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v PREFACE.

is a liberty which every author fecls himself
priviliged to make use of towards his prede-
cessors ; and he can therefore have no rightto
complain, should the same freedom be exer-
cised upon him in his turn.

Besides what relates to these objects there
are, however, other parts of the work upon
which it will, perhaps, appear that the Author’s
claims are of a somewhat different nature :—
such, as make a nearer approach to original-
ity.

In chapter III. entitled ¢ Theory of Can.
cer,” an attempt has been made to ac-
count for the phznomena of the disease up-
on strict pathological principles. It would be
too much, perhaps, in the present state of
things, to expect that such an attempt should
be entirely free from objection; and yet the
difficulties that attend it do not appear either
numerous or insurmountable. The question
relative to the local or constitutional nature of
Cancer has been set in what is conceived to
be its true light ; and therationality of the
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sure, tending completely to exclude all room for

scepticism concerning the real nature of the
disease.

In cancerous affections of the breast, the
removal of the whole substance of the mamma-
ry gland is thought to be a circumstance highly

deserving of attention in the performance of the
operation.

These then are some of the principal points
to which the reader’s attention is particularly
requested.—  Should it hereafter appear that
this little work has in any degree contributed
to lessen the general sum of human misery,
the Author will feel himself greatly more than

repaid for the time and attention which he has
hestowed upon it.
























14 GENERAL OBSERVATIONS

very far otherwise ; for, with all the assistance
to be derived from the multiplied observation
and experience of past ages, we are unable,
even at this day, to assign to cancer its dis-
tinctive nosological characters.

The very loud complaints which are heard,
respecting the difficulty and uncertainty of di-
agnosis, can be regarded in no other light, than
as so many indirect acknowledgments of our
imperfect acquaintance with the history of
this disease. So far, also, as relates to the
curative Indications in the medical treatment
of cancer, it is melancholy to observe how very
little progress appears, at any time, to have
been made.

The total inefaciency of the art of Medicine
in many diseases, though a truth but too well
established, cannot, however, be thought to af-
ford any sufficient reason, why it should either

-be hastily condemned, or fastidiously rejected,
as useless. It may, and doubtless does, in
many 1nstances, disappoint our expectations,
not from any defect inherent in itself, but ra-






18 GENERAL OBSERVATIONS

ment of character, as would, with strict proprie-
ty, allow of individual cases of disease being
included under a general definition. This
has most unquestionably been one very fertile
source of error ; and, while speaking of it, I
may, therefore, advert to the necessity which
there exists in every philosophical investigation,
of setting out with a clear and distinct concep-
tion of the particular object of research ; for
in what case, let it be asked, ought this mode
of reasoning to be more forcibly insisted on,
than where our inquiries relate to the nature
and cure of diseases? These, it deserves well
to be recollected, are matters which involve

considerations of much more than speculative
importance.

The promiscuous and unguarded use of the
term cancer has tended more, perhaps, than
any other single cause, to retard the progress
of our knowledge concerning those affections
which really deserve the appellation. No one
ever pretended that we should be warranted in
applying the same epithet, indiscriminately, to
every difierent case of disease, merely on ac-
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Upon one or other of these grounds may be
explained the fleeting reputation of divers
means of cure, that have for a while attracted
public notice, and again sunk into insignifi-
cance and neglect. It is, likewise, owing to
the same causes, that the weak and credulous
so often become the victims, either of procras-
tination, or, what is still worse, empirical
rashness.

There are yet, comparatively, but few cases
of cancer upon record, which have not lost
more or less of their sterling value, by want of
due attention to some of the particulars which
have been here mentioned. It is by giving
precision to our language, and by this alone,
that we can ever hope to obviate those frivolous
and unmeaning disputes, which, turning upon
the different interpretation of particular words
and phrases, infest medical science, in com-
mon with almost every other branch of useful

knowledge.

If to any one it should appear that I have
dwelt upon this topic longer than ought to
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the present occasion, as it will certainly be ex-
pected of me, so I shall endeavour to treat of
cancer agreeably to the usual acceptation of the
term.

In the natural constitution of the human
body, there is a curious provision for the repair
of all those slighter derangements of structure,
to which it is most liable from acecident: and
even in many diseases of doubtful, or obscure,
origin, the beneficial agency of a similar power
1s not less eminently conspicuous. Cancer,
however, furnish us with an example of dis.
ease, in which no one salutary effort of nature is
observable ; and this I must alledge, notwith.
standing what has been advanced to the con-
trary, in a publication of very recent date.
While daily opportunities are afforded of wit-
nessing the unvaried progress of this disease
from bad to worse, it cannot be expected that
the supposed ““ principle of natural separation”
should receive much notice, *

* ¥ide Young on Cancer.




































34 CANCER OF THE BREAST.

swelling gradually puts on a purple shining
appearance, and in this state it continues, with
but little change, till ulceration is about to
take place.

