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PREFACE
'TO THE SECOND EDITION.

I the publication of the first edition of this volume,
unforeseen circumstances so limited its size and cha-
racter, as to cause a considerable modification of the
plan originally proposed : thus rendering it evidently
incomplete, in the portion mainly connected with the
title selected. Notwithstanding this, the work has
ﬁained for itself some little share of public favor, and

rawn attention to a practical class of duties in which
Professional Instruction was certainly deficient in this
country, although Europe had long shown a different
estimate of its importance. On the completion, there-
fore, of the former edition, the author determined so
to arrange the present one as to remedy these defects;
and he has now, in addition to a careful revision and
modification of the former text, added upwards of one
hundred pages of new matter. The liberality of the

ublishers has also enabled him to increase very ma-
terially the illustrations. These, it 1s hoped, will 1n-
crease the usefulness of the volume, without adding
much to its original cost. The execution of the cuts
was confided to Mr. Spittall, and has been faithfully
executed by him.

Pretendingto offer nothing but ¢“ Hintson the Every-
Day Duties of the Surgeon,” the consideration of
many of the subjects referred to has necessarily been
brief; and what might, perhaps, be looked on as
oversights, become therefore part of the proposed
structure.

Aware, that in a subject of daily utility, little
could be claimed as original, his wish ias been rather
to present what he knew from experience to be useful,
than to suggest new methods or offer a collection of



















































20 PREPARATION AND

Lancets; Porte Caustic ; Tenacula; Straight and
Curved Needles ; Ligatures; and often such others,
as the taste of the cutler or his interests may lead
him to select. Under the same head should also
be included, Razors, Basins, Sponges, Buckets, and
all that is requisite for the preparing of a part for the
application of the dressing, or the removal of the
previous one. '
The Dressine Forceps, are employed for removing
the different pieces of dressing ; not only in order to
protect the fingers of the Surgeon from discharges
that are often very irritating, but also on account of
their seizing them with less risk of injuring surround-
ing parts, especially by pressure. In cases of fistule
or sinuses, they are also often necessary, in order to
cleanse the bottom of the sinus, or remove deep-
seated portions of dressing, or other foreign matter.
The SmvpLE or Dissectine Forceps, may be fre-
quently substituted for the Dressing Forceps, especially
where minute portions of dressing — as ligatures, &ec.,
aretoberemoved. Theyare,however,morefrequently
used for seizing such portions of integument, &c., as
may require to be cut off by the knife or scissors.
The StraicHT Scissors, are employed in dressing,
for the ordinary purposes of scissors — but those
which are curvep, either on the side or front, are
mainly employed in the removal of such dressings as
adbereclosely tothe body; asadhesivestrips, bandages,
&c., especially where it is desirable to remove them
without deranging the position of the part. Scissors
are also occasionally used for excision of portions
of integuments, as in hare-lip ; but they do not answer
as well as the scalpel for such operations, because
they are apt to bruise the edges of the part divided,
and thus interfere with its subsequent adhesion.
Proees, should always be made of silver, or some
equally flexible metal, in order that they may be
readily bent, to suit the position of the part to be









APPLICATION OF DRESSINGS. 23

as it is now generally manufactured. The second, is
the Domestic Lint, and may be made at a moment’s
notice when the first is not convenient. They are
both employed as primary dressings, either spread
with ointments, or alone.

CHARPIE, is a substance much employed by the
French surgeons, and now gaining a more general
application in the United States. It is made by
collecting the threads torn from pieces of linen, four
or five inches square, such as is used for patent lint.
The process, however, goes a step farther than that
for making lint, and tears the threadsentirely apart,in-
stead of preserving the cloth. Theclothshouldbe new
and clean ; especially as Gerdy has proved, that when
made from new linen, it absorbs better than when old.
It is usually divided into two kinds, according to the
lengthand finenessofthe thread composingit; that which
is long and coarse beingemployed to keep open sinuses,
fistulz, and as an outer dressing ; while the softer, finer
kind may be placed in immediate contact with the
part, especially where the surface requires stimulation.

Various names are given to Charpie, according to
the way in which its fibres are arranged, previously
to its application. Thus there is the Pledget, Roll,
Tent, Mesh, Bullet, Tampon, and Pellet; each of
which have their peculiar advantages.

The PLEDGET, is a mass of charpie
formed by a collection of ravellings,
the threads of which are laid parallel
to each other, with the ends folded
underneath. This being flattened
between the palms of the hands, may
be made of an oval, spheroidal, or
square shape, according to the part
on which it is to be applied. As
thus formed, it is usually spread with
cerate, and neatly adapted to the
parts it 1s to cover; care being taken not to make it

























APPLICATION OF DRESSINGS. 31

from end to end as would be the case if Fig. 17 had
another folded end at its left extremity. '
The Pyramipar ComprEss, 1s

one that is most accurately form- Fig. 18.

ed, by placing on one another
square pieces of muslin, gradually
decreasing in size, so as to form
a pyramid (Fig. 18). It may
also be made by folding a piece
of 2% inch bandage on itself, so
as to form a compress graduated

from end to end, and then placing ®
a piece of cork, or cotton, or other body in the centre
of the last turns (Fig. 19.)

Thus formed, it is very Fig. 19.

useful in making pressure
upon certain points ; as in
cases of hemorrhage from
the deep-seated vessels of
the leg, or arm.
Apnesive Strips, are pieces of linen spread with
some adhesive plaster, (usually Diachylon,) and in-
tended to promote the union of divided parts. As this
plaster is kept very generally by the druggists, the for-
mula for its composition, would here be out of place.
When the strips are wanted, they may be prepared from
the sheet on which it is usually spread, by sliding the
scissors according to the line of the thread of the
cloth, and slitting it into pieces about three-quarters
of an inch in width, (Fig. 20) and of a length suffi-
cient to enable it to extend at least three inches be-
yond each side of the wound which is to be united.
Before applying them, it is generally necessary to
soften the plaster by heat ; and the most convenient
method of so doing, is to fill a bottle with boiling
water and wrap the strip around it ; the outside of
the strip being next the surface of the bottle. In its
application, the strip should be first placed on that
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strips of adhesive plaster, about two inches 1n bread lh.:i
and of a length that will, after being passed roun
the limb, leave an end of about four or five inches,
are to be applied to the sound part of the limb, the mid-
dle of the strap being opposite to the inferior portion
of the ulcer, so that the lower edge of the plaster may
be placed about an inch below the lower edge of the
sore, and the ends drawn over the ulcer with as much
gradual extension, as the patient can well bear. Other
slips are to be secured in the same way, each above,
and in contact with the other until the whole surface
of the sore and the limb are completely covered, at
least one inch below, and two or three above the
diseased part.

¢« The whole of the leg, should then be equally de-
fended with pieces of soft calico, three or four times
doubled, and a bandage of the same, about three
inches in breadth, and four or five yards in length, or
rather, as much as will be sufficient to support the
limb from the toes to the knee, should be applied as
smoothly as possible, and with as much firmness as
can be borne by the patient.

¢If the parts be much inflamed, or the discharges
very profuse, they should be well moistened and kept
cool with cold spring water, poured on them as often
as the heat may indicate to be necessary, or perhaps,
at least once in every hour. The patient may like-
wise take what exercise he pleases, and it will be
always found that an alleviation of his pain, and the
promotion of his cure, will follow as its consequence,
though under other modes of treating the disease, it
aggravates the pain, and prevents the cure. The
first application will sometimes occasion pain, which,
however, soon subsides, and is felt less sensibly at
every succeeding dressing. The force with which
the ends are drawn over the limb, must then be
gradually increased until the parts are restored to their
natural state, especially if the limb be in that enlarged
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These poultices should always be covered with gauze,
being chiefly used in the treatment of affections of the
eye. The oak bark, pomegranate, persimmon, nut-
galls, bistort, tormentilla, &e., are also sometimes
employed, beaten into a pulp, or mixed with other
and more adhesive or farinaceous substances. They
may be used in any proportions. :

The StimuraTivg PouLntice, is formed of various
substances, as boiled carrot, grated down to a pulp;
raw potato, grated and applied cold ; grated onions,
grated horse-radish, cloves of garlic, or black
pepper ; corn-meal and some fermenting liquor, as
yeast or porter ; or flowers of mustard.

