, on the inside of the
apex of the flap, where a small prominence has purposely been left,
as indicated by the line on the figure 211 : the two should then be
kept together by a twisted suture, and so the columna is formed.
The wounds must be treated in the ordinary way, a small portion
of lint being kept in the aperture of each nostril.

Various modifications of these proceedings must be left to the
discretion of the surgeon. If a small portion only of the original
nose is deficient, the edges may be pared for the reception of the
flap instead of a groove being formed in the cheek as above de-
scribed. In some instances, when the original nose is sunk, the
aperture into the nostril is not sufficiently large ; a portion should
therefore be cut out at any convenient period, and perhaps this will
be most fitting when the apertures of the nostrils are under treat-
ment, for here the knife may be required to scoop out or enlarge
each. At all times, as much of the old nose should be preserved
as possible, as it forms the best foundation for the superstructure.

he operation here described, in so far as regards the formation
of the flap from the forehead, is similar to that done amongst the
native Indians, and differs from that of the celebrated Italian pro-
fessor, Taliacotius, chiefly in this respect,—for he took the ﬂap from
the skin of the arm. The latter proceeding I need not describe, as,
in so far as I know, it is never performed in the present day. The
formation of the columna is in the manner recommended by Dief-
fenbach, who, however, twists the part so that the cuticular surface
may still be outermost. But this seems to me a matter of little con-
sequence : the mucous membrane soon becomes callous, and to
lessen the risk of strangulation of the slip, I give a preference to
the mode above detailed, which has been recommended by Mr.
Liston.

The figure on page 483 is a likeness of one of my own patients
on whom a flap was formed in the manner described. The sunken
state of the nose was occasioned by ulceration within, resultin
apparently from scrofula. All diseased action had ceased ere
interfered ; but some months afterwards, when there was promise
of an excellent new organ, the disease appeared again, and so far
marred the effect.

My friend, Dr. Handyside, of Edinburgh, whose patient she be-
came after I left that city, informs me, that she ultimately went
from under his eare with the ulceration entirely healed. % The
new organ remained healthy and well, thongh somewhat insulated
(towards the ale) from the surface to which it had previously ad-
hered.” Had I waited a few months longer in this instance, and
if the disease had reappeared I should have declined uﬁerating, for
it need scarcely be stated, that no such proceedings should be at-
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small scalpel was introduced under the apex, and the alz were sepa-
rated from the parts underneath; next the knife was carried on each
side between the skin and the bones, as far as the infra-orbital fora-
men, taking care not to interfere with the nerves, when by passing
the point of my finger below the nose, I caused the latter organ to
as prominent as could be wished. I now pushed a couple of long
silver needles, which had been prepared for the purpose, with roun
heads and steel points, across from one cheek to the other, having
previously applied on each side a small piece of sole-leather perfo-
rated with holes at a proper distance; then I cut off the steel points,
and with tweezers so twisted the end of each needle as to cause the
cheeks to come closer to each other, and thus render the nose pro-
minent. Figure 213 further elucidates the proceeding. Thus, by
bringing the cheeks more into the mesial line, a new foundation, as
it were, was given to the organ. Adhesion occurred in some parts,
granulation in others; in the lapse of ten days the needles were
withdrawn, and, in the course of a few weeks, when cicatrization
was complete, the nose presented as favourable an appearance as
could reasonably have been desired. Now a columna was formed
in the manner already described, and at last I had the satisfaction
of pfoducing such a result as that exhibited in figure 214. Here

Fig. 214,

il
e iy

matters were still further improved by the addition of an artificial
eye, to make amends (in some degree) for the loss of the original
one, which had been destroyed by ophthalmia some years before.
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_In certain instances when the tumour is of considerable size a
ligature may be most advisable: this being drawn tight round the
root of the mass will cause its strangulation, when it will separate
in the form of a slough. Whipcord, catgut, or silver wire, may be
used on these occasions, perhaps the two latter are best from their
elasticity, and either may be applied thus: A portion twelve or
eighteen inches long should be doubled, taking care not to injure its
elasticity at the bend; this part should then be pushed along the
floor nfy the nostril until it reaches the pharynx, where it will be
allowed to expand ; and now the point of the forefinger should be
passed along the mouth into the throat, and so managed as to push
the gut or wire behind and above the growth; when this is accom-
plished the ends must be introduced through a small double canula,
which should be slid along upon themeas high up as the root of the
disease seems to extend, and thus the noose will be further upwards
than the finger can push it: one end of the ligature may then be
fastened to the ring at the side of the canula, and the other must be
drawn so tight as to obstruct all circulation in the part: it may then,
if allowed to remain, be fixed to the ring of the tube, and tightened
from day to day, until the separation is effected. I have [requently
used the ligature as thus directed ; but have almost invariably drawn
it through the mass, which has, therefore, been removed at once, and
I have never seen reason to dread the hemorrhage which some seem
to apprehend on these occasions. Sometimes I have found the part
so compressible, that it came readily through the nostril in front ;
but ocecasionally I have withdrawn it by the mouth, and when the
projection behind is large it is well to be careful in case of its
dropping into the lower part of the pharynx, or possibly covering
the orifice of the larynx. If it {:nuﬂ! be effected with safety, I
should on all occasions separate the part at once, instead of leavin
it to slough ; but, if the latter were deemed most eligible, I shoul
prefer a silver wire to any other ligature, and choose it, too, before
the forceps which have been recommended by Sir Charles Bell and
others for the purpose.

When a {}pus is very large in front so as to have caused ab-
sorption of the nasal process of the superior maxilla, the nostril may
be slit open, and the disease extracted through the aperture by means
of the forceps. I have known a growth of six ounces in weight sue-
cessfully removed in this way; and were it necessary the upper lip
also might be divided. The edges of the wound must afterwards be
carefully appruximatml, and immediate union encouraged.

[In a case of fibrous tumour filling up the entire nostril, and
extending to the pharynx, in which many unsucecessful efforts
to remove it with the ligature had been made, Professor Mott,
during the last year, performed successfully the following operation,
which he had been in the habit of recommending for the removal of
the inferior turbinated bone, when affected with carcinoma. An in-
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introduced in the same manner, each should be tied in such a way
as to keep the edges in close approximation, and the ends being cut
off, the operation is accomplished.

Various modifications of this proceeding may be deemed advi-
sable; thus, the threads may be introduced before the incisions are
made: the latter may be eflected with scissors instead of a knife:
each needle may be introduced from above downwards, but all of
these matters may be left to the discretion of the surgeon. I need
scarcely say, that such an operation can be done only in the soft
palate ; but should the fissure extend further forward, as it often
does, more especially in instances of hare-lip, the aperture in front
can be afterwards closed with an artificial palate. Unless the
patient is remarkably steady and determined to permit the opera-
tion to be finished, it will be needless to attempt it: and as such
fortitude is not to be expected before the age of puberty, it will
seldom happen that the surgeon's services are required before this

iod. Even when he has finished the proceedings in a most satis-
actory manner, he' must not be over sanguine of a fortunate result.
Every precaution must be taken to prevent movement of the palate;
the patient should partake of a meal immediately before the opera-
tion, and for the first two days should only swallow a little liquid
which he should allow to pass into the pharynx with the smallest
possible drag on the stitches : at other times he should not permit
the saliva even to pass backwards. The stitches should be care-
fully cut out (p. 43), on the second or third day, and on no account
whatever should he partake of solid food, until all risk of the wound
tearing open has passed away.

When a person grows up with this malformation, he, from custom,
feels but little the physical inabilities of the part: he usually can
swallow well, although perhaps when a child some of his food and
drink would occasionally get into the nostrils. The first case in
which Roux operated affords as good an example of the annoying
nature of the defect, and the efficacy of the proceeding, as any that
could be adduced. A young medical gentleman, with a tone of
voice similar to that of those who have lost the soft palate by dis-
ease, asked the professor if any thing could be done for him., Sta-
phyloraphe was the result; and when the patient returned again
among his friends, he was so greatly improved that (in so far as his
voice was concerned) he m::rulﬁ scarcely be recognised as the same
individual.

The lower jaw occasionally becomes so closely bound to the
upper, that the teeth cannot be sufficiently separated to admit of
solid food. This condition may arise from inflammation and adhe-
sion of the gums, more especially after necrosis of the alveolar
processes ; sometimes it is the result of chronic contraction of a
muscle ; occasionally it has been accompanied with anchylosis
both here and in other joints, of which there is a remarkable speci-
men in the possession of M. Dubreuil, of Montpellier, in which how-
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but if this can be avoided,—if the bone can be preserved, an
attempt should be made to do so. I once succeeded in this object
in the following manner: The patient, who had a malignant
(melanotic) affection of the gums and alveolar processes in the
mental portion of the maxilla, was seated on a firm chair, and an
ncision was made directly downwards from each angle of the
mouth, as low as the base of the bone: the lip and soft parts be-
tween these wounds were then dissected towards the neck; next,
the posterior bicuspid tooth was extracted on each side, and a
slight notch made with the saw, such as is delineated on the next
page; the same instrument was then applied in a horizontal direc-
tion midway between the alveoli and

the base, and, a notch being made, Fig. 222.

the cutting pliers (fig. 14, p. 27) com-
pleted the separation. T?e external
wounds were then brought together
by the twisted and interrupted su-
tures, a piece of lint was laid along
the cut surface of the bone; union
occurred on the face, granulation
and cicatrization within, and a per-
fect cure was the result. This draw-
ing (fig. 222) exhibits the part which was removed. I heard of the
patient years after, and he still continued well.

The great advantage of such a proceeding is, that less deformity
results than when the entire depth of the chin is cut away: the
sides of the bone are prevented from falling inwards, as they inva-
riably do in the other case: the jaw, in short, was left as if all the
front teeth had dropped out,—just as may be seen in aged persons,—
and there was sufficient foundation to affix a saddle with false teeth,
had the patient chosen, whereby the lip would have been supported
in its natural position. I have been induced to allude to this case,
both because such a mode of operating is less generally known than
]:?r perpendicular division of the entire thickness of the bone, and
also from supposing, from what I have myself seen, that it might be
advantageously adopted in some instances where more severe mea-
sures might be contemplated. The steps above described might
be more troublesome towards the back part of the alveolar ridge,
yet by judicious incisions externally they might be accomplished in
a satisfactory manner.

In certain eases it is absolutely necessary to remove the base as
well as the alveoli, and, supposing the disease to be in the mental
portion of the bone, the proceeding may be accomplished thus:
After the first incisions have been made as above directed, the flaps
should be dissected from off the inferior margin, and then a notch
with the saw should be made in a perpendicular direction on the
anterior surface of the bone: next the straight-cutting forceps
should be applied,—one blade within the inner table, the other in
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round than the symphysis) the mylo-hyoid, the mucous membrane,
the internal pterygoid, the masseter, the temporal, the external
pteryeoid, and, lastly, the lateral ligaments and synovial capsule
should all be divided successively, and so the separation will be ac-
complished.

If the tumour is small, in all likelihood the articulation may be in
a natural condition; but under such circumstances, as the mass
will probably be tolerably firm, it can be advantageously used as a
lever, whereby the action of the temporal muscle may be opposed,
the coronoid process drawn downwards, and the condyle, in a
manner, twisted out, after a slight application of the knife to such
ligamentous fibres as are thrown on the stretch. In one instance
in disarticulating on the living body a solid bony tumour, I found
that the condyle actually separated from the periosteum on its inner
side, and this part of the proceeding was therefore accomplished
with great facility. If, on the other Eand, the tumour is larger, the
mouth may have been kept open for some time before, and the tem-
poral muscle may therefore be easily reached, while the stretched
state of the joint may possibly enable the separation of the condyle
to be readily effected. In such a case the lever force is not so
much to be trusted to, as the growth will probably be so soft as to
tear across: this I have seen happen a little below the neck of the
bone, where the large mass separated, and the condyle with the
coronoid process, and some remaining portions of disease, were then
dissected away.

Sometimes the cutting forceps have been used on the coronoid
process and neck of the bone, and the parts above have been left.
I should in general, however, prefer removing them as being a
simpler proceeding, and not in any way {:ausin? either additional
pain or danger to the patient. One authority has recommended
that the joint should be opened in front : another that the knife should
be entered behind ; for my own part, I should begin here at any
point which seemed most convenient. The main source of appre-
hension regarding this step of the operation has been the proximity
of the internal maxillary artery ; but there need be far less dread
on this score than many have imagined. If the point of the knife
is kept close upon the bone the vessel can searcely be touched ; and
should it actually be divided the bleeding can be readily restrained
with the finger, until a ligature can be cast around it. When the
condyle and neck are separated, the arlery lies in a large wound,
whose depth is not so great as to prevent the orifice being seized
with forceps, or transfixed with a tenaculum ; but if’ the operator
thrusts the knife deep behind the ascending ramus, so as to wound
this vessel, the root of the temporal, or perhaps even the external
carotid itself, and is afterwards awkward and slow in effecting the
removal of the bone, the bleeding might be very copious. To avoid
such a danger, it may probably be best to proceed from before

backwards; and as in this way the temporal muscle should be
Gd
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seqarated from the coronoid process, there will thus be less diffi-
culty in eflecting that process of twisting which I have recom-
mended. ;

Besides the external maxillary artery, which must of necessity
be wounded, the transverse facial branches must be divided by the
vertical part of the incision over the ramus : these will bleed pro-
fusely for a minute or two ;—probably ere the wound is closed not
one may require a ligature; but here, as in all other parts of the
body, it is well to act on the safe side, and better, therefore, to
apply two or three ligatures too many than one too few. The most
of the branches of the portio dura wiﬁ also be divided, and the fea-
tures will be drawn to the opposite side in a conspicuous manner,
though ultimately this condition will become less u{Jservablc.

A fold of lint, small in proportion to the size of the tumour which
may have been removed, should then be placed in the wound ; over
this the edges should be approximated, and held together by stitches
of interrupted suture, a needle and twisted thread being, however,
kept in the end of the wound at the margin of the lip. Some straps
may be of advantage, by closing the gaps between the threads;
and here, perhaps, the isinglass plaster may be advantageously
used, as it is less likely to cause irritation than the common resi-
nous adhesive kind. The saliva from the divided duets of the paro-
tid, and also from the sublingual and submaxillary glands, may be
allowed to take its own course: perhaps it may flow into the
mouth ; possibly it may ooze in whole or in part through the wound
at various points; but, in the latter event, the external apertures
will ultimately close, though in some instances not till the lapse of
several weeks.

Every thing before, during, and after the operation, regarding
the proper position of the portion of jaw which is to be left, the
tongue, the dressing of the wound, &ec., &c., must be attended to
and conducted according to rules already laid down.

I have recommended the sitting posture as being most conve-
nient, for the blood is thus permitted to escape from the mouth.
Sometimes a patient will faint, and must then be laid on his back,
—indeed, whether or not it is always best to do so as soon as the
disease has been removed. It has often happened that these pro-
ceedings have been retarded by sickness and vomiting ; and, con-
sidering their severity, I need scarcely point out the propriety of
having wine at hand contained in a vessel (such as a teapot), with
a spout of sufficient length to permit the contents being poured into
the back of the mouth.

. The following drawing (fig. 225) represents the profile of a
EII'L from whom I removed a considerable portion of the lower jaw
y disarticulation. nearly six years ago. My friend and former
assistant, Dr. Richard Mackenzie of Edinburgh, writes me regard-
ing her present condition as follows :—* The features are slightly
twisted, but little or no paralysis exists. It appears as if the portio
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be required were there a freer external opening. Supposing an
operation demanded for a growth of the size of a walout or larger,
sitnated towards the anterior part of the maxilla, and there being
an evident necessity for a larger external aperture than the natural
size of the opening of the mouth, it may be accomplished in the
following manner :—The patient being seated and his head sup-
ported by an assistant, or against the back of a chair, an incision
should be made with a secalpel or bistoury from the margin of the
upper lip to the root of the ala; then the mucous membrane and
cheek thould be dissected off’ the tumour as far upwards and back-
wards as its bulk renders necessary ; and possibly to effect this the
external wound must be carried a little higher in a line straight
upwards from that already present: then an incisor tooth and a
bicuspid or molar must be extracted, and the point of the knife
carried through the mucous membrane of the hard palate and every
soft texture which it ean reach, where it is intended to eflect the
separation : next the small saw (p. 510) should be applied to notch
the alveoli in front and behind, and it may be well also to make a
groove above the tumour with such a blade as this (fig. 226) (similar

Fig. 226,

to that usually termed Hey’s, or those figured in Scultetus) which
from its limited length, and also from the narrowness of the stalk
between the blade and the handle, can be more readily used on such
a part: then the cutiing forceps should be applied, and the separa-
tion may thereby be completed. The different shapes of forceps
already so frequently alluded to (p. 27) may be of great service on
such an occasion, as, from the manner in which the blades are bent
near the handles, they may be applied to some parts more conve-
niently than those which are straight.

If the tumour is solid throughout, the whole mass must, if possi-
ble, be included in these sections; or if an%f part remains, it must
be cut away with the forceps or gouge. Sometimes swellings of
considerable size form in the alveoli here, which contain fluid of a
serous character: if, therefore, there is any reason to suspect one
of this kind, it might be advisable, as a preliminary step, to punc-
ture it through the gums with a knife or trochar, and should the
disease prove so, it may be possible to cut away a portion of the
anterior wall of the cyst without interfering with the lips at all. 1
have seen one instance where this might have been advantageously
done. The nature of the tumour was mistaken, however, and only
discovered during the steps of the operation after the external
incision had been effected. In this instance the crown of an incisor
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tooth was found in the upper and back part of the cyst, a eircum-
stance which I have twice observed in such operations on the adult
living body. Were a cavity laid open in the manner above referred
to, the future treatment should be conducted in the manner already
described for similar cases in the lower jaw. ¥ i

In puncturing a tumour it is possible that but little resistance
might be offered to the progress of the instrument after the outer
shell had been perforated, but it would be wrong to conclude on
that account that it was a cyst: it might be a soft gelatinous mass,
or one of a medullary character,—in the gum, alveoli, or possibly
from within the antrum, and in such cases there need be no hesita-
tion about the propriety of removing the entire disease, supposing
it to be within reasonable reach.

The size of the tumour may from the first make it apparent that
more extensive incisions than those yet described will be required.
The swelling may not only protrude in front, but it may be observ-
able in the mouth and in the nostril, and by the elevation and pro-
trusion of the eyeball it may be apparent that it also extends
upwards : there will in many instances be difficulty in appreciating
the extent of the disease backwards, whilst in others there can be
none in perceiving that it protrudes into the posterior nares and
occupies the upper part of the pharynx. It will often be a nice
question to determine in how far the tumours are malignant or
otherwise, and even when such a conclusion is drawn, the further
question as to the extent of their surrounding attachments ma
demand serious consideration. As to certain of these features the
reader is referred to the chapter on tumours; but there are many
circumstances connected with the growths under consideration
which demand some separate consideration here. Most of such
cases seem to have their origin in or immediately about the antrum,
and when the growth is actually within, the cavity will, in all pro-
bability, be filled ere there are any external symptoms, and when
therefore it does protrude in any of these directions in which it is
first most readily detected, the chances are, that it will also have
encroached more or less on the posterior parietes. But it is often
difficult to ascertain the exact origin of the discase; for though it
may to all appearance cecupy the whole of the antrum it may be
connected with only one or other side of its eircumference. Fortu-
nately, in the greater number of cases it will be in front; it may,
however, be behind and above; again in others it may involve
almost the entire extent of the superior maxilla, and in all, as it
increases in size, the external projection will become more and more
apparent. Softness and rapidity of growth are, in my opinion, most
indicative of malignancy m such cases: and if combined with
these the limits are indistinetly defined, and there are constitutional
indications of such a gmwl'h, the disease is evidently one of a
serious character. 1If, on the other hand, the swelling 1s hard and
slow of increase ; if the distinctions between it and the surrounding
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parts are apparent ; if the person seems otherwise in good health,
and in nowise disturbed by the swelling excepting by the inconve-
nience resulling from its bulk, then there may be every reason to
suppose that it is benign in character. But, as already stated, there
may be doubts about its connexions behind and above, and now
possibly the history of the disease may throw some light on this
feature ; for, if the swelling has first become conspicuous in f{ront,
and then gradually extended backwards along the palate, and
upwards and inwards to the nostril, whilst there has never been
deep-seated uneasiness, or pain, or fecling of obstruction in the back
part of the nasal passage, there will be good reason to suppose that
it has no intimate connection with (i e. that it does not invelve)
those structures. Even yet, however, the surzeon should not be
contented, and before giving a decision should pass a probe along
the nostril and ascertain if it projects behind, and should also carry
the point of his finger behind and above the soft palate so as to
make a careful examination there too, and if he finds no swelling,
or only a round solid mass similar to that in front, with a fissure
(however small) between the tumour and the base of the eranium,
he may be well assured that the growth involves only the superior
maxilla, or at most part of the palatine, spongy, and malar hones.
But cases occur which in their early stages the most experienced
may be uncertain about, and growths will sometimes project of a
great size externally, whose deeper connexions it may be impossible
to ascertain until an operation is performed. Sometimes, however,
enormous tumours will protrude on the face from the upper jaw,
when, nevertheless, the hard palate, especially the palatine plate of
the palate-bone, the inner walls of the antrum, and the floor of the
orbit, are so natural in condition, that it is impossible to deem the
growth deep-seated. In the museum at Fort Pitt there is a speci-
men of a large osseous shell connected with the anterior wall of
the antrum, which, doubtless, on the living body, must have pro-
duced a hideous appearance, in which, however, maceration shows
that almost the entire of the hard palate, the inner, upper, and pos-
terior walls of the cavity are in a natural condition. But perhaps
few cases so well illustrate the enormous magnitude which such
tumours will sometimes attain without involving the deeper parts
of the bone, as that referred to and delineated in Mr. Liston’s Prac-
tical Surgery, where the diseased mass extended from the eyebrow
to below the level of the lower jaw, and yet the textures behind
were not implicated ; for the entire disease, weighing several pounds,
was most successfully extirpated, and, in my opinion, with greater
facility too, than 1 have observed with others of a less formidable
size. In Dupuytren’s collection of discased bones there are several
remarkable examples of large growths in the superior maxilla, some
unconnected with the parts behind, others extensively so, and some
involving a considerable portion of the frontal; some of these are
exhibited in the published catalogue of the preparations ; but indeed
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there are few museums now-a-days which do not contain examples
of the kind. _ _