From the great exacerbation of pain, which
usually happens at this period, a degree of fe-
brile irritation will often be excited in the sys-
tem at large. At length, the superincumbent
parts give way to ulceration, and the patient
experiences temporary relief, from the dis-

charge of a small quantity of ichorous, or sani.
ous, matter,

As far as the Author’s observations have
extended, it is not, in general, till after some
time, that the ulceration becomes deep, and
excavated ; for, under mild trecatment, he has
often seen it continue quite superficial, for
many months. Sooner, or later, however, the
carcinomatous ulcer assumes its proper cha-
racters. It penetrates deep towards the more
central parts, while, at its circumference, the
edges appear hard, elevated and everted. The
surrounding skin puts on a livid aspect ; and










































48 CANCER OF THE UTERUS.

men, generally discover the nature of their
complaint, by having very undesignedly com-
municated the disease to some of their as-
sociates in this illicit commerce : for, as they
are commonly free from any external characters
of a venereal taint, they can only acquire a
knowledge of their own condition from the
injury they do to the other sex. They also
complain of suffering very acute pain at the
superior part of the vagina in congressu : thi
act is likewise frequently attended with the
discharge of a fluid tinged with blood, and
sometimes pure blood 1s evacuvated. When
men are affected by women in this peculiar
condition, a chancre is commonly the first
symptom of the disease. When the uterus is
examined, it seems to be rather enlarged, and
excites, the sensation of praternatural heat:
considerable uneasiness will be produced even
by gentle pressure, and small ulcers may be
distinctly perceived about the os uteri. The
disease may continue in this state during many
months, without producing any secondary
symptoms of the lues, but the health of the
patient gradually declines, and she sometimes




































60 CEUTANEOUS CANCER.

Whatever form the disease may at first as.
sume, there will invariably be found to take
place a degree of surrounding hardness, seldom
or ever to be met with under other circum.
stances. Some degree of shooting pain is like-
wise, from time to time, experienced in the
part., In many of these cases ulceration seems
to be materially accelerated, by the accidental
irritation of the patient’s fingers, which are very
often, though unconsciously, employed in the
vicinity of the disease. Sometimes, however,
a sort of scale is generated, so as to form a
compleat covering of defence to the little
tumour, and this will be artificially removed,
and again renewed several times in succession,
before ulceration is fairly established. This
phznomenon is seen most remarkably in that

affection of the scrotum, peculiar to chimney
sweepers.

When the part has once arrived at a state of
ulceration, it soon puts on those characters of
malignancy, which have occasioned it to be
classed as a species of cancer. The surface
of the sore possesses, indeed, the common ap-
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62 CUTANEOUS CANCER.

appearance. What I here allude to is a disease
which has heen described by Dr. Willan, under
the generic name of lupus. It begins under
the form of numerous small brown pustules,
which soon go on to a state of ulceration. The
parts, upon which it commonly first seizes, are
the forehead, the eyebrows, ala nasi, and up-
per lip. When this disease is situated in the
nose, it is not the soft parts, alone, that suffer
{rom its destructive effects ; these will, in the
course of time, be extended, so as to affect both
the cartilages, and turbinated or spongy bones,

‘The ulcer of the soft parts extends slowly,
having a dusky, copper-coloured disk, and at-
tended, likewise, by a good deal of surround-
ing hardness.

This disease may generally be distinguished
from cancer, by a careful attention to the fol-
lowing circumstances. Lupus is chiefly seen
to occur in young people ; while, on the con-
trary, the cutaneous cancer is scarcely ever
observed, except in those who are considerably
advanced in life, Cancer, again, hardly. ever






O CUTANEOUS CANGER.

At its very commencement, cancer of the
penis is most liable to be mistaken for a vene-
real wart; and, though it may not always be
practicable to draw the line of distinction with
that certainty, which 1s, in such cases, desira-
ble ; still, between the two diseases, there are
certain points of difference that deserve at least
to be kept in recollection.

Venereal warts are seldom observed to oc-
cur singly upon the penis ; whereas the can-
cerous affection begins in a small point ; from
which, as a centre, it afterwards diverges, and
is extended around in every direction. 'Where
the morbid growth is only of the nature of a
venereal wart, its appearance will generally be
found to have been preceded by some irrita-
ting cause, situated either in the part itself, or
its immediate vicinity, The age of the pati-
ent, with his former habits of life, will likewise,
in some degree, assist us in forming a right
judgment of the nature of the case.

It has been observed of the excrescence,
which is the precursor of carcinomatous ulcera-






66 CANCER OF THE EYE.

SecTioN V.

OF CANCER OF THE EYE.

The organ of vision is another important
part, which is subject to a disease, that has re-
ceived the appellation of cancer.  This consists
in an entire disorganization of the ball of the
eye, attended by severe shooting pain, which,
from being at first partial and confined, extends
gradually so as to affect the whole head, and
disturb the functions of life. In an advanced
stage of the disease, the orbit appears filled with
a sort of fleshy tumour, having an unhealthy
cranulated surface, from which it 1s disposed
to bleed profusely, even upon the most trivial
occasions. These h@morrhages are more par-
ticularly liable to happen, when, as is sometimes
the case, the tumour appears beyond the
margin of the orbit, so as to project the eye-
lids out of their natural situation,












70 CANCER OF THE TONGUE.

disease sometimes shews itself at an early pe-
riod, is that of a little discoloured pimple,
having a disposition to bleed very freely from
the slightest apparent causes : but there is, like-
wise, a third case, where carcinomatous ulcer-
ation suddenly breaks out upon the tongue,
without the part having previously suffered
any morbid change of structure, or presented
any unnatural appearance, sufficient to attract
notice,

The pain attendant on this disease in its dif-
ferent stages, though varying in degree, is yet

always of that peculiar, darting kind, which
belongs to cancer. When first complained of,

it is only slight, and partial ; but gradually in.
creasing in severity as the disease advances, it
will, in time, extend so as to be felt both about
the fauces and base of the skull. |

This disease may continue a long time, even
in an ulcerated state, without the patient’s
general heaith seeming to suffer materially from
it. The entire destruction of a great portion of
the tongue will sometimes be produced by






2 SCIRRHUS STRUCTURE-

Section VII

DESCRIPTION OF THE SCIRRHUS STRUCTURE.

