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[0 SILVER SUTURES.

the silver wire in
vesico-vaginal fistu-
la was uniformly suc-
cessful, because I al-
ways took good care
to make a broad and
free scarification of
the edges of the fis-
tula, and to pass the
sutures so far from
them that the cross-
bars or clamps would

Flg 1.

burrow in the vagi-
nal tissue, there to remain till the case was permanent-
ly cured. But my followers were not so successful,
simply because these two important points were not
fully appreciated. They complained that the sutures
would cut out; a thing that never happened with me
in but three or four cases, and they were amongst
my first experiments, before learning thoroughly
the art of applying them.

The city of Montgomery, Alabama, was the the-
atre of my early operations. Bad health compelled
me to leave there in 1853. 1 then gave Dr.
Bozeman of that place a partnership in business, and
indoctrinated him in my peculiar method of operat-
ing for vesico-vaginal fistula, instructing him in my
various modes of using silver wire as a suture, not









EXPERIMENTS AT WOMAN'S HOSPITAL. 13

ville Review, for May, 1856. He therelabors to show
that nothing comparatively had been done for this
injury till the use of his button, while with it, there
could be no such thing as a failure. Although I
knew very well why he failed with the clamp, still 1
was determined to see what advantage the button
possessed over it, if any.

Having at the Woman’s Hospital an ample field
for experimental observation, I lost no time in test-
ing his modification of my suture; and as my ex-
periments were valuable in establishing a principle,
I shall give a brief detail of them.

Case [. —The
fistula was trans-
verse,inthemedian
line, about an inch
above the neck of
the bladder, with
abundant tissue,
and every thing
favorable for an
easy and success-
ful operation. The
wires were passed
as usual with me, _
brought through Fig. 5.
the “button,” and fastened with the perforated










16 SILVER SUTURES.

inch above the urethra, leaving a small fistula not
larger than the point of a common probe.

Fig. 6, shows the cervix uteri and the vesico-
vaginal septum destroyed by the sloughing process.
To convert the upper part of the vagina and the

Fig. 6.

bladder into one common receptacle, the posterior
wall of the vagina, at ¢, had been united by the wire
and clamps to the anterior at @, leaving a small
opening not larger than a No. 7, sewing needle. To
this the button was applied, and failed.

Case V. was similar, with a greater loss of sub-
stance. There was but a small part of the neck of
the bladder attached to the urethra.

The mouth of the vagina had been closed by
uniting its posterior wall to the urethra just as they
lay naturally in contact, leaving two little fistulse
not larger than a common-sized probe, one at each
extremity of the line of union. I had failed to
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close these by the silver wires, secured by the
clamps or leaden bars, and now applied them with
the button. The operation in both instances failed.
Case VI.-A small fis-
tula a, fig. 7, at the neck
of the bladder; tissue
scanty and indurated;
button failed. [Ex, b,line
of union effected by a
distingunished surgeon
before her admission to the Woman's Hospital. ]
Case VII.—Here the injury was at the neck of

the bladder, (see fig. 9,);—The button was used,
and union took place.

Six successive failures® out of seven operations
with the silver suture, secured by Dr. B.'s method,
was a most astonishing result; and it was but natu-
ral to inquire into the cause. I had supposed that
his success was due to the button, which was not
the case, as the sequel will show.

Anxious to test fairly the advantages of this
plan of securing the silver wires, I had performed
these seven operations in as many days, and the last
one was executed before the result in any preceding
case was known.

* Subsequently cured by the silver wire, as a simple interrupted suture.
Since the above was written, Dr. B. has published cases in which his
button failed repeatedly in his own hands.
2









20 SILVER SUTURES,

mended by Dr. B. Notwithstanding this, union
took place. If the button had been made with a

Fig. 9.

concavity, and thus applied, forcing the edges of
the fistula up into it whether or mnot, the wires
would have cut out before union could have been
effected.