Supposing a tumour conneeted with the upper-jaw of a larger
size than that for which I have yet described an operation, and that
a proceeding of the kind is necessary, it may be accomplished in
the following manner: The patient being seated with his head as
previously described, an incision should be made from the margin
of the upper lip towards the nostril, and then from the ala, as high
as within half an inch of the inner canthus of the eyelids; next the
cheek should be laid open from the angle of the mouth (or near it)
as far as the zygomatic process of the malar bone, and, if neces-
sary, an incision at right angles with this one should extend from
the external angular process of the frontal bone, towards the neck
of the lower jaw ; now the flap between the nose and the wound
in the cheek should be dissected from off the tumour, and turned
upwards on the brow ; then that portion of the cheek below and
behind the wound should be turned downwards, and the mucous
membrane divided, so as to expose freely the interior of the mouth.
The extent of the disease being now more appreciable, provision
may be made for the application of the saw and forceps. An in-
cisor tooth, perhaps two, may be extracted, and then the mucous
lining of the hard palate should be cut a little to that side of the
mesial line on whir,:E the disease is situate, as far back as the soft
palate, at whose anterior margin a transverse division should be
made between that just effected and the back of the last molar
tooth ; then with one or other of the saws already referred to (pa
517) the alveoli and palatine plate of the superior maxilla should
be notched,—almost divided,—from below upwards, when the cut-
ting forceps should be used to complete the separation. But before
the saw is laid aside, the operator should ascertain what may be
required above ; for if the malar bone is sound, and also the orbital
plate of the surcriur madxilla, they should both be left ; and for this
rurpuse a notch must be made across from the nasal process of the
atter to the outer margin of the former, and then the forceps should
be used, first to complete the division between the mouth and nose,
next to cut through the nasal process of the superior maxilla, and
then to pass along the horizontal groove already made with the
saw, below the orbit. If, on the other hand, it is found impossible to
save any portion of the os male or of the floor of the orbit, the saw
need not be used after its duty has been fulfilled on the hard palate;
but the foreeps, after having suceeeded it here, must then be applied
to divide the nasal process of the maxilla between the nostril and
inner side of the orbit, then to the zygomatic process of the malar,
and lastly to the frontal or orbital process (as may be found con-
venient) of the same bone, when the tumour should be foreibly de-
pressed with the fingers, so as to cause it to start from its p?;ce ;
th:_is being accomplished, a few additional touches with the knife
will serve to divide the remaining soft textures, when the separa-
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ful,—indeed, in some instances the swelling recedes spontaneously.
I*Irna}r often be a question how long such efforts shall be continued ;
and here the surgeon must be guided by a variety of circumstances,
which his general professional knowledge will lead him to appre-
ciate. If the patient be young and plethoric, the tumour small,
hard, and tender, the abdomen tense and painful, the pulse small,
quick, and hard, if there is incessant vomiting, and occasional
hiccup, coldness of the extremities, great depression of strength,
and general distress, there should be little time lost in pursuing such
methods, more especially if any of them have %ﬂ tried before ;
but if, on the other hand, the symptoms are not safurgent they may
be persisted in for hours or for days. Inoneinstance strangulation
may produce fatal effects, although relieved within a few hours; in
another, the condition may be present many days, and yet perma-
nent relief may be afforded by the taxis or by cutting, Sn one
occasion a surgeon will at once feel convinced that the taxis will
not succeed, while in other examples he may see no impropriety in
continuing his trials in this way for half an hour, an hour, or more,
with or without the adjuncts above alluded to. In hospital practice
these preliminary measures have commonly been tried before the
surgeon sees the case, and on these occasions he seldom delays as
long as he otherwise might.

o accomplish the intention of the taxis in an example of in-
guinal hernia, the patient should be laid on his back, and a cushion
should be placed under the shoulders, whilst the thigh is bent
towards the abdomen ; the surgeon should place his fingers on the
tumour so as to raise it a little, if it be down as far as the scrotum,
and at the same time to apply pressure upon a large extent of its
surface: he should then Eush upwards, outwards, and towards the
peritoneal eavity, and if the attempt is to be snecessful, the contents
of the sac will diminish, at first in an almost imperceptible degree,
but towards the end of the operation, with great rapidity, and with
a peculiar gurﬁling noise. To prevent a recurrence of the protru-
sion, a truss should be afterwards worn at all periods when the
patient is in the erect posture, or employed in any kind of exercise
or labour. In many instances, when there is great tendency to
protrusion, it may even be advisable to keep the instrument on
whilst in bed. If one has been worn for a long period, perhaps
from infaney, and if the protrusion has never been large, it may
probably be laid aside at last: but there may be danger in doing so,
even though the original sac may have been completely obliterated
by the long-continued pressure.

If, then, it is found impossible to reduce the contents of the sac
by the taxis, the use of the knife becomes absolutely requisite, and
1t 1s my opinion that, in the majority of cases, the sooner it is
resorted to, when once the surgeon is satisfied that he cannot
relieve the patient in any other way, so much the greater chance
is there of success attending the operation. The instruments for
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patient survive, and if there is an artificial anus, there will be
plenty of time afterwards to consider what is best to be done, and
whelﬁer Dupuytren’s mode of practice may be resorted to.

It has not been my design in this work to dwell at great length
on any individual operation ; and though I have been more particular
in describing that for hernia, with its difficulties and dangers, than
with most others of which I have treated, the reader must not
suppose that the subject has been exhausted; on the contrary, I
have confined my remarks to the leading characteristics of the
disease and the operation, as they have presented themselves to me
in a considerable series of cases, occurring both in my own practice
and thatof others. 1t is well known among practiﬁarsurgcﬂns, that
in different instances of hernia, when the knife is required, appear-
ances will present themselves which no former experience could
have anticipated, and it is in such examples that the real difficulties
are encountered : even allowing that these are productive of no em-
barrassment to the experienced surgeon, it must be admitted by all
who have frequently performed this operation, that no language can
sufficiently explain the different appearances which may from time
to time be the cause of serious impediment. These remarks will -
be sufficiently appreciated by any one who has already had ex-
perfence in such proceedings, and I shall add nothing more on the
present occasion regarding this subject, than merely refer to the
difference in the description of the anatomy of the inguinal canal
and of the operation: in the first, various textures have been spoken
of under different names, whilst in the latter I have given a general
direction to cut through every texture (without specifying each
fascia) between the skin and the sac or its contents: the one style
answers the purposes of the anatomist, the other, viz., that of con-
sidering all t?m textures or fasciz, as one layer, is, or ought to be,
the view which the surgeon should take of the operation : this layer
may be thick or thin, and may be divided with a few strokes of the
knife, or require its repeated application, as has been clearly pointed
out in the preceding pages.

If a femoral protrusion be small and of recent date, the textures
covering it will resemble the natural condition;—there will be a
considerable quantity of fat and cellular tissue to divide ere the sac
is exposed ; and, on the other hand, if it be large and of considerable
standing the skin and other tissues may all be found remarkably
thin. In some instances of old date, when the tumour has never
attained a great size, the sac is found a quarter or even half an inch
in thickness ; but in general it differs little in this respect from the
usual condition of the peritoneum.

Before resorting to the knife the taxis must be tried, and in a
plying pressure with the fingers backwards, and slightly upwanﬁ;‘,
too much attention cannot be paid to the position of the thigh,
which should be bent upwards on the pelvis, whilst the patient is in
a horizontal position, with the chest a little elevated on a pillow.
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of an inch will in general suffice to permit the reduction to be ac-
nﬂwﬁshed. : M

ith regard to the seat of stricture in this kind of hernia, it will
almost invariably be found in the crural ring itself. It is customary
for some surgeons to speak of Gimbernat’s ligament as being the
seat of stricture; but, in my opinion, it is not more so than any
other part of the ring ; and the idea is quite erroneous, that because
this structure happens to be cut to permit the protrusion to be re-
duced, it has been the sole cause of the stricture. I think there can
be little doubt as to the propriety of dividing this ligament to the
extent already mentioned, and the reasons may be stated in a few
words : the knife cannot be carried outwards without endangering
the common femoral vein, and it cannot be conveniently passed
behind the protrusion, so as to open the back part of the ring, nor
if it were so could any texture be divided likely to relieve the
tightness ; if it be carried in front, Poupart’s ligament may be cut
with facility ; but the parts will be thus rendered so weak that a
protrusion may afterwards happen in the cicatrix ; there is thus then
only another side of the ring left, and that is formed by Gimbernat’s
ligament, which seems to me by far the most eligible part for the
enlargement. When the aperture is thus cut its diameter is in-
creased, and the stricture is consequently removed.

In some instances the stricture may be relieved by dividing the
upper horn of the erescentic margin of the fascia lata where it is
attached to Poupart’s ligament ; it does not follow, however, that
this part has consequently been the cause of constriction, for the
effect of the incision has been to enlarge the ring, and thus relax
the real seat of stricture ; nor do I suppose that the plan would
answer in any instance where the latter is very tight: on some
occasions, after having cut this part, I have not been able to push
the bowel up, and have therefore passed the instrument a little deeper,
and divided Gimbernat’s ligament with the desired effect. It is un-
doubtedly easier to get at Poupart’s ligament in this operation than
at Gimbernat's ; but the objection I have already stated to the di-
vision of this texture seems to me a good one; the edges of the
ligament will never come close again, and there must be a certain
rﬁaxatinn of the parts afterwards; for however firm the cieatrix
may be supposed to make them, it is certainly no unusual thing to
see instances of protrusions occurring after the wound has com-
pletely closed. I do not conceive that there is any serious danger
of injuring the spermatic cord in cutting Poupart’s ligament, as the
knife ought never to be earried so high.

The slight additional difficulty of reaching Gimbernat's ligament
ought not to deter the operator from dividing it in preference to the
mode last referved to, and the only objection to this proceeding that
I can perceive is, the risk of dividing the obturator artery, gmuld
it happen to originate from the epigastric, and run downwards to
the obturator foramen along the inner side of the neck of the sac,

7l
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small extent, may be advantageously nsed. Some have even re-
commended a bistoury with a sliding shield, by which the sharp
margin may be diminished to the smallest possible extent. "The
bleeding from the external wounds in these operations (from the
superficial epigastric, perhaps, or the external pudendal branches)
seldom causes any annoyance, and ligatures are rarely necessary.

In the operations above deseribed, the ordinary method of open-
ing the sac has been recommended; but in large protrusions it
would unquestionably be highly desirable to return the contents
without thus exposing the peritoneal surface. In the majority of
such cases, the stricture may be divided without penetrating the
sac: but in some instances, even after this has been done, the pro-
trusion cannot be returned in consequence of adhesions. If there
were reason to suppose that these were of old standing—as, for
example,—in an instance of long continued irreducible hernia,—it
might be a question whether the contents should be exposed, but if
it were probable that the adhesions were slight and of recent date,
and, further, if it were supposed possible to succeed in dividing
them, and then returning the viscera, the sac should be opened, but
bﬁ/ a wound not larger than may be absolutely necessary to eflect
the objects in view. Even in small hernie, it has been proposed to
relieve the stricture without opening the sac. The practice was
resorted to by Petit and Monro, and in more modern times has re-
ceived the sanction of Sir Astley Cooper, Mr. Key, Mr. Lawrence,
and other surgeons of distinction. I am not aware, however, of
any practitioner of the present day having had such experience in
this mode of procedure as Mr. Luke, of the London Hospital. In
a conversation which I lately had on the subject with that gentle-
man, he informed me that his operations had been very unsatisfac-
tory in their results until he adopted the plan in question, when he
found that instead of losing every third patient, or about that
average, he had only lost two out of nearly forty on whom he had
operated without opening the sac. Experience such as this ought
assuredly to have great weight, and should, along with Mr. Key’s
excellent Memoir, go far to attract still greater attention to the

ractice. I have myself adopted it in several instances; but need
not dwell further upon it than to express my conviction, that the
practice is worthy of far more consideration than it at present
meets from the generality of practitioners. The dressing of the
wound and after-treatment should be the same whether the sac has
been opened or not, and in all instances the patients, when again
able to move about, must be enjoined to wear a truss as carefully
as if an operation had not been performed. The cicatrix in these
individuals gives no security against a second protrusion.

For further valuable information, which every practical surgeon
should possess, I must again refer to the works of Ceoper and Law-
rence, both regarding the kinds of hernia particularly alluded to
above, as also the umbilical and other rarer forms of the disease.






CHAPTER V.
OPERATIONS ON THE RECTUM.

Various operations are demanded on and near the lower end of
the rectum. An aperture may be required in the perineum in case
of imperforate anus, and here the proceedings may be simple or
complicated according to circumstances.

A few days ago 1 saw an instance in a new-born infant, where
the opening at the lower part of the rectum was so small that the
meconium could be discharﬁcd only by drops: a large collection
above had taken place, and the protrusion in the perineum was con-
siderable. A probe-pointed bistoury was introduced, and four
notches were made, which permitted a most copious evacuation.

If, as often happens, the rectum is closed below by a thin portion
of skin only, its projecting extremity, as the meconium collects, will
soon become so distinet that there can be no hesitation in passing
the point of a knife through the obstruction, and thus giving vent
to the matter. In such an instance a crucial incision will be ad-
visable, and it will be proper also to watch the healing of the wounds,
lest the opening become too small,

In examples when the anus alone is imperforate, and where the
gut immediately above is fully developed, the sphincter and levator
muscles are, in all probability, entire, and the parts shortly after
operation will appear as if nothing had ever been wrong.

But the bowel may be much deeper, and a freer use of the knife
may be required. Here the wound must be made in the usual site
of the anus, and carried sufficiently d to reach the end of the

ut. This, however, cannot be accomplished in all instances, for

e termination of the intestinal canal may be so high that it does
not reach the cavity of the pelvis at all, or if it does, the surgeon is
reluctant to carry the instrument so deep in case of wounding the
bladder, peritoneum, or iliac arteries. The latter vessels must be
closer to the wound than might be imagined, for in such a young
subject, when the finger is passed deep, the sides of the pelvis can
be readily felt—indeed, it is in close contact with them.

Oceasionally the gut opens into the bladder or urethra, when, if
its lower end cannot be reached, an inecision must be made into one
or other of these parts. A case of the kind once came under m
own care, the particulars of which were published in the Eﬁtz
volume of The Edinburgh Medical and Surgical Journal. An open-
ing was made into the neck of the bladder as was supposed, and
the operation was, in as far as circumstances would admit, per-
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no hesitation in stating, that it seems to me so superior to the other
modes alluded to, that it should always be preferred. In such a
proceeding, as in many other operations in this region, the patient
may for several days after have difficulty in voiding urine; indeed
there may be complete retention. The catheter, however, will
seldom be required, as a little camphor and hyoseyamus, or such
like remedies, with the hip-bath, will seldom fail to put all to
rights.

gSuppuratiun in the vicinity of the anus may be treated according
to those general principles contained in the chapter on abscess in
the first part of this volume. This is one of those instances where
the practitioner should make an opening at an earlier period than
he might possibly deem necessary in many other parts; for if an
external incision be not soon made, the matter may perhaps burst
into the rectum, and thus the case may become more complicated.
Under almost any circumstances, the sac of the abscess is ikely to
pass into that condition termed sinus, when the treatment may be
such as is recommended in the chapter on this subject. It will
rarely happen that the sinus (here technically termed fistula in ano)
does not require to be laid open. Occasionally such cavities close
spontaneously, but it much more frequently happens that the aper-
ture remains patent, and continues to discharge a thin matter,
which keeps the patient’s linen constantly in a filthy condition,
unless he wears some covering upon the part. Sometimes the end
of the sinus closes for a time, and the patient fancies himself cured ;
but ere long an uneasy sensation, perhaps throbbing, is felt in the
vicinity, and at last the cicatrix bursts, and the discharge becomes
as copious as before. The opening may be single, double, or
more; it may be on the skin or mucous membrane; or possibly
the sinus may open both on the skin and gut. Sometimes two
openings will run into one sinus, and in other instances several
fistule may exist around the anus. The external end of the sinus
may be close to this aperture,—an inch off, or even two or three,
—it may be towards the scrotum or in the direction of the sacrum,
but is most frequently at one side, and usually about midway
between the anus and the tuber ischii. The opening in the mucous
surface may be close on the verge, or it may be high within the
rectum.  Some authors have asserted that the inner opening is never
beyond an inch from the anus—it rarely is; but I have myself laid
open a sinus as high up as the blade of a bistoury would reach, and
have ofien treated cases at intermediate distances. In one instance,
then, as may be perceived, the length and thickness of parts
between the fistula and the gut wiﬁ be considerable, whilst in
another the partition will be short and thin,—perhaps not more
than the thickness of the gut itself,—nay, even the mucous lining ;
for occasionally matter will so burrow between the muscular fibres
and the latter membrane as to establish a fistula, and one which is
more apt to be overlooked than those of a conspicuous kind.
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dexterity for this, he may have the patient placed on his back, with
his knees in the air, as for lithotomy. In any position a couple of
stout assistants will be of service to keep the patient steady ; for if
he is at all unruly, as often happens, the proceedings will be rendered
somewhat annoying, and possibly the blade of the bistoury may be
broken during the struggles, and remain in the wound. I have seen
this happen in the hands of a most dexterous operator; and at all
times wEatevﬂr force may be used with this instrument, care should
be taken that the blade does not wheel round, so as to be strained
sidewise, for it is then very apt to snap. The cutlers often erro-
neously make a kind of notch near the heel of this instrument,
which causes it to be very deficient in this situation ; and it is here
where it usually breaks. The flat surface of the blade should slope
gradually from the bandle to the point.

The division of other sinuses in the perineum, such as those con-
stituting urinary fistule, require no especial notice here, neither does
it seem necessary to refer particularly to the manner of introducing
instruments into the rectum, although ecases requiring such mani-
pulations are of frequent occurrence in the practice of surgery. Here,
as in other parts of the body, the young surgeon should accustom
his finger to the examination of the interior of the gut, whether for
the sake of ascertaining the condition of the tube itself or the con-
tiguous parts, such as the bones, prostate gland, and neck of the
bladder, (as already adverted to at p. 541,) or for deteciing the
presence of foreign substances. In the latter instance it is occa-
sionally requisite to introduce instruments, perhaps lithotomy or
midwifery forceps to extract large substances, such as pieces of
wood and stones, which have been introduced by the persons them-
selves. In the Medical Gazette for 19th August, 1842, Mr. Russel, +
of Aberdeen, gives the history of an individual who seemingly has
a remarkable propensity for introducing stones within the anus:
he (the patient) himself had extracted, after the surgeons had
failed, one weighing thirty-two ounces, and another had been re-
moved with midwifery forceps by Dr. Moir, six months previously,
weighing twenty-nine ounces. In the same journal, for 18th Feb-
ruary, 1842, there is a case related where Mr. B. Phillips extracted,
after the patient’s death, a portion of a walking-stick ; and several
examples of a similar nature are referred to. In some instances
the fingers will suffice to extract a small object, such as a bone
which may have been swallowed and been arrested in its course
downwards in this part of the canal; and on some ocecasions the
finger may be most advantageously used in severing and extracting
portions of hardened feculent matter on which ordinary enemata
produce no effect.

The removal of the anus and a portion of the rectum for malig-
nant disease, such as scirrhus and open cancer, as recommended
and followed by Lisfranc, seems to have few advocates in this
country. My old colleague Mr. Lizars used occasionally to per-
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of the scrotum, and is rapidly absorbed, so that in eight-and-forty-
hours the swelling will have entirely disappeared. "This may not
happen in all instances, yet it will in by far the greater number,
provided the scrotum is otherwise in a healthy condition, and the
fluid does not exceed four or six ounces in quantity. Some years
ago this method of treatment attracted a good deal of attention;
but so far as I can perceive, it has undeservedly passed out of notice
again,—perhaps in consequence of the over-sanguine statements of
those who advocated the plan, that it would efiect the cure of the
disease ; but this it is no more likely to do than tapping is to cure
ascites, or than the trochar when it is used in hydrocele. It is well
known that, after the use of the latter instrument, either in the
abdomen or scrotum, the respective diseases are occasionally cured ;
and the same will sometimes {ollow the use of the needle, as above
recommended ; but it is equally certain that such happy results
rarely ensue.

If the hydrocele forms again, one or other of these processes may
be repeated as often as may be desired ; but it is customary after the
second or third time to resort to some method of altering the action
of the serous surface,—a proceeding which is usuvally brought about
by inducing inflammation. This may be done in a variety of
methods; but among the present race of surgeons that by injection
has been most frequently resorted to. The proceeding is accom-
plished thus: The serum being drawn off in the manper alread
directed, a small syringe, provided with a moveable stup-cucﬁ
nozzle, is applied to the end of the canula and the tunica vaginalis
is again distended nearly to its full extent by a fluid of a different
quality from that which has previously been present. A mixture of

ort wine and water (two thirds of the former to one of the latter)

as been generally used since it was so strongly recommended by
SirJ ﬂmﬂﬁgEﬂﬂE ; but the wine will do by itself, and also the water,
although the former would perhaps be too stimulating for the gene-
rality of cases, and the latter too little so. Solations of salts, acids,
and of tinctures, have also been used for the same purpose; in
short, any change of fluid seems, in most examples, to be suflicient
to produce the desired effect. Whatever fluid is selected, it is
allowed to remain in the cavity for the space of four, six, or ten
minutes, or until the patient feels some pain in the testicle, extend-
ing, perhaps, up the cord and into the loins, when it is allowed to
pass away by withdrawing the stop-cock nozzle; then the canula
itself is removed, and so the operation is completed. The patient
should keep his conch for a few days, as in all probability conside-
rable inflammation will ensue. The action on the surface will
afterwards be so far changed, that the fluid will not again collect.
It can searcely be doubted that in the generality of instances adhe-
sion takes place between the tunica vaginalis and that portion of it
named reflexa, although doubtless in some the cavity remains much
as before, though the action on its surface is changed for the better,






576 CHEST, ABDOMEN, AND TELVIS,

cellular tissue of the scrotum—an event which, in the ordina
operation, is probably not so rare as some suppose. I have myself
known four instances of this unhappy mistake, and have little
doubt that others of greater experience must have seen many more.
Velpeau has resorted to a similar practice; but the amount of
experience acquired by Mr. Martin among the natives of the East,
who seem peculiarly liable to this discase, puts all that can be
stated by a European practitioner into a small compass; for whilst
a surgeon, possessing even tolerable opportunities here, can speak
only of his dozens of cases, or hundreds at most, Mr. Martin can
adduce thousands! I have lately learnt from others who have
practised in India, that the method has answered equally well in
their trials of it, and now it remains to be seen whether it will
prove beneficial in equal proportion in other parts of the world.

The above plans modified by circumstances will be also applica-
ble to that form of hydrocele which is occasionally seen in the
spermatic cord.

Hematocele and Cirsocele require no particular notice here, un-
less it be that in the latter affection the method of obliterating the
veins with needles, as described at page 346, might possibly be of
service in those instances where active interference is deemed

uisite. The introduction of threads among the veins, of heated
wires, the application of pressure by means of forceps, as recom-
mended by Breschet, may each be resorted to without much danger.
But the instances are rare wherein a judicious surgeon would in-
terfere, for cold bathing night and morning, a suspensory bandage,
refraining from violent exertions, with due attention to the bowels,
usually constitute the routine of such practice as may be necessary
in these cases. In one instance, where the patient urged me to
perform castration, I uvsed a heated awl instead, thrust it into the
varicose plexus, and thus produced such a degree of inflammation
as to obliterate the veins, and occasion a complete cure, while the
testicle remained entire. The needle and thread, however, 1 should
infinitely prefer, as a safer, and equally efficacious means of cure.