ArTER all that has been here said on the
history of cancer, it would still be left very im.
perfect, if there were not to be subjoined a
description of the internal structure, and ap-
pearance, of the parts thus affected. For this
purpose, I cannot, perhaps, do better, than by
quoting the following passage from Mr. Home,

Speaking of scirrhus of the breast, he says,
““ When a section is made of such a tumour, in
an early stage, where the structure is seen to
advantage, which 1s by no means always the
case, it puts on the following appearance. The
centre is more compact, harder to the feel, and
has a more uniform texture than the rest of the
tumour, and is nearly of the consistence of
cartilage. This middle part does not exceed
the size of a silver penny, and from this, in
every direction, like rays, are seen ligamentous












76 THEORY OF CANCER.

from either of those, in which it has hitherto
been usually regarded. So great, indeed, is
the diversity of sentiment, which has prevailed
upon this question, that while one party has
been contending for a general primary con-
tamination of the circulating fluids, the other
has, with at least equal plausibility, supported
the idea of its being a disease of purely local
origin.

These widely opposite opinions have given
rise to so much controversy between their
respective advocates, that it may yet, perhaps,
be too sdon to expect that they will be satis-
factorily adjusted; but if, in what relates to
cancer, I can only succeed in reconciling some
of the prevailing contrarieties of opinion and
practice, my labour,‘%it is hoped, may not
prove altogether fruitless.

If cancer then be not strictly a local disease,
there must exist in the constitution a predispo-
sition towards it : and that this is actually the
case, seems reasonable to be inferred, from ob-
serving it to attack different parts of the body,

- ‘.l -
-

-
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It is very far from my intention to insinuate,
as some have done, that this predisposition
consists in a vitiated state of the animal fluids,
Of the nature of any particular predisposition
to disease, we are in a state of the most com.-
plete ignorance, and probably must ever re-
main so. Instead, therefore, of throwing a-
way time upon an abstract question of this sort,
our aim ought rather to be directed towards
acquiring a knowledge of those circumstances,
which tend to beget the cancerous predisposi-
tion; and of the effects to be expected from
it, when once established. This is an object,
the attainment of which does not appear to lie
so far beyond our reach, and, when accom-
plished, would be likely to furnish us with
many useful deductions of a practical nature,

Predisposition to disease may be of two
kinds ; either hereditary, or acquired. In
using the term acquired predisposition, I only
mean to express a simple matter of fact, viz.
that what are called hereditary diseases mev
suddenly appear in a family, where, after the
most careful research, no traces whatever of
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hereditary, is a further question to be deter-
mined by future investigation.

From the frequent occurrence of cancerous
affections in different individuals of the same
family, and especially in the female line, may be
deduced one strong argument in confirmation
of their hereditary nature. This opinion has,
likewise, been further strengthened, by a re-
ference to the bills of mortality ; from which it
appears that the proportional number of deaths
from cancer, in a given time, has, of late years,
been on the increase.

The predisposition to cancer may doubtless,
as in other cases, be acquired de novo : but we
have yet to learn the particular circumstances
which contribute, in a greater or less degree,
towards its production. Climate would indeed,
in this respect, appear to have more influence,
than any other with which we are acquainted.
In the celder, northerly regions, the disease is
not only more frequent than in this country, but
seems likewise to be more untractable in its
nature ; while again, in the southern parts of
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To return again, after this short digression,
to the subject of predisposition. There i no
other possible way of accounting for the origin
of what are called hereditary diseases, except
by admitting that the predisposition to them
may be accidentally acquired. Illustrative of
the truth of this principle, the disease in ques-
tion furnishes us with numerous examples.

The analogy which there exists between
scrofula and cancer, considered as hereditary
diseases, s certainly, in many points, very strik-
ing. The attendant phznomena are usually,
on their first appearance, confined to some one
particular part of the body ; but yet there a few
cases of exception, in which they are seen to
appear in various parts, apd at almost the same
instant of time. Both diseases shew them-
selves under the form of a morbid process, a
good deal analogous to inflammation, and most
frequently about a determinate period of Irfe.
Scrofula is chiefly a disease of early life ; but
still it is observed, that persons considerably
advanced in years are not altogethier exempt
from it. The very reverse of this, so far as
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with so great a degree of latitude, to those
affections, which come under the head of
cutaneous cancer.

As to the occasional causes of cancer, these
would appear to comprehend all the different
varieties of local irritation. Such a state of
parts, if induced by the agency of something
external to the body, is not likely to be over-
looked ; but when connected, as is often the
case, with some hidden change taking place
within the animal machine, it cannot then be so
palpably obvious, and 1s, therefore, very lable
to escape notice. Among other causes of the
description to which I now allude, may be
mentioned preeternaturally increased determina.
tions of blood to particular parts; asis very
well exemplified in the various sympathetic af-
fections of the breasts and uterus.