The FermenTiNGg PouLTice, or that made of corn-
meal and porter,should always be spread on or covered
with oiled silk, to prevent its evaporation and too rapid
drying; and it should, likewise, be covered by the
gauze to prevent its adhesion. It is of great use
in cases of sloughing ; mortification ; hospital gan-
grene, &c.

The Musrarp Pourtick, is prepared by mixing
flowers of mustard with water, to the consistence of
that which is commonly employed for the table, and
then spreading it very thinly on muslin, allowing it
to remain on the part only till it reddens it— be it
five, or fifteen minutes, The vinegar with which it
Is sometimes mixed, so far from increasing its powers
of stimulation, materially weakens them.

Narcoric Pourtices, or those containing opiates, as
poppyheads, or powdered opium, &e., will sometimes
prove very serviceable, and may be made by the addi-
tion ofany of these substances to the Emollient Poultice.

To confine a poultice to a part, some of the ban-
dages hereafter mentioned may be employed, at the
option of the surgeon,

PL.}STERS, are made of various substances, and are
occasionally employed to soften indolent tumours
procure their resolution, or hasten their Suppuratinn:
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an internal, and of a body, or portion between the
two ends.
The Dousre-neEADED RoLLER, has the same parts
as the single one, except the
Fiz. 31. initial end, which is wanting,
both ends being here wrapped
intocylinders. Thisroller, there-
fore, always commences in its
application with the body, or
portion between the two heads.
The necessity which exists for the re-application of
the same roller, both from economy and convenience,
sometimes compels us to prepare it without the aid of
the machine, because, unless a roller is formed into
a cylinder, it will be found impossible to apply it pro-
perly. In order,therefore, to do this with the greatest
ease, fold the terminal end of the roller five or six
times on itself, so as to form a sort of axis or mass;
and roll this a few times on the thigh, to give it size.
Then place its two extremitics between the thumb
and forefinger of the left hand, while the body is
allowed to run over the forefinger of the right, and
press. it firmly by the thumb of the hand used, so as
to make a considerable degree of traction, and tighten
the cylinder. Having arranged this, give a rotatory
motion to the band, by causing the cylinder to revolve
upon its axis by means of the fingers and thumb of
the left hand, whilst, at the same time, the right re-
volves partially around the cylinder itself, which, by
this compound movement, is soon formed as required.
In the cut, the action is shown reversed. :
After a very little practice, it will be found an
easy matter thus to roll a bandage with either hand,
almost as quickly and tightly as can be done on the
machine, although at first, it will seem to be very
awkward.

When the roller is intended for the body, it should
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and detaching the skin from the subjacent parts, thus
forming sinuses.

ReTaiviNe BAnDaGEs, are those which serve to con-
fine dressings and displaced parts in their proper situa-
tion, as those for fractures and dislocations.

A bandage which does not give the most perfect
support to the parts, maintain them in the position
necessary to ensure the fulfilment of the indication
proposed, and exert on the member an equable com-
pression, is useless, or worse than useless, as it may
produce such a state of things as will eventuate in
the loss of the limb, or even of life. 'When, therefore,
itis applied too tightly, or when the compression is not
uniform, very serious consequences may arise, such
as @dematous swellings, or even mortification :
their  proper application is, therefore, a matter or
great 1mportance.

In no department of surgery, will the reputation of
the young practitioner be more seriously involved,
than in that referring to the application of the ban-
‘dage, and we accordingly find that in nearly every
period, its importance has been strongly insisted on.
Dr. Hennen, one of the most pmctica{ and distin-
guished men of his time, says ¢ too much altention
can scarcely be paid to this portion of the surgeon’s
duty ; our young surgeons may study, philosophise,
and reason well, but neither books nor reflection, nor
arguments, will teach the application of a bandage
without repeated practice.” Practice alone can give
that manual dexterity so necessary for its proper em-
ployment ; and unless a bandage is properly applied,
it had better be omitted ; for if too loose, 1t will not
fulfil its indication ; and if too tight, may produce gan-
grene. The practitioner’s reputation 1s also liable to
considerabie injury, not only from the result of the
case, but also from the judgment of those around
him, if he should be ignorant of this important duty.
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The majority of persons are ever attentive to the
manipulations of any workman, and can soon jl{tdgﬁ':
and judge correctly, whether or not he 1s acquainted
with his business; consequently they do not hesitate
to exercise their criticism to its fullest extent, in
the case of the surgeon ; and when their opinion of
his ignorance, is confirmed by the patient’s suffering,
they are ever ready to disseminate it widely. On
the contrary, when a bandage lays smooth and regu-
larly on the limb, when the patient is relieved from
previous torture, and the case assumes the neat ap-
pearance, that always follows the visit of an expe-
rienced dresser, the confidence of all parties is raised,
and the subsequent visit is looked forward to, with
confident anticipations of relief.

Those who, from want of practice, cannot produce
the neat appearance of a well applied bandage, and
thus escape the remarks so often made in regard to
it by those around the patient, are frequently in-
duced, in order to effect it, to resort to the wetting of
the roller, as it then adapts itself much more readily
to the part. But this should never be done except
in the treatment of Dislocations, unless we would
wish to expose a patient to the risks of mortifica-
tion ; for it is impossible for any one to calculate
exactly, how much a wet roller wili shrink in drying,
and consequently how great a degree of pressure it
will make on a part, after we have left it. A
bandage may be of the proper degree of tightness,
and the patient make no complaints, and yet in three
or four hours, be suffering such agonies, as must be
seen or felt, to be properly appreciated. The ques-
tion, then, may very properly be asked, as to how
much traction should be made, in order to apply a
roller properly. This will, to a certain extent, de-
pend on the object with which it is applied, as a
bandage which is merely intended to confine a dress-
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ing, need not be as tight as one that is used to compress
the muscles ; but, as a general rule, a dry bandage is
not too tight, if the patient feels easy under it, two or
three hours after its application ; until then practice
has taught the degree to which a roller should be
drawn, the fact should be recollected that one which
is too tight must do serious injury, while all that can
result from one that is too loose, will be the non-ful-
filment of the indications for its application. The
young surgeon had, therefore, better err in the latter
case, as daily evidence shows that the tendency of
all young dressers is to use too much traction on a
bandage, and not too little, But it should be born
in mind, that as the proper application can be readily
gained, any defect arising from it should very justly
be charged on the surgeon.

In the consideration of the special application of
the roller, we shall take up : 1st, its application, ac-
cording to the course which it may take ; and 2d,
that resulting from the object to be attained n its ap-
plication, commencing with the head, and proceeding
regularly to the toes.

The Circurar Banpace, is one, as has been said,
in which each turn over-
laps that which has pre-
ceded it, so that the
whole looks like a sin-
gle turn, and runs di-
rectly round the part.
All the circular bandages
are very simple, and con-
sist of, one for the Fore-
head, in which tke turns
encompass the vault of the cranium ; one for the Eyes,
as to retain dressings after the operation for cata-
ract ; one for the Neck, as in the dressing of blisters,
setons, &c. ; one for the Arm, as in the compression

Fig. 33.
e
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the limb, in consequence of which it is enabled to
cover 1n a greater ex-

tent of surface, each Fig. 37.

turn passing a little
beyond the one pre-
viously made, and fol-
lowing a course which
leaves a considerable
space between them.
It is chiefly employed
to retain dressings,
although occasionally -

useful, especially when conjoined with other bandages
in cases, which will be treated of hereafter.

Fig. 38.

The SpiraL, is the bandage most frequently em-
ployed in the treatment of affections of the extremi-
ties, as well as in those of the trunk. Its turns ascend
less rapidly, are closer together, and cover in the part
much more firmly than the last, thus making a certain
amount of pressure, in addition to the retention of a
dressing, Each turn covers in at least one-third of the
one below it, and as most of the parts to which it is
applied are conical in their shape, especially the extre-
mities, it follows that, in the ascent from the lower to
the upper part of them, we must pass from the apex of
the cone to its base, and that consequently one edge
of the roller will press on the part, while the other
will project beyond it, thus forming what are designated












SPIRAL BANDAGES. 61

of departure, another and similar turn being effected
so as to make one or two oblique turns of the neck
and that axilla, whence it started. Then carry it
across the front of the chest to the right axilla, to
form an oblique of this axilla, and the left clavicle ;
after which, carry it firmly around the chest in spiral
turns from above downwards, drawing each turn with
firmness, so as to compress the ribs, and oblige the
patient to breathe by the diaphragm and abdominal
muscles.