Occasionally large sarcomatous tumours of the scrotum (sarcocele,
elephantiasis) require the use of the knife, although such swellings
are of rare occurrence in the natives of Great Britain. The largest
case of the kind successfully treated in this country (weighing 44
pounds) occurred to Mr. Liston, in the early years of his practice
in Edinburgh. When such tumours are on{v,r a few pounds in
weight, undoubtedly the incisions should be made in such a way as
to preserve both testicles and penis, for in such instances these are
invariably in a sound condition ; but when the growths are large
—say, forty, sixty, or one hundred pounds in weight, as the imme-
diate safety of the patient is implicated, I imagine that the surgeon
does wrong in atlempling to save them by any protracted dissec-
tions. When once the knife is applied in such examples, the ope-
ration should be done not so much with the view of clearing and
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preserving these organs, as that of saving the patient from the
dangers of exhaustion, which, in my opinion, is likely to be of more
serious import than any shock resulting from the speedy accom-
plishment of the proceedings. Possibly had Mr. Key, in his bold
and admirably executed operation on Hoo Loo, removed the enor-
mous mass (56 pounds) with less regard for the genitals, the fatal
shock might not have occurred ; and, contrasting the proceeding
(which occupied one hour and forty-four minutes) with the more
rapid one by Mr. Liston, who, perceiving the emergency, swept all
away at once in the course of a few minutes, it appears to me not
unreasonable to suppose, that if the patient had been kept a shorter
period on the operating table, the result might have been different.

No set rules can be given for the performance of such operations
different from those which guide the surgeon in the removal of
tumours on other parts, neither does it appear necessary here to
refer particularly to those dissections which are occasionally re-
quired for the separation of those warty excrescences or cancerous
uleers, which constitute the disease termed Chimney-sweeper’s Can-
cer. The general rules applicable in all instances of malignant
diseases are peculiarly so in these cases, for unless the affection be
removed at an early period, and also with free incisions in the sur-
rounding healthy textures, there will be little benefit in resorting to
an operation at all.

The testicle itself is the seat of various kinds of swellings. That
particular form of tumour termed hernia humoralis requires some
separate notice. Here the enlargement is entirely the result of in-
flammation of the organ, and should in general, in my opinion, be
treated in accordance with the usual surgical means of subduing
severe and acute local inflammation. Rest, leeches, anodyne fo-
mentations, laxatives, and low diet, are such as 1 should recom-
mend ; and here, too, the young practitioner should never lose sight
of the value of good position. If he is careless in this respect the
enlarged organ Ey its increased weight drops between the thighs,
and the swelling is thus apt to become more troublesome, as has
already been explained at page 69 in the chapter on effusion. A
suspender is of great value in such cases; indeed, it is well to re-
commend one in any instance where there may be reason to appre-
hend swelled testicle coming on,—as in puncturing the scrotum for
" hydrocele,—in the acute stages of gonorrhcea. KEven in the after-
treatment of lithotomy I have known suspension of the testicles of
service, for in some individuals the inflammation following the
wound in the neck of the bladder (doubtless from its proximity to
the seminal ducts and vasa deferentia) appears to induce a similar
action within the gland.

My own experience of the method of compression by means of
straps of adhesive plaster, as recommended by Fricke, Ricord, and
others, has not been such as to entitle me to give a very decided
opinion upon the practice. The ;ame reasons that would induce

?‘
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me to object to the application of pressure in erysipelatons and
other swellings during the acute stages of inflammation, would
actuate my course of treatment in hernia humoralis; but towards
the latter stages, when the swelling assumes a chronic condition, 1
should deem the method of great value, and here the plaster or the
straps may be of the ordinary adhesive kind, or such as may pro-
duce a greater excitement on the surface,—as the camphorated
mercurial plaster which, in other parts of the body is so beneficial
in promoting absorption of indolent swellings. I have tried the
method occasionally, and the reader will find in Mr. Acton’s work
on Venereal Diseases a drawing illustrative of the mode in which
the scrotum may be enveloped by such straps.

It is seldom tgat the inflammation in these cases runs on to sup-

uration : occasionally, however, it does, or sometimes abscesses
Fﬂrm in the substance of the testicle without the whole organ being
affected with inflammatory action. These abscesses must be treated
like similar diseases in other parts of the body. It will often be
found, however, that they heal up slowly, and that sinuses are apt
to be formed. These latter may, in some instances, be closed by
the judicious use of injections, ointments, and pressure; but some-
times they resist such treatment, and then the knife may probably
be required. I need scarcely caution the young surgeon against
cutting freely in this organ; but that is rarely, if ever, required ; for
in suf:i instances the most that may be necessary will be a free ex-
ternal wound in the scrotum, to permit the proper dressings to be
applied to the bottom of the sinus.

In some instances hernia humoralis ends in chronic enlargement
of the testicle, which may resist all the usual methods of inducing
absorption : sometimes it seems the commencement of new action
in the organ, whereby it is converted into a mass, to which the
term * tumour” is more strictly applicable. At last it becomes
evident that the natural structure cannot be saved or restored, and
that the removal of the disease becomes advisable or absolutely
necessary. The operation may be done thus :—The patient should
be laid on his back, and the surgeon should grasp the organ in his
left hand—supposing it to be about the size of a large Eea:r or pine-
a][:ple. and by means of the thumb and fingers should render the
skin in front tense: with a bistoury he should then make a slight
lunated incision from the upper end of the testicle to within a little
of its lower extremity ; then he should form another of the same
length so as to make an ellipsis (p. 49); still squeezing with his left
hand, and applying the point of the knife to the loose cellular tissue
between the skin and the tumour, the latter will in a manner start
from its place, when by dividing some loose textures behind, and
cutting across the spermatic cord, the removal is completed. Before
severing the latter part it is customary to desire an assistant to
grasp it so that it may not retract within the inguinal canal. In
general, T believe, that this is a useless precaution: the cremaster
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s invariably excited to action thereby, and it often happens that
!!12 cord is forcibly pulled from between the fingers, which at this
time, from the slippery state of the part, have no great power to
hold fast. 'This has occurred repeatedly in my own practice, but I
have never had the least trouble in securing the spermatic arteries
—for in this situation there are generally two branches. I can
imagine some instances, however, when from these vessels having
passed within the canal, some difficulty might be experienced in
laying hold of them,—indeed, I know, of one instance of the kind.
The operator had to pursue them into the canal; and whether it
was from this a.dditinna'l:injut‘}" in the proximity of the peritoneum,
or from other causes, inflammation within the abdomen ensued,
and carried the patient off within three days. Besides the sperma-
tic branches, other small arterial twigs require ligature on these
occasions; the scrotal arteries from the perineum and from the
femoral should all be carefully secured, for hemorrhage is v
likely to occur within the first few hours if they are not; and al-
though it is seldom to such extent as to cause alarm for loss of
blood, it may nevertheless occasion the separation of the surfaces,
and retard the cure. I need scarcely add that, in accordance
with what may be called a characteristic feature of British Sur-
gery, as also from deeming it the best method of dressing, I should
recommend, that the surfaces should be laid together, so as to en-
courage union by the first intention, and that the wound should be
in other respects treated according to the principles laid down in
the early part of this volume.

If the tumour is of considerable size, the left hand can scarcely
be used with full effect in the manner above recommended. An
assistant may hold the testicle while the surgeon seizes the lip of
the wound with his fingers or foreceps, or the assistant may perform
the latter duty. Then, instead of dividing the cord as the last step,
some do so at an earlier stage ;—but all these matters may be left
to the discretion of the operator.

The narrow condition of the orifice of the prepuce, constituting
what is generally termed phymosis, and often also occasioning para-

hymosis, demands more attention from the surgeon than is usually
EEST.IJWE& upon it. In early age, in middle life, and in advanced
years, it may be, and frequently is, the cause of much annoyance
and distress. In some children where the prepuce is very long, the
urine does not always escape freely, and either from this circum-
stance, or other less apparent sources of irritation, inflammation
and suppuration ensue, and the boy suffers acute pain when vuidini
his urine. Under such circumstances the disease may be checke
and cured by injections under the foreskin, first of tepi&. and latterly
of cold water; but it may happen, as the result of such an inflam-
mation, that the foreskin becomes adherent to a large portion of the
glans. From time to time the child may suffer in this way. Per-
haps as he grows up, the foreskin may be drawn back over the
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corona, and eannot readily be pushed forward again, and thus para-
phymosis is established. Then, possibly, in advanced years, without
this latter condition having ever been present, a venereal affection,
—gonorrheea, chancres,—even simple excoriations, may induce
great swelling of the prepuce, additional tightness of the orifice,
and may thus obstruct the efficient use of lotions and dressn:igs.
Even without any such causes as those alluded to, the natural dis-
charges, from being pent up, act as irritants; warts often form
within the prepuce in such cases, and occasionally a foul Ei:sc]‘mrge
ensues, the part becomes swollen, and when an examination is
made of the narrow orifice, the interior is found to be covered
with such a crop of warts, as to appear like so much cauliflower.
These excrescences are more frequently seen in those with the pre-
puce in this state than when the orifice is of sufficient size to permit
free ablutions.

The most efficient relief for all these evils is to enlarge the ori-
fice, or remove the prepuce entirely. If the latter be inflamed, un-
less there is reason to suspect mischief underneath, it is best to treat
the inflammation merely, and to leave any such proceeding until
the parts have in a manner resumed their original condition. If
paraphymosis be present, an attempt must be made by compressing
the glans—which in some such cases is remarkably turgid—to
bring the skin forward. If inflammation has fairly set in, however,
this can scarcely be aceomplished, and in some of these instances
the retracted prepuce often becomes so cedematous that punctures
will be advisable to permit the escape of serum, and it may also be
necessary to carry the knife deep behind the corona, so as to divide,
and thus enlarge in some degree, the orifice which is displaced in
this situation.

In gonorrheea, or when chancres are present, and when the pre-
Eut:e 1s swollen, it is a common custom with some to slit it open,

ut in general I should dissuade from such practice, which in no
wise expedites the cure, but causes additional pain at the time, and
often increases the amount of inflammation, in-
Fig. 236. ducing the effusion of lymph, and that condition
. 5 usually termed solid cedema.

Supposing little or no inflammation present,
and that the parts are as represented in the an-
nexed cut (fig. 236), which was sketched from a

atient of mine, on whom I was about to en-
arge the orifice, and at the same time remove
an indolent ulcer—an excoriation on the mar-
gin—the following proceeding will effectually
put matters right :—The extremity of the fore-
skin should be seized between the forefinger and
thumb of the left hand, and half an inch of it
removed with a single stroke of a sharp bis-
toury—care being taken not to injure the point of the glans: the
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the following : The point of a director should be pushed in front,
between the glans and prepuce, about half an inch up, and then a
bistoury, such as that described for the last operation, should be
thrust through, from within outwards, and carried downwards, by
which means a wound half an inch in length will be made in the
skin (fig. 236) : that in the mucous membrane will scarcely appear
so long—it should be lengthened with the scissors, and then two,
three, and even four stitches should be introduced with a fine
neeedle to permit the foreskin to move over the glans, as in a
natural condition. Here I consider the stitches even more neces-
sary than in circumecision: if, for instance, the wound is left to
itself, a considerable granulating surface is established, and as it
contracts it diminishes on all sides, and the orifice becomes nearly
as tight as if nothing had been done, nay, it is positively in a more
troublesome state, fgr the cicatrix is, perhaps, less extensible than
the natural orifice, and the patient is left in a condition similar to
that of one who has had a large chanere on the part; whereas,
by using the needle and thread the two sides are laid together, a
transverse line of union of an inch in length is thus accomplished,
and the aperture of the foreskin is increased in a proportion similar
to that of the circumference of a cirele to its radius.

Those who do not use stitches, instead of cutting a small wound
and managing it in the manner described, occasionally, to make
sure that the orifice will never contract improperly again, divide the
skin and mucous membrane as high as the corona glandis ; a most
gratuitous use of the knife, and in my opinion totally unnecessary.
It is in such a case that the annoying results of the operation for
phymosis are most conspicuous. The extent of the wound induces
considerable inflammation, solid cedema of the two flaps, or wings
as they may be called, often ensues, and whether or not, the con-
dition eventually causes so much trouble as to induce the patient to
submit to their removal. When the foreskin is thus extensively slit
up, as may be required in instances of deep-seated chancre—it
should invariably be separated at the time by circumeision.

Bleeding is seldom troublesome in these operations—occasionally
one or two ligatures may be required; but when stitches are
used the others are seldom needed.

I have had to operate both on the child and adult for adhesion
between the foreskin and glans, and have generally, in such ex-
amples, removed the former entirely. Sometimes a dissection has
been necessary to separate them ; but in other instances the adhe-
sions have been torn up by stripping the skin backwards. Lately,
in operating on a patient about seven years old, I found, on coming
to separate the two with the knife, that a slight force enabled me
to effect this with far less pain than by the instrument. Circum-
cision was afterwards performed, stitches were used, and in less
than a week the parts appeared almost as if nothing had been done.
The condition was supposed to have obtained for some considerable
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should be taken that this membrane is really above that part where
the puncture is about to be made. There must be danger from the
proximity of the serous surface in case of the escape of urine into
the cavity, or of inflammation; but there may be equal danger per-
haps in making the puncture too close to the pubes; for as the
bladder contracts, the orifice may sink so much into the pelvis that
infiltration may ensue.

The bladder may be evacuated through a wound in the perineum
similar to that for lithotomy, afterwards described, or the incision
may be conducted between the bulb of the urethra and anterior
verge of the anus, or it may be thus :—A curved trochar or canula,
about seven inches long, should be introduced into the rectum on
the concavity of the forefinger of the right hand, the point of which
should be placed on the triangular space, already referred to, behind
the prostate gland; then the point of the trochar, which will pro-
bably have been concealed (withdrawn) in the canula, should be
forced through the tunics of the rectum and bladder, and the end
of the canula being continued in the same course, the former ma
be withdrawn, when the urine will flow through the tube. The
latter must then be removed; and the fluid allowed to find its own
way in future, or perhaps a small flexible catheter may be carried
into the bladder through the interior of the canula as it is taken
away. The catheter may, however, afterwards be found inconve-
nient in the anus.

If the bladder be at all dilatable, the triangular space will be
considerably larger than in the nataral condition of the organ,—the
vasa deferentia will be further apart,—the peritoneum higher;
nevertheless the proximity of these structures should be remem-
bered, and, to avoid them, the point of the trochar should be kept
about the middle of the space. If the prostate is large, as it
usually is in such examples, the puncture should be made close
behind,—nay, it had better be made through it, than that the peri-
toneum should be endangered ; for although the seminal ducts, or a
vesicula, might thus be injured, that is of Tittle consequence in coms-

arison with puncture of the peritoneum, which would in all pro-
ability occasion the death of the patient.

It will be observed that, in any of the last three modes referred
to, the urethra is left in the same condition as that which has given
rise to the necessity for puncture. Possibly it may still continue
impervious, and the urine will therefore continve to drain away
through the artificial aperture. Under such an anticipation the
operation above the pubes has been preferred by some, on the
score that the discharge of urine may be in some measure regu-
lated by the flexible catheter ; but it really seems doubtful whether
this condition, or that in which the urine collects in the lower part
of the rectum and is discharged per anum, is the least troublesome.

Puncture by the rectum seems to have been most generally per-
formed ; but, for my own part, I should prefer the mode of forcing
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knife, and thus permit the evacuation of the bladder and the intro-
duction of an instrument at the same time. In certain instances,
especially if the stricture were supposed to be very short, Mr. Staf-
ford’s lancet-catheter (afterwards referred to) might be used, but in
others it will be necessary to make an incision in the perineum, I
have seen several instances in young boys who had been severely
wounded in the perineum by an earthenware pot breaking under
them :—the urethra had been opened, and its anterior part had
closed in the cicatrix. In other instances in youth, the obstruction
has been spontaneous ; but such examples are most frequently seen
in the adult. Sometimes the impervious condition of the passage is
accompanied with fistulous openings in the perineum : in others the
surface is entire; and occasionally there may actually be infilira-
tion of urine in the cellular tissue between the skin and the neck
of the bladder. In certain examples the distended urethra can be
felt behind the stricture, and here there can be little difliculty in
doing what is required ; for, first the bladder can at once be eva-
cuated by cuttin% into the tube, and then the latter being so capa-
cious, there can be no great trouble in getting the point of a cathe-
ter along, when once it has been got through the contracied part.
The proceedings may be conducted in this manner :—The patient
should be tied and placed in a similar position as for lithotomy ;
then the surgeon, seated as if about to perform that operation, should
cut in the raphe in the line of the bulb of the urethra, and havin
made an ineision about an inch or somewhat more in length, shoul
feel for the end of the catheter, which should now be carried alon
the anterior part of the canal, or which may have been introduce
before the incision was made : next, partly by using the knife and
partly by foree, the point of the catheter should be brought into the
wound, and afterwards, by cutting and forcing, carried along the
posterior extremity of the urethra into the bladder: sometimes a
few applications of the knife will suffice, and the instrument will
slip along at once; but on other occasions the most diflicult step
of the operation is to get it into the back part of the canal. Per-
haps the latter may not have been sufficiently opened,—if, indeed,
it has been cut at all,—and possibly there may be stricture so far
along, that the difficulty may still be as great as if an attempt were
being made to force the passage without any wound in the peri-
neum. A director or a straight staff’ passed into the aperture may
probably be of some advantage, and supposing that the catheter is
at last introduced, it must be kept in the bladder (changing it from
time to time) until the wound in the perineum has closed.

In this ration, as well as in that previously deseribed, a cathe-
ter ahuutm: medium size (No. 6 or 8) and length should be used.
Occasionally, if the pelvis is large, the patient stout, and the pros-
tate enlarged, an instrument, an inch or two longer than common
must be used, and it should always be sufficiently stout not to yield
to any reasonable amount of force. It may bend, as T have wit-
nessed in several cases, or it might actually break. A silver instru-
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ment is generally used on these occasions, but after the canal has
once been forced, a flexible catheter may be advantageously substi-
tuted in some instances. Either may be kept in the bladder by
means of tapes attached to the rings and fastened in front and be-
hind to a band round the loins. Narrow slips of oiled silk will per-
haps answer better than common tape; and instead of fastening
them directly to the instrument, it is the custom of some first to
attach a ring of wood to them, by means of a couple of tapes, and
then this being slid upon the penis to connect the body tapes with
it, whereby they are less apt to be disturbed. :

Such proceedings as those above referred to should, in my opi-
nion, be seldom resorted to when an instrument can, with tact and
reasonable force, be pushed onwards without any external incision ;
perhaps the most legitimate cases are those where, besides the ob-
structed condition of the urethra, infiltration is present (a no unu-
sual complication), or where there are fistulous openings connected
with the urethra. Recently I have deemed it right, with two of m
patients, to resort to this practice. In one, healthy and middle-aged,
there were total retention, old fistula, and slight eflfusion of urine :
a catheter could not be introduced : the circumstances not appear-
ing favourable for forcing a passage, I accordingly cut in the peri-
neum, carried the catheter onwards, and the patient made an excel-
lent recovery. The other was a man advanced in years, who had
long suffered from stricture and urinary fistulee ; the scrotum and
skin of the penis were greatly swelled, and in that condition termed
“solid edema;” a catheter was introduced here also, by aid of
a wound in the perineum, but the injury inflicted was followed by
fatal inflammation in and around the neck of the bladder.

When the urethra has been burst by external violence, or has
given way behind an obstruction, and infiltration is present, there
should be no hesitation about making free incisions ; they will afford
the patient the only chance of life, in all probability; for although
in good constitutions recovery does take place in some, althongh
the urine has made its own way to the surface, such examples are
few in proportion to the numerous instances where death is the result
of this condition, even when free openings for the escape of urine
have actually been made. Urinary infiltration is most frequently
seen in those advanced in years, and perhaps also with otherwise
debilitated constitutions; hence probably the frequent fatal results;
but even in the young the danger is imminent. The most vemark-
able case of recovery from this state, which I have ever witnessed,
occurred in a boy about nine years old, who had impervious strie-
ture (resulting from an injury of the perineum), in whom the ure-
thra gave way behind the obstruction. - The perineam and scrotum
were much distended, and the urine had passed in front of the pubes
into the cellular tissue under the skin of the hypogastric region; a
deep wound was made on the left side of the perineum, as if for
lithotomy, up to the prostate gland, without, however, entering its
substance ; the urine escaped freely, and although incisions were
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also required for suppuration in each groin, above Poupart’s liga-
ment, the boy survived, and ultimately, by attention to the urethra,
a good cure was effected.

Occasionally in some of these cases the whole serotum sloughs
and the testicles (each, however, covered by the tunica vaginalis
are laid bare. Such a condition is sometimes seen to follow the
operation for hydrocele, where the port wine injection has been
t[!:mwn into the cellular tissue instead of the serous cavity. If the
patient survives until sloughing is established, although the result
may long remain doubtful, recovery usually takes place.

he introduction of instruments into the bladder being so fre-
quently required on the living body, should be carefully studied on
the su{;jecl; and in the dissecting-room many valuable opportunities
are lost of acquiring both knowledge and dexterity in such pro-
ceedings. A catheter, bougie, and sound, should invariably be used
in the dissection of the male pelvis. One or other, or all three suc-
cessively, should be introduced previous to dissection; and when
the lateral view of the pelvis, as described at p. 542, is under notice,
each instrument should again be passed, and its progress thrgugh
every portion of the urethra carelully observed. Besides those of
the usual eurve (afterwards noticed), a straight instrument should
be introduced, when, with a little management in depressing the
handle, the point will be seen to glide along almost as readily as
that of one with a curve. It seems sufficiently strange that the
possibility of introducing a straight instrument into the bladder
should not have been perceived until the fact was demonstrated by
Gruithuisen about thirty years ago. The idea appears always to
have prevailed that, as the urethra is naturally flexuous, a bent in-
strument was absolutely necessary to permit its point to pass along,
while the flexible nature of the materials composing the tube was
overlooked, as also that when the curve was fairly within the blad-
der the tube was actually on the straight part of the instrument.
The student, with the urethra before him—either in the pelvis, and
therefore attached to the bones and almost in its natural condition,
or separated, as described in the dissection of these parts,—should,
by introducing straight instruments and others with diflerent degrees
of curvature, satisfy himself of the fact that it may be made to
assume almost any shape from a right angle to a straight line.
These remarks are only applied to the healthy passage, however,
for it does happen in disease that the canal assumes certain curves
which even a solid rod of steel will not alter; as for example, in
persons advanced in life, the prostate gland occasionally becomes
so much enlarged, and that portion of the urethra within it is so
areatly increased in length, and bent at the same time, that the bend
is such as cannot be made straight excepting with considerable
force, which is usually accompanied with great pain.