Suppose, then, that an occasional cause be
applied in a constitution predisposed to cancer, |
and at that particular period of life, when the
disease 1s most apt to shew itself; the natural /ff
consequence will, of course, be the production

y








































TREATMENT OF CANC2ER. 97

The impracticability of reducing the abso-
lute size of a truly scirrhus tumour is a cir-
cumstance, which has already been noticed in
a former part of the Essay. All the various
applications, therefore, which have been made
use of to parts affected with cancer, have been
intended to fulfil nearly the same indications
of cure ; viz. to destroy the living powers of
the morbid growth, and to eftect its consequent
separation from the sound and living parts
which lie immediately adjacent.

The question accordingly comes to this
issue, whether any of the articles, which have
been employed for the above purpose, posscss
a power capable of accomplishing such inten.
tions ?

It would not be right to deny, that, under
certain circumstances, they may possess such
a power ; but, if we reflect seriously on the
great inconvenience, danger, and uncertainty,
which necessarily attend their operation, they
will, it is conceived, deservedly appear to be

I
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held cheap in the general estimation of the
profession. '

To place this subject in a more familiar
point of view, let us, by way of illustration,
suppose an application of this kind to be made
to a scirrhus breast. Can there, I would ask,
be any one credulous enough to suppose that
the surgeon is endued with a discretionary
power, which can be exercised over the action
of such a substance ? I have not called it by
the name of caustic, lest a' verbal objection
should be raised against the use of the term.
Is it for a moment to be supposed, that an ap-
plication of this sort can be so determined in
its operation, as completely to destroy the
morbid parts, without fear of injury to others,
where its effects might not only prove highly
prejudicial, but even dangerous to life? I
should, without the smallest hesitation, answer
both these questions decidedly in the negative.
Who is there, I would further ask, that could
pretend to say, with any certainty, when the

whole of a scirrhus tumour had been removed
by these means ?
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These, however, are not the only objections
to the use of such local applications. Their
operation is attended, for the most part, with
excessive pain, and a high degree of inflam-
mation ; besides which, in order to ensure the
very precarious prospect of success, which their
use affords, it often becomes necessary to repeat
them several times. I shall not at present say
any thing about the difficulty of healing an ex-
tensive sore, formed in this way ; because the
great objection to all similar means of cure is
derived from the long continued inflammation
with which they are necessarily attended. This
inflammation tends very considerably to hasten
the further extension of the disease, through
the medium of the lymphatic vessels; and so
to put it, in a little time, altogether beyond the
reach of art.

The only other method, by which it has been
attempted to effect a permanent cure, consists
in the excision of the diseased parts: and,
though we have but too often tolament its
failure when performed late, yet, even under
the most unfavourable circumstances, it would
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not, I conceive, be difficult to shew its advan-
tages over every other proposed means of
relief.

If the parts, thus morbidly affected, require
to be removed, the superiority of the knife over
every other means for effecting it must be evi-
dent, to any one at all acquainted with the first
principles of surgery. In this way, we are en-
abled to ascertain, at least, the sensible extent
of the morbid change of structure which
has taken place, and, as far as is practicable, to
proportion our means to it. The quantity of
substance to be removed can be regulated with
perfect safety, at the discretion of the operator ;
besides which,another material advantage arises
from its being generally in his power to unite
the sides of the wound by the first intention.
By this means the inflammation attendant on a
tedious suppurating sore is in a great measure
avoided, than which nothing would be more
likely to occasion a return of the disease.

Having then determined in favour of the
eperation by excision, supposing it to be prac-
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ticable, there will yet remain one more question
to be considered.

At what period may the removal of the dis-
eased parts take place, with the greatest proba.-
bility of eventual success from the operation ?

In all cases that admit of an operation being
performed, the author’s experience would lead
him to recommend its being done, as'soon’ as
ever there should be reason to suspect the na-
ture of the disease. The concurring testimony
of the profession at large, to which he will soon
have occasion to appeal, will be found to be in
strict conformity with this advice. Mr. Pear-
son has, however, laboured to promulgate a very
opposite opinion, upon which, as it appears to
be founded in error, and to lead to a most per-
nicious practice, I shall take the liberty to
make a short commentary.

Mr. Pearson’s sentiments upon this subject
are conveyed in the following words: ¢ When
the nature of the complaint is clearly and evi-

dently cancerous, the excision of the altered
g
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part is generally recommended, and, under
certain limitations, it is recommended with
great propriety ; but the precise period at
which the operation ought to be performed is
not quite so easily decided upon. The argu-
ment for an early excision, founded upon the
greater comparative facility with which a small
tumour can be extirpated than a large one, is
more specious than solid, for a tumour of one
inch in diameter will require as large an in-
cision as a tumour of twice that magnitude,
The most weighty reason in favour of an early
operation is founded on a probability of danger
that the disecase may spread, and widely con-
taminate the surrounding parts. This argu-
ment has some foundation in truth, but 1s sull,
perhaps, rather popular, than learned. Every
man of reading knows that a similar mode of
reasoning was formerly employed in favour of
the early removal of a mortified imb, but more
accurate observations have at length demon-
strated the propriety of deferring amputation,
till there be a line of separation between the
dead parts and the living. I have already
shewn, that when even an incipient scirrhus is
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removed, no surgeon can be certain that he has
removed the whole of the altered parts from
that breast : consequently he is not sure that his
patient is secured from a relapse of the dis-
ease.”* In the last sentence, Mr. Pearson
seems to allude to a passage which occurs in
the earlier part of his work, and is as follows.
“The early extirpation of a cancer confers no
peculiar security against the return of the com-
plaint: on the contrary, if the removal of the
morbid part were equally complete in two pa-
tients, one of whom had been afflicted seven
months, and the other seven years, with a can-
cer, I should esteem the latter patient in less
danger of a relapse than the former. My
reason for an opinion, which to some people
may appear singular, is this. That when the
breast, for example, is affected by the cancer,
distant parts of that gland may become the
seat of the morbid alteration about the same
period. These several diseased portions may
not advance with an equal celerity, but while