Use. — In fractures of the ribs or of the sternum,
care being taken to apply compresses to their ante-
rior and posterior extremities, if the fragments pro-
ject inwards ; but if outwards, only upon the parts
themselves. It is sometimes useful to add to this the
T bandage for the body, as seen hereafter, in order
to prevent the roller from slipping, if the patient,
from mania & potu or other causes, should be very
restless; but generally, the oblique turns of the neck
and axilla serve this purpose.

THE SPIRAL OF THE ABDOMEN,

Is composed of the same bandage as the above. But
in its application, commence at the lower part of the
chest, and carry the roller spirally round the abdo-
men from above downwards, adding to it a single T,
or make one or two oblique turns around the thighs,
to prevent its slipping upwards.

Use.—To compress the abdomen, as in certain
cases of tympanitis, or after the operation for tapping
In ascites ; but its place may be well supplied by a
double T of the abdomen, where firm pressure is not
required.

THE SPIRAL OF THE PENIS,

Requires a bandage of eighteen or twenty-four inches
in length, half an inch wide, and slit into two pieces


































































FIGURE OF 8 BANDAGES. 83

horizontal turns of which are first made about the
pelvis, going, for example, from right to left and
from before backwards. Upon arriving at the second
turn, near the left groin, the head of the roller is
made to pass obliquely downwards along the outer
side of this thi%h, and to ascend along its inside so
as to cross the first descending turn ; after which it is
conducted round the back of the pelvis as far as the
right groin, and passing hence along the inner side of
this thigh, remounts on its outer side, and is carried
again round the pelvis in front, and to the left; the
head of the roller being then made to pursue the
course just indicated, until only a sufficient quantity
remains to terminate the bandage by two horizontal
turns of the pelvis.
Use. — Same as the former, but for both groins.

The Spica of both groins may be very advanta-
geously made with a double-headed roller, if the body
be applied to the front of the abdomen, in a line with
the crests of the ilia, and each head carried around
them, to cross behind the back and come round on
each groin. Then let each head descend in the line
of the groin, between the genitals, on the inside of
each thigh, and pass under, behind and on the out-
side of them, to run, one to the right, the other to
the left iliac erest, and thence round the back, to fol-
low the same course.

No bandages can be firmer or simpler than these
Spica bandages, where it is requisite to make firm
compression on each groin, but otherwise they will
prove inconvenient, from the difficulty consequent on
moving the patient under the circumstances in which
they are most generally required. For a more simple
bandage, see the triangular T of the grom.

THE FIGURE OF 8 OF THE ELBOW,
Is made of a roller, two yards long and two or two
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side to cross the anterior extremity of the astraga-
lus ; over the upper part of the instep; down the
outside ; at the point of the cuboid bone ; under the
sole to the inside of the calcis ; around its point to the
outside, and up over the instep to the point where
the cuneiforme internum is placed, and thence follow
a similar course till the heel is covered in, which is
genemlly done in two turns and a-half of figures of
. To cover in the extreme point of the heel, be
careful that each turn that goes over the sole, is kept
as much backwards towards the point of the heel as
possible, as the bandage will not slip off, if drawn
moderately tight. If it is not necessary to cover in
the heel, the turns may be made as in the figure.
Use. — This bandage may be resorted to where we
wish to retain dressings to the heel, instep, or front
of the ankle-joint, as in excoriations from the extend-
ing band of the apparatus for fracture of the thigh.
It is also added to the Spiral of the Lower Extre-
mity, when we wish to cover in the heel, as well as
the whole limb, as in the Compressing Bandage.

RIBBAIL’S BANDAGE,
OR THE SPICA OF THE INSTEP,

Is a neat bandage, made of a single-headed roller,
seven yards long and two inches wide, by laying the
initial extremity of the roller on the tarsal end of the
metatarsal bone of the little toe, if in the right foot, or
on that of tte big toe, if in the left. Then passing
obliquely over the front of the foot, to the first joint of
the big toe in the right foot, or that of the little toe if
in the other, go under the sole of the foot horiznpially,
in a line with the metatarso-phalangeal articulation, to
the outer or inner side of the foot, according as 1t 1s
the right or left. From this point, make two obliques
over the front of the foot, which will bring us to the
instep on its inner or outer side, and then pass di-
rectly to the point of the heel in a line, parallel with
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CHAPTER 1V.

OF THE KNOTTED BANDAGES.

Tuest bandages named from their making a knot like
that known as the Packer’s Knot, are formed of double-
headed rollers, and intended to make firm compression
on particular points, as on bleeding vessels, &c. The
only one of them of any importance, is that of the head,
used for arresting hemorrhage from the temporal artery,
though under the same class, we might include all
those which are terminated by bow-knots, as in the
8 of the elbow after bleeding at the bend of the arm ;
that of the ankle, as well as the Sailor’s Knot, Clove-
hitch, and others employed in the treatment of Dis-
locations.

THE ENOTTED BANDAGE OF THE HEAD,

Is made of a band, five yards long and two inches
wide, rolled up into two
heads of unequal size, one
being a fourth larger than
the other, by placing the
body of the bandage over
the graduated compress
covering the wounded ar-
tery, and conducting the
{wo heads one before, and
the otherbehind, to the op-
posite temple, where we
reverse them in order to
return to the point of de-
parture. Now givethem a
turn or twist, so as to enable us to carry one over the
summit of the head,and the other underneath the chin,
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of the limb, reverse the roller, so as to run up 1in
front of the stump and over its upper surface to a point,
A, (Fig. 66) four or more inches above its extremity.
Fix all these reverses by the fingers of one hand, if the

Fig. 66.

AN N Ay

BT

size of the limb will permit; if not employ an assistant
for the reverses on one side, and continue to make
them till the whole face of the stump is covered, when
we terminate itby spiral reversed turns, which, starting
from the circumference of the stump, B, runs up a
few inches above the first turn of the bandage, where
it is to be confined by a pin. If there is a tendency
to spasm of the stump, the ends may be carried on
and fixed fast to the pillow or bed on which the
limb lies, and will thus prevent its jumping; but
care is requisite not to draw the recurrent turns
at A too tight, lest, by compressing the soft parts
against the point of the bone, they cause this irri-
tation and spasm.

This figure also shows the application of a Sus-
pensory Bandage, to the Testicles.


















































































































































































MAYOR’S SYSTEM. 153

so as to form a sort of knot, and
also passed under the sole of the
foot, to be turned around the first
turn, and form another knot at
the metatarsal articulation, when
both ends are carried off perpen-
dicularly from the foot and fast-
ened to the splint, the pressure
coming directly on the instep and
point of the heel, as seen 1n Fig.
128.

When ulceration on the front
of the ankle-joint, or on the heel,
has been produced by the use of
the ordinary means, this will be
found to avoid the sore points,
and yet keep up a permanent extension.

We have now given an account of the manner
in which the Handkerchief is frequently employed
as a substitute for the ordinary roller; and therefore
pass in order to preserve the continuity of ideas, to
the Hyponarthecia of Mayor, or peculiar means of
treating fractures, as described in ¢ Cutler on Band-
aging, &c.” including a detailed account of his
Clinical Frame ; our wish being to offer as great a
variety as possible of the means of treating surgical
injuries, in the belief that each one will take from them
what is most desirable.

“In 1812, Mr. Sauter published, at Constance, a
work entitled, ¢ Instructions for treating safely, com-
modiously, and without splints, fractures of the ex-
tremities, particularly the complicated ones, and those
of the neck of the femur, by a method new, easy,
simple, and economical.” This work, published
(German, was somewhat voluminous ; and in order to
render the subject matter more intelligible, M. Mayor
translated freely whatever appeared to be the most
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prominent features of this novel invention, and pub-
lished them in the work from which his system has been
taken. Perceiving fully the advantages that l_mght be
derivable from the new system, he adopted it exclu-
sively, and having submitted it to the test of fourteen
years’ experience and observation both in the Hospital
of Lausanne and in his private practice in the Canton,
which was very extensive, he published, under the
title of ¢ Mémoire sur I’Hyponarthécia,’ the various
modifications he had deemed necessary, to give to
this mode of treatment its greatest efficiency. His
reasons for adopting the term Hyponarthécie (vrs,
under ; yapnz, splint), were based upon the fact that
the planchette, or Schebmachine, or support of M.
Sauter, upon which the limb reposes, was in itself a
splint. This term is expressive of the system, and
has therefore been Anglicised.