These cases demonstrated very clearly to my
own mind that Dr. B. had mistaken the philosophy
of the suture. He attributed its success in his
hands to the button or disk, whereas this is wholly
an unnecessary addendum. The truth is, that the
great success of these operations is due entirely to






























30 SILVER SUTURES.

In this position the thighs are to be flexed at
about right angles with the pelvis, the right a little
more than the left. The left arm is thrown behind,
and the chest rotated forwards, bringing the ster-

Fig. 17.

num quite closely in contact with the table, while















IN HARE-LIP. ab

the old-fashioned method by silk ligatures or the
twisted suture? Certainly not. And yet I felt no
anxiety about the result, so great was my confidence
in the safety and security of the silver wire, as then
demonstrated by daily experience.

In Hare-lip the results of this suture are beau-
tiful. They should not be further apart than % of
an inch, or even less; thus affording good support
and perfect co-aptation. It is necessary for them
to remain till union is firm enough to prevent any
widening of the cicatrice by muscular traction,
which requires usually from five to eight days.
As it is important to prevent any mark from
their unequal pressure, a thin plate of some trans-
parent material may be placed, like a delicate splint,
on the co-apted edges, over which the wires may
be tied, thus protecting the tender cuticle of the
child’s lip from their cutting pressure ; while at the
same time it allows an inspection of the united
parts, which, if necessary, can be more accurately
fitted by gently insinuating a small probe under the
translucent medium: a thin bit of glass in the ab-
sence of any thing else answers the purpose admi-
rably well.

For this purpose I have had prepared some little
plates of ivory, made transparent by dissolving
its earthy constituents. This prepared ivory 1is












IN AMPUTATIONS. 39

ordinary circumstances, for any interference till the
parts are firmly united.

They must be placed near enough together to
bring closely and accurately into contact every por-
tion of the edges of the flaps, which may now be
sustained by a few long narrow strips of Liston’s
Isinglass plaster. It takes a little longer, and it is
therefore a little more trouble, to apply nicely twelve
or fifteen silver wire sutures, than to stick in clum-
sily four or five great silk ligatures; but when the
stump is dressed there is no more trouble with it,
and the wires may not be removed for eight or ten
days, or even longer. Moreover, there is not so
much excuse for compresses, bandages, Maltese
crosses, and all the bungling contrivances often
resorted to after amputations, while there is every
facility for applying a light water dressing, which is
the only thing usually needed in such cases.®

In 1855, at the request of Dr. Willard Parker,
the distinguished Professor of Surgery in the Col-
lege of Physicidns and Surgeons, I applied silver
sutures to a large abdominal section in the case of a
young lady, the subject of Ovariotomy. They were
passed deeply through the parietes of the abdomen,
but not perforating the peritoneal coat. Union by
the first intention was complete—the sutfures re-
maining a week.

Other surgeons, members of this Academy, have
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between the sixth and seventh ribs; and in the ab-
domen there were two cuts, through which pro-
truded large masses of wounded intestines. These
intestinal wounds (some of them transverse, and
others diagonal) were closed with simple interrupted
silver sutures, which were cut off close to the intes-
tine, and the whole returned to the abdominal cavity.
He lived twenty-four hours.

The post-mortem examination, made by Dr. B. C.
Jones of Montgomery, Alabama, and Dr. Cum-
mings, now of New Orleans, showed that the
thoracic wound had passed downwards through the
diaphragm into the stomach. The perforation in
the diaphragm was completely plugged by omen-
tum, but not till the contents of the stomach had
passed through it into the pleural cavity.

Fig. 20.

There was no effusion or evidence of active in-
flammation in the peritoneal cavity; the silver
wires had neatly closed the wounds in the bowel,
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(duodenum cut, ileum and jejunum transfixed in
three places,) and for an inch around them there
was a delicate little effusion of plastic lymph nicely
gluing the wounded parts to the adjacent perito-
neal coat, while every thing else was in a perfectly
normal state.

Fortunately he lived long enough to indicate
pretty clearly the propriety of using silver sutures
in wounds of the intestines. I expected them to
become sacculated like lead, and to remain there
innocuously, to be taken care of in nature’s own way.