* Vide Pearson’s Practical Observations on Cancerous Com-
plaints, page 49.
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one portion has acquired a considerable bulk,
the other altered parts may be scarcely objects
of attention. Under such circumstances the
more obviously morbid parts may be removed,
but the disease, being only in progression, no
‘man can be certain, without removing the
whole breast, that he has not leftsome diseased
fibres. If, however, the disease shall continue
without increasing during several years, one
may in general conclude that its boundaries are
more accurately defined.*”’

In the first place, then, let us consider the
particular tendency or bearing of Mr. Pear-
son’s observations, which have been here quo-
ted at such length. From a survey of the
reasoning which he employs, in order to prove
that the arguments in favour of early extirpa-
tion are unfounded, it might appear that he
means to dissuade us from ever attempting
an early operation : but that this 1s not exact-
ly his meaning is pretty evident from another

* ¥Vide Pearson’s Practical Observations on Cancerous
Complaints, page 31.
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passage, wherein he says, that excision is
generally recommended, at an early period, and
under certain limitations, with great propriety.
Itis only to be regretted, that Mr. Pearson
should have omitted to mention what he was
desirous should be understood by these limita-
tions ; because the position, as it now stands,
is quite too general to admit of refutation.

‘Though we cannot, therefore, see the direct
inferences which Mr. Pearson wishes us to
draw from this obscure kind of reasoning,
yet, if we may judge from the pains which he
has bestowed, to prove that the patient derives
no additional security from. an early operation,
he does not appear to be an advocate for this
practice. It will not, however, it is conceived,
be very difficult to show that some, at least, of
the arguments, which he has employed for the
above purpose , are themselves rather ¢ spe-
cious than solid.”

In comparing the operation for the removal
of a scirrhus breast with that of amputating a
mortified limb, before the line of separation



106 TREAT MENT OF CANCER.

has taken place between the dead and living
parts, Mr. Pearson seems to have forgotten
that the two affections differ very essentially in
their nature. In the former case, the powers
of the constitution are very generally adequate
to the separation of the diseased from the
sound parts; but, in the example of cancer,
the efforts of nature are never seen to be direct-
ed to any salutary purpose. Itis, on the con.
trary, a disease which goes on progressively,
although not with an uniform rapidity, from
bad to worse. This being the case, what can
we have to expect from delay ? Nothing,
most assuredly, but an increase of risk and
danger to the patient,

I do not feel inclined to dispute the accura-
cy of Mr. Pearson’s observation, that, of two
patients, in both of whom the removal of the
scirrhus tumour shall have been equally com-
plete, the one case of seven months, the other
of seven years duration, the latter of these
will be in less danger of a relapse than the
former. This, as a general principle, will be
found to hold almost uniformly true; but it
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is a fact, which seems to admit of a more rati-
onal explanation in the following manner.

Predisposition to disease may, it is well
known, be more or less strong in different
persons. Of this we have a regular gradu-
ated measure in the slighter or more powerful
causes required to give activity to it, and so
to constitute actual diseaes. In like manner,
according to the quicker or slower progress
which it afterwards makes, the same disease
1s said to vary in its degree of virulence, in
different constitutions.  The - circumstance
bere noticed, if properly applied, will, in a
great measure, if not entirely, remove the dif-
ficulty which seems to have presented itself
to Mr. Pearson. Such an explanation indeed,
as he has produced, would have proceeded
with much more consistency from any one,
who had adopted the idea of *¢ natural sepa-
ration’’ before alluded to.

But let us now consider the fact mentioned
by Mr. Pearson, as it affects our practice.
What would have been the probable conse-
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quence, if this patient, who is supposed to have
laboured under the disease for seven years,
had submitted to the operation at an earlier pe-
riod ? She surely would not have been more
liable to a relapse at that time, than at any fu.
ture one ; but would have been freed from so
many years both of mental anxiety and corpo-
ral suffering.

In, perhaps, nineteen cases out of twenty, if
the operation were to be delayed for seven
years, the patient would long before that time
be placed in a condition irretrievable by any of
the resources of art,

It is then on this single ground, of the great
additional security which an early operation
gives to the patient, that I am disposed to main-
tain its preference. In matters of this kind,
however, an appeal to facts is of infinitely more
weight and importance, than even the most
plausible reasoning that can be employed;
and it 1s, therefore, with no small satisfaction
that 1 have it in my power to refer the reader
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to the detailed cases of Messrs. Fearon, Nooth,
and Home, for more circumstantial evidence.

One principal reason why the operation of
excision has been brought into disrepute is,
that surgeons have ventured to perform it
under circumstances, where, in reality, there
could not be the faintest prospect of eventual
success. Some men, indeed, there are, who
recommend the operation as a palliative, and
just to aftord the patient temporary relief ; but,
if this can ever be thought adviseable, the in-
tention of the surgeon ought, at least, pre-
viously to be explained, so as to be perfectly
understood.