Notwithstanding these circumstances, in using inflexible catheters
or bougies such instruments should always, in my opinion, be curved
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surface of the urethra: 4. e. that nearest the penis. When the in-
troduction is eflected, the straight part of the catheter, and the penis,
are nearly parallel with the thighs. Just when the introduction is
accomplished, the thumb of the right hand should be placed on the
open exlremitﬁ!. and kept there until a proper utensil is placed under
it to receive the urine. The same manceuvre should be attended to
when it is about to be withdrawn, and thus the fluid within the tube
will be prevented from escaping until its end can be put over
the pot.

Ii!] the urethra and other parts are healthy, all these proceedings
can be accomplished with the utmost facility; but there may be
many difficulties to overcome, most of which demand particular
notice here. In corpulent persons, with the pelvis naturally large,
and the prostate much inereased in size, the interior of the bladder is
further from the orifice of the urethra than under ordinary circums-
stances : sometimes, even when the prostate is in a natural eondition,
the neck of the bladder is higher up during great distention of the
viseus, and in either of these cases a longer catheter is required than
that in common use: it may be advantageous also to have the
eurve somewhat larger. Sometimes when the urethra is of its full
calibre, the point of the instrument is apt to hitch on that part where
it passes the triangular ligament ; indeed, in ordinary, cases when
it does not slip readily along, this is the seat of obstruction: the ope-
rator may probably be urging it onwards a little too high, or some-
what too low, and in either instance, if only a fold of the mucous
lining be in the way, it will be sufficient to foil the attempt. The
occurrence is more likely with a small-sized catheter than with one
above the average diameter; and in instances of paralysis of the
bladder, resulting from fever, injury of the spine or pelvis, and such
like cases, where the urethra is %:mﬂwn to be free from strietare and
otherwise healthy, it is well to bear this in mind. At other times,
when the prostate is not greatly increased in its entire bulk, the
middle lobe may be of 5ucﬁ a size as to project right in the course
of the point of the instrument; and again, the most common and
most troublesome of all obstacles is stricture in the urethra, more
especially if previous futile attempts have been made, causing lace-
ration, bleeding, and subsequent inflammation and infiltration,—the
latter being either the result of the inflammatory action, or possibly
being combined with that of blood andsurine.

In elongation of the urethra, whether from enlarged prostate or
retention, or in examples of parali,'sis with healthy urethra, there is
seldom any great dificulty ; a little gentle movement of the instru-
ment will generally suffice to put its point in the right way, although in
the prostatic affection this is not always readily done. Here perhaps
the point has to be elevated over the projecting middle lobe, or
made to glide along by one side or the other. 1In the instance of
stricture it is not reasonable to suppose that the full-sized instrument
above recommended can be carried along the contracted passage,
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ing to the course of the urethra, must be less likely to cause irrita-
tion than the hard and inflexible metallic instrument ; and therefore
in cases where there is a necessity for keeping a catheter constantly
in the bladder, it must be preferred. Some patients are in a condi-
tion to walk about, although from disease of the urethra, bladder, or
elsewhere, it is necessary to retain a catheter, and here the advan-
tage of a flexible material must be sufficiently obvious.

Sometimes, in very corpulent individuals, it is most convenient
to introduce the point of the catheter with the right hand nearl
between the patient’s thighs and the convexity towards the abdo-
men; it is then, after being pushed along as far as the triangular
ligament, turned into the same position as when the other mode is
pursued, and thus carried into the bladder. This manecuvre has been
termed the * tour de maitre,” and used at one time to be more prac-
tised than it seems to be at present. It is seldom, indeed, that
patients have such a protuberant belly as to render this attitude
absolutely necessary, and while it is 1mpossible to point out any
peculiar ad._‘i"antﬁﬁ& which the method possesses, it is not difficult to
perceive many objections against it. The latest fashion in catheter-
ism is that of introducing the instrument with one hand only: the
point is passed into the orifice of the urethra, and then, by hooking
the penis into a position similar to that when it is held between the
fingers, partly by pushing the catheter onwards, and partly by, in a
manner, shaking the organ on to the instrument, its point reaches
the triangular membrane, when it can be slid along as in the
common method. This proceeding can readily be accomplished
under ordinary circumstances, but it probably requires a little more
dexterity than the usual one, over which, when properly performed,
I am not aware of any real advantage which it possesses,

The catheter is by many surgeons used as a bougie in the treat-
ment of stricture, instead of the solid iron rod which is commonly
resorted to for the purpose of dilating such contractions. The
mode of introducing the latter instrument is in most respects
similar to that for the former. Whichever is used for stricture (and
in my opinion the choice may be left to the surgeon or patient), a
size 1s selected which will pass the obstruction by gentle pressure ;
then in the course of two, four, or six days, a larger size is carried
along, and so the process is repeated until the urethra is brought
to its proper diameter. But a stricture is not always so readil
overcome as these remarks might seem to imply, and this wiﬁ
depend on a variety of circumstances,—as its position, its length,
its diameter and firmness, the irritability of the canal, the sympa-
thetic effect of each introduction on the bBladder and system gene-
rally ; these, and many others, which need not be "particularly
alluded to here, may all retard or render the cure a process both of
considerable skill and difficulty.

A stricture in the perineal portion of the urethra, especially
behind the triangular lizgament, is almost invariably more trouble-
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some to deal with than in any other site; one of half an inch, an
inch, or of greater length, usually is more obstinate to deal with
than when the obstruction is more limited: a narrow one, particu-
larly if it be firm, as is most commonly the case, must require a
more frequent use of the dilators, and in some individuals the
application of an instrument to the urethra produces so much pain
and irritability both at the time and afterwards, that in such parties
the final cure may be much retarded.

' There are greater varieties in bougies than in catheters. The
curve of the steel bougie is seldom so great (so acute) as in the
latter, and occasionally, if the anterior end of the urethra be alone
the seat of disease, a short straight rod is all that may be necessary.
The point is usually (and always should be in my opinion) a little
more conical. Sometimes the steel is plated with silver, which is
an excellent method for preventing rust. Instead of steel, some
prefer a more flexible material, sucﬁ as the ductile metallic compo-
sition for the purpose of bougies,—the wax bougies, or those now
formed in a variety of ways by the aid of caoutchoue. The silver
wire with a round knob at the point, as recommended by Sir
Charles Bell, in so far as I know, is never resorted to now-a-days.

The practice of dilating strictures by means of bougies seems
that by far the most generally resorted to. The methodg, by means
of caustic, as practised by Hunter and Home seems to have gone
almost out of Eate, although from my own limited experience with
it, I should say that it is, perhaps, too much neglected in the present
day. I have not had an opportunity of seeing the ingenious instru-
ments of Mr. Stafford put into use, although T believe they might
be most advantageously applied in many cases. A catheter, straight
or crooked, with a concealed lancet at the point, which can be
thrust onwards into the stricture, by means oF a stilet, constitutes
the peculiar characters of these instruments: and, in so far as I
can perceive, they are more simple than those of Amussat, and
likely to be equally efficacious. Various contrivances have been
devised for the purpose of enlarging the urethra, differing in sim-
plicity from that of the ancient Fgyptian,—~who used the gut of a
small animal, which, while it was in the canal was distended with
air,—to the complicated apparatus of the gentleman last named ;
and some cleverly constructed apparatus is to be seen in the shops
for applying caustic ; but most of them are of service only when
they are carried beyond the seat of stricture, and therefore can come
into play only when the main difficulty with a stricture has been
overcome, viz., the passing of an instrument at all ; for when once
thII:cJ is accomplished, the case is, as it were, within the command of
a bougie.

From the above remarks it may be readily perceived, that I give
preference to the inflexible bougie as a general means of treating
stricture.  In ordinary cases, where there is no immediate urgency
for passing a catheter into the bladder, unless the instrument glides
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when it is almost empty : on one occasion, in the same individual
the object may be most palpable, at another time the utmost tact
cannot detect it—and the latter will be observed, too, in instances
where there is afterwards every proof that the stone has not in the
interval passed into any pc-unh connected with the bladder : indeed,
this condition is exceedingly rare—I mean that of a large pouch
sufficient to conceal a caleulus of ordinary dimensions. On all
occasions a small stone, as might be anticipated, is more difficult
to detect than a large one, and in general, when one of moderate
diameter (eight or twelve lines) is present, it is felt almost as soon
as the instrument enters the bladder; for although a calculus may
for a time lodge in any part of the organ, its most frequent seat is
so immediately in contact with the orifice of the urethra, that it is
often struck ere the curve of the sound has passed the prostate. It
need scarcely be added, that all the movements with the sound
must be made in the gentlest manner possible : on one occasion a
slight rotatory motion with the hand will suffice, on another the
whole instrument must be carried inwards so as to tap the stone,
and again, it may probably be necessary to draw it backwards in
such a manner as to cause the concavity between the curve and
pn_ii[ilt to touch the neck of the bladder on all sides of the urethral
orifice.

Although it has been recommended that the sound should be in-
troduced as for catheterism, it will be found inconvenient to use the
right hand when the outer end of the instrument is between the pa-
tient’s thighs: the left may therefore be used at this time; but as
few possess the same delicacy of touch with the latter organ, the
surgeon may, after having reached the bladder, place himself be-
tween the patient’s thighs or stand upon his right side. For my own
part, I generally introduce the sound with my left hand, while
standing by the patient’s right side, and then, when any minute
search is required, I seize the instrument with my right hand.

In the event of a stone being detected, the treatment may next
be taken into consideration. Supposing that all those internal, or,
as they may be called, constitutional means, which a knowledge of
the practice of medicine will enable the surgeon to exhibit, have been
tried and found of no avail, (which in all probability will be the
result,) there are various mechanical proceedings which he may
resort to, and which demand especial notice in such a work as this.
The proposal to dissolve stone in the bladder by passing medicated
fluids into that viscus is of old date. Towards the beginning of
the last century the ingenious Dr. Hales used to show the possibility
of passing a stream through the cavity by means of a double-tube
catheter. gHis experiments were, however, performed on some of the
lower animals, although he believed in the possibility of thus effect-
ing the cure of stone on the human subject by solutions of the car-
bonate of soda. Since then, to the present day, but little pr
has been made in this mode of treatment ; for although, from time
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to time the practice scems to have been successfully tried, (as
evinced by t]I:e cases oceurring to Dr. Rutherford, Sir Benjamin
Brodie, Drs. Ritter, Jurine, Petit, and others,) it has attracted a
small share of attention from the practical surgeon. Various
solvents have been used on these occasions, from simple water to
nitric acid—the latter being so weakened as not to injure the mucous
lining of the bladder. Haﬁ{es was aware of the power of a solution
of carbonate or subcarbonate of soda over certain kinds of calcui,
and the efficacy of the Vichy water, whether as an internal or as
a local remedy, depends, in a great measure, on the bicarbonate of
soda which it holds in solution. Dr. Rutherford used lime water;
Dr. Ritter, caustic potash; Sir Benjamin Brodie, nitric acid—all, of
course, in a diluted state. Dr. Hoskins, of Guernsey, aflirms t]}at
he has discovered (by an elaborate process, if I understand him
aright,) an effectual and safe solvent for phosphatic calculi, aqd only
awaits the result of some trials now making with it, to give t]la
formula publicity. Gruithuisen, although seemingly impressed with
the virtues of simple water, entertained the idea that the strength of
its current might have no inconsiderable influence, and so (perhaps
with more mechanical ingenuity than surgical discretion) proposed
to carry a stream through his double catheter by a tube communi-
cating with a reservoir on the top of a two-story house! Professor
Jurine, of Geneva, was of opinion that injections of water had
caused such a change on a large calculus in one of his female
patients, that it broke down into many fragments.

This method of treating stone may now be more favourably re-
sorted to than in former years; for, instead of the periphery alone
being attacked, the object may be previously broken into fragments,
whereby a vast extent of additional surface may be exposed to the
dissolving and disintegrating influence of the menstruum.

The fluid may be carried into the bladder by means of a catheter
and syringe,—the latter such as is used for hydrocele,—or one made
longer on purpose, or a caoutchouc bag with a proper nozzle may
answer. A double tube so cunstruntef as to resemble externally a
common catheter—had better be used, whereby, if it is desired, a
continued stream may be kept up. For this purpose Hales, Gruithuisen
and others, used the instrument like a syphon,—a dish with a com-
municating tube being kept above, another below. A Read’s syringe
may be applied for the purpose, and such an apparatus I have had
by me for many years. EO flexible caoutchouc catheter may be
used on these occasions ; silver, however, is generally preferred ; and
when Sir Benjamin Brodie injected nitric acid, the catheter was
made of gold. Mr. Weiss has lately constructed some instruments
in the form of those which I have used, and had them gilt so that
they will resist the action of any ordinary solvent.

Instead of a single stone there may be several, or there may be
numerous small concretions, varying in size from a mustard-seed
to a garden-pea. In such examples the practice above alluded to
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some measure overcome by means of large catheters, scoops, and
proper position whilst voiding urine; but the irritability—ex-
citability, I may call it—and tendency to inflammation, which
are almost certain accompaniments, cannot so readily be coped
with. It is very certain that in some instances the organs become
more and more callous after the application of instruments; but it
is equally certain that the conditions above referred to often rather
increase than otherwise, after the first, second, or third sitting;
and, in addition, that in certain cases, where the eonditions have
not been by any means eonspicuous before the operation, they
have become so developed as to retard the whole proceedings,
making each succeeding attempt more painful than the preceding
one, so that the cure (if cure it can be called) is ultimately com-
pleted amidst the most miserable sufferings—miserable to the
patient, and disheartening to the surgeon,—when, from time to
time, as a favourable opportunity presents, he has again to resume
his attacks upon the original cause of the suffering—the stone—
which may at this time Ei:;e already comminuted into a variety of
fragments.

hile I do not hesitate to assert that the above picture is by no
means overdrawn, it must be admitted that the effects are very dif-
ferent in the majority of cases in which lithotrity is properly appli-
cable: and here be it remarked, there is a vast difference between
such examples and those in which, unfortunately, it is attempted ;
for when the circumstances are favourable, viz., when there is a
large and callous urethra, a capacious and apathetic bladder, (if I
may so call it), with good muscular power, a healthy prostate, and
a small or moderately-sized stone, the operation may be done
once, twice, or as often as may be required, with as little annoyance
to the patient as if he were only undergoing the treatment for
stricture.

Su]:.upnsing lithotrity to be the mode of treatment, the method of
crushing the stone into fragments is that which is now in general
use, having almost entirely superseded the percussing force of
Heurteloup, and also the process of drilling by means of a straight
instrument, which was at one time so extensively used by Civiale,
but which we learn from Mr. Edwin Lee, in his Dissertation on the
subject, for which he was awarded the Jacksonian Prize for 1838,
is at present scarcely ever employed by that distinguished lithotri-
tist. The curved instrument originally devised by Mr. Weiss, in
1823, formed the type of those which have since been so much
improved—it may be said perfected—by himself and M. Charriere.
The lithotrite of the present day consists of a male and female
blade, which, while they are so adapted to each other as to re-
semble a common short-curved sound, ean, by a sliding motion, be
so opened at the extremity within the bladder as to leave a space
of sufficient size to enclose the stone, when they can again be
closed, and with such a foree, as to divide the object into two or
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found in the loxurious habits of later times, which |
have carried to a dangerous excess the comforts
of our dress and habitations. In nothing is there
a greater comirast between us and our ancestors
than in the luxurious closeness and warmth of
our apariments ; and it will scarcely be denied
that the result of such a mode of living has been
to render us more easily affected by the rigour
and changeableness of the climate out of doors,
which, unhappily, appears rather to have retro-
graded than improved, while the endless invention
of new modes of defence in our domestic arrange-
ments, has made the contrast still greater. No
author has dwelt so much on the consequences

of these luxurious habits in predisposing to asth-
ma, as Withers, whose observations are most
pertinent, and well merit the attention of the
reader. (See his Treatise on Asthma) It is
frequently by inducing this sensibility to the im-
pression of cold, and by thus predispesing to
catarth, that dyspepsia lays the foundation of
asthma. Many other of the remote causes of
asthma operate in the same manner, and among
these, certain mental states, particularly the de-
pressing passions, Sedentariness and seclosion,
the natural consequences of grief and melancholy,
give rise to dyspepsia, and dyspepsia induces the
languid circulation in the skin, extremities, and
mucons membranes, which seems to be the im-
mediate cause of the increased sensibility to cold.

Il. Exciting canses.—UUnder this head must
be comprehended all such circumstances as have
been known immediately to induce a paroxysm,
whether in the predisposed or not. These are
extremely numerous and various. Joseph Frank
alone enumerates upwards of forty, and it is but
justice to this learned and indefatigable writer to
slate that he gives his authority in every case.
(Prax. Med. Univ. Pars ii. vol. vii. p. 386.) Our
countryman Willis, in general and more pithy
terms, conveys nearly the same information when
he informs us that « asthmaties can bear nothing
violent or unusual. From excess of heat or cold,
from any great bodily exertion or mental emotion,
from change of season or of weather, from errors,
even of a slight kind, in the non-naturals, and
from a thousand things besides, they fall into fits
of dyspnea’’* By far the most common and
most important of these cases, we consider to be
the application of cold, or, at least, one or more
of those circumstances, whatever they may be,
which, in ordinary cases, produce catarrh. Al-
though it will appear from what is gone before
that we do not deny the existence of cases of
asthma of a purely nervous kind, and altogether
independent of any permanent local affection of
the bronchial membrane, we are decidedly of
opinion that they constitute an extremely small
proportion of the cases met with in practice. And
we are further of opinion that out of the immense
majority of cases of asthma from other causes,
nine-tenths are complicated with some form of
catarrh, or, at least, with a morbid susceptibility

* Asthmatici nihil violentum aunt inassuctum ferre
possunt : & frigoris vel caloris excesan, a vehemanti quo-
Vis eorporis annt animi motu, ab aeris aunt anni miL-
tionibus quibusque magnis, ab trratie vel levioribus
girca res non naturales, imoe propter mille alias occasio.
nes in dyspnoe paroxysmos incidunt, — Dy Medicam.

Cper. p- .

of the bronchial membrane to be affected by cold.
In this very numerous cliss of cases, then, all
those circumstances which induce catarrh, and
which may generally be considered as some form
or modification of cold, applied to the whele body
or to a part of it, must be understood to be the
usual exciting causes of the asthmatic paroxysm.

[Yet in regard to the exciting eauses, there are
some which induce asthma, and can scarcely be
considered amongst the causes of eatarth. In
general, a cold and dry air suits the asthmatie, but
there are singular differences in this respect.
Closing a door has been known lo bring on a
paroxysm ; and, with seme, darkness increases
the violence of the attacks. One cannot bear
smoke ; another exists better in & smoky apart-
ment. (Dunglison’s Praetice of Medicine, 2d
edit. i. 327 : Philad. 1844.}]

All practical writers on asthma lay great siress
on this exciting cause, but none with such pre-
cision and effect as Withers, Ryan, and att.
The latter author in particular, in a short but
most valuable essay published in his Treatise on
Diabetes, has very strikingly and beautifully illus-
trated the subject. In several cases there recorded,
he has pointed out, with the greatest minuteness
and perspicuity, the gradual influence of the cause,
from the first impression of the cold up to the in.
vasion of the paroxysm. (Cases of Diabetes, &e.
p- 254. Glasgow, 1808) Ryan had previcusly
made the same observation, and applied it to prac-
tical purposes of the greatest importance. (Ob-
servations on Asthma, p. 40. London, 1703.) In
these opinions our own experience leads us fully
to concur ; almost every case of asthma which
we have met with being traceable to the usual
causes of catarrh, and most of them being ad-
vantageously treated only on the principles which
regulate the practice in that disease.

Treatnient of Asthma.—In this, as in other
diseases, the attainment of a just pathology would
wonderfully abbreviate the labour of therapeutical
preseription. In the writings of the older authors,
who were, in general, guided either by empirical
views or by fanciful theories of disease, we find
no end to the array of medical formule, until
every thing that had been put on record by their
predecessors, or had been imagined by themselves
or their contemporaries, as useful or likely to be
useful in the individual disease under considera-
tion, hus been displayed at full length. In our
own days, and in the diseases of the nature of
which we have acquired some accurate views, a
few general precepts will convey to those ac-
quainted with the general principles of thera-
peutics all that we have to deliver respecting the
treatment of a disease. We have not yet attained,
in the case of asthma, to a pathology perfect in all
its parts ; yet we trust that enough has been re-
corded in the preceding pages to permit us to be
more brief in the delivery of our practical precepts
than some of our predecessors.

In entering upon this part of our subject, it is
desirable that the reader keep constantly in mind
that almost every thing in the succeeding pages
respecting the treatment of asthma applies exclu-
sively to the chronic forms of that disease. It
will be recollected that the disease termed acute
asthma is either a varietwof bronchitis, or a violend
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effects of astringents by acting chemically on the
contents of the stomach and intestines, very few
remarks will suffice. Both lime and its carbonate,
or chalk, operate in checking diarrhea by neutral-
izing the ascescent matters which augment the
irritability of the intestines, and keep up their
morbidly increased peristaltic movement. Owing
to the little solubility of pure lime, chalk, rubbed
up with mucilage of gum so as to suspend it in
any fluid, is preferred in cases of diarrheea. It is
incompatible with vegetable infusion containing
much tannin, and with preparations of ipecacu-
anha. When it is necessary to continue the use
of the chalk mixture for some time, the bowels
should be cleared with a purgative, as accumula-
tions in the form of hard balls are apt to take
place in them, and, lodging in the folds of the
intestines, to cause much inconvenience and, occa-
sionally, hazard.

[The agents, considered thus far, may be re-
rarded as direct astringents ; but profuse evacua-
tions may be connected with different states of the
living system, o that agents, possessed of no
astringent properties, may check them or produce
an astringent operation indirectly. Hence, there
may be direct and indirect astringents, as there
are direct and indirect tonics. Opium, for exam-
ple, by allaying the argmented peristole in diar-
rheea, may exert an action of astringency, and
diminish the number-of discharges : accordingly,
it is often had recourse to.in such cases. Again,
the increased discharges of dysentery are induced
by an inflammatory .condition of the mucous coat
of the intestines : bleeding, therefore, by allaying
this inflammation, and castor-oil,—given occasion-
ally, so as to remove. gently the morbid secretions,
—by taking away the cause, may check the effects.
A predominance of ‘acidity in early infancy lays
the foundation for many of the bowel complaints,
which are o common at that age, and keeps them
up when once established. A proper antacid, as
before observed, by meutralizing the acid, takes
away the cause, and thus becomes an indirect
astringent. (The writer's General Therapeutics
and Mai. Med. ii. 96, Philad. 1843.)]