I have long felt satisfied that the great danger
from Wounds of the Perifonewm was due not so
much to the mere admission of atmospheric air as
to the universal use of ligatures and sutures, left like
setons to irritate and inflame this delicate serous
membrane. Operations for Hernia are of frequent
occurrence, and if performed before strangulation
results in sphacelus, are amongst the safest of all
grave operations. They show very plainly that the
peritoneum may be opened and handled with com-
parative immunity.* For the truth of this assertion

* Dr. Warrex Stoxe, the distinguished Prof. of Surgery in the Medical
Department of the University of Louisiana, who, as a great practical teacher,
ranks with the most eminent in this country, or any other, says of hernia,
“‘ That no disease is so dangerous to life, and yet so entirely remediable”—
that ** the bowel is in danger from the moment it is strangulated, and should
be relieved as soon as possible "—that  the hernial sac can be exposed without
the slightest risk"-—and that “if it should be necessary to open the hernial
sac, it can be done with as much safety as venesection can be performed at the
bend of the arm.” [New Orleans Medical Journal, Jan, 1858, page 79.]















PERSONAL NARRATIVE. 47

will be no difference of opinion amongst critics on
this point; besides, it will not be unprofitable
should it stimulate but one young aspirant for fame
and fortune to redoubled efforts, under unpromising
circumstances and opposing obstacles, to the accom-
plishment of still more glorious triumphs for our
noble profession.

Although fully fortified by the necessity of self-
vindication, still I hesitate and tremble; but why
should I be afraid to write, and speak, and publish
to the world, what I am not ashamed to acknowledge
to any individual, viz.—that it was all the result of
a Providential train of circumstances over which I
had no control, and that it pleased God to lead me
in this direction in spite of my predilections.

As the field of my labors thus partakes somewhat
of a missionary character, a labor of love under
Divine guidance for the furtherance of a truly be-
nevolent purpose, you will pardon a personal nar-
rative, which under other circumstances would be
inexcusable.

For the first ten years of my professional life
the treatment of any disease peculiar to woman was
ignored as far as possible. Surgery was my ambi-
tion, and it was gratified, for my head, and heart,
and hands were full. This was due, not to any par-
ticular merit on my part, but, to a fortunate position
amongst a liberal and enlightened profession in the
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a most puzzling mystery, and while I was endeavor-
ing to unravel it, my patient exclaims, “ Oh doctor,
I am relieved!” My office was ended, for my mission
was to relieve her, but how it was done I could not
understand. While I stood doubting and wonder-
ing, my patient, now easy, threw herself down on
her side, producing thereby a sudden escapement
of air from the vagina; and thus the whole mystery
of the accidental reduction of the dislocated uterus
was explained on the principle of atmospheric pres-
sure.