“ To set out, the problem proposed by M. Sauter,
a problem so difficult that it almost seems a paradox,
but which he has ably resolved, was “fo freal a broken
limb, with even the most serious complications, by posi-
tion only, and without the use of splints ; and to permil
the limb, at the same time, to execute, withoul pain or
inconvenience, every movement parallel to the horizon.

“This apparatus consists in a board properly
cushioned, upon which the injured limb should be
placed and fixed in the position which it is necessary
to give it. The board thus charged, is attached to the
ceiling or the top of the bed by means of cords, which
are run through holes pierced in its borders and sus-
pended above the bed, so as to render it freely move-
able. For the purpose of fastening the limb, two or
three cravat-shaped ligatures are employed, which, in
case of need, and with a certain modification of this
apparatus, namely, a foot-board or ladder, will equally
serve for the execution of traction or extension. But
these ligatures, besides fixing the limb, exert a spe-
cific action upon the fragments themselves ; for, acting
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in contrary directions, they keep the fractured ends
of the bone themselves, as well in juxta-position, as
in the most complete immobility : so that this simple
contrivance not only effectually produces the neces-
sary traction in the axis itself of the bone, but even
similar tractions directly transverse to it ; an advan-
tage by which it is distinguished above all other ap-
paratus for fractures. This state of immobility 1s 1m-
portantly seconded by the soft cushion, which, by
moulding itself to the form of the limb, guarantees
the security of its under part, or that which alone can
be said to be excluded from the direct action of the
transverse ligatures.

“ But how, it may be asked, are the involuntary
muscular efforts of the limb to be controlled? The
answer to this is, that they soon terminate even under
ordinary circumstances, and they do so in this case so
much the sooner, as they are not stimulated and kept
up by the weight or offensive pressure of ordinary
apparatus,

‘“ As the whole limb rests exposed to view, the in-
spection of the practitioner will discover at once the
slightest possible displacement, which he will be en-
abled to remedy with the utmost facility ; at the same
time that he may employ every kind of therapeutic
agent in the event of injury of the soft parts. And the
patients possessing, even under the most serious com-
plications of their fractures, the faculty of horizontal
motion, their beds can be easily made, and all the
other necessary offices readily performed.

_ “Not the least advantage peculiar to this apparatus
Is its ready construction ; it may be made at all places
and under any circumstances, even by the practitioner
himself ; for if, viewing the materials in detail, some
of these may not be at hand, such, for instance, as the
pulley for the cords to run through, affixed to the
ceiling, or the hinges necessary to a jointed board
(see cuts), or a gimblet to bore the necessary holes,
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substitutes may be instantly found ; as, a staple for
the first, a bit of strong leather for the second, and for
the third, a few nails, by which the cords may be
effectually fixed to the edges of the board. So also
with respect to the cushion, how many substitutes
may be found for this! In short, whether a surgeon
be called for, in scenes of the greatest poverty, on
board ship with the fewest possible resources, or in
the wildest districts, he need never be embarrassed.

¢« On board ship it is especially serviceable, as the
fracture is not easily deranged by the motions of the
vessel, owing to the limb being allowed to swing as
well as the body.

¢ The reduction of fractures, by the employment of
this suspension apparatus, is effected thus. The board
being furnished with its cushion, which should be
sufficiently thick to constitute a soft bedding, and
entirely cover it, and the vertical cord, forming a
loop, properly suspended from the ceiling ; the se-
cond cord, destined to form the side loops, or arcs of
the board, is to be run through the holes perforated
through the angles of this, passing in its course
through the first or suspension loop, so as to be in
readiness to comply with any exigencies, in regard
to lenEth, when the suspension is about to be effected.
This done, the limb is made to glide along the cush-
ioned board ; and then the resistance, or counter-
extension and traction, is resorted to, together with
the coaptation of the fragments ; and, by means of
the traction-bands, the position and coaptation of the
fragments is fairly established. The ladder or foot-
board, or extension band, will now keep the foot
steadily fixed, while the due elevation given to the
centre of the jointed board, if this be used, will con-
stitute it an excellent double-inclined plane, possessed
of all the advantages accorded to that species of ap-
paratus. Lastly, the arc-loops and suspension loops
are to be regulated so as to raise the limb to a proper
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height, which will be judged of by the surgeon, in
consulting at all times, however, the feelings of the
patient. g 5

¢¢ As this kind of apparatus is in the way of the bed
coverings, some little tact is requisite to overcome
this triI%ing impediment ; but nothing need be ob-
served on the subject here, as the good sense of the
practitioner will always readily suggest means to
remedy an inconvenience so truly unimportant.

¢“The use of the jointed board is strikingly evident
in fractures of the femur, whether of its shaft or neck :
it effects, in its quality of double-inclined plane, that
which modern surgery only has succeeded in obtain-
ing ; namely, permanent Exfension, joined to double
Flexion, and the Fizing of the entire limb : but, be-
sides this, suspension affords the utmost facility of
motion in mass, by means of lateral action. It will
be only necessary to observe this apparatus, as illus-
trated in the cuts, to be convinced how effectually
the above important objects are attained, and how
totally impossible it must be for the fragments of the
bone to ride in cases of oblique fracture, by reason of
the powerful aid of the pelvic bandages.

“ Even in fractures of the upper extremities, the
hyponarthecic apparatus may be sometimes advan-
tageously employed ; as, for instance, where the frac-
ture is one of very serious character, and complicated,
with injuries of the soft parts, which requires that the
patient should keep his bed, and which precludes,
from what cause soever, the application of ordinary
apparatus, as tending to aggravate his sufferings, and
augment the difficuities of the case. In short, the
only circumstances in which the invention of M.
Sauter is contra-indicated, are those in which infants,
or maniacs are concerned, for reasons which the least
consideration will render apparent.
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injuries of the soft parts, even occurring at the upper
extremities, the wounds remain under the constant
inspection of the practitioner, and are not subjected
to the incommodious and even dangerous pressure of
the common bandage, as must be the case when re-
course is had to it under such circumstances. The
patient may even be permitted, by the employment
of this apparatus, to take exercise, when the injuries
of the soft parts are not very grave ; but if, on the
contrary, perfect repose be deemed essentially neces-
sary, instead of the above apparatus, a board should
be procured, which, extending from the axilla to be-
yond the finger’s ends, should be well cushioned, and
maintained in place by means of a Bis-AxiLLary
Cravar. The board may then be put into suspen-
sion, and the above cravat adapted to suit the ob-
ject in view in the following manner: — The cen-
tre of the cravat should be applied to the axilla of the
sound side, its tails carried before and behind the
chest to the opposite shoulder, crossed thereon, and
then brought down, one on each side of the deltoid,
to the upper part of the board, the extremities being
made to pass through a mortise, perforated in each
board, in order to be knotted underneath.

“The bands for fixing, and the traction bands, may
then be adapted according to the principles of the
system.

“ With respect to the suspension, in such a case,
it may be made either from the ceiling, or the top of
an ordinary bed ; or if the hospital-bed be employed,
as described hereafter, from the Suspension-Bar attach-
ed thereto. A precaution perhaps not unnecessary to
be given, with regard to the cushion is, that this
should be of sufficient length to allow of its being
turned downwards at its upper part, in order to pro-
tect the axilla from the pressure of the extremity of
the board.”

This last apparatus will, of course, be equally





















166 MAYOR’S SYSTEM.

all times, and in all places. In country practice, says
M. Mayor, in isolated districts, every portion of _th:,s
apparatus may be readily procured without occasion-
ing the least embarrassment to the surgeon.

““ For myself, I may say,’”’ continues this gentle-
man, ‘‘ [ have never experienced the slightest diffi-
culty. I have sometimes substituted any common
bands, when the proper cords failed me ; I have nailed
these to the board when I have had no instrument to
bore the ordinary holes; I have employed nails for
screws, and to form the directing bands, tow, wool,
or rags ; these last materials, as also bran, sawdust,
moss, and even soft hay, have served me in construet
ing my cushions for the boards ; the bark of a tree,
moistened leather, the binding of an old book, have
supplied the place of pasteboard ; and rope-ends, skin,
or strong cloth, have not unfrequently replaced the
metallic hinges.