In a therapeutical and practicel point of view,
astringents, when administered on proper princi-
ples, are a valugble class of remedies. In inter-
mittent fevers, the vegetable astringents have been
successfully employed 'in the same manner as
simple tonics,. W can form no other idea of the
manner in which they prove beneficial than by
supposing, that they obviate the relaxation which
favours the influence of the exciting causes of
agues.  On this account it has been asserted that
tonics and astringents operate in every respect in
a similar manner ; but many tonics, such, for in-
stance, as sulphate of quinia, possess no astrin-
gency, and nevertheless are useful in intermittents:
and it must be admitted that, as pure astringents
are seldom or never given alone in intermittents,
it is difficult to ascertain how much of the benefit
iz due to their influence. They are employed in
continued fevers only to moderate incidental diar-
rheea and internal hemorrhages,

In the phlegmasiz, astringents are contra-indi-
cated as general remediez; but in that state of
inflammatory action which assumes a chronie
character, and is kept up by debility and increased

nervous excitability, such as oceurs in the eye and
m the tonsils, they are local remedies of conside-
rable value. Solutions of the metallic salts, and
infusions of asuringent vegetables, with the addi-
tion of diluted sulphuric acid, are well adapted for
these cases. Indeed, after inflammatory action
has been subdued by the use of the lancet and
other antiphlogistic measures, the application of
cold and astringent solutions tlends greatly to
restore the healthy action of the part.

[In diphtheritic affections of !grrthrm.t, a solu-
tion of nitrate of silver has been found of great
benefit; and in cases of diphtheritic laryngitis, the
inhalation of finely powdered alum has been mark-

‘edly advantageous. Not only—according to Laén-

nec—has it afforded great and speedy relief in tra-
cheitis, but in laryngitis isthmitis, and pharyngitis.]

No remedies are so important in the hemorrha-
gim as astringents ; but they are not to be indis-
criminately prescribed, or at all times employed :
it is, therefore, necessary, to inquire what are the
circumstances indicating their use in these cases !
Hemorrhages are properly divided into active and
passive. In the first or active kind, the flow of
blood generally arises from a plethoric condition
of the vascular system; and it may, in some
respects, he regarded as an effort of nature to
relieve the morbid fulness of the vessels. In this
form of hemorrhage, tonic astringents are improper;
and even those exerting a sedative influence should
not be resorted to until the vessels be either emp-
tied spontaneously or by the use of the lancet.
In passive hemorrhages the animal fibre is relaxed,
the red particles of the blood are diminished, and
diffused in a superabundance of serum, so that the
bleod aessumes a pale watery aspect; while the
system suffers from general debility. In this state,
astringents are decidedly indicated, and may bo
liberally employed. Although these opposite
states appear very obvious in description, yet
much judgment and attentive observation are requi-
site to distingoish them on many occasions. IFf
we take, for example, epistaxis, let us enquire,
what are the peculiar symptoms which clearly
indicate the employment of astringents?  When
blecding takes place from the nostrils of young
persons of a plethoric habit, it may be critical, or
connected with congestions, or a determination of
blood to the head. In this state the hemorrhage
should not be checked by astringents, unless it is
so profuse and long comtinued as greatly to lower
the pulse, to produce pallor of the countenance,
and exhaust the general strength. On the con-
trary, when epistaxis happens in weak boys or
youths, or in old persons; or when it is sympto-
matic of diseased liver, or some other internal
organ ; then astringents may be at once adminis-
tered to check the direct loss of blood, whilst other
means are resorted to for removing the exciting
causes of the hemorrhage. The best astringents
in these cases are solutions of metallic salts and
of alum : they may be either injected into the
nostrils, or dossils of lint soaked in an astringent
solution may be inserted ; while at the same time
<old water is applied to the face and nape of the
neck:

In hemoptysis, if the excitement be consid
the lancet must be employed, after which the
application of cool air, cold water, or ice to the
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DUNGLISON’S PRAGTIGE,

SECOND EDITION.

JPOUP BRBAWX,
A NEW EDITION, TO 1844,

THE PRACTICE OF MEDICINE;
A TREATISE

SPEGIAL PATHOLOGY AND THERAPEUTIGS.

SECOND EDITION.
BY ROBLEY DUNGLISON, M. D.,

Professor of the Tastitules of Medicine in the Jefferson Medical College. Lectarer on Clinical Medicine,
Attending Phyzician at the Philadelphia Hospital, &c.

In two large octavo volumes, of over thirteen hundred pages.

Notwithstanding the short period in which this work has been before the profession, it is so
universally known throughout the eountry, and so exttnsively used asa text-book in the Medica!
Colleges, that, in presenting this new and much improved edition, the publishers have only to call

altention to the author’s preface.

“ |1 is scarcely necessary for the author to say, that the extraordinary sale, which the first edi-
tion of this work has met with, is most gratifying to him. It sufficiently satisfies him, that the
large amount of laboor and reflection, which he bestowed upon it, has been found gerviceable to
his medical brethren, and more especially so, perhaps, to those who are engaged in the study of
their profession,

# Grateful for this result, the author has endeavoured to render the present edition still more
useful, by adding whatever of importance has transpired in the shorl period that has elapsed
since the first edition was published, and by supplying omissions, which were almost inevitable
in the first impression of a work in which ro many subjeets are treated of

“ It has been pleasing to the author o ohserve the favourable manner in which the work has
been moticed by almost all the Journals of Medicine, which have reeeived it at home and abroad;
and where eriticisms have been occasionally made, they have generally been rather against the
plan than the manner of exccotion. That plan was adopted from a full and deliberate eonvie.
tion of its advantages, and it is, therefore, adhered to in the present edition without modification.

% The golid testimony, which the Profession have afforded in favour of the work will incite the
author to untiring exertion to render every saceeeding edition more and more vuluable.”

THE PUBLISHERS ANNEX A CONDENSED STATEMENT OF THE
CONTENTS.

Diseases of the Muuth, Tongae, Teeth, Gums, Velum Palati and Uvala, Pharynx and (Eso-
phagus, Stomach, Intestines, Peritoneum, Morbid Productions in the Peritoncum and Intes-
tines.—Diseases of the Larynx and Trachea, Bronchia and Lungs, Pleura, Asphyxia.—Morbid
Conditions of the Blood, Diseases of the Heart and Membranes, Arteries, Veins, Inlermediate
or Capillary Vesscls,—3pleen, Thyroid Gland, Thymus Gland, and SBupra Renal Capsuoles, Mesen-
teric Glands,—Salivary Glands, Pancreas, Biliary Apparalos, Kidney, Ureter, Urinary Bladder.
of the Skin, Exanthematous, Vesiculary Bullar, Fustular, Papular, Squamous, Tuber-
culous, Maculz, E_-,rphilidz:.saﬁf}rganic Diseascs of the Nervous Centros, Neuroses, Nerves.—
Diseascs of the Eye, Ear, Nose.—Diseases of the Male and Female Organs of Reproduction:
— Fever.—Intermittent, Remittent, Continued, Eruplive, Arthritic, Caches, Scrofulous, Scorbulie,

Cllorotie, Rhachitic, Hydropic, and Cancerous.

—Diseases
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WATSON’'S PRACTICE OF MEDICINE.
LECTURE S

‘ON THE

PRINCIPLES AND PRACTICE OF PHYSIC.

PELIVERED AT KING'S COLLEGE, LONDON.
BY THOMAS WATSON, M.D.
Ferrow o THE Rovar CoLugoE o Paymciaws, Pavacian to TRE Mmpresex HosritaL, &o. &o.

In one large octavo volume, of over nine Jmndred unusually large pages, well
bound in leather. Containing NINETY LECTURES.

This volume has met with the universal approbation of the medical El‘lﬂ. so far as it b yet been
expressed, ina manner rarely enjoyed by g0 comprehensive a work. The publishers submit a few exiracia.

¢ For ur para, wo are not only willing that our characters as scientific physicians and skilful practitioners
may be deduced from docirines contained in this volame, but we hesitate not 1o express our belief, that for sound,
trustworth inciples, and good substaniial practice, it cannot be paralleled by any similar worl in any other
EOUNLLY . e wonld advige no one to set himsell down in practice unprovided with a copy.”—British and
Foreign Medical Review.

% Wa have here the storline nction of a {iberal. wellatored, and truly honest mind, egsed of all that is
carrently known and established of professional knowledge, and capable of pronouncing a trustworthy and
impartial judgment on those numerous points in which Lroth is yet obscured by falee hypotheses."—FProvincial
Med Jouwrnal,

“ Open this huge, well furnished volume where wa may, the eyes immeadiately rests on something that carries
value on it8 front. We are impressed at once with the sirength and depth of the lecturer’s views. Ho gains
on our admiration in proportion to the extent of our acquaintance with hl-Eml‘uund ragearches. Whoever owna
this boaok. will have an acknowledged reasure if the combined wisdom of the highest asthorities is appreciated.”
Boston Med. and Surg Journal.

“ We know of no other work botter calculated for being placed in the hands of the student, and for a text-
boak, and as such we are sure iL will be very extensively adopied. On every important point, the author seems
1o have posted up his knowledge to the day.""—American Medical Journal.

“ Wa know not, indead, of any work of the same size that containg a greater amount of useful and interest-
ing matter, We are satisfied, intdeed, that no physician, well-read and ol ving as he may be, can rise from
its perusal withoul having added largely 1o his stock of valuable information.”—Medical Examiner.

It ie an admirable digest of general pathology and therapeuotica. As a text book for medical schools, it can-
not be gurpassed, and in no other treatise can practitioners find so concise, and at the same timo so compleie a
summary of the present state of the science of medicine "—HRalifmere Patriof.

“ One of the most practically wseful booke that ever was presented (o the studeni—indeed, a more admirable
rummary of general and apecial pathology, and of the application of therapentics Lo diseases, we ara free Lo say
has now appeared for very many years. The leciurer procesds throngh the whole classification of human ills, a
capife ad cafoem, showing at-avery step an extensive tmwledfa of hiz subject, with the ability of communicat-
ing his precise ideas, in a style remarkable for g clearness and simplicity."—N. ¥ Jowrnal of Medicine, &o.

“ The ﬂEln is correct and pleasing, and the matter worth the attention of all practitioners, young and old.""—
Western L.

In order to insure 1o this velume as wide a cireulation as it is entitled to by its merits, the
publishers have pul it ata price within the reach of all. It recommends itself to praetitioners as
well as students, to the owners of other worke on practice, as well as those without—something
new can be glecaned by all from its well-stored pages.

TWEEDIE'S LIBRARY OF PRACTICAL MEDICINE,

A SYSTEM OF PRACTICAL MEDICINE.

Comprised in a Series of Original Dissertations, arranged and edited by
Alexander Tweedie, M. D., F. R. 5., &kec., &e.
With notes and additions, by W. W. Gerhard, M. D., &e.
SECOND AMERICAN EDITION,

1n three volumes octavo.

The deaign of this work §a to supply the want, generally admiited to exist in the medical literature of Great
Britain, of a comprahensive System of Medicine, mbmiyinin condensed, yet ample view of the pressnt state of
the acience. The desideraium is more especially folt by the Medical Student, and by many Members of tha
Profession, who, from their avocations and other circumstances, have not the opportunity of Keeping pace with
the more récent improvements in the most ineresting and useful branch of human knowledge.  Tosupply this
|’luﬁ1:1~el'.|v.:|ir is the object of Tue Lierary oF MEmcIxE; amd the Editor expresses the hope, 1{.:;. with the assjag.
ance with which he has been favoursd by Contributors, (many of great eminence, and all favourably known
to the Public,) he has been able to prodoce a work, which will form a Library of General Reference on Theo-
retical and Practical Medicioe, as well as aseries of Text-Books for the Medical Student.

DEWEES’'S PRAGCTICE.,

A PRACTICE OF PHYSIC. Comprising most of the diseazes not treated of In * Diseases of Females™ and
 Digoases of Children.” By William P. Dewees, M. I, &6 &¢. Second edition, in oné large Bvo. volume.
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SPECIAL ANATOMY AND HiSTOLOGY.

BY WILLIAM E. HORNER, M. D.,
Professor of Anatomy in the University of Penosylvania, Member of the Tmperial M rglca
AuSam: of S1. Pﬁamgurg. of the Am. Philosophical Sﬂﬁlﬂjp;!t:- k:‘dluu-ﬂhkm .
Bixth edition, in two volumes, 8vo..

« Another edition of this standard work of Profeszor Horner has made its appea to which i=
Lions have been made, and upan which much labour has been Imrat:lw-ul by the m':lphn:.ughee :r‘I:I‘IIi'I“i‘i:mn:ll.lll:il!aillililll'ln;;I
in the department of Histology, or Elementary Anatomy, and so important are they that the Professor has
added the term to the title of his work, Every part of this edition seems Lo have undergone the most eareful

revizion, and its readers may rest assured of having the science of Anato
L Mk, Tarmel [ 4 ence of Anatomy fully brought up to the present

An Atlas that may accompany this work or be sold separaie is now preparing.—See Sdvertisement.

WILSON'S HUMAN ANATOMY.

A SYSTEM OF HUMAN ANATOMY,
GENERAL AND SPECIAL,
BY ERASMUS WILSON, M.D.,

Lecturer on Anatomy, in King's College, London.

EDITED BY PAUL B. GODDARD, M.D.,

PROFESSOR OF ANATOMY IN THE MEDICAL INETITUTE OF PHILADELPHIA, &c. de.

WITH ONE HUNDRED AND SEVENTY ILLUSTRATIONS ON WOOD.

Engraved by Gilbert from designs by Bagg.

In one volume octavo, beautifully printed.

** An elegant edition of one of the most useful and accurate systems of Anatomy, which has bean jezued
from the press. The illusteations are really beautiful, and iheir execution reflects the highest credit on the
able American artiet who copied them for this edition of the work. In its etyle the work iz exiremely con-
cige and lutelligible. Dr. Goddard has added a number of valuable noles, and made some judicious altera-
tiong of names, No one can possibly take up this volume withouat being struck with the great beauty of 1t
mechanical exceution, and the elearness of the descriptions which it containg is equally evident. Let stn-
dents by all means examine the elaims of thig volume on theic notice, before they purchase a text-book of

the vitally important science which it so fully and easily unfolds."—Lancet.

WILSON’S DISSECTOR.

THE DISSECTOR,
PRACTICAL AND SURGICAL ANATOMY.

BY ERASMUS WILSON, M.D,,
AUTHOR OF * A SYSTEM OF HUMAN ANATOMY,” &¢.
With one hundred and six illastrations, modified and re-arranged by
PAUL B. GODDARD, M.D,,

DEMONSTRATOR OF ANATOMY IN THE UNIVERSITY OF PENNSYLVANIA, &ec.

In one volume. royal 12mo.

“Thase who pursue their labours by this monitor will speedily discover ite merits as & plain, rafe diree-
tor; and it is mi:ly necessary to uee it half an hoar to find that wo are fernished with an improved sdition of
an excellent work. '— Bosten Medical and Swrg. Journal. . s : :

- hi tation which Mr. Wilson has acquired, by his valua le system of anrtomy, will securé a
hW?r:M:,:,t;:-ﬂn: ;-:rlh. ::umnt work. As modificd and re-arranged by Dr. Goddard, it e well enited 1o
the wants of the American stodent of anatomy, and is an excellent guide for lim in the dissecting PO, Ie
i# very coplously illustrated with waod cuts, which will greatly fagilitate the laboure of the stndent in ac.
quiring what must be regarded as the eesential basis of our science—a knowledge of anatomy."—Am. Med,
Journal. :

w Ty strilees us as heing all that a © Dissector™ ghouid E-P The wood culs are numerous, and will afford
thie :l:d;Ltt.llm most cesentinl aid in the dissecting room."— Western Jowrnal af Med. & Surgery.

o [m this work we have another valuable aid Lo the student of practical gnatomy.”—N. I, Journal ef

Medicine.
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SMITH AND HORNER’'S
ANATOMICAL ATLAS.

LEA and BLANCHARD are now Publishing,
AN

ANATOMICAIL ATILAS,

ILLUSTRATIVE OF THE STRUCTURE OF THE HUMAN BODY.
By HENRY H. SMITH, M.D.

# Fellow of the College of Physicians, Member of the Philadelphia Medical Society, &e., &c.
UNDER THE SUPERVISION OF
WILLIAM E. HORNER, M.D.
Proflessor of Analomy in the University of Pennsylvania, &e. &e

This Work is to be in FIVE PARTS, and will, when complete, form
one large imperial Octavo Veolume. The price will not be over

SIX DOLLARS, BOUND,
And will contain a Complete Series of Plates,

Illustrative of the Boxes; LicamenTs; Muscurar, DErmorp and Nervous
SysTEMs; ARTERIES; LymprAaTIcS; VEINS; VIiscErA; &c.; with between

Six and Seven Hundred Engravings on Wood
Executed in the very first style of Art.

Parts I. and II. have been published, containing the Boxes and Liea-
mENTS, and the Muscurar and Dermorp Systewms, illustrated by over
Two Hundred and Twenty Engravings on Wood, by Gilbert. The greater
portion of them after Original Drawings by Pinkerton.

This work possesses novelty both in the design and the execution. Tt lathe first altempt o ﬂ]lrlr ﬂi.grl'l:?
on wood, on a larze acale, to the illusiration of homan anatomy; and the beavty of the Lwo parts already issoed,
induces the publishers to flatter themeelves with the hope of the perfect success of their undenaking. The plan
af the work is at once novel and convenient. Eagh page is p in iisell, the references being immediately
under the figures, so that the eye takes in the whale at a glance, and obviales the necessity of continual reference
backwards and forwards. The cute are selected from the best and most accurate sources; and, where n -
nriginal drawinga have been made from the admirable Anpatomical Colleciion of the University of P‘mnu}lﬂnin. !
It will also embrace all the late beautiful discoveries arising from the use of the microscope in the investigation
of the minute strociurs of the Lissues,

In the gewing up of this very comples work, the publishera have rar-ad neither paing nor expenss; and they
now present it to the Profession, with tha full confidence that it will be desmed all that is wanted in a scientific
and artpstical point of view, while, at the same Lime, ils very low price places it within the reach of all.

It is particularly adepted lo supply the place of skelelons or suljects.

*“This i an exquisite volume, and a beautifol specimen of art. We have numerous Anatomical Atlases, but
we will venture 1o say that nons equal it in cheapness, and none surpass it in faithfulness and spirit. Wa
sironely recommeand to our friends, h wrban an m:'hur‘nln; the purchase of this excellent work, for which
both editor and publisher deserve the thanks of the profession.”’— Medical Exraminer.

“We would strongly recommend it; not only 1o the student, but alss 1o the working itioner, who, alithough
grown rusly in the tolls of hia harness, still has the desire, and often the necessity. of refreshing his knowledge
in this fundamental part of the science of medicine.”"— New York Journal of Medicine.

“The plan of this Atlas is admirable, and ils execulion su erior o nny thing of the kind befors published in
this country. Tt is a real labour-savi ng affair, and we reg itz publication as the greatest boon that could be
canferred on the student of anatomy. It will be equally valoable 1o the practitioner, by affording him an easy
::-'Bﬁ: ﬂ;ﬁnﬁ ng the details learned in the dissecling-room, and which are seon forgowen. " —Admerican Journ.

EMces.

i Tha second part +f Dra. Smith and Horner's Anatomical Atlas, in point of interest of subject and execution
of the encravines, ia even more valuable and attractive than the first, much as that led us to_expect. Rich aids
7 dr:}:;:z?ansr:lv;:lrmmr vrnllra found ir.-.':!.m n;li:nmh pieal ﬂu;-- of l.:'hl cellular and H:FT; un#u, p;::i -:L the

L] I CULIS VErR, i@, the pebacenrus an Brapiralo ng ol the sRin; e
glands and hairs of the akin, the h;lrﬁid pails, and the “numplnfmm;irﬁ: muscles. The muscles I.hu‘::r-
pelves are delineated with il the distinciness ofa fine dissection. We cannot, taking the lwa numbars of the
Anatomical Atlas before us as evidenee of the execution of the entire work, W strongly recommend it to
readers and the medical public at large."— Bullelin of Medisal Science.

Specimens exhibiting the plan and execution of the work will be sent
Ly mail or otherwise as may be directed on application free of postage,
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PHYSIOLOGY AND PATHOLOGY.
DUNGLISON?’S PHYSIOLOGY.

A NEW EDITION, TO 1344.

HUMAN PHYSIOLOGY:

WITH UPWARDS OF THREE HUNDRED ILLUSTRATIONS.
By ROBLEY DUNGLISON, M.D.

Professor of the Institotes of Medicine in Jefferson Medical Collage, Philada., elc. etc.

FIFTH EDITION,
GREATLY MODIFIED AND IMPROVED.

In Two Volumes of 1304 large Octavo Pages.

Although but a short time has elapsed since the appearance of the last edition of this
standard work on Physivlogy, the labours and discoveries in that branch of science have
been so diversified and important, that extensive additions have become necessary in the
present edition. Besides the numerous monographs and minor treatises that have appeared
from time to time, in the various scientific Journals and Transactions of learned Societies,
reference has been made to the large and valuable works of Valentin, Bischoil, Henle, Wil-
brand, J. Maller, Wagner, Maudl, Gerber, Liebig, Carpenter, Todd and Bowman, and others,
and all the results of their interesting and important investigations will be found embodied
in its pages.

The illustrations have also undergone a material change. More than ninety new cuts
have been added, chieifly to elucidate subjects now first introduced into this edition; many
of the former euls have been replaced by those much superior, and the rest have been
thoroughly retonched and improved, altogether making this the most completely illustrated
treatise on Human Physiology that has ever been attempted in this country. In short, the
publishers believe that, both in matter and execution, this work will be found fully brought
up to the day.

B e e e o = P P i

CARPENTER’S PHYSIOLOGY.
PRINCIPLES OF HUMAN PHYSIOLOGY,

With their chief applications to Pathology, Hygiene, and Forensic Medicine. Especially
designed for the use of Students.

Weith over One Hundred becreliful Ilustrations on Wood.
BY WILLIAM B. CARPENTER, M.D.,

LECTURER 0N PHYSIOLOGY TN THE BRISTOL MEDICAL BECHOOL.
FIRST AMERICAN EDITION, WITH NOTES BY THE AUTHOR, AND NOTES AND ADDITIONS
BY MEREDITH CLYMER, M.D,

In one volume, octavo.

I This edition of Carpenter's Physiology has been most curefully prepared by Dr. Clymers
al the request of Professor Jackson, for his lectures at the University of Pennsylvania.

wmarks in hig Preface—* Tt has heen his objeet to place the reader in possession of the high-
mT:r.ln-:il::itzlllﬁT:nu be regarded as firmly established, in each department of the science; and 1o explain
and illustrate these, by the introduction of as many important facts as could be included within maderate
limitg, Tn every instance, he has endeavoured to make his statements clear and precise, without being for-

mal and dogmatical; and definile enough to admit of practical application, without appearing Lo be unim-
provable by further snquiry.”

MULLER’S PHYSIOLOGY.

ELEMENTS OF PHYSIOLOGY.