It may here, perhaps, be useful to introduce
a general connected view of the comparative
degrees of success of different men of eminence
in the profession, who have made public the
results of their practice. Their various pro.-
portional shares of successful cases is principally,
it is conceived, to be accounted for, by the
greater or less degree of caution made use of

in selecting them.
K
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Mr. Nooth, at page 37 of his late valuable
work, entitled ¢ Observations on the treat-
ment of Scirrhus Tumours of the Breast,” ex-
presses himself as follows : “ My own experi-
ence, which has been extensive during thirty
years practice, justifies me in saying thata small
fraction only, not more than one in thirty pati-
ents, ever had any return of the disease, in any
shape whatever, after they had submitted to the
operation. In five cases only from a hundred
and fortysix patients have I been unsuccessful.”

Mr. Fearon’s experience seems to have been
-nearly, but not quite so favourable, as that of
Mr. Nooth.*

Mr. Home has, in his late publication,{ pre-
sented us with a detail of twenty-two cases of
cancer of the breast. Of this number eight
were allowed to run their course unmolested.
Of the remaining seventeen, that were operated
on, only five proved completely successful.

* Vide Fearon’s Treatise on Cancers, &c. 3d edition, 1790,

T Vide Home’s Observations en Cancer, &c. 1805.
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There were, indeed, two more, of which the
event was unknown ; but as Mr. Home men.
tions of them that the prognosis was unfavoura-
ble, I have included them among his other un-
successful cases. f

The Author has purposely avoided introdu-
cing any detail of the cases which have fallen
under his own particular observation, as he did
not conceive that they were calculated to prove
any thing more than what is met with in the or.
dinary course of practice ; and in point of num-
bers, could not be put in competition with the
extensive scale of facts already brought for.
ward.

After, however, that the operation for cancer
has been performed with the greatest care, and
under, apparently, the most favourable circum-
stances, it must still be admitted that the dis-
ease will, unhappily, sometimes return. This
seems to take place in one of two different
ways, deducible from what has already been
offered concerning the nature of the disease,

It is well known, that if ever so small a portion
K 2
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of the altered structure be left behind, it will
certainly go on to contaminate other parts, and
the patient will not be at all benefitted by the
operation. This circumstance is especially
liable to happen in those cases where the disease
has previously extended, so as to affect the
lymphatic glands. From the view, however,
which has been here taken of cancer, it appears
that there is yet another mode in which the
disease may occasionally return. Supposing
the whole of the affected parts to have been re-
moved, it is still to be kept in mind, that the
constitutional predisposition remains the same
as before the operation, and the irritation occa-
sioned by the wound (unless speedily united
by the first intention) will be liable to act as an
exciting cause, and so to reproduce the disezse.
One great object, therefore, in the after-treat-
ment of patients who have been operated on
for cancer, should be to keep down inflamma-
tion, and unite the wound as speedily as possi.
ble. In each of the two different ways which
have been above alluded to may the success
of an operation be defeated; but if we are at

liberty to judge from the past experience of
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SecTION I

OF THE OPERATION FOR €ANCER OF THE BREAST.

THE patient is here to be placed either in a
sitting or recumbent posture, with the arm ele-
vated, so as to form a right angle with the
body : and in order to put the parts more upon
the stretch, it should at the same time be car-
ried a little backwards. In this situation she is
to be properly secured by assistants. The sur-
geon, having first carefully examined the ex-
tent of disease, isthen to make two curvi-
linear incisions through the integuments, with
a common scalpel. These incisions, which
ought, 1f possible, to be made in a direction
agreeably to the course of the fibres of the pec-
toral muscle, are intended to include between
them the nipple, and as much of the common
integuments as it may be judged proper to re-
move. The next step in the operation is to
dissect out the indurated part; and along with
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this, in every case of true scirrhus, I would re-
commend that the whole glandular substance
of the breast be likewise taken away. T this
it may, perhaps, be objected, that it would be
adding greatly to the severity of the operation ;
but, even if it could be proved to occasion a
temporary aggravation of the patient’s suffer-
ings (which has not yet been done) still it is
nothing which admits of comparison with the .
security that is thus afforded against a relapse.
As to appearances, the operation 1s generally
performed at a period of life when these are not
much studied, and when the breast, even if it
were allowed to remain, has already ceased to
perform its proper functions. The whole of the
breast is, therefore, recommended to be detached,
along with the tumour contained in its sub-
stance,* and this will be best effected in a
direction towards the axilla. If there be one or