And what was its rationale? When the patient
was in the position described, there being a natural
tendency of the pelvic viscera to gravitate towards
the epigastric region, it would require no great vis
a tergo to produce the desired result in a recent case
of this kind. One finger, however, was not long
enough to throw the organ up, nor were the two:
but when they were both introduced, in my vary-
ing manipulations and strenuous efforts, the hand
was accidentally turned with its palm downwards,
which thus brought the broad dorsal surface of the
two parallel fingers in contact with the vulvar com-
missure, thereby elevating the perineum and ex-
panding the sphincter muscle, which allowed the
air to rush into the vagina under the palmar surface
of the fingers, where, by its mechanical pressure of
fifteen pounds to the square inch, this canal was
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dilated like a balloon, and the uterus replaced by
its pressure alone. This accident—THERE ARE NO
ACCIDENTS IN THE PROVIDENCE OF (op!—this inci-
dent, then, occurred just at the right time. Had it
happened six monthssooner, itsimportance would not
have been duly appreciated. Had it been six days
later, the golden opportunity for its practical appli-
cation would have been lost forever; for my mind
had been sorely perplexed by the obscurity sur-
rounding the investigation of the cases before
alluded to, and I said to myself, “If by this position
the atmospheric air can be made to dilate the vagina
to such an extent, even with a force strong enough
to reduce a dislocated uterus, why will not the same
principle allow me to explore this region, and exam-
ine accurately any injury, or disease to which it may
be liable ?” Full of the thought I hurried home—and
the patient, (with vesico-vaginal fistula,) who was to
have left on the next day, was placed in the position
described, with an assistant on each side to elevate
and retract the nates. I cannot, nor is it needful to
describe my emotions, when the air rushed in and
dilated the vagina to its greatest capacity, whereby
its whole surface was seen at one view, for the first
time by any mortal man.. With this sudden flash
of light, with the fistulous opening seen in its proper
relations, seemingly without any appreciable process
of ratiocination, all the principles of the operation
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another case with a like unfortunate result, and after
this, with various, and constantly varied modifica-
tions on others, till each one had suffered numerous
operations, but all to no purpose. And thus I
worked on, not for weeks and months, but for long
weary years, before a single case was cured. My
repeated failures brought a degree of anguish that
I cannot now depict, even were it desirable. All
my spare time was given to the development of a
single idea, the seemingly visionary one of curing
this sad affliction, which not unfrequently follows
the fulfilment of the law pronounced by an offend-
ed God when he said to the woman, “In sorrow
and suffering shalt thou bring forth children.”

Soon my friends began to despair of my efforts,
and one by one became tired of such profitless work.
Atlast Dr. B. R. Jones, my partner, an accomplished
physician, who had stood firmly by, giving his valua-
ble advice and assistance, importuned me to cease
my efforts; thus opposed at home,and deserted by the
professional brethren who once cheered me on by
their personal presence, I now stood alone—alone!
did I say ? no, I was not alone, for I felt that I had a
mission, if not of a Divine character, at least but
little short of it, of Divine origin. I felt that the
God who had called me to this good work, and in-
spired me with new views for its accomplishment,
was with me, and would not desert me. I could
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not have ceased my labors if I had tried, for some-
thing told me that the fulness of time had arrived,
that the work had to be done, and that if I should
fall, God in his wisdom would raise up some one as
an instrument to carry it forward to a glorious con-
summation. I was not alone then;—nor was I alone
in another sense, for I had succeeded in infusing my
own courage and enthusiasm into the hearts of the
half dozen sufferers who looked to me for help, and
implored me to repeat operations so tedious, and at
that time often so painful, that none but a woman
could have borne them.

To the indomitable courage of these long-suffer-
ing women, more than to any one other single cir-
cumstance, is the world indebted for the results of
these persevering efforts. Had they faltered, then
would woman have continued to suffer from the
dreadful injuries produced by protracted parturi-
tion, and then should the broad domain of surgery
not have known one of the most useful improve-
ments that shall forever hereafter grace its annals.

In my first experiments the quilled suture was
used, securing the ligatures by passing them through
little canule that projected from the vulva.

Fig. 22, shows the rude contrivance, which
was made of silver. The canule were firmly
soldered to the proximal quill, and when the liga-
tures were tightened and wrapped round the end
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succeeding morning, I applied the quill suture se-
cured by the perforated shot. It was all I could
desire—I was never so well satisfied with any ope-
ration in all my life. How anxiously I waited for
its results. I had at last gotten rid of the canule
that had so long been such a serious obstacle to
success, and every thing was propitious; but these
bright hopes were of short duration, for I soon had
unmistakable evidence that the operation was a
total failure. What was the cause of it? why, said
I, it must be because the silver quills are too large;
so I began to lessen their size till they were not
more than a line in diameter, and on account of the
expense of silver, lead was substituted: but notwith-
standing these modifications, there was no more suc-
cess than at the beginning. What now was to be
done? The principles of the operation were clear,
and its mechanism seemed to be perfect. At first I
had supposed my failures were due to the imperfec-
tion of the catheter; that was perfected, and then
I laid the blame on the method of securing the su-
tures by means of the canule; they were replaced
by the perforated shot, and then I looked to the
size of the quills, and reduced them, so that they
burrowed nicely in the tissues: it then seemed that
success was inevitable, but still disappointment
awaited me at every turn.