¢ The double-boarded apparatus,it may be observed,
will be found extremely useful in the case of fracture
of the leg, with tendency to displacement, more espe-
cially when this occurs near the knee-joint, from the
impossibility of applying the garter, ( jarrelitre,) one
of the directing bands of which, mention will be made
farther on.

¢ Although particularly applicable to fractures of
the limbs, the suspension apparatus of M. Mayor may,
under other circumstances, be of important use. It
will readily be conceived how great might be its
utility in any painful diseases seated upon one or
other of the limbs, as well as in certain white-swell-
ings, in arthritic and raeumatic tumefactions of the
foot, or in any other serious affections of the knee, or
of the articulation of the foot and leg. Its use might
be extended to the treatment of transverse wounds of
the thigh, or of the tendo-Achillis, for which the most
perfect 1mmobility is indispensable. There cannot
be a better means, so long as the immobility of the
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common roller, or a longitudinal compress, but M.
Mayor prefers those he ordinarily employs. These
directiug bands, the form of which may be seen in the
figure, should be thick and soft, in order to preserve
their shape, and prevent them from exercising a
painful pressure. They should be constructed of
two pieces of linen cloth, from three to five inches
wide at the middle, with a layer of wadding, char-
pie, tow, or wool, interposed between them; to
the two extremities of these bands should be sewed
tapes of convenient dimensions, or padded hand-
kerchiefs will do as well. The figure indicates so
clearly the manner of disposing them, that it is un-
necessary to dwell upon them longer here : the place,
however, they are to occupy upon the limb, will be
spoken of by-and-by.

““ When these simple bands are found insufficient to
fix the limb solidly upon the board, or when it is ne-
cessary, in order to maintain the fracture reduced, to
exert continued traction on the limb, the following
pieces must be added. To the inferior extremity of
the board above spoken of, a foot-support is to be
adapted, of the shape of a ladder, as in Figure 130,
by means of mortises, a a, pierced in the former fo
receive it ; it should be from eight to ten inches high,
and form with the board an angle of about eighty
degrees,

““The object of this foot-board is to fix the heel-strap
or ordinary gaiter, which, on one hand, embraces ac-
curately the instep, heel, and malleoli, and on the
other, is attached by means of the two tapes, which
terminate it, to one of the sides of the ladder, ac-
:l:prtlljing to the direction desired to be given to the
imb.

““Thus, by means of the gaiter on one hand, and the
foot-frame and heel-strap on the other, the elongation
of the limb may be produced, and the overlapping
of the fractured ends effectually prevented. The
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extension being made, is maintained by the heel-
strap, and the counter-extension by the garter, or band
at the knee, without taking into account the weight
of the body, and the fixture of the limb upon the ap-
paratus ; while the heel-strap, by fixing the foot,
prevents rotation, inwards or outwards, of the lower
fragment.

‘“ But this alone is not sufficient to restore the limb
to its natural form when the fragments are displaced
in respect to the diameter of the bone ; and although
the shortening of the bone has been provided against,
nothing has yet been done to maintain the fractured
ends 1n apposition. The following is the manner in
which this indication is to be fulfilled ; instead of
resorting, as is generally the case, to the uniform
pressure exerted by the eighteea-tailed bandage, or
that of Scultetus, with splints applied upon the soft
parts that surround the ends of the bone, M. Mayor
has recommended a means much more simple and
more efficacious, and one which offers, besides, the
advantage of not covering in with the apparatus the
part of the limb at which the fracture is seated ; per-
mits the surgeon also to visit it as often as he pleases,
without the help of an assistant ; and to remedy the
displacement, if any such should have occurred, as
well as to dress the wound, should one exist, without
meddling with the apparatus. 'The means in question
consists in placing upon the part of the limb toward
which the end of the bone is directed, and where it
makes projection, the centre of a directing band, as
Fig. 133 (B); and fastening the extremities to the
opposite side of the board ; care being taken, how-
ever, to see that the fracture is properly reduced.
Two bands, which act in opposite directions, are oc-
casionally necessary, but more frequently the desired
effect is obtained by one alone. The middle of the
band should be applied upon the most convex part
of the deformed limb ; one of its extremities is to be
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“ For the purpose of averting these serious incon-
veniences, various mechanical beds have been in-
vented, the most ingenious of which tend to elevate
entirely, and with great gentleness, the unfortunate
sufferers whom it would be impossible to move with
the hands or any other means without occasioning
the most heart-rending cries.

¢ It will be readily conceived, that the hands of
one, two, or even three persons, are wholly insuffi-
cient to support the entire body of an adult ; that the
parts which are not sustained must be put upon the
stretch, while the others are pushed up, and that,
from this unequal manner of action, the most excru-
ciating pains ensue. And let it be, moreover, re-
marked, that the fingers do injury from their hard-
ness ; while, in addition to all this carrying to and
fro of the body of the sufferer, the most disagreeable
shocks are constantly occasioned, which infinitely
augment his already intolerable pain. In point of
fact, patients in general prefer supporting the whole
of the serious inconveniences allied to their actually
invariable and painful position, rather than expose
themselves, by this lifting about, to absolute tor-
tures ; more especially, when this has to be effected
frequently.

“ Circumstances so melancholy have necessarily
had the effect of awakening the solicitude of practi-
tioners, the industry of patients themselves, and the
compassion of those who are about them to contri-
bute, if possible, to the palliation of such tortures, or
at least to attenuate some of their more fatal conse-
quences. But it has been more particularly in favour
of the minority, that is to say, of the opulent, that
such efforts have been crowned with success; the
lower orders of society still remaining without the
pale of benefits arising from the invention of ma-
chines calculated to be of avail in circumstances such
as those just pointed out. The reason of this is
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be sometimes sufficient to employ two or three dex-
terous persons, such as are met with in hospitals;
but in addition to the difficulty of finding such assist-
ants, there will be always more or less inconvenience
attending this operation when effected by the hands,
in consequence of the shocks to which the frame will
be constantly subjected, from the slightest deviation
from a simultaneousness of action. It will, therefore,
be found more convenient to have recourse to the
means employed in the hyponarthecic suspension,
and to apply to the whole body, that which so well
succeeds when applied to a limb.

¢ Thus, the four angles should be perforated with
four holes, as in the Fig. 136, through which a stron
cord will be run in order to form two kinds of para]le%
bows or arc-loops of suspension ; the one longitu-
dinal, the other transverse ; the former corresponding
to the sides, the latter to the extremities of the
frame.

¢« Recourse may also be had to one loop only, which
will give to the frame the kind of tilting (jeu de bas-
cule) observed in the beam of a scale. Movements
of this kind are occasionally of importance, as when
it is desired to raise the upper part of the body much
above the horizon, or even the lower part alone,

“ One strong vertical cord, firmly attached, and
passing through a pulley, will suffice for the elevation
of the frame charged with the patient, and must be
arranged in the same manner as for the hyponarthecia
of the extremities. Thus, in the dwellings of the
poor, the ceiling is usually provided with large beams;
nothing, therefore, will be found more easy than fo
arrange properly the staples or pulleys. course
may be equally had to a suspension bar of the kind
represented in the figure and placed at the head of
the bed. But when these resources fail, or cannot
be employed without some disadvantage, let that be
remembered which is done by certain mechanics,
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being varied where they are taken up 1.1}? the vertical
loop, we obtain, with the greatest fE}L‘lllt.)’, the power
of elevating this frame in any direction we may
choose, whether completely horizontal, or with an
inclination towards either of its extremities or either
of its borders : an advantage which will not be with-
out its utility on particular occasions.

¢«Jt will be hardly necessary to observe that, in
order to obtain these effects, it suffices merely to place
the vertical cord at the centre of gravity itself of the
frame, or more or less beyond this, in the direction
either of the head or feet, and to make, for producing
lateral inclination, the arc-loop shorter on one side
than on the other. The arc-loops, however, ought
to be collateral, for all these little advantages would
be far less easily obtained, were the cords, which
perform the office of loops, placed transversely at
either of the extremities of the frame.