BY JOHN MULLER, M.D,
Professar of Anatomy and Physiology in the University of Berlin.

TRANSLATED FROM THE GERMAN, BY W. BALY, M.D.

Arranged from the 2d London edition by John Bell, M. D., &e.
In one volume octavo, of nearly nine hundred pages.
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WILLIAMS? PATHOLOGY.

(«2 New Work.)
PRINCIPLES OF MEDICINE,

COMPRISING

"GENERAL PATHOLOGY AND THERAPEUTICS, and a general view of
ETIOLOGY, NOSOLOGY, %EME]DIﬂgY, DIAGNOSIS AND
ROGNOS]

BY CHARLES J. B. WILLIAMS, M.D., F.RS.
FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, ETC.

WITH ADDITIONS AND NOTES
BY MEREDITH CLYMER, M.D.

LECTURER O3 THE INSTITUTES OF MEDICINE, ETC. ETC.
In one volume Bvo.

* Such a work, at least #a far as English literature is concerned, was elearly demanded, and the importancs
of the subject, together with the bigh character of the author, should ensure for it a careful perusal by every
practitioner.”'— WWeslern Lancel.

“ Such a work, then, a8 that of Profossor Williamse, embadying, as it does, a full account of the recent
additions to our knowledge, and bringing the subjects of general pathology and therapeutics up to the present

giate of medicine, cannot fail 1o be in the highest degree useful, both &5 a class book o the student, and as a
work of reference Lo the practitioner.

“The entire work 1% one of oo ordinary ability, and well sustains the reputation which its author has
already acquired.”"— Proviacial Med. Journal,

“ Thi= work supplics a deficiency Iong fell by the profession—the want of an elementary treatise on genes
ral pathalogy. The author has had extenzive experence at the bed side, and has drawn ehiefly feom his own
obzervation of disease, ns he haz witnessed it v hospitals and privabe practice during the lnst 1Wenly YEara.

% The subject of inflammation occupies many pages of this work. The manner in which it is treated cannot
fail to excite the admiration of the inteiligent reader.  We earnestly recomimend thiz, as every other part of
Dr. Williams* excellent Principles of Pathalogy, to the diligent perugal of every physician who is not familiar
with the accessions which have been made 1o medical scicnce within the last few years.'— Westera Journal
of Medicine and Surgery.

ROGET'S OUTLINES OF PHYSIOLOGY.

WITH AN APPENDIX ON PHRENOLOGY. BY PETER MARK ROGET, M.D., &c. &kc.
In one volume, oclavo.

ROGETS PHYSIOLOGY.

ANIMAL AND VEGETABLE PHY3IQLOGY, considered with reference 10 Natural Theology. By PETER
MARK ROGET, M I, sccond American edition. In iwo volumes, celave, with nearly FIVE HUN-
DRED engravings en wood.

CARPENTER’S VEGETABLE PHYSIOLOGY.

A POPULAR TREATISE ON VEGETABLE PHYSI0LOGY. Published under the anspices of the So-
clety for the promotion of Fopular Instruction, With numerous cuts. By W. B, CARPENTER, M.D,
author of Human Physiology, in one velume, royal 12ma.

BILLING’S PRINCIPLES OF MEDICINE.

FIRST PRINCIPLES OF MEDICINE. By ARCHIBALD BILLING, M.D., A.M. &c. Revizsed from ihe
fourth London edition. In ooe small 8vo. volame.

ALLISON'S PATHOLOGY,

A NEW WORK.
OUTLINES OF PATHOLOGY

AND
PRACTICE OF MEDICINE. -
LY

WILLIAM PULTENEY ALLISON, M.D.,
Profeasor of the Practice of Medicine in the University of Edinburgh, &c. &e.

In three Parts—Part IL.—Preliminary Observations—Part IT.—Inflammatory and Febrile
Diseases, and Part 111., Chronie or Non:Febrile Discascs.

In one volume oclavo.
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MIDWIFERY, DISEASES OF WOMEN, CHILDREN, &s.

RAMSBOTHAM'S MIDWIFERY.
THE PRINCIPLES AND PRACTICE

OBSTETRIC MEDICINE AND SURGERY,

IN REFERENCE TO THE

PROCESS OF PARTURITION.

ILLOSTRATED BY ONE HOUNDRED AND FORTY-TWO FIGURES, ON 42 PLATES,
BY FRANCIS H. RAMSBOTHAM, M. D,

PHYSICIAN TO THE ROYAL MATERNITY CHARITY, &c. &c.
SECOND AMERICAN EDITION, REVISED.

In one volume, imperial octavo.

Well and strongly bound in leather, at a low price.

This work has met with almost unexampled approbation from the medical press of England and this eoun-
try. From among these numerous commendations the publishers append a few, and would particularly call the
attention of the medical iom o the numerous plates which form a most jmporiant feature in the volume.
The great expense they bave incurred in s production, calls for an extended sale, which thus far has been

commanded, as may be seen from the fact of a second edition heving been required within a year afier the pub-
lication of the firat.

Tt ja the book on Midwifery for students: clear, but not too minute in its details, and sound in its practical
inatraction®. It is 8o completely ) lustraied by plaies (admirably chosen and executed) that the student mnac
be stupld indeed who does not understand the details of this branch of the science, so far al least as descriplion
can make them intelligible.""—Dublin Journal @ Medical Science.

i Wa strongly recommend the work of Dr. Ramsbotham to all our obstetrical readers, especially to these who
ar anurjnﬁ;smu practica. Itis not only one of the cheapest, bul one of the most Liful works in Bid-
wifery."— British and Foreign Medical Review.

¥ Wa feel much pleasure in recommending to the notice of the profession one of the cheapestand most elegant
]:l:-_nduuiunn of the medical preas of the present day. The text is written in a clear, concise, and simple style.

'® offer our mosl sincers wishes that the underiaking may enjoy all the success which it so well merits."'—
Duablin Medical Press.

 This is one of the most beautiful works which has lately issved from the medical press; and iz alike credit-
able to the talenta of the Author and the enteeprise of the publisher. It is a good and theroughly practical trea-
tise; the different subjects are lnid down in a clear and pﬁrﬂfh‘Mﬂl Form, and whatever is of imporiance is illus-
trated by firsirale enzravings. A ramarkable feature of this work, which cught to be mentioned, is s
extraordinary cheapness. Asa work mnvarlnﬁgmﬂ. gound, praciical precepts, and clearly demnnsiraling the
doctirines n?nhma,rl:ﬂ sclence, we can confidently récommend it enher to the student or practitioner,”—
Edinburgh Journal of Medical Science.

* Dr. Ramabotham has treated the subject in a manner worthy of the reputation he possessed, and has suc.
ceeded in forming a book of reference for practitioners, and a golid and easy guide for students,  Looking at the
contents of the volume, and 118 remarkably low price, we have no hesitation in saying that it has no parallel
in the history of publishing.”— Provincial Medical and Surgical Journal.

¥ We most earnestly recommend this work te the student who wishes mwﬁi_u knowledge, and o the practi-
tioner who wishes Lo refresh his memory, as & most faithfol picwure of practical Midwifery; and we can with justice
say, that alingethor it is one of the best books we have read on the subject of vbatetrical medicine and surgery."”
—Medico-Chirurgical Review

DEWEES’S SYSTEM OF MIDWIFERY.
A COMPREHENSIVE SYSTEM OF MIDWIFERY.

CHIEFLY DESIGNED TO FACILITATE THE INQUIRI ES OF THOSE WHO MAY BE FURSUING
THIS RRANCH OF STUDY.

IULUSTRATED BY OCCASIONAL CASES AND MANY ENGRAVINGS.
Tenth Edition, with the Author's last Improvements and Corrections,
BY WILLIAM P. DEWEES, M. D.

Late Proresson oF MiDpWIFERY 18 THE URIvERSITY oF PENNSVLVANTA, &G,
In one volume, Svo.

DEIPBES 0P BRILALEI.

. »ASES OF FEMALES, BY WILLIAM . DEW EES, M.D., late Professor
A TREATISE ON T"Bg?ﬁij:ifv?f;w in the University of Penneylvania, &e. Xe.

Eighth edition, revised and correeted, in one volume, 8vo., with plates.
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CHURCHILL’'S MIDWIFERY.
ON THE THEORY AND PRACTICE OF MIDWIFERY,

BY FLEETWOOD CHURCHILL, M.D,, M. R. I. A.
PHYSICIAN T0 THE WESTERN LYING.IN HOSPITAL, ETC. ETC.

WITH NOTES AND ADDITIONS

BY ROBERT HUSTON, M.D.,
Professor in the Jefferson Medical College, &e. &e.

AND ONE HUNDRED AND SIXTEEN ILLUSTRATIONS,

Engraved by Gilbert from drawings by Bagg and others.

In one volume oclavo.

Thiz work enmmends it=ell to the notice of the profession from the high reputation of the autbor and
editor, and the number and beauty of its illusirations. Hesides accurate directions for

THE PRACTICE OF MIDWIFERY,

a portion of the work is aleo devoted to

THE PHYSIOLOGY AND PATHOLOGY

connected with that essential branch of medical knowledge.

“ It ig impossible 1o conceive & more useful or elegant manual : the letter-press contains all that the prac-
tical man can desire ; the illustrations are very numernas, well chosen, and of the most elegant description,
and the work has been brought out at a moderate price.”— Provincial Med. Jouwrnal.

“We expected a first rate production. and we have not been in the least disappointed. Although we have
many, very many valuable works an tokology, were we redoced to the neceszily of poesessing but one, and
permitted Lo cheese, we would unliesitatingly take Churchill."— Western Med. and Surg. Sournal.

I This work 1= b-rnught oul ina Bl_-r]e to mateh Wilson's Anatomy, Fl."rgumn:ﬂ' Surgﬂj’, and
Carpenter’s Physiology, and is extensively used as a Text Book in various Colleges in the Union.

ASHWELL ON THE DISEASES OF WOMEN.
A NEW WORK, Nearly Ready.

A PRACTICAL TREATISE

ON THE

DISEASES OF WOMEN,

Illustrated by cases derived from Hospital and private practice.

BY SAMUEL ASHWELL, M.D.,

Obstetric Physician and Lecturer to Guy’s Hospital, &e. &
WITH NOTES AND ADDITIONS

BY PAUL GODDARD, M.D.

Demonstrator of Anatomy in the University of Pennsylvania, &e. &c.
In one vol. octavo, in three parts.
Part I.—Functional Discases. Part 1. & 111.—Organic Dizeases.

“ Ejtuated as is Dr Ashwell in extensive practice, and al the head of the Obstetric Department of a large
Hospital, it could not be but that bhis work must eontain very valoable information—the results of great ex.
]1rr~i|:|||:af:. The book fe full of important information and excellent practical description.”— Dubiin Medical
Journal,

* The eantributions of Dr. Ashwell eoming as they do, armed with the authority of his personal ohserva-
tion and great xpericnce, are eminenily entitled to considerativn.  Throughout every page we have only
the result of the auithor's own ohservation ; and of 1he work we entertain a high apinion, believing that it
is characlerized by accurale ohservation and gound judgmen I..“—~_E-d'£r|hurgh Monthly Journal.

DISEASES OF FEMILES, PREGNANCY AND CHILDBED.

THE PRINCIPAL DISEASES OF FEMALES, TOGETHER WITH
THE DISEASES INCIDENT TO PREGNANCY AND CHILD-
BED, CHIEFLY FOR THE USE OF STUDENTS.

BY FLEETWOOD CHURCHILL, M,D,,
Lecturer on Midwiferyand Diseases of Women and Children, in the Richmond Hospital %z, fc.

WITH NOTES AND ADDITIONS
EY E. M. HUSTON, M.D,,

Frofessor, &e. in the Jefferson Medical College, Philadelphia.
Second American edition, in one vol. octavo.

A work extensively introduced as a Text Book.
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A NEW AND IMPORTANT WORK ON MIDWIFERY.

LEA and BLANCHARD have now in Preparalion
A NEW WORK ON THE

MECHANISM OF LABOUR.

By HUGH L. HODGE, M. D.

Professor of Obstetrics and the Diseases of Women and Children in the Univeraity of Pennaylvania,
assisted in the illustrative part

BY PAUL BECK GODDARD, M.D.,

Demonstrator of Anatomy in the University of Pennsylvania,

This important work is intended to exhibit the varions OPERATIONS
OF DELIVERY, with full instructions for the use of the mosT ApPrROVED
INSTRUMENTS, and means to facilitate child-birth. To illustrate this, plates
will be used on an extended scale.

The work will form
One Large Imperial Quarto Volume,

WITH

NUMEROUS MAGNIFIGENT PLATES,

Executed in Lithography in the best Style of the JAri
UNDER THE IMMEDIATE INSPECTION OF DR. GODDARD.
And will aim to be the most perfect and accurate work yet presented to

the Profession in this country.
In the Figures a uniform scale will be adopted, representing about
HALF THE SIZE OF NATURE.

The price cannot be precisely arranged, but it is at present not designed

to exceed
EIGHT DOLLARS PER COPY,
A Specimen, with a Plale, will shortly be issued,

and sent to such persons as may request it, free of postage.

“ Numerous publications have appeared abroad, and much has been
attempted, by books and by plates, but almost universally there is a want
of accuracy in portraying nature’s operations, and embracing fully the
science as practised by intelligent obstetricians, in this country, which leads
necessarily to errors in practice. :

«The object of the author, therefore, will be to present an accurate history,
and, as far as practicable, a delineation of the process of labour, whether
natural or preternatural, in the human female; and, also, of the chirurgical
means which may be advantageously employed to effect delivery in pro-
tracted and difficult labours, so as to diminish the amount of suffering and
danger for the mother and her offspring. In other words, to exemplify as
minutely as possible, by drawings, the natural ¢mechanism of labour,” and
the scientific employment of the hand or of instruments in facilitating this
painful and frequently dangerous process. No one who is ignorant of the
details of labour in every presentation of the child, can advantageously or
even safely assist in cases of acknowledged dlﬂlcl;lty; an attempt, there-
fore, to exhibit more fully and minutely the transit of l_hu child through
the pelvis in all its various presentations, and the practical results‘qf the
knowledge thus acquired, cannot I:-u_l !::-e advantageous to the practitioner,
and, especially, to the student in medicine.”

RIGBY’'S MIDWIFERY.

(DWIFERY, WITH NUMEROUS WOOD cUTS, BY EDNWARD RIGBY. M.D., Phy-

ﬁ-ﬂ;ﬁmﬁfnfﬁﬂ-u: Lying in Hospital, Lecturer on Midwifery st 5t Eartholmnew's Hospital, &c. With
notes and additional illustrations. In one volume oGLav. A 3

I This volume commends itsell for its fulness on the Physiology of Utero-Gestation, with the Discasea

and treatment of Fregnancy-
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CONDIE ON CHILDREN.
A NEW WORK.

—_ =

A PRACTICAL TREATISE

THE DISEASES OF CHILDREN,
BY D. FRANCIS CONDIE, M.D.

FELLOW OF THE COLLEGE OF PHYSICIANS ; MEMBER OF THE AMERICAN
PHILOSOPHICAL socIETY, &e. &e.

In one volume, octavo.

(7 The Publishers would particularly call the attention of the Profession to an examination
aof this work.

THE VOLUME I3 METHODICALLY ARRANGED IN TWO PARTS.

IN PART I. ARE CONSIDERED

The Hygienic Management of Children.

The Peeuliarities of Organization and Funetions in Infincy and Childhood.
Pathology of Infancy and Childhood.

And the Semeiology of the Diseases of Infaney and Childoood.

IN PART II. ARE EMBRACED

Discases of the Digestive Organs.

The Moath, Throat, (Esophagus, Stomach, Intestines, Respiratory Organs, Nervous System, the
Skin, Eruptive Fevers, Cotaneons Eroptions, Nutritive Functione, and Urinary Organs.

And lastly, Congenital Affections, and Accidents oceurring soon after Birth,

But this iz, however, enly an outline of the subjects brought under special notice.

¥ Dir. Condie has studiously endeavoured to be nndersiond by students, who need 1o have the elementa of The-
rapeutice pregonted Lo them in a comprehensive form. ™

“ An excellent Practical Treatise on the Diseases of Children, and a very safe guide to the juvenile pracii-
tioner and swident."—Med. Ezaminer.

* For the practical physician who shall turn to its pages to learn all the phenomena which may he pre
gented by ihe disease which he is treating, and ail the meang to which he may resort for the cure of that
digense, i1 will offer many and strong attractions, among which may be mentioned completeness, clearness,
judgment and gond #enge.  In it the vanity of the author naver tempts the eompiler into negligence ; nor
doea the lahorioug care of the ecompiler weigh down and overlay the original vigour of the author ; the two
offices are made to strengthen acd illusirate one annther.

“ Pr. Condie from the very labour which be haz evidently bastowed upan this hook, i= entitled to anr respect
as an indefatigable and conscientions student; ot if we consider the results of his labour, we cannot but
admit hie claim (o a place in the very first rank of eminent writers on the practice of medicine.

* Reparding hiz treatise ag a whabe, it i more complete and accurate in 1 descriptions, while it is more
copious and more judicions in its therapeatical precepms than any of its predecessors, and we feel perenaded
that the American medical profession will very soon regand it, not only as a very good, but as the very best
* Practical treatise on the Diseases of Children.™ —dm. Med. Jowrnal.

DEWEES 0N CEILDRIEN.

A TREVTISE OV THE PHYZEICAT. AND MEDICAL TREATMENT OF CHILDREN. BY WILLIAM
P. DEWEES, M.I, late Professor of Midwilery in the University of Pennsylvania, &e. eighth edition,
wilh the author's last improvemenis and corrections. In one volume Svo,

The abjecta of this work are, 1st, 1o teach those who have the charge of children, #ither as parent or guardin,
the most approved methods of gecuring and improving their physical powers. This ja attempted by pointing oot
the doties which the parent or the guardian owes for this purpose, to thiginieresting but helpless clazs ﬂl'h!lin.g:.,
and the manner by which their doties shall be fulfilled. And 24, to render available a long experience 1o
thoee objects of our aection when they become diseased. Tn silempting this, tha author has avoided a2 much
as poasible, **technicality;” and has given, if he does not flatter himaelf too much, 10 each diseass of which he
treats, its appropriate and desicnating characiera, with & fidelity that will prevent any tws being confoundsd
tazether, with the best mode of treating 1liem, that either his own experience or that of others haa suggesisd,
Physiciane cannel too strongly recommend the use of this book in all lima,
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SURGERY.

FERGUSSON’S PRACTICAL SURGERY.

A SYSTEM OF PRACTICAL SU RGERY,
- BY WILLIAM FERGUSSON, F.R. 8. E.,

Profeszor of Surgery in King's College, London; Surgeon to King's College Mospital, &c. &e.
WITH TWO HUNDRED AND FORTY-SIX ILLUSTRATIONS.
Engraved by Gilbert, after drawings by Bagg.

WITH NOTES AND ADDITIONAL ILLUSTRATIONS

BY GEORGE W. NORRIS, M. D,

In onc volume oclavo.

The publishers commend this work to tha attention of the Professlon as combining cheapness and elegance,
with & clear, sound, and practical treatment :-I'a-"rer}' subjact in uurp:ln?l scienca. No palngor expense have been
gpared to present it in a style equal, if net superior 1o the Lendon edition, and to match the editions of © Wilson's
Apatomy," “ﬂh',‘:,{f"m” system of Midwifery," and “ Carpenter’s Human Physiology.” Itis now extensively
used a= a 1oxt . '

The object and nature of this volome are thus described by the author: * The present work hoa not been pro-
duced to compets with any atready before the Profession; the arrangement, the manner in which the subjects
hawe been treated, and the illusirations, are all diferany from any of the kind in the English language. It isnot
intended 1o be placed in comparison with the elementary sysiems of Cooper, Burns, Liston, Symes, Lizars, and
that excellent epitome of Mre Druiit. It may with more propristy be likened to the Operative Surgery of Sic
. Bell, and that of Mr. Averiil, both excellent in their day, or the more modern production of Mr. Hargrave,
and the Practical Surgery of Mr Liston. There are subjecis ireated of in this volume, howewver, which none
of these centlemen have noticed 3 and the author is sufficiently sanguine Lo entérain the idea that this work
may in some degree arsume that relative position in British Surgery, which the classical velumes of Velpeauand
Malgaigne occupy on the Continent."

A volumne on the Principles of Surgery to accompany Fergusson will be prepared.

——

DRUITT!S MODERN SURGERY.

THE PRINCIPLES AND PRACTICE

OF MODERN SURGERY,
BY ROBERT DRUITT.

Id potissimum agens, ut omiseis hypothesibus, in praxi nihil adstruat qued multiplici experientid non sit robo-
ralum.—Act. Erud, Lips., 1732,

FROM THE SECOND LONDON EDITION,

ILLUSTRATED WITH FIFTY WOOD ENGRAVINGS.
WITH NOTES AND COMMENTS BY

JOSHUA B. FLINT, M.D., M. M. 8. 8., &c. &e.

In ane volome, octave.

it i h that this work affsrds a complate, though brief and eondensed view, of the entire
ﬁglJi}n:n?q?:r:aﬁr‘;lﬁg.“ufh know of nn work on the mgw gubject, having the appearance of & manusl, which
containgso many topics of interest to the surgeon, and the 1erse manner in which each has been treated evinces
a mogt enviable gualily of mind on the part of the author, who seems tn_hwa an innale power of searching out
and grasping the leading facis and feaiures of the most elaborate productions of the pen. ILis a useful handbaook
for the practitioner, and we should deem a teacher of surgery unpardonable whe did not recommend it 1o his
pupils. In our own opinion, it is admirably adapted 1o the wanis of the student.”"—Provincial Med Journal.

LAWRENCE ON RUPTURES.

: ON RUPTURES, BY W, LAWRENCE, F.R. 8. Author
Aﬂ} .'11{ T:},EEEFEHH tlhc Diseases of the Eye, &e. &c., from the Fifth London Edi-
tion, considerably enlarged. In 1 vol. actavo.

i qeantaze of the treatise of Mr. Lawrence i=, thal h.'! explaing hi_u views on the nnatomy of
HThr':lm::::i'?I::-adilT"““'i varicties of the digease, in a manner which renders his hook poculiarly useful to
I:h'::tlmliehl |l'|“.m[ B superiluous D EApreEs anr apinion of its value to the gnrgical praciiiioner. Az a

Lrentize on Hernia, presenting a enmplete view of the literatere of the subjeet, it stands in the frst rank.—
Edinburgh Medical and Surgical Journal
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SIR ASTLEY COOPER ON HERNIA

With One Hundred and Thirty Figures in Lil;wrruphy.
THE ANATOMY AND SURGICAL TREATMENT

ABDOMINAL BERNIA.

By Sir ASTLEY COOPER, BarT.
Edited by C. Astox Kev, Surgeon to Guy’s Hospital, &e.

