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ACCIDENTS, ETC. 21

tusion, it is customary to bathe the parts with spirits, or
brandy and water. When the injury is somewhat more
severe, though still slight, tepid water, or any medicated
lotion, containing the acetate of lead, or composed of equal
parts of alcohol and the spirit of Mindererus (liquor ammoniae
acetatis), may be employed. In case of a black eye, the
immediate application of a stimulant, such as Sp. Camph,,
or Sp, Rorismar., or a slice of the fresh bryony root, is recom-
mended, care being taken that the eye itself is not touched by
the local irritant. If some time has elapsed, it is better to
wait patiently, than to tamper with it, and incur the risk of
doing mischief.

In bruises of the finger-ends, from being caught between
the door and door-post, &e., the pain is most severe for some
time ; it is best relieved by soaking the injured part in hot
water, to which some laudanum has been added ; or by wrap-
ping a piece of rag soaked in chloroform round the finger. lif
the bruise be very severe, the nail will in all probability be lost,
either wholly, or in part : sometimes matter forms about the root
of the nail, and then its separation takes place the more speedily.

But if the case be more severe, and if the injury oceur
near an important part, as in the neighbourhood of any of
the joints, it becomes a desirable object to prevent the ocecur-
rence of inflammation, by the application of a dozen and a
half, or two dozen of leeches, repeating them according to
circumstances, followed by warm fomentations or poultices,
the limb being carefully rested the while. If there should be
any considerable fever present, then bleeding from the arm,
along with purgatives and a low regimen, may be necessary.
The joint is generally stiff for some while afterwards: if it be
the knee or ankle that has been injured, walking should not be
attempted till the pain has entirely ceased; nor should it be
persisted in so as to fatigue the part, otherwise chronic or low
inflammation may be set up, especially in scrofulous subjects,
and white swelling, with the pruﬂablﬁ subsequent loss of the
limb, may be the result.

In the last stage of a bruise, where there is merely a want
of tone in the parts, and swelling from the effused blood,,
simple friction, or with any common liniment, may be
employed; such as equal parts of the tinctures of cantharides
and camphor, with opium or opodeldoe. ~Wearing a bandage,
and pumping cold water on the part, succeeded by warm frie-

tion, have been found serviceable.
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ACCIDENTS, ETC. 29

stance has been removed, a roughness, from the seratching or
pinching of the foreign body, remains for a few hours, and
causes the patient to think that it is still there. In the same
way, after the removal of a piece of grit or sand from the
conjunetiva, there is still a sensation as if the foreign body had
not been extracted.

When it is a large substance the case is somewhat different.
It may not only obstruct the passage, but also, by pressing on
the windpipe, produce the most urgent symptoms of suffocation.
In some instances of sudden death, the examination of the body
after the decease has shown that the sufferer had perished from
suffocation, caused by the stoppage of a large piece of meat
which he had attempted to bolt, but which had been arrested
in the gullet, and caused death. In such a case, our first en-
deavor ought to be to attempt to extract the substance by the
mouth, if it be within reach ; but if not, we are to employ the
probang, an instrument composed of a piece of whale-bone, so
thin as to be pliable, and yet to have some firmness, with a

iece of sponge attached to the end of it. This is to be care-
Fu]ly intmguced over the aperture of the windpipe to the back
part of the mouth, and then pressed downwards. In some
cases it is even necessary to cut open the gullet (@sophagotomy),
and in that manner to extract the substance; it may be done
with comparatively little danger, even by those who are not
very skilful anatomists or operators. The swallowing coins,
buttons, &c.—a foolish trick among children and bragging boys
—is not usually attended with danger, as the substance will
frequently pass per anum, after a i’m er or a shorter time,
whether its passage be or be not aided by aperients. It has
sometimes happened that foreign bodies that have thus passed
into or through the alimentary canal, such as knives, forks,
&ec., have been ultimately found more or less corroded.

Children occasionally suffer severely from swallowing boiling
water. This accident is very frequently fatal when it occurs,
from the intense inflammation it excites around the buccal ori-
fice of the windpipe, and from the effusion of serum it causes
into the surrounding cellular tissue, inducing suffocation. The
most active antiphlogistic treatment is requisite, as for eroup,
and the surgeon, rather than lose his patient; will furnish an
artificial aperture for respiration, by opening the trachea.
Sometimes also from the carelessness of their attendants, peas
and other similar substances may slip from the mouth into the
windpipe. Under such circumstances immediate aid is de-

















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