¢ Like all frames destined for a clinical use, that
just described may rest continually in place, in order
that it may be raised at the moment desired, without
previous preparation ; that is to say, the patient should
repose upon the bottom of the frame itself ; or else this
elevation may be applied only atthe instant when oc-
casion may require it. In the first case, we should
be careful that the bands or the pieces of cloth which
constitute the bottora of the frame do not annoy the
sufferer, and are preserved as clean as possible. This
will not be difficult if preference be given to large
pieces of stout cloth, which will occasion so much
the less inconvenience, as they may be stretched at_
will, without forming any incommodious folds.

¢ It will be clearly seen, moreover, that, with this
disposition, the surgeon may readily expose the ulce-
ration, and manage the application of dressings, by
displacing from the bottom of the frame that portion
which otherwise masks the affected parts.

““ When, on the other hand, it is found advisable to
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upper and posterior ends, are attached two pieces of
broad tape, long enough to reach across the back to
the collar ; and on its lower portion are two loops to
receive a tape, for the front. Then place the collar on
the sound shoulder;the

pad in the injured ax- Fig. 146.

illa, .and fix 1t there
by carrying its tapes,
one in front of, the
other behind the chest,
to tie them on the col-
lar. Flex the forearm ;
place the elbow-piece
on it and the arm, and
bring the arm against
the pad by the action
of the sling. Fasten
the posterior tape to
the collar behind ; and run a tape or band through
the loops near the wrist, so as to tie the forearm
well up to the collar in front, as in Fig. 146, This
will generally reduce the fracture completely, and is
all that 1s required.

Observations. — Of all the means recommended
for the treatment of fracture of the clavicle, none are
more simple, or fulfil better the indications, than this
of Dr. George Fox, of Philadelphia. Made in a few
minutes of materials nearly always at hand ; reducing
the fracture, yet leaving it open to inspection ; light
and easy of application ; producing no constriction
of the chest, or pressure on the mamma, or on the ax-
illary vessels or nerves, it offers advantages that no
other means possess; and Dr. Fox, by its introduc-
tion into practice, has caused the perfect cure of very
many cases, and saved the patients much unneces-
sary suffering and inconvenience. In the Pennsyl-
vania Hospital, it is the only means employed for the
treatment of this injury, and repeated testimony has
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yond the fingers ; half an inch wider than the forearm,
and well padded with cotton, which should be con-
fined to them by a roller, and thickest on their middle,
so as to act as a pyramidal compress on the interos-
seous space. Then apply one of these splints on the
front, the other on the back of the forearm, whilst it
is in a state between supination and pronation, or,
in other words, while the bones are perfectly parallel,
and confine them there by a roller, only moderately
tight at first, so as to guard against swellin%. After
the lapse of a week, draw the roller more firmly, so
as to cause the padding of the splints to act on the
interosseous space ; but be careful that 1t 1s not too
tight, and continue this dressing till the case is cured.
The case of amputation of the arm, performed in
this Hospital, consequent upon the mal-application of
the roller in a simple fracture of the radius, as before
mentioned, should caution us against the use of too
much traction in the application of the bandage, espe-
cially, immediately after the occurrence of the injury.

FRACTURE OF THE LOWER END OF THE RADIUS.

BARTON’S METHOD.

This fracture, often similates a sub-dislocation of
the wrist, owing to the falling of the hand, as seen
in the cut, and so frequent is it, that eight out of ten

Fig. 150,

supposed sub-dislocations of the wrist will probably
be found to be fractures of this kind. For the best
treatment of it, we are indebted to Dr. J. Rhea Bar-
ton. His apparatus consists of two compresses, about
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tween the fragments, and the surgeon pushes down
the fractured extremity of the olecranon, in order to
place it in contact with the body of the ulna. He
now confines it in this situation, by means of a few
turns of the roller, carried round the joint in form of
a figure of 8, as in the bandage for phlebotomy ; and
the elbow being at length covered, carries the roller
spirally as far as the axilla, in order to compress the
triceps, and prevent its action on the upper fragment.
The carved splint being then well padded with the
lint or compresses, is applied along the front of the
arm and forearm, and fixed by a succession of oblique
turns of the remainder of the roller, carried down to
the wrist.

THE HOSPITAL APPARATUS.

At the Pennsylvania Hospital, the apparatus con-
sists of two, two and a-half inch rollers ; a splint to
extend from the middle of the arm to below the mid-
dle of the forearm, and of the width of the arm ; and
of some cotton or tow, to fill up the hollow at the bend
of the arm.

The forearm being then extended on the arm, and
the upper fragment brought down, and held by an
assistant, apply the ordinary Spiral of the Upper Ex-
tremity from the fingers up to the shoulder, making
figure of 8 turns around the elbow so as to keep the
fragments in apposition, and applying it firmly around
the arm, to prevent the action of the muscle. Then
apply the tow to the bend of the arm, and bind the
padded splint on its front by a second spiral bandage.
After ten or twelve days, a slight degree of flexion
is made at the elbow and gradually increased to prevent
stiffness, the fracture being maintained in its position
by the fingers of the surgeon during this movement.

BOYER’S METHOD.
According to this surgeon, the indications are to
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keep the fragments as closely as possible in apposi-
tion, without uselessly fatiguing the muscles by com-
plete and constant extension of the forearm ; and also
by rest, to favour the formation of the ligamentous
substance, without allowing the joint to become stiff.

In order to do this, he advises that the forearm
should be slightly flexed on the arm, so as to make
an obtuse angle with it, and then an ordinary spiral
bandage applied from the fingers to the elbow. The
{fragment being now drawn down, a narrow strip, or
long compress, is placed behind it, and fastened by
crossing its ends in a figure of 8 around the forearm ;
after which, the bandage is continued over it in the
form of several figures of 8, and then carried by spiral
turns up to the shoulder, so as to compress the triceps.
To guard against anchylosis, motion should be made
at the joint about the twentieth day, and at the forty-
fifth, the cure is usually complete ; the union being then
quite firm, and, as he says, as solid as it ever will be.
Should there be much swelling or pain, he advises that
the bandage should not be applied, or the reduction of
the fracture attempted, but the limb be simply placed
on a pillow, and the inflammation treated by local
means. If it does not disappear by the twentieth
day, the case may be left to nature ; a number of in-
stances, which he reports, having shown, that even
when thus left, it will gain as much strength and
freedom of movement, as when confined more closely.

THE CARPO-OLECRANIEN HANDKERCHIEF OF M. MAYOR,

Has been already mentioned. It will answer very
well, in many cases, as a provisional dressing.

THE UNITING BANDAGE OF GERDY,

For transverse wounds, and for fractured patella, is
also applicable here, but as its use is more frequent
in the patella than elsewhere, we shall reserve its
description until we treat of that accident.
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treatment, and to the selection of the bedstead and bed.
The first will be readily found in the ordinary bed-
stead, provided it is lowand narrow ; with a low head-
board ; without afoot-board ; and made into what iscal-
led a Fracture Bep. This is prepared by first draw-
ing the sacking-bottom as tightly and drum-like as
possible ; or if slats can be had, by placing them in
their position, and cutting in the centre of either, a
hole large enough to admit a pot; nailing on the
underside of the bedstead, at a distance to correspond
with the width of the pot, two strips, grooved or
ploughed like the strips in which an ordinary coun-
ter-draw runs, so that they may receive the rim of
the pot, and allow of its sliding in and out under the
patient. If a number of these bedsteads are required,
as in a hospital, it will be found most useful and
cleanly, to have them made of iron, as they are more
readily preserved from bugs, &e.

After the bedstead, we should prepare a hair, or
firm and even mattress to fit it, by cutting out a piece
to correspond with the hole in the frame, and sewing
the cut edges of the ticking together; the stuffingbeing
so arranged that the edges of the hole may not be
hard or knotted. We then place over this, a sheet
with a similar hole in its centre, and arrange on it,
the preliminary portions of the apparatus to be used ;
after which we may turn our attention to the patient.
Having carefully removed his clothes, &c., we should
prepare to remove him to the bed. "To do this pro-
perly, see that the open side of the settee corresponds
with the side of the bed, and the head of the patient
with its head, especially if the room is narrow ; other-
wise we may be compelled to carry the settee out of the
chamber,and perhaps down stairs, in order to turn it, as
we haveoccasionally seen done, at the expense of much
unnecessary pain and trouble. We next procure three
assistants, and having informed them of their duties,
place one at each shoulder of the patient, so as to
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face each other, and the third at the limb on the
sound side, while the surgeon himself takes charge of
the injured limb, and directs the assistants at the
shoulders to pass one of their arms under the pa-
tient’s neck and shoulders. Then let them slide the
other hand under his buttock, so as to clasp each
other’s fingers in what is known as the sailor’s grip,
or, in other words, grasp hands, by making the pal-
mar side of their fingers touch.