This im nt work of Sir Astley is printed from the authorized second edition, published in London, in Iange
super-royal folin, and edited by his nephew, Professor Key. It contains all the Plates and all the Letterpresa—
there are no gmissions, interpolations, or modifications—it is the complete work in

One Large Imperial Octavo Volume,
WITH OVER 130 FIGURES ON 26 PLATES, AND OVER 400 LARGE PAGES OF LETTERPRERS.

= The correctness of the Plates is guaranieed by arevision and close examinatien under the eye of a disiinguished
urgenn of this city. A

The value of '|,I|.}|Ig Work of Sir Astley Cooper s so universally acknowledged by all medical men. that in
preseniing this ediiion to the American Profession, the publishers have only Lo state that they have used their
utmost andeavours Lo réndir the mechanieal execution of the work worihy i'8 exalted reputation, and 1o pul it in
such a form and at such a price as to place it within the reach of those whe have been prevented from obtaining
it by the size and rarity of former editions.

SIR ASTLEY COOPER’S WORK.
ON FRACTURES AND DISLOCATIONS

WITH NUMEROUS WOOD CUTS.

A TREATISE ON DISLOCATIONS AND FRACTURES OF THE JOINTS., By SIR
ASTLEY COOPER, Bart., F.R.5, Scrgeant Surgeon to the King, &e.

A new cdition much enlarged ; edited by BRANSBY COOPER, F.R.8., Surgeon to Guy's
Hospital, with additional Observations from Professor Jons C. Warres, of Boston.  With na.
merous engravings on wood, afler designs by Buigg, a memoeir and a splendid portrait of Sir
Astley. In one vol. octave.

Tha peculiar valoe of this, as of all Sir Astley Cooper's works, consists in ita eminently practical charcter.
Hia nephew, Bransby B. Cooper, from him own expericnce, hoas added a nomber of cases. Beside this, Sir
Aztley left behind him very considerable additions in MS. for the expreas ?u @ of being introduced into this
edition. The volume iz embellished witk ONE HUNDRED AND THIRTY.THREE WOOD CUTS, amt
containg the history of no less than three huondred and sixity ope cases, thus embodying the records of a 1ife of

ractice of the Author and his various editors.  There are alsn additional Observations from noles furnished by

ohn . Warren, M.D., the Professor of Anatomy and Surgery in Harvard Universivy.

MAURY’'S DENTAL SURGERY.
A TREATISE ON THE DENTAL ART,

FOUNDED ON ACTUAL EXPERIENCE.

ILLUSTRATED BY TWO HUNDREOD AND FORTY-ONE FIGURES IN LITHOGRAPHY, AND FIFTY-
FOUR WOOD CUTS :
BY B:. F- MAURY, DENTIST OF THE ROYAL POLYTECHNIC SCHOOL,
Translated from e French, with Notes and Additions,
BY J. B. SAYIER,DOCTOR OF DENRNTAL SURGERY.

One volame, oclavo.

This work isused as a Text book in the Balimore College of Dental Surgery, and commends ftself to the
Profession from the great repuiation of the anthor, and as embracing the latest information on the subject I
uli?rl Idemn.:ld isthe best testimony of the general favour with which the profession has received it It ia di-
il nto 1hres parta.

Part L—Dental Anatomy, Physiolopy and Pathology.
Fart 1I.—Dental Hygiene and Therapeutics.
Part 111.—Mechanical Dentistry in all its various parts and fully illustrated.

THE DISEASES OF THE EYE.

WITH NUMEROUS CUTS.

A TREATISE ON THE DISEASES OF THE EYE.
BY W. LAWRENCE,

Surgeon Extraordinary to the Queen, &c., from the last London Edftion, with numerous additions, and alxty-
seven Illusirmions, many of which are from original drawings.

BY ISAAC HAYS, M.D,,
Surgeon to the Wills Hospital, &c. &c., in one volome octavo,

The character of this work is oo well emablished 1o require s word of commendation—it is justly considersd
the best on the subject. The present is a reprint of the last London Edition, which appeared In 1841, com.
platel rnlnd",q.ll gr-'alir enlarged by the author—and 1o it considerable additions have Lﬂn made by the adi-
Lor. veral silijecls omitled in Uhe original are treated of in this editien, on which occasion free use has been
made of the work of Mackenzie, \o which is added the editor’s own experience, derived from many years' at-
tention w the subject.
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MATERIA MEDICA, THERAPEUTICS, PHARMACY, AND CHEMISTRY.

PEREIRA’S MATERIA MEDIGA.

WITH NEAR THREE HUNDRED ENGRAVINGS ON WOOD.
THE ELEMENTS OF
MATERIA MEDICA AND THERAPEUTICS.

COMPREHENDING THE NATURAL HISTORY, PREPARATION, PROPERTIES, COMPOSITION
EFFECTS, AND USES OF MEDICINES. :

BY JONATHAN PEREIRA, M.D., F. R. 8. and L. 8.

Member of the Sociely of Pharmacy of Paris; Examiner in Materia Medica and Pharmaey of
the University of London; Lecturer on Materia Medica at the London Hospital, &, &e.

From the Second London Edition, enlarged and improved.
WITH NOTES AND ADDITIONS

BY JOSEPH CARSON, M.D.

In two volumes, octavo.

Part I eontainsthe General Action and Classification of Medicines, and the Mineral Materia Medica. Part
I, tha Vegelable and Animal Kingdoms, and including diagrama explanatory of ithe Processra of the Pharma-
coprias, o tabular view of tha Hewory of the Materda Medica, from the earlicst 1imes o the present day, and a
very copious index From the Second London Edition, which has been thoroughly revised, with the Introduc-
tion of the Procesaes of the New Edinburgh Pharmacopeia, and comaining additional articles on Mental Reme-
dies, Light, Hear, Cnld, Electricity, Magnotism, Exercige, Distatics, and Climate, ap] many additional Wond
Cuts, Illumrative of Pharmaceotical Operations, Crystallography, Shape and Organization of the Feculas of
Commerce, aml the Natural History of the Materia Medica

The object of the author has been Lo supply tha Medical Student with a Class Book on Materia Medica, con-
trining u faithful outline of this Depariment of Medicine, which should émbrace a conciss account of the most
important discoveries in Natral History, l'IlEﬂHlLI'F, Physiclogy, and Therapeutics, in &0 far as they periain o

armacelozy . and treal the subjects in the order of their natural historical relations.

This greal Likrary or Cyel Jiﬂ"%fﬁfnrrrﬂ: Medica has been fully revised, the errors corrected, and nume.
rous additions mada. by ]}'lfﬁ.l‘g;EP CARSON, Professor of Materia Medica and Pharmacy in the ** College of
Pharmarcy,” and forms Two Volumes, octavo, of near 1600 lasge and closely-printed pages. L may be fully
ralied upon na a permanent and standard work for the country,—embodying, as it does, full referencea tothe
U 5. Pharmacopeia and an account of the Medical Plants indigenous o the United Stiales.

ELLIS'S MEDICAL FORMULARY, 7th Edition.

THE MEDICATL FORMULARY; Being a Collection of Prescriptions, derived from the
Writings and Practice of many of the most eminent physicians in this eountry and in Europe.
To which is added an Appendix containing the nsual Dietetic Preparations and Antidotes for
Poisons; the whole aceompanied by a few brief Pharmaceutic and Medical Observalions.

BY BENJAMIN ELLIS, M. D.

Seventh Edition, revised and extended by Samves Geornae Mortos, M. D.  In one volume octavo.

GRAHAMS CHEMISTRY.
THE ELEMENTS OF CHEMISTRY,

Including the application of the Science to the Arts.

WITH NUMEROUS ILLUSTRATIONS,

BY THOMAS GRAHAM, F.R. S, L. and E. D.
Professor of Chemistry in University College, London, &é. fke.

With Notes and Additions,
BY ROBERT BRIDGES, M.D., &c. &c.

In one vol. octavo.

atly made in all branches of chemical mvestization renders nscessary a new
ﬁma 't““hil:;:hmnfm::rﬁc:lucilnu the numerous discoveries, especially in the Hpqﬁm!nl connected with
1ext Gw ey and Physinlozy, in which such giganiic sirides have been made during the last few years.
organic hm“nm{in e -:nmidere; by Bminnn'l'j'udgu w fulfil all these indications, and 1o be peculiarly adapted
Th; pnilen;l‘l ‘I;r e erdical suwlent and practitioner In adapting it 1o the wanis of the American profession,
A G!:“'anlu endeavoured 1o reader his portion of the work worthy the sxalied reputation of the firatchamist
S Eaglon a1t is already introduced as a text book in many of the Colleges, and has universal approbation.
o e Graham's work is one of the best, if not the best, of all English text books, and is of such recent
Frofessor SraBA™ | (he latest discoveries The appearance of a correct and amended American Edition,
ﬂ#:c:!n:: tare of Dr Bridges, will prove an accepiable thing o both Leachers and students of chemistry L]

coantry."'—Silliman's Journal.
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SPECIAL TREATISES ON MEDICINE, SURGERY, &

PROUT ON THE STOMACH.

ON THE NATURE AND TREATMENT OF STOMACH AND RENAL DISEASES;
Being a:; III!-.]q:;EF into I:I“i (j«_:mncclmn of Diabetes, Calculus, and other affections of the Kid-
ney and Bladder with Indigestion. By WiLiam Prouvr, M. D,F.R.8 :

Fourth Revised London Edition, with Plates, some nnlnur.in.':i. st

HOPE ON THE HEART.
A TREATISE ON THE DISEASES OF THE HEART AND GREAT VESSELS, and

on the offections which mu‘{ be mistaken for them. By J, Hore, M.D,, F.R. 8. From the
Third London Edition, with notes by C. W. Pesxock, M. D, &e. In one volume, 8vo. with

Plates.
BARTLETT ON FEVERS,

THE HISTORY, DIAGNOSIS, AND TREATMENT OF TYPHOID AND TYPHUS
FEVER; With an Eseay on the Diagnosis of Bilions Remiitent and of Yellow Fever, By
Evizua Bartiert, M. D, &e.  In one volume Bvo.

WILSON ON THE SKIN.

A PRACTICAL AND THEORETICAL TREATISE ON THE DIAGNOSIS, PATHO.-
LOGY AND TREATMENT OF THE DISEASES OF THE SKIN. Arranged accord-
ing to a natural system of classification, and preceded by an outline of the Anatomy and Phy-
siology of the Skin. By Erasuus WiLson, auther of * A System of Human Anatomy,” &ec.

In one vol. Bve. :
WALSHE ON THE LUNGS.
THE PHYSICAL DIAGNOSIS OF THE DISEASES OF THE LUNGS., By Warter
Havre Warsig, M. D., Professor of Pathological Anatomy in University College London, &c.
In one volume, 12mo.

PATHOLOGICAL HAMATOLOGY.

AN ESSAY ON THE BLOOD IN DISEASE. By G. Aspaar, Professor of General Pa-
thology and Therapeutics in the University of Pariz, &e. &ec., translated from the French by

J. F. Meigs, M.D, and Avrrep Since, M.D. A small volume.

HARRIS ON MAXILLARY SINUS.
DISSERTATION ON THE DISEASES OF THE MAXILLARY SINUS, By Cuarix A.
Harris, M. D, D. D. 8 &e. One vaol. Eva,

RICORD ON VENEREAL.

A PRACTICAL TREATISE ON VENEREAL DISEASES; or, Critical and Experimental
Researches on Inoeunlation, epplied to the study of these affections; with a Therapeutical Sum-
mary, and special Formulary. From the French of J. Ricord, M. D, &c. In one volume

Bvo.

ABERCROMBIE ON THE BRAIN.
PATHOLOGICAL AND PRACTICAL RESEARCHES ON THE DISEARES I_'}F THE
BRAIN AND SPINAL CORD. By Jons Apercromeie, M. D, &e. A new Edition, en-

larged by the author. One vol. Em_u.

ABERCROMBIE ON THE STOMACH.
PATHOLOGICAL AND PRACTICAL RESEARCHES ON THE DISEASES OF THE

i s Li Viscera of the Abdomen. By Jons
STOMACH, the Intestinal Canal, the LI"I‘!.T:_I‘. and other ¥
Apercromsig, M. D, Third American Editlon.  One vol. 8vo, ,

PEIILED OIP UIPDUGRSLROIP
A TREATISE ON PROTRACTED INDIG ESTION; and its consequences, by A. P, W,
Puiie, M. D, F. R. 8, &e. Onc volume, 8vo.

BELL ON THE TEETH.
WOGY, AND DISEASES OF THE TEETH. By Tuomas

. PHYSIC [
T%EL:I.;&EQ;{.‘;Z LiS&: F. G. 8., Member of the Royal College of Surgeons in Lendon, &e.
Third Ame.rica‘n Fdition, with numerous plates.

ZARRISONW CI THE NERVES.
AY TOWARDS A CORRECT THEORY OF THE NERVOUS SYSTEM. Ty
xaison, M. D, Professor of Physiology and Pathology in the University of Lonisian:,

AN ESS
Joux Ha
In one volume, Bvo.
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ROBERTSON ON THE TEETH.

A PRACTICAL TREATISE ON THE HUMAN TEETH. Showing the causcs of their
destruction, and the means of their preservation. By Wa. RusenTson. &ilh Plates. In one vol.

BRERIZBLITS 0N TEIS URINE; &80C.

THE KIDNEYS AND URINE. By J.J. Berzeuws. Transluted from the German by J. H,
Boyé, and F. Le:.m:ing, M. D. Inone volume, 8vo.

CHITTY’S MEDICAL JURISPRUDENCE.

A PRACTICAL TREATISE ON MEDICAL JURISPRUDENCE, and all the laws relating
to Medical Practitioners; with Explanatory Notes. By J. Ciirry, Esa,, Barrister at Law.
Second American Edition, with notes and additions, adupted to American works and judicial
decisions. In one vol. Bvo., with plates and culs.

TRAILL’S MEDICAL JURISPRUDENCE.

OUTLINES OF A COURSE OF LECTURES ON MEDICAL JURISPFRUDENCE. By
Tuos. 8. Traiur, M. D., F. R. 8. E., Profcssor of Jurisp. and Med. Police in Univ. of Edin-
burgh. Revised, with numerous notes. 1 vol. 8vo.

BRODIE ON URINARY ORGANS.

LECTURES ON THE DISEASES OF THE URINARY ORGANS. By Sk Bessamis
C. Brome, Bart,, F. R. 3, &, &c. From the third London Ed, In one vol. 8va,

BRODIE ON THE JOINTS.

PATHOLOGICAL AND SURGICAL OBSERVATIONS ON THE DISEASES OF THE

JOINTS. By Sir Bex. C. Brooig, Bart, F. R. 8, &e. &c. From the Fourth London Edi-
tion. lo onc vol. Bvo.

COATES’ POPULAR MEDICINE.

POPULAR MEDICINE; or, FAMILY ADVISER, consisting of Outlines of Anutomy, Phy-
siology, and Hygiene, with such hints on the Practice of Physic, Surgery, and the Discases
of Women and Children, asmay prove useful in lfamilies when regular physicians cannol be
procured, By Revnece Coates, M. D, &ec. &e. In one volume, 8vo., with cuts.

SERBECTE ELICAL BESATS.
ESSAYS ON PRACTICAL MEDICINE AND SURGERY, By Drs. Cuaruay, Bacur, Horngr,
Dunerison, DEwees, Conmg, Hays, Hooer, &c. &e.  In two volumes, Bvo.

ELLIOTSON ON MESMERISM, Price 25 cents.

NUMEROUS CASES OF SURGICAL OPERATIONS WITHOUT PAIN IN THE MES-
MERIC STATE; by Jonx Evviorson, M. D, F. K. 5, &c. &e.

ARNOTT'’S PHYSICS.
ELEMENTS OF PHYSICS; or, Natoral Philosophy, general and medieal, wrilten for uni-

versal use, in plasin or non-technical Innguuf;ﬁ_ By Nemw. Arsorr, M. D,, &e. Complete in
one vol. Bvo, a new edilion, edited by Isaac Have, M. D, &e.

TRIMMER’S GEOLOGY.

PRACTICAL GEOLOGY AND MINERALOGY; with nstructions for Qualitative Analysis
of Minerals. By J. Trimugs, F. G. 8. In one volume, Bvo. With over 200 wood.culs,

BUCKLAND’S GEOLOGY.
GEOLOGY AND MINERALOGY, WITH REFERENCE TO NATURAL THEOLOGY.
By the Rev. Wa, Buegrasp, DL D, A new edition, in two volumes, with numerous Mates and

IIIBPI..
RIDGEWATER TREATISES,

THE BRIDGEWATER TREATISES, Uu the Power, Wisdom, and Goodness of God, as

manifested in the Crealion. In seven volumes, Bvo. Containing Essays by Roret. Kirb
Buckland, Babbage, Bell, Prout, Chalmers, &c. &c., and illustrated by nlfmur-";unulﬁzi;a ::'ul,j:
and maps, in scven volumes, Bro. "

THE HISTORY, HABITS AND INSTINCTS OF ANIMALS. by th
Kirey, M A, FRS. Illustrated by numerous copperplate engm\ri.ng‘.. y tao Rey. CWWSLEs

THE NINTH BRIDEEWATE!-I TREATISE. A Fragment, by Cu B
From the second London edition.  In one volome u-ch.'ru.g ol e

YOUATT'S TREATISE ON T_HE DISEASES OF THE HORSE, E.i:. de. in one vol, Bvo.
YOUATT AND CLATER'S CATTLE DOCTOR, &c. in one vol. 12me.

Several of the Treatises in Tweedic’s Library, first edition may be had in separate volumes.
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YOUATT AND ﬁlAI_E_H’FS GATTLE-DOCTOR.
Now Ready.

EVERY MAN HIS OWN CATTLE DOCTOR:

CONTAINING
THE CAUSES, SYMPTOMS, AND TREATMENT OF ALL THE DISEASES INCIDENT TO

OXEN, SHEEP, AND SWINE.

By FRANCIS CLATER.
EDITED, REVISED, AND ALMOST REWRITTEN,

By WILLIAM YOUATT, Avruor of « Tur Horsg,” &c.
Together with numerous Additions, by the American Editor, J. 8. Skinner.
AMONG WHICH ARE

AN ESSAY ON THE USE- OF OXEN, WITH MODES OF BREAKENG, FEEDING, GRAZING, ETC.

AND A TREATISE ON THE GROWTH, IMPROVEMENT AND BREEDING OF SHEEP.
AND THE SOILS ADAPTED TO THEIR RAISING.

With numerous Cuts and Illustrations. In one volume, 12mo.
Price Fifty Cents, in Cloth.
ALSO,
Tue CompreTE Cooxk, edited by Sanderson, price 25 Cents.
Tue ComprLeTE CoNFECTIONER, edited by Parkinson, price 25 Ceunts.
Tre ComprLeTE Frorist, edited by an Experienced Florist of Philadel-
phia, price 25 Cents.

Persons remitting in current funds, free of postage, ONE DOLLAR, can have the Fovn
Worxs, by mail, or otherwise, as they may direct, each one sewed in a cover.

THE HORSE.

By Wiuiam Youarr, a new edition with illustrations; containing a [ull account of the
Diseases of the Horse, with their mode of treaiment; his anatomy, and the usual
gperations performed on him; his breeding, breaking, and management; and hinis on
his soundness, and the purchase and sale. Together with a General Hisiory of the
Horse ; a disseriation on the American Trouing Horse, how trained and juckeyed, an
account of his remarkable performances, and an Essay on the Ass and the Mule, by
J. 8. Sxinner, Assistant Postmaster General, and Editor of the Turfl Register. In one
volume, oelavo.

ENCYCLOPADIA AMERICANA.

A pew edition. A Popular Dictionary of Aris, Sciences, Literature, History, Puolities
and Biovgraphy, including a copious collection of original ariicles in American Bling'-
raphy. On ihe basis of the seventh edition of the German Conversations-Lexikon.
Edited by Faancis Ligser, assisted by E. WiccrLeswontu and T. G. Bravrorp. lo 13 vol-
umes ocitavo of about 600 pages each.

The publishers offer this valuable work at a very low price in all the various styles of
binding.
ﬂug;ETwn Hundred Thousand enpies havebeen sold in Germany.

THE ENCYCLOPEDIA OF GEOGRAFPHY.

Comprising a complete description of the earih, Ph}:ﬂl}.’l!, Sean i:zl:ri::a.l, Commercial and Poli-
tiea); exhibiting ils relation lo the heavenly bodies—iis physical siracture—the natural
history of each country; and the Industry, Commerce, Puolitical Institutions, and Civil and
Social State ol all Nations; by Hues Mornav, F.R.S.E,, as-isted in Asironomy, &e. by
Prol. Wallace, Geology, &c. by Prof. Jameson, Botany, &c. by Prof. Hooker, Zoology,
&c. by W. Swainson. Illustrated by eighty-two maps, and about eleven hondred other
engravings on wood, representing the most remarkable objects of Mature and Art in
every region of the Globe; together with a map of the Unie E-Iham:-'., drawn 'r_q.r Drajrlpn.
from Tanner's Map, and engraved on copper, in which is embodied the latest infurmation
relatine o the Internal Improvemenis of this country.  The poriion relating to the United
Siales writien anew, by T. G. Braprorp. Revised, correeted, and broozhi down to the
present period 1844 In ihree hand-<ome oeiavo volumes in varions bindings.

MISS STRICKLAND'S QUEENS OF ENGLAND.

= alame i f Elizabeth ;

cvos of the Gneens of England, from the Norman Conguest to the reizn o

LI;?rhu“m.cdums of their Courts, now first published from oflicial Hrfurd_*'vﬂf-'i_"“l}‘f
anthentic docmments, private as well as public. A new and improved edition, 1o six
volumes, royal 13mo., bound in cloth, or done up in paper Lo match.
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SELECT WORKS OF TOBIAS SMOLLETT, with a memoir of his Life and Wri-
tings, by Sir Warnter Scorr. Gantaiﬂinﬁ The Adventures of Roderick Random; Price
25 cents.—The Adventures of Peregrine Pickle, Double Number; Price 50 cenits.—The
Expedition of Humphrey Clinker; Price 25 cents,—The Adventures of Ferdinand
Count Fathom; Price 25 cents.—The Adventures of Sir Launcelot Greaves; Price 25
cenis;—The H’istur; and Adventures of an Atom, and Select Poems, in one pary; Price
25 cents;—or the whele done up in one volame. :

SELECT WORKS OF HENRY FIELDING, with a memoir of his Life and Writings,
by Sir WavLter Scorr, and an Essay on his Life and Genius, by Asrava Morrny, Esa.,
containing Tom Jones, or The History of a Foundling; Double Number ; Price 50 cents,
The Adventures of Joseph Andrews and his friend Mr. Abraham Adams, Price 25 cents.
Amelia: Price 25 cents. The Life of Jonathan Wild, with the Life of Fielding, Essay
on his ﬂ‘nenius. &c., in one part Price 25 cents;—or the whole done up in one volume.