* The Author feels great satisfaction to have it in his power
%0 state, that this measure has for some years past been adopted
by Mr. Patch, senior surgeon to the Exeter and Devon Hos-
pital, who speaks of it in terms of the most decided approba-
tion. Ttappears also to have been the practice of Mr. Patch’s

late colleague, John Sheldon, Esq. F.R.S. and professor of
apatomy to the Royal Academy of Arts in London.
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more enlarged lymphatic glands, these also are
to be cautiously removed. Supposing that
they are deep seated, it is an useful precaution,
after detaching them as much as possible with
the fingers, to pass a ligature on that side
where they receive their vessels, before finally
separating them with the knife. In this way,
heemorrhages, which might otherwise prove
very troublesome, are to be avoided. If, du-
ring the Opefatiun, any artery is divided, that

happens to bleed freely, it will be prudent, un-

less in the glandular part of the breast, to secure
it before proceeding further. In ordinary cases,

however, there is no necessity for interrupting
the operation for this purpose. After all the
diseased parts have been removed, it will then
be the proper time for securing any such ves-

sels as may appear of sufficient magnitude to
require a ligature. "T'he blood is then to be
cleared from the wound, and its lips brought
into apposition, or as nearly so as possible, by
means of adhesive plaister. To effect this more
accurately, some advantage will be derived
from placing the parts in a relaxed position,
bending the neck a little to one side, and bring-
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ing the arm forwards. A compress is to be
~applied, so as to keep the sides of the cavity
gently together, and over this a broad flannel
roller, to support the whole. The patient is to
be placed in bed, in such a position as to keep
the parts relaxed, and afterwards treated as in
the case of any simple wound.

Now, with respect to enlargement of the
lymphatic glands, either in the neck or axilla,
it may be observed, that, when the disease has
arrived at this stage, the period is unfavoura-
ble for the performance of the operation. By
attending to the circumstances before men-
tioned, it will generally be in our power to dis-
tinguish between the enlargement of these
glands from scirrhus, and that which proceeds
from other causes. If it should appear to
arise from scirrhus, the operation ought not to
be undertaken, without previously explaining
every circumstance to the patient, or her friends,
and at the same time offering a very guarded
prognosis. In no case, indeed, ought the sur-
geon to make himself too confident of success :
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Secrtion II.

OF THE TREATMENT OF CANCER OF THFE UTERUS.

Here the disease presents itself in a part
that does not admit of extirpation, and, there-
fore, all that can be done is to palliate symp-
toms, and to endeavour to protract life, as far
as possible. The great object to be kept in
view 1s to moderate and subdue inflamma-~
tion, as upon this cause seems to depend the’
greater part of the - painful symptoms. For
this purpose it is right in the scirrhus stage of
the disease to apply a number of leeches, every
three or four days, to the groin, or some other
part in the immediate vicinity. The anti-
phlogistic regimen should be rigidly enforced.
It will further be adviseable to detain the pa-
tient as much as possible in the horizontal pos-
ture, keeping up at the same time a state of
constant purging by means of neutral salts,
or soine saline mineral water. With these

L
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means it will be proper to conjoin the use of
slightly astringent injections into the vagina;
and frequent immersion of the lower part of
the body in the warm slipper bath.

Pouteau, in his ¢ Melanges de Chirurgie,”
has advised that the patient be kept on a
regimen entirely aqueous; and Mr. Pearson
has furnished us with the particulars of two
cases in which this plan was followed with ap-
parent advantage. There are very few women,
however, who can be prevailed upon to submit
to the restrictions which such a plan neces-
sarily enjoins, in consequence of which it has
not yet been tried on a sufhiciently extensive
scale to determine its real worth. In the
carcinomatous stage of the disease, it will be
necessary, in addition to the means which have
been already recommended, to give some
anodyne internally. For this purpose, opi-
um, hyoscyamus, and conium maculatum
have severally been used with good effect.
The strength of the astringent injections will
also require to be increased ; and, in order to
prevent excoriation from the acrimony of the









EXTIRPATION OF THE TESTICLE. 125

The parts being shaved, and the patient pro-
perly placed upon a table, with his thighs
drawn asunder, the surgeon is to begin his
incision a little way above the abdominal ring,
and extend it downwards to the bottom of the
scrotum. This first incision is meant to ex-
pose the tunica vaginalis testis. The cord
itself is next to be laid bare, and in doing this .
it is recommended to proceed cautiously, for
ithas more than once happened that a very
small inguinal hernia has been discovered to
be situated immediately beneath it.

It was formerly the practice, upon these oc-
casions, to tie up the whole cord in a single
ligature, By including the vas deferens in this
way, it not only, however, gives rise to intol-
erable pain at the moment, but has, likewise,
sometimes appeared to be the occasion of teta-
nic and other disagreeable nervous affection.

The arteries of the cord may be safely se-
cured in one of two ways : either by applying
a ligature to each vessel, singly, or by inclu-

ding the whole of the cord, with the exception
L 2
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only of the vas deferens, in one common liga-
ture. The former method is certainly prefer-
able in cases where it does not become neces-
sary to divide the cord very high up. The
latter, however, is more easy of execution,
and perhaps equally safe, provided the ligature
can be drawn of such a degree of tightness, as
completely to destroy the vitality of the parts
which it includes. Should the cord, therefore,
be at all thickened at the place were it is in-
tended to be tied, it might usefully be divided
into two or more portions, and each of these
secured in the way above-mentioned. The
testicle is now to be dissecied out, and along
with it ought to be removed any portion of
integuments that may appear diseased.

Though it has really furnished matter of
serious dispute whether the testicle ought to
be removed before or after securing the sper-
matic vessels, yet I cannot help regarding it
as a thing of total indifference, supposing the
surgeon to be well assured of the nature of the
disease for which he is about to operate.
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SecTion IV.
OF THE OPERATION FOR CUTANEOUS CANCER.