The third assistant, holding the sound limb, the
surgeon places one hand under the seat of fracture,
the other under the calf, if in the femur, and at the
word to move, directs the assistants to lift and carry
the patient down to the foot of the settee, so as to get
free from 1t, and then passing, one on each side of
the narrow bedstead, to place their burthen so that
the lower part of the buttocks may correspond with
the upper edge of the hole in the mattress, when the
dressings may be readily applied. If instead of a
fractured thigh, it is a fractured leg, the arrangements
should be the same, except that the surgeon should
grasp the leg with both hands, one being at the knee,
and the other just below the seat of the fracture, or
at the ankle.

These directions, though minute, are absolutely
necessary to prevent the suffering of the patient, and
the awkwardness produced by want of attenton to
them ; assistants or inconsiderate surgeons being very
apt so to place themselves, that on moving the pa-
tient, they come directly between the bed and. the
patient, thus necessitating their lying down, or crawl-
ing across the bed in order to get out of the way.

Where it is found difficult to prepare the bed as
thus directed, a ve?r excellent and simple substitute
will be found in a frame made of sacking or strong
cloth, nailed on two narrow strips several inches
longer than the bed, and joined by two transverse
ones, a little wider than the bed.
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upper part of the limb, and each succeeding strip
one inch shorter. To prepare and apply these, lay
them down on a pillow or board, for subsequent
convenience, so that the whole may readily be
placed under the limb without being deranged;
placing each strip so that it shall cover only one-third
of the preceding one. 'I'hen placing the limb on
these obliquely in regard to their length, in order to
favour their application, commence at the lowest
part of the limb, and gradually ascend, drawing each
strip moderately tight (Fig. 158). When it is neces-
sary to change one or more of the strips, undo the
bandage, and attaching the fresh band to the soiled
one, draw the latter out, and thus place the fresh one
in its place without deranging the limb.

THE EIGHTEEN TAILED BANDAGE,

Consists of a strip, three inches wide, and as long
as the limb, to which are stitched crosswise, eighteen
or more strips of an equal width, and sufficiently long
to make a turn and a-half about the part, and cover
in each other by about two-thirds; each having a
slight degree of obliquity, relative to the longitudinal
piece. It was formerly applied like the bandage of
Scultet, but has been supplanted by it, as its strips
could not be changed, owing to their attachment to
the centre piece.

The Sprints for fractured femur, differ in their
form. Those of Dessault, consist of one for the outside
of the limb, long enough to reach from the spine of
the ilium, to four inches beyond the foot; and of
another, extending from the perineum to the sole of
the foot; both of them of the width of the limb. In
the upper part of the outside one, are holes to receive
the counter-extending band, and at its lower end one
hole for the extending band. To these were added
a splint in front of the thigh ; junct-bags; Scultet’s
bandage ; &e., as shown in Fig. 159,






230 FRACTURES OF THE FEMUR.

preserving extension being now placed on the foot,
seize the limb above the ankle with both hands, and
draw it gradually and steadily down (whilst an assist-
ant, makes counter-extension by the perineal band) till
the limb is nearly the length of the sound one, or till
the spasmodic contraction of the muscles is overcome.
This may require five or twenty minutes ; after which
the splints and splint-cloth should be slid under and up
the sides of the limb, by other assistants. The splints
now lying flat on the bed, place the junct-bags on
them ; and their stuffing being made to correspond
with the prominences and depressions of the limb,
press the outer splint to its side, against the junct-
bag, and tie the counter-extending tapes through the
holes at its upper part. Then the extending tapes
being passed over the block, and one of them through
the hole at the lower end of the outer splint, both are
to be tied on the extremity of the splint, so as to secure
the extension gained by the hands of the surgeon; he
keeping up this extension, till the bands are fixed and
the outer splint in its place. The junct-bag being
then arranged on the inner splint, and it turned
against the side of the limb, pass three pieces of roller
under the hollow of the knee and slide them up and
down the limb, to their position, tieing them on the side
of the splints. Looking now to see that the patient’s
body is perfectly straight in regard to his limbs,
which may be told by seeing that the two anterior
superior spinous processes are on the same level,
measure from them to the internal malleolus of each
limb, to see what is the difference in their lengths.
Then placing a hoop, bent as in Figure 160, over the
toes, to keep off the weight of the bed-clothes, the
dl‘ESSlng 18 Eﬂﬂ]p]t‘.‘t&d. If, after two or three da}'ﬂ,
or even ten days, we find there is still shortening of
the limb, make the extension with the hands as before,
a.nd thus daily drawing on the limb, pull it down and
tighten the bands, till it is of the same length, or as
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much so as possible ; a difference of an eighth of an
inch, not being perceptible in the gait of the patient.

Fig, 160,

Generally the reduction is completed at the second
visit; but we caution the young surgeonagainst believ-
ing that the fractured femur will in all cases, or in
the majority of them, be perfectly of the length of the
sound one. In favourable cases the difference will
scarcely be perceptible ; but if attention is not paid
to the position of the spinous processes, we may rea-
dily deceive ourselves, and prove the limb as long,
or even longer than the sound one ; a point of which
some have boasted when speaking of the success of
their treatment. If excoriation of the heel is likely to
occur, the placing of a piece of kid spread with soap
cerate on the partaflected, or the substitution of some
other means of preserving extension, so as to vary the
point of pressure of the band, should be resorted to.

In this method, it is seen that the bandage of
Scultetus, and other bandages, or short splints on the
front or back of the thigh, are dispensed with; no
advantage being derived from their use in the ma-
jority of cases; whilst we can, owing to their absence,
examine the state of the fracture ; apply cold washes
to combat any inflammatory action, and yet not de-
range the limb by their application.

BARON BOYER'S APPARATUS,

Is composed of a splint, of particular construction,
for extending the limb; a foot-board ; a padded belt
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sure of the latter, and render it more supportable.
The hollows of the sole of the foot and lower part of
the leg are also filled up with wadding or tow, and the

Fig. 161,

foot-piece, is fastened to the former, by means of the
soft leather straps attached to its under surface, which
pass round the lower part of the leg. Should, how-
ever, these straps appear insufficient to fix the iron
sole firmly to the foot, an extra band of calico or linen
may be applied in the same manner. Fig. 161.

That done, the surgeon proceeds to the reduction
of the fracture, and after adapting the upper extre-
mity of the splint to the pouch of the perineal band,
the foot-support being connected with the splint, and
the cushions, and the anterior and internal splints
applied, the whole is fixed by means of the tapes,
as in the ordinary apparatus for fractures of the
thigh. Lastly, by turning the winch, the iron sole 1s
lowered, drawing the foot, to which it is attached,
along with it; and the superior extremity of the
splint is pushed upward, and the member elongated
to the necessary extent.

DR. HARTSHORNE’S SPLINTS.

These are generally spoken of as modifications of
Boyer’s, but differ so much from them as to be almost
entirely new. They are composed of an outer splint,
long enough to reach from four inches below the heel,
nearly to the axilla; and of an inner splint which
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limb. Then after coaptating the fragments of the
bone, he applies the splints; the first, e, on the
outer side of the thigh, from the great trochanter
to the lower part of the outer condyle; the second,
on its inner side, reaching from the pubes to the
lower part of the inner condyle; and the third, f,
upon the fore-part of the thigh, from a little below
the superior anterior spinous process of the ilium, to
the base of the patella. These splints are kept in place
by the straps, g g g, fixed to the studs on the back
part of the apparatus. Lastly, the pelvis-strap, A, is
to be carried round the limb, under the strips of
leather of the splints, and made to cross on the outer
side, while the buckle-end, with the sliding pad, is
carried round the pelvis and made to meet the other
end in front, where it should be fastened. The tapes,
i 1, serve for fixing the lower part of the apparatus to
the foot of the bed. This and others of Mr. Ames-
bury’s apparatus, are thought by him to offer peculiar
advantages, and as he has written two large octavo
volumes on the subject of fractures, we would refer
those desirous of learning his views more fully, to the
work itself.