COOPER'S NOVELS, AT TWENTY-FIVE CENTS PER VOLUME, embracing
Wyandoué, Wing-and-Wing, The Spy, The Pilot, The Water-Witch, Lionel Lincoln,
Heidenmauer, The Pathfinder, Precaution, The Wish-Ton-Wish, Homeward Bound,
Mercedes of Castile, The Pioneers, The Red Rover, The Two Admirals, The Prairie,
The Headsman, The Deerslayer, The Bravo, The Last of the Mohicans, Home as Found,

The Monikins, The Travelling Bachelor, and Ned Myers; In all twenty-four different
Works, or forty-seven volumes,

WHITE'S UNIVERSAL HISTORY FOR COLLEGES AND HIGHER SCHOOLS.
Elements of Universal History, on a new and systematic plan; from the earliest times lo
the Treaty of Vienna. To which is added, a summary of the leading events since that
period, by H. Wmire, B.A., Trinity College, Cambridge, with additions, by Joax S. Harr,
A.M., Principal of the Philadelphia High Sehool, and Professor of Moral and Mental
Science, Member of the American Philosophical Society, &c. in one vol. 13mo., or an
Edition withount QLuestions may be had for general use.

POEMS BY SAMUEL ROGERS, with numerous illustrations, a new edition, revised, with
additions by the author; in one volume, imperial octave, embellished with ten engravings by
Turner, Goodall, Wallis, Finden, &e. in cloth extra, or beautiful white calf, gilt edges.

WALPOLE'S SUPPRESSED LETTERS TO SIR HORACE MANN, from 1760 to 1785,

now first published from the original MSS. In two octavo volumes to match the four volumes
formerly published, to which they form a continuation.

MARTIN CHUZZLEWIT, by “ Boz,” publishing in Nos. with plates. Price 6} cents each.

THE HISTORY OF IRELAND, commencing with its earliest period to the great expedition
against Scotland in 1545, By Thomas Moore. In one volume octavo.

BROUGHAM'S FRENCH REVOLUTION, price fifty cents, forming & third volume to his Me-
moirs of Statesmen.

THE EDUCATION OF MOTHERS; or, the Civilization of Mankind by Woman. By L. Aim#
Martin. Being the work to which the prize of the French Academy was awarded. Translated
by Edwin Lee, Esq. Revised from the fourth French edition, done up to match the * Ladies”

binet Sevies.” Price seventy-five cents.

BENTHAMIANA; or, Select Extracts from the Works of Jeremy Bentham. With an outline of his
opinions on the principal subjects discussed in his works. Edited by John Hill Burton, Advo-
eate. In one volume, large 12mo., extra eloth.

THE HISTORY OF ROME, by B. G. Niebuhr. Translated by J. C. Hare, Connop Thirlwall,
William Smith, and Leonhard Schmitz. From the third English Edition. revised. The fous
volumes brought into two large octavo volumes. (Now at press.)

PICCIOLA, THE PRISONER OF FENESTRELLA; or, Captivity Captive. From the French
of M. de Saintine. Third American edition. In one volume, 12mo., price thirty-five cents, in
glazed paper.

THE MILLWRIGHT AND MILLER'S GUIDE. By Ouiver Evans. The Tenth
Edition with Addinons and Corrections, by the Professor of Mechanics in the Franklin

Institute of Pennsylvania; and a description of an improved Merchant Flour Mill. With

Engravings. By C. & O. Evaxs, Engineers. This is a practical work, and has had a
very extended sale,

AMERICAN ORNITHOLOGY, a supplement to* Wilson,” b
parTE. Four volumes, folio, with magnificent coloured plates.

THE NATIONAL SCHOOL MANUAL. In four volumes, 12mo, with an Atlas and
the Clinton Primer as an Introdoction,

A POPULAR TREATISE ON AGRICULTURAL CHEMISTRY. By CuarLes
Squaney, in one volume 12mo.

THE DISTRICT SCHOOL; OR, NATIONAL EDUCATION, By J. 2
“ror, Third Edition, in one v-:llume [Bme: CATIO y J. OrviLLe Tay

LIGHTS, SHADOWS, AND REFLECTIONS OF WHIGS AND TORIES. Bya
Country Gentleman, in one volume 12mo.

v Prince CrarLes Boxa-
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Price Twenty-five cents each.

THE COMPLETE COOK.—Plain and Practical Directions for Cooking and House-
keeping; with upwards of seven hundred receipts: consisting of directions for the choice
of meat and‘puultrg; preparations for Cooking, making of broths and soups; boiling,
roasling, baking, and frying, of meats, fish, &ec. seasonings, eolourings, cooking vegeta-
bles; preparing salads, clarifying; maiiugnr pastry, puddings tFrl.uzl,s,. gravies, garnishes,
&c. and, with general directions for making wines. With additions and alterations, by
J. M. Sanperson, of the Franklin House,

THE COMPLETE CONFECTIONER, PASTRY COOK AND BAKER.—Plain and
practical directions for making Confeclionary and Pastry, and for baking; with upwards
of five hundred receipts; consisling of directions for making all sorts of preserves, sugar-
boiling, comfits, lozenges, ornamental cakes, ices, liqgueurs, walers, gum-paste ornaments,
syrups, jellies, marmalades, compotes, bread-baking, artificial yeasis, fancy biscuiis, cakes,
rolls, muffins, taris, E;:S, &c. &c. 'With additions and alterations, by Parxinson, Practi-
cal Confectioner, Chesinut street. x

THE COMPLETE FLORIST.—A Manual of Gardening, conlaining practical instruc-
tion for the management of greenhouse plants, and for the caltivation of the shrubbery,
the flower garden, and the lawn, with descriptions of those plants and trees most worthy
of cullure, in each depariment. With additions and amendments, adapted to the climate
of the United States.

Now Preparing to match the Complete Florist, THE KITCHEN AND FRUIT
GARDINER.

THE LADY’S CABINET SERIES.

L. &. B. are publishing under this title a number of standard works, fitted for the Boudoir, ex-
clusively by female writers, such as Mrs. Jamicson, Mrs. Hemans, Miss Strickland, &e. They are
all neatly d{ma up to mateh in lemon-coloured glazed paper, and will form a beautiful series.

The Poetical Remains of Lucretia M. Davidson, with a Memoir by Miss C. M. Sedgwick. In
one volume, price fifty cents. ’ A 4

The Poetical Remains of Margaret M. Davidson, with a Biography by Washington Irving, In one
volume, price fifty cents. : 3

The Lives of the Queens of England, by Miss Strickland, first series. Tn three volumes, price fifty
cents each. Second series. g!r.'l three volumes, price sixty-five cents each, A

The Study of the Life of Woman. Transluted from the French of Madame Necker de Saussure
of Geneva, In one volume, price uv&nl{-ﬁw cents. .

The Poetical Works of Mrs. Hemans, to which is prefixed a Memoir by her sister Mrs. Hughes,
and an essay on her genius by Mrs, Sigourney. To be completed in seven volumes, price fifty
eents each.

The Memoirs of the Loves of the Poets, or the lises of women celebrated in ancient and modern

ry, by Mrs, Jamieson. In one volume, price seventy-five cents. 3 .
tions from the Writings of Mrs. Margaret M. Davidson, the mother of Lucretia Maria and
Margaret M. Davidson, with a preface by Miss C. M. Sedgwick, price fifty cents.
er volumes are in preparation.

=

L. & B. are now Publishing

A CABINET SERIES OF NOVELS IN A FORM FOR PRESERVATION,

It will embody— ; A
Dﬂtiny]; or the Chief's Daughter. By Miss Ferrier, author of the Inheritance, Marriage, &e. In
one thick volume, 12mo, price 40 cents.—Now ready.
%::r‘ By Minﬁ‘mr:rer, tat p]lieu.] o
Inheritance, iss Ferrier, (preparing. % i )
Other Novels of high character are to be embraced in this series.

JUST READY.

WHIMS AND ODDITIES, By Thomas Hood. With upwards of eighty spivited wood cuts, In

Fﬂﬁ'}{lﬂ“gﬁgﬂ?’u; %ﬁﬂﬁ g’i}ﬁ“ﬂ OF IRELAND. ﬁEr T. Crofton Croker. With filty-five
P i 18,
wood cuts. Second Edition. In one vol. l?m;';-xlr;cgm I‘l':;:n] now ready.
e N SO FR DAME. by Vo g, Wi s Hirton. Prce 3
&

cents. - : "
Thomas Hood. With an I!I_Iu:.lnllcrn. Price 25 cents,
E&'I:EIZ}; ;IJEI.'[I&[ITIA.%{"E IIl.:‘..A.T'I'I..E".u DOCTOR, in 1 vol., 12mo.

WHITE'S UNIVERSAL HISTORY, a handsome vol. in 12mo.
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LEA & BLANCHARD are the Publishers of the American Journal of the Medical Sciences, edited
!B.ﬁ.:'ﬂ HAYS, ALD., Surgeon to Wills Hoepital, Physician to the [hiladelphia Orphan Asylom, Hemlrer?;'
1h§| im. Philos Soe , &e. &e. &e_assisled by numercus collaborators in every section of the Uninn,

his Jourinal wasa enmmenzed TWENTY THREE YREARS AGOD, and it 15 therefore the oldest Medical
Jonrual now existing in the United States, and its permanency may be considered as estallished.

It was originally edited by Dr. Chapman, whio has been o constant contribator o its pages; and for the last
sevenlesn vears it has been under the editorial direction of Dr. [snac Hays.

A New Beries wae commenced in Jan, 1841,

The pages of this Journal contain th rds of L t disti i
B e ion. e records of Lthe experience of the mos inguished members of the

CONTENTZ OF THE NO. FOR APRIL 1844,

Mesotrs axp Casgs.—Art. I Observations on the Pathological Relations of the Medulla Spinalis. By
Austin Flint, M.D. 1. Case of Molluscum, associated with Fibro-Cellular Encyated Taomour and Encepha-
Joid Digease. By Washington L. Atlee, M.D. [With a wood cut.] /1. On the Pulse of the lnsane. By
Pliny Earle, M.I}. 1V Statistics and Cases of Mudwifery; compiled from the Records of the Philadelphia
Hospital, Blockley. By Geo, N. Burwell, M.D. V. On the Congestive Fever of Missiesippi, with Cases. By
.G Wharton, M.D. VI, Enteritis—with Cases, exemplifying the decidedly beneficial effects of Blood let.
ting, and the Sedative Treatment. By P. M. Kollock, M D.  VIL Case of Inversion of the Uteros, in which
Reposition was effected on the tenth day. By Joseph P. Gazzam, M.I. V1L Ligature of the external Wiac
Artery for Ancuriem. By W. P. Boling, M.D. 1X Eupatorium Perfoliatom in Epidemic Influenza. II.!‘;;J.
F. Peebles, M.D. X. Caszeof Polypus of the Uterus uipemd by the mction of Ergot. By Thomas J. Garden,
M.D. XI On the Extraction nlr etained Placenta in Abortion. By Henry Bond, MD. XIL Improved
Catheter Bougie. By R.J. Dodd, M D.

Itﬂtnwr-.—tx I11. Fenger's Dissertation on Erysipelas Ambulans. XIV. Drs. A William and Pritchett on
African Remiitent Fevers,

BIELICORAPHIC AL NOTICES.—X V. Harrison's Theory of the Nervous System. XVI. Hartshorne's Annual
Report of the Eastern State Pemitentiary. XVIL Kirkbride's Report of the Pennsylvania Hospital for the In-
sane, 2 Report of the Ohio Lunatic Asylum. 3. Report of the :Illlf!n-ﬂflht =tale Lunatic Asvlum, {New
York) 4. Report of the Superintendent of the Maine Hospital. X VI Paris's Pharmacologia. XIX. Hare's
Siatistical Report of one hundred and ninety casas of Insanity admitted into the Retreat near Lecds. XX.
IWhite's Addre=s on Insanity, XXI. Report of the Surgeon General U & Army. XXIIL Dunglison’'s Haman
Ihysiology. XXIL Dunghsen’s Dictionary of Medical Seience. XXIV. Weston some of the more important
Diseases of Childhood. {."H". Magendie's” Elementary Treatise on Human Physiology. XXVI. Wilsen on
Spasm, Languor, Palsy, and other dizorders termed Nervous, of the Muscular System. XXVIL West's Clin-
ical and Pathologieal Report on the Puenmonia of Children. XXVIIL Cooper on Hernia. XXTX ‘Todd on
REheumatie Gont, Fever, and Chronie Rhenmatism of the Joints. XXX. Smith and Horner's Anntomical
Atlas. XXXI. Quarterly Summary of the Transactions of the College of Physicians of Philadelphia.
XXXII, Chapman's Lectures on the more hmportant Diseases of the Thoracic and Ablominal Viscera.

SUMMARY OF THE IMPROVEMENTS AND DISCOVERIES IN THE MEDICAL SCIENCES.

ANaToMv¥ aNp Puvaronrey—1. Elsesseronthe Period at which the foramen ovale, and the ductus venosus
beeome obliterated. 2 Lacaschie on Ahsorption. 3. Burrews on Blood in the brain. 4. Erdl on Oplic nerves.
5. Spence on Nervus vagus and nervus accessnring. 6. Escape of ova inﬂupendunlﬂf fecandation, and tha
mﬂllu-e::inn of this wilh menstroation. 7. Robertonon Age of puberty in girls. 8. Sarron Urachus pervious
‘afer hirth.

MaTERIA MEDICA AND PuamMacy.—9. Galleoti on Species of Veratrum. 10. Martens and Fallesti on Bpe.
cies of dmilaz. 11, Formula for fluid exteact of Senna. 12, O'Shaughnessy o0 Gurjum Balsam. 13. King.
dom on New preparation of Quinine, :

MEDICAL PATHOLOGST AND THERAPEUTICS AND PRACTICAL Mepiciwe —14. Prus on Meningeal Apoplexy.
15. Husson Communication between the aorta and pulmonary ariary without Cyanngis. 16. ' remark-
able case of Cyanosis. 17, Pritchard on the connection of Iusanity with diseases in the organa of physical
life. 18, Fisravenieon new treaiment of =ciatica. 19. Folz an Ulesration of the Appendix Vermiformis.
20, Bredscheider on Rupture of the Trachea. 21 Negrier on Epistaxis. 22 Herberger on blood and urine
in chlorotic subjects. . Black, on Tubercles and Plithiis, 24. Boudin on Anlagonism of 'I.}"p_l'lﬂld-l.lld jins
termittent Pevers, 25. Tayler on double intussusception. 26. Mackenzi# on Epidemic Remittent Fever

revailed in Glasgow.

wgt::n!:;m PATHOLOD rﬁwn THERAFPEUTICS AND OPERATIVE SunoERT.—27. Debeney on abortive Lrealment
of Gonorrlicea, by the Nitrate of Silver, and on the emplnrmantul‘ﬂgllhu lqjeﬂmnl at all stages of Urethri-
tis. 28, Lerey d Etiolles on Cancerous dialheses, 29, Douglas on Diglocation of the Femur—head of that
bane on Lhe pubes,—fracture of the neck of femur. 30, Tulon on Cvarian dropsy successfully treated with
induret of Iron.  31. Mackesy on Ampntation of the Leg—vezaels 8o diseased a8 1o preciude the use of liga-
tures—reeovery. 32. Syme on Disarticulation of the rauns of the lower Jaw, without opening the cavily of
the mouth. 33 Le:‘in un Penetrating wound of the Abdomen—Prolapse of the Stomach—HRecovery. 3,
Fife on Ununited Fracture of the Humerus—exeision of the fractured extremitios—ecure. 35 Pargfoy on
Trismus f:llowing the extraction of a tooth. 36. Choper an Extirpation of an Ovarian Cysl. 37. Sconfetten
on Tracheotomy in the last stage of Croup. 38 O'Bryen on Diagnosis of Aneurism of the Aorta, 59, En-
Flekardt on Fibrous tomour mistaken fur Anearism. 40. Ruf: on Painful affection of the breast. 41 Dan-
yeax on Suture of the Perineam performed immediately after defivery. 42 Berard an Cure of encysted Tu-
Taours. 43. Segalas’s remarkahle eage of Calculus. 44. Lenoir on Dislocation of the ok inneminatum on the
gacrum. 45 Gigom on Polypi af the rectum in young ehitdren. ;

OEHTHALMOLOGY —46. Mackenzie nn Posticbrile Ophthalmitis, 47. Lavergne on Amaurosis from eoncus-
gion of the relina. 48, Ansiazz on Fuoreign bridies in the Bve. 43. Guepin on Forgign body in the Eye. 50
Estlin on Effsrts of nature to form a papil at that point of the eye where it will be most useful. 5. (dosselin
on Anatomical researches on ihe excretury ducts of the lachrymal ;Ilnd. 52, Dornbluth on Cyst 10 an 0=
hital cavity. P =

: noré on Artificial rupture of the membranes 1o aeceleraie delivery. 54 Eik
i-mﬁ'ﬂﬂiﬁ"éuﬂ:iﬁf Puerperal Fevor. 55. Guillon's New method of compressing the aora in ute-
] hemuﬂhugc’ 56. Wilsom on Extra-uterine Foiation. 57. Sherman on Perforation of the bladder by mis-
t;;?a during rtarition. 38 .H--if-iuun ia.hnct;;e ﬁi‘ the uterus. §9. Kayser's Cmsarcan operalion. G0.

] ! . &impaen on Uterine ail. S - ;

FH.MI n:“:;u:;:;.“it“-ﬁwz ToxicoLrar.—62. Perforation of the intestine by Arsenie. G2 Mialhe on
A l‘-nanrdrmrunic Acid and the alkaling cyanurets on Calomel. 64 Professional confidence. 65 Fil-

it Maleonformation of the Female Sexual Organs. 6, Seneibility and power of locomolion afler
Lt qnjl ies. 67. Dweath from Catomel and Biue Pill. 88, Fandersavel on Pregnancy in a Female who had
severe injirios, o "9, Ovfila on Reinsch's pracess for detecting Arsenic. 70. Bekrens b6 & SO0 process
2“:.:, absolute distinction and separation of Arsenie from Antimony. 71 Louyet on Cold affusion in poi-
l;f!'l“l by Prussic Acid. T2 Recamier an Death from large doses of Quinine.



32 . MEDICAL JOURNAL CONTINUED,

AmEnican INTELLIGENOE.—Original Communications.—AfcClelfan on Extirpation of the Parotid Gland.
E. Bissell's Cases of Ovarian Disease, with remarks, Eree on Lithotomy—HRilateral ration, with chses.
Tracy on the Vezetable Acids as correctives of acidity of stomach. Ludlew’s Noliesof a new Flaxible Sta-
thoscops:  Dodd’s Tmproved Copping Apparatus.  Crewell's Unosunl ende of irregularity of the incisors and
canine testh of the superior jaw, remediad in seventy-=ix days, -

DomesTic SouMMary. —JSudking case of Ovarian Disease. Hedford on Vaginal Hysterot 5 -

New Medical Works in preparation. é m,:c

Each Number contains

ORIGINAL ESSAYS.
EXTENDEDREVIEWS OF THENEW AND MOST IMPORTANT WORKS,

BIBLIOGRAPHICAL NOTICES,
And a full Summary of Foreign and Domestic Intelligence.

The publishers invite especial attention to this last department, which constitutes an important
feature in this Journal, comprising the fullest
= RETROSPECT :
of the improvements and discoveries made in the Medical Sciences anywhere to be met with, de-

rived mot only from the
BRITISH JOURNALS,
‘but also from those of
FRANCE, GERMANY, DENMARK, ITALY, THE EAST INDIES,

anil our own country.
ILLUSTRATIONS ARE GIVEN WITH COLOURED PLATES,
VWO0D CUTS, &c. &c. .
when eases require them, and every effort will be made to improve the appearance of the work
that it may continue to command the confidence and patronage of the profession.
TERMS.

This Jaurnal is published qlum-t-:rl_r on the first of January, April, July and October, each num-
ber eontaining at least 264 Jarge and closely printed ruj;ts, Price FIVE DOLLARS a year,
which il forwarded in advance and free of postage, will entitle the subseriber to “The Medieal
News™ without charge,

Early application should be made direct to the publishers. The subseription commences with a
January number.

THE MEDICAL NEWS AND LIBRARY
FOR ONE DOLLAR A YEAR, PAYABLE IN ADVANCE.

LEA &k BLANCHARD, Philadelphia, are publishing The MEDICAL NEWS AND LI-
BRARY, a monthly periodical, of 32 or more large and closely printed pages. It contains in addi-
tion to the Miscellancous Medical Intellizence, reports of Clinical Lectures, accounts of the dif-
ferent Medical Schools and Hospitals, with notices of eases and operations in those justitutions,
and various other matters of interest to practitioners.

The Library is to comprise a serics ol Lectures or works on the principal branches of Medieal
Scienee, and will constitute a complete Library for the student, and a useful work of reference to
the practitioner.

The price of the News and Library to subseribers is ONLY ONE DOLLAR A YEAR, and
it will be sent gratuitously to all subscribers to the Medical Journal who pay their subseription five
dollars in advance,

Al remittances and orders must be sent free of postage, which ean be done hy the postmaster
franking the letter,

Any Physician, News Agent or Postmaster, can have a number of the News sent gratis, asa
specimen, on applieation, free of postage.

NOTICE.

With a view of extending the civeulation of the American Journal of the Medical Seciences, the

bliskers offer the following inducemenut to NEW SUBSCRIBERS. Those who remit TEN
{#JLL.{HS shall receive The Ameriean Jonrnal of Medieal Sciences and Medical News for the
Twao Years, 1544 and 1845, and in additian The Medical News and Library for the year 1543,

They will ithus obtain the first 264 pages of Watson’s Practice, which are embraced in the News
for 1843, and will have that work completed in the News for 184 (A new work will commenee
the year 134-5,3_

The price o Watson's Lectures on the Practice of Pliysie, complete, will be itself Three Dol-

lars, and will form a volume of near 900 Iarge pages.
_ This liberal offer is made solely with a view of extending the cirenlation of the Journal, and to
induce payments in advance, and will not be binding with the publishers after July next, or afler
the copies of the News and Library for 1843 now on band are exhausted. To securs the advan-
tages of this offer, remittances should be made early.

As the News for 1544 will embrace about 600 pages of Watson's Lectares and 96 of other mat-
lers, snbscribers are informed that the amount of Five Dollars for that and the Journal should also
be remitted early this year—as the publishers reserve to themselves the :rifh.i to decline furnishin
l-hi}dmi]'llliiﬂr Six Dollars, or the News separate for that year for Two Dollars unless so taken an
Iﬂl or.

This paper may be delivered to any physician if declined by the
person to whom it is addressed or if they have removed —and Postmas-
ters will particularly oblige the publishers by furnishing a list of the Phy-
sicians of their county or neighbourhood In addition to the business it
may bring to the office, a copy of # Ned Myers™ a Tale by Cooper will be
sent gratis for any ten or more names furnished free of cost.
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