V ar10USs operations, consisEing in pieces of
simple dissection, are required for the removal
of cutaneous cancer; but they are in general
so little complicated as to preclude the neces.-
sity of description. - As the success, however,
of every operation for cancer depends so very
greatly upon the freedom with which the sur-
rounding parts are removed, it is a circum-
stance which cannot be too strongly or too
frequently inculcated upon the mind of the
operating surgeon, It is also right for him to
be aware, that in these cases of cutaneous can-
cer, the operation will frequently admit of be-
ing performed, with entire success, long after
ulceration has taken place, If, therefore, it be
the same diccase with that which happens in
glandular parts it would at least appear to be
under a less malignant form.
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On the subject of amputation of the penis
only a very few words will be necessary. The
operation cannot be expected to succeed, if the
inguinal glands shew marks of previous con-
tamination, or if the disease should have ex-
tended under the arch of the pubis to the
glands within the cavity of the pelvis. This
latter circumstance can only be judged of from
the appearance and feeling of the part.

Suppose then the operation determined upon,
it is performed simply in the following manner.
The skin of the penis being drawn forwards,
as much as possible, and the body put upon
the stretch, the surgeon may either remove it
by making a circular incision through the inte-
guments, and afterwards dividing the body, or
all this may be done at once, by a single stroke
of a larger knife. The latter method appears
preferable where the amputation is not required
to be done very near to the pubis. The pain
is no more than momentary, and yet every use-
ful purpose is as fully answered as could in any
way be desired. If, however, it should be
necessary to perform the operation very near
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to the pubis, it would then, it is conceived, be
better to make use of the scalpel; first divi-
ding the corpora cavernosa, and leaving the
penis connected by means of the corpus spon-

glosum, till such time as the arteries can be se-
cured. Unless this precaution be attended to,
the body of the penis is liable to retract quite
into the perinzum, and it then gives a great
deal of trouble before the hzemorrhage can be
properly commanded. The arteries, which
are generally three or four in number, are to
be tied by means of the tenaculum, or forceps.
Superficial dressings only are required, and

over these a slight compress and T bandage.
This bandage should be worn during the whole

of the cure, as it in some degree suspends the
testicles, without which they are liable to be at-
tacked by sympathetic inflammation. It is
never, perhaps, necessary or advisable to intro-
duce a foreign body into the urethra, unless to-
wards the end of the cure it should manifest a
disposition to contract at the extremity, and
then it can be easily removed by the use of a
piece of bougie.
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SecTION V.
OF THE REMOVAL OF THE EYE BALL.

Extirpation of the LEye, in the affection
which has been described in a former part of
this Essay, has not often been attended with
success, in what regards the future security of
the patient; but this may probably be ac-
counted for by its having only been undertaken
at an advanced period of the disease. It is
worth while, however, to know that it isan
operation not attended with that danger to life,
which, from the particular situation of the or-
gan, and the delicacy of its fabric, might, a
priori, be supposed.

It is performed by simply dissecting out the
ball of the eye, from the cavity of the orbit ;
the eyelids, unless diseased, are to be allowed to
remain. After the eye has been removed,

nothing more requires to be done than to fill
&
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SectIion VI.

OF THE OPERATION FOR CANCER OF THE TONGUE.

As to Cancer of the Tongue, it has of late
been fashionable to attempt its removal by
means of ligature, and a few cases have been
related by Mr. Home, in which this practice
was followed with complete success, so far at
least as regarded the event of the operation,
Later experience, however, has shewn that the
disease is very liable to return after the use of
the ligature ; nor can this be at all wondered
at by any one who has ever witnessed the de-
gree of pain and inflammation with which its
use 1s attended. It has, therefore, more late-
ly been recommended to remove the disease
by means of a cutting instrument, having pre.
viously introduced a ligature into the substance
of the tongue, beyond the affected part, so as
to be able to draw it forcibly out of the mouth.
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In aiming at the prevention of this disease,
in those constitutions where there may be rea-
son to apprehend a tendency towards it, the
greatest care should be taken to avoid the oc-
casional causes. For this purpose abstemi-
ousness in living will generally be proper to
be insisted on; and, in order to obviate the
bad effects arising from irregular determina-
tions of blood, recourse should occasionally be
had to such evacuating remedies as may ap-
pear best adapted to the particular case.

What has been said respecting the palliative
treatment of cancer of the uterus, will apply,
with a very little variation, to cancer as it oc-
curs in other external parts. Its progress
may be retarded in the scirrhus stage, by
means of frequent topical bleedings, and by a
careful abstinence from every thing that might
accelerate the circulation, or determine it, in
a more especial manner, to the affected part.

It will be highly proper to insist upon this
treatment, while patients are hesitating about
submitting to the cperation.
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When the disease has arrived at the car-
cinomatous stage, anodynes internally, the
frequent use of the warm bath, and gently
stimulating applications to the ulcerated sur-
face, will be found to comprize almost the
whole of what can be done to render the
patient’s situation more tolerable.

Besides, thus lessening the sufferings of our
patients, we may reasonably hope to protract
their existence, and to these very limited ob-
jects, must we, alas! at present confine our
expectations

The Author has now brought this little
Essay near to a close. Fully sensible as he is
of its numerous defects and imperfections, it is
not without some hesitation and difidence that
he ventures to submit it to the judgment of
those who are so well qualified to form a just
estimate, both of its merits and demerits,
Without offering any further apology, it is
here, however, incumbent upon him to leave
it to its own fate. It has been his intention
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