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144 _ PRACTICE OF SURGERY.

Germany, who are compelled to eat the miserable brown bread of
“the country, which is made chiefly from rye; that is more or less
spurred. _ '
Symptoms.—The symptoms of dry gangrene, when it has been
developed from any one of the causes just named, are local tingling
and coldness of the limb, with a change in the local eirculation, as
indicated by the modification of the color from its natural tint to
" that of a deep red, or brownish hue. Phlyecten:e, or the little blad-
ders filled with brownish serum, as already described, also fre-
quently form, and soon burst, allowing the serum to escape, though
they are also often absent, the parts becoming gradually darker in
color, and at last are dried up and shrivelled, until a mere shell
remains as a covering to the bone. '

Fig. 35.

A mpmm‘:nmiim of Drey Gangrene of the Arm, consequent on general debility in a
patient aged seventy-five years. The line of separation of the dead from the living parts
is well geen. (After Liston.)

When dry gangrene results from the unse of bread that contains
ergot in greater or less quantities, that condition of things results
which is designated by many writers as Ergotism. This disorder
is often described by European surgeons, though rarely seen in
the United States. It may, therefore, be reasonably doubted whe-
ther ergot alone is the cause of its appearance, spurred rye being
sufficiently common in certain sections of this country. Experi-
ments have also shown that too much stress has probably been laid
upon ergot as a cause of dry gangrene; many surgeons having
considerable doubts of its power to produce this disorder; when. not
aided by the additional circumstances of ossification of the arteries,
want of cleanliness, want of ventilation and of exercise, eireum-
stances which are generally found combined among the peasantry
of Europe, where ergotism is most' common, and which, without the
aid of ergot, would be quite sufficient for its production, The effocts
of ergot in creating gangrene have, however, been positively main-


















































































ERYSIPELAS. - )
instances, where there is a circumscribed Erysipelas which is limited
to the skin, its tendency will be to resolution. If, however, it in-
vades the cellular tissue, it will most probably end in suppuration.

Among the constitutional symptoms, moreover, are certain
which have an influence upon the prognosis. When the pain in
the back is very severe, for example, we may, as a general rule,
expect to have trouble. The habits of the patient also influence, in
a very marked degree, the prognosis, erysipelas in an intemperate
person being much more serious than in one of temperate habits.
The previous history of the case should also have its weight in the
formation of a prognosis, as an attack supervening in a patient who
_has been exhausted by a long suppuration would be much more
serious than one occurring after a recent injury. When erysipelas
assumes an epidemic character it is much more serious than when
simply sporadic; and its repetition is materially influenced by the
state of the weather, mild and dry weather being much more favorable
than that which is cold and damp ; hence erysipelas is especially pre-
valent in February and March in this latitude. The prognosis, in
some instances, will also be influenced by the circumstances of the
patient, as whether he can have fresh air, good diet, and all those
little comforts which are needed by the sick, or whether he is de-
prived of these by his position ; whether the surgeon finds him in
private practice or in the wards of the hospital, as erysipelas deve-
loped in a hospital is much more apt to prove serious, and to cause
sloughing, than the sporadic cases which occur in private practice.

Treatment—The treatment of FErysipelas will depend upon
circumstances. If it arises from a wound, the first indication is to
allay irritation. In doing this, everything calculated to inflame
the skin should be carefully removed, as bandages and adhesive
- plaster; the warm or cold water dressing being substituted, in
accordance with the feelings of the patient.

But generally the treatment of erysipelas should be directed
almost entirely to the constitutional derangement, the local disturb-
ance being only evidence, as a general rule, of constitutional derange-
ment of an asthenic character. The treatment, therefore, should be
based on this principle: Thus, in the first place, it is a good prac-
tice to administer an emetie, as it empties the stomach, gets rid of
indigestible articles, and affects favorably the portal circulation, or,
as the celebrated Dr. Rush used to say, in homely language,
“ shakes the gall bladder ;" and, when followed by a dose of calomel





















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































722 PRACTICE OF SURGERY.

around a central nucleus; each layer E]lﬂ‘h’iﬂg its distinct character

by a variation in the color. (Fig. 249.) The surface is either faintly

tuberculated (Fig. 243), or more often

Fig. 243. smooth. In size they vary from the

cirecamference of a hazelnut to that of
a hen's-egg.

The oxalic acid calculus is next in
frequency, and generally presents it-
self in a form which, from the cha-
racter of its surface, is described as
the mulberry calculus. It is tubercu-
lated, but irregularly spherical, and is
nearly always single. In its formation
it has generally a nucleus of some
foreign substance, or of some other
: variety of urinary concretion. (Fig.
Uric Acid Caleulus, showing its 244.) The tuberculated surface is often
ﬂ:ﬁf e < el e rough and sharp-pointed, and therefore

it is that the symptoms of this variety
are generally more severe, in proportion to the size of the calculus,
than those of any other class. (Fig. 246.)

Fig. 244, Fig. 245,

Fig. 244 —Nueleus surrounded by Oxalate of Lime, and this sovered b i
of Urate of Ammonia. (After Gross.) i

Fig. 245.—Triple Phosphate surrounding o Mulberry Caleulus. (After Gross.
Fig. 246 —0Oxalate of f!:ma, or Mulberry Caleulus. (After ﬂr-un{a._]l )

In size, these calculi are seldom larger than that of a walnut, or i
of a small egg. In texture, they aré extremely hard, and are sus-
ceptible of polish.

The stone formed by the ﬁo@harﬂ (Fig. 245) has a grayish-white













































































































































































































































































































