Thus far all my experiments were conducted on
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the principles of a rational inductive philosophy.
The operation was mechanically perfect, but with
no better results than when it was rude and clumsy.
There must be a reason for all this—what was it?
Why, said I, perhaps it is in the nature of the mate-
rial more than in its principle of action; what a
happy thought !—Of course it was, for a silk thread
introduced under the skin, and allowed to remain a
week, becomes a seton, giving rise to the suppura-
tive process, and certainly the same thing must oc-
occur with it in the vagina; and how then could
there be cohesive union ? Here then was the diffi-
culty at last ; how strange it now seemed to me that
this fact had not long ago forced itself upon my
mind. Now the question arose, was there a substi-
tute for silk that would answer the same purpose,
and yet not poison the animal tissue? Why, lead
remains indefinitely in the body, becomes sacculated,
and produces no poisonous, or suppurative effect.
Dr. Levert * of Mobile, had demonstrated the innoc-
uousness and efficiency of leaden ligatures on the
arteries in the lower animals, and Mettatier and Dief-
fenbach had actually used leaden sutures in these
very cases; and I had in my various experiments
tried them in two cases of vesical, and one of rectal
fistula, but fortupately for science, the clumsy leaden
wire was unsuccedsful in my hands. Was there any

# American Journal of Medical Sciences, No. VIL, May, 1829.
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by an eloquent address from the venerable and
learned Dr. Francis.

But for Silver Sutures, that noble Charity, the
Woman’s Hospital, would not have been called into-
existence.—Do you ask how this is so? Let me
glance briefly at its origin.

As before remarked, driven by a seemingly in-
exorable fate from my Southern home and friends
in search of health, repeated observations made
during the summers of 1850, 1851, and 1852,
showed that I could regain it in this great city—
and nowhere else—for whether I crossed over to
Brooklyn, sailed up the Sound to the “land of
steady habits,” roamed over the Highlands of the
noble Hudson, quaffed the waters of the far-famed
Saratoga, loitered by the seaside, or scaled New
England’s lofty mountains, it was all the same with
me—Dbut, whenever I tarried in New York, its pure
soft Croton water and bracing air, would invariably
banish my dread disease. Thus the law of self-
preservation drove me here in spite of sectional
prejudice and an innate horror of a large city. Soon
after my arrival, on the 15th of October, 1853, Dr.
Mott called, and gave me the first patient I ever
had in New York. It was a very bad case of utero-
vesico-vaginal fistula, which had been sent to him
from Canajoharie.

Having read an account of Silver Sutures, he
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little given to enthusiasm on ordinary occasions,
- seemed to be fired with this idea of a Woman’s
Hospital, and wrote a letter to Bishop Wainwright,
(which is now in the possession of the Rev. Dr.
Muhlenberg,) and taking a broad view of the sub-
ject, he at once said: “You are right in thinking
this movement should emanate from the Medical
Profession; a meeting must be called, and you must
address it.” But I declined, because I was unused
to public speaking, and feared to endanger a good
cause by a possible failure.

However, I soon discovered that I could do
nothing otherwise, and was forced to adopt the sug-
gestion of Dr. Stevens, inviting the Profession to a
lecture on the subject atthe Stuyvesant Institute,
No. 659 Broadway, on the 18th of May, 1854.

The interest felt was manifested by a large
attendance, mpreseﬁting every phase of the Profes-
sion. After the lecture, Dr. Delafield was called to
- the chair, and Dr. Beadle requested to act as secre-
tary, when Dr. Griscom moved “ That the meeting.
coincide to the utmost extent with the views of the
lecturer of the evening,” sustaining his motion ably
and eloquently. He was followed successively by
Drs. Gardner, Greene, Kissam, Reese, and others,
when the meeting unanimously adopted the hospital
movement as its own, authorizing the chairman to

appoint at his leisure, a committee of ten, five lay-
5




























