GIBRON'S MODIFICATION OF HAGERDON,

Consists in two splints half an inch thick, formed at
the upper extremity like the head of a ecrutch; five
inches wide just beﬁ:w this head ; five feet and a half
long for an adult, and tapering towards the lower end,
which is about two inches wide. These lower ends
for the extent of a foot, are straight, and bave six or
eight holes at equal distances, large enough to receive
a stout peg intended to secure the foot-board.
Shoulders are made in the splint just above the last
peg-hole, to prevent the foot-board from ascending.
The foot-board itself is made of seasoned, tough wnnﬁ,
an inch thick, twelve inches long, and nine wide.
In this are three rows of slits half an inch wide, and
an inch and a-half long, intended for the straps of






240 FRACTURES OF THE FEMUR.

cially adapted to the treatment of fractures of both
thighs, is to be found in the following plan.

GIBSON'S SIMPLE INCLINED PLANE,

Is composed of a board sixteen inches wide, two
feetfourincheshigh, and with six mortises near itsupper
extremity, which is placed vertically ; whilst another

board of similar breadth and length, is placed horizon-
tally ; a third, three feet long, and extending from the

Fig. 167,

extremity of the horizontal one, to within ten inches of
the top of the upright one, forms an inclined plane,and
the whole joined together, forms a triangle, (Fig. 167).

At the lower end of the inclined board, is an open-
ing six inches wide and eight long, to allow of the
passage of feeces and urine to a vessel below. There
are liEewise two mattresses ; two foot cushions, and a
pair of gaiters. The larger mattress, of the length and
breadth of the inclined board, is two and a-half inches
thick, and fastened to the board by straps on its edges.
The smaller mattress, fills up the opening for the pas-
sage of feces, &c. The gaitersand foot cushions are as
before described ; and lastly, there are two round pins,
each six inches long, which are passed through holes
in the inclined plane. Then the patient being placed

N
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foot-board by a simple band over the instep ; tie up
the sides of the box, and the dressing is complete.

If it is desirable to apply cold washes, or to pro-
tect the pillow from discharges, or if it is a compound
fracture, a piece of oiled silk, or coach curtain, may
be laid over the pillow. Otherwise it is not required.

This very simple apparatus is all that is used at
this large hospital for fractures of the leg, except
where, from great lateral inclination in fracture of the
lower end of the fibula, Dupuytren’s splint is neces-
sary. But this is seldom the case ; as the tieing of the
foot to the foot-board, so as to cause an inclination
inwards, and a little extra compression made at the
internal malleolus by meansof a pad of cotton,isall that
isrequisite, even here. The principlething tobe attend-
ed to in fractures of the tibia, is the state of the heel,
which is very apt to sink on the pillow, and thus cause
the lower fragment to project anteriorly. We must
also see that the foot-board projects beyond the toes,
in order to keep off the weight of the bed-clothes, and
prevent their causing the same thing by the extension
of the foot. 'I'he band across the instep prevents the
inclination of the foot to either side, and the pres-
sure of the pillow against the limb by the sides of the
box, prevents lateral deviation of the fracture ; whilst
by this apparatus, we have the parts constantly before
us, can remedy instantly any deviation, and combat
inflammation by cold washes, &ec.

A simple rule, by which to tell whether a leg is
properly set or not, is to see that the edge of the first
joint of the big toe corresponds with the inner edge
of the patella. This, even if the patient 1s bandy-
legged, will generally keep us right as to the proper
position of the limb. .

In cases of fracture of the leg, where the contusion
is a slight one, but accompanied by a wound, attempts
should be made to close it as soon as possible, and
promote its union by the first intention. To do this,
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The apparatus to be used, ought to be first adapted
to the sound limb in cases of simple fracture of the
leg, and well padded as in the case of fracture of the
thigh before referred to; a small concave pad, too,
should be placed on the inside heel of the shoe, and
another pad upon the sole. Two side splints are re-
quired, the outer one extending from the foot-board
to the upper part of the outer condyle of the femur,
and the inner one from the foot-board to the inner
condyle ;—also a split deal shin-splint; and in cases
of oblique fracture, a thin pad to be applied upon the
instep, covered with a piece of pasteboard, a little
wetted, which, when dry, serves to equalise the pres-
sure and keep the instep easy.

Application.—In the first, or Inflammatory stage,
the shoe, @, containing the heel and sole-pads, ought
to be carefully placed upon the foot; the inste
pad arranged upon the instep, and the shoe close
over it, and firmly confined to the foot, by means

Fig. 172.

of the buckles and straps there attached for that
purpose. An assistant should next be directed to
place one hand under the knee, and, taking the foot
in the other, raise the fractured limb, bringing it round
so as to let it rest upon the heel. When the limb is
raised, the surgeon places the apparatus under it, and
brings the angle of the same, opposite the bend of
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the knee, directing the assistant to lower the limb
upon the splint.

He now neatly fixes the shoe, a, to the foot-board,
b, by means of the straps attached to the sole, and
by its aid is easily enabled to raise or lower the
foot according to the length of the heel or thickness
of the calf, so as to bring the lower portion of the
fractured bones into a proper line with the upper, as
far as respects any angular projection backward or for-
ward, and a padded splint being placed upon the
front of the thigh, the whole of the thigh-part of the
apparatus is fixed to the limb by means of the
straps, ¢. That done, the shoe fixed to the foot-board
and the thigh part of the apparatus to the thigh, the
foot-board may be raised nearly to a right angle
with the leg-piece, and fastened in this position by the
foot-strap, d, care being taken that the heel does not
bear against the sole of the shoe. The fractured ends
should next be noticed, and if the foot requires to be
raised or lowered, it may be done by means of the
strap which confines the shoe to the foot-board.

The part of the pad, e, which lies under the small
of the leg, being now raised and supported in close
contact with it by means of tow or other soft material
placed between the pad and this part of the apparatus,
the whole length of the back of the leg will then
have an equal bearing upon the apparatus.

The lateral splints are next to be applied, the long-
est upon the outer side of the leg, and the shortest
upon its inner side, the lower ends of these splints
being fastened to the foot-board by means of nar-
row tapes passed through the holes at the sides,
and the upper end kept close to the leg by the cir-
cular strap, g, passed round the limb over the splints
and the apparatus. :

With respect to the position of the limb thus fixed,
itshould be placed with the apparatus resting upon the
heel, and the two planes be well connected, as seen in
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Fig. 172, by means of the steel bar, which forms part
of the apparatus for fractures of the thigh, the whole
being steadied by tapes attached to the foot-board,
and passing off from thence to the sides of the foot of
the bed. Cooling lotions, leeches, &c., may be ap-
plied, by unbuckling the circular leg-strap,and throw-
ing back the side splints.

When the inflammation is subdued, which is usuall
in three or four days, some strips of soap-plaster, eac
about an inch and a-half wide, should be applied
round the limb with very moderate tightness, so
that they may pass from the ankle to a consider-
able distance above the fracture. The ends should
then be crossed on the sides or front of the leg, and
cut off; so as to be easily turned back, when it is ne-
cessary to observe the state of the skin. Some strips,
or a short roller, should also be passed round the foot
to prevent cedematous swelling in that part. When
this is done, and the side splints re-applied, the shin-
splint should be properly adjusted, and the whole leg-
part of the apparatus supported by three circular straps
and buckles.

The cross-bar may now be removed, and the appa-
ratus furnished with a sling or thong of leather fixed
to the lower end of the leg-part of the splint, by
means of which the limb may be moved passively at
pleasure, the patient reclining upon a sofa, or resting
his leg upon the seat of a chair. He may walk, too,
with the assistance of crutches, passing in this case
the sling over the neck, as in the ordinary way ; the
movements of the limb, however, should be always
passive, and never by the action of its own muscles.
In a fortnight or three weeks time, according to cir-
cumstances, the foot board should be shifted a little
higher up the leg-piece, so as to press the fractured
ends together, and hasten their consolidation.

When both bones of the leg are broken, and the
fracture of the tibia happens to be very oblique, exten-
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terior part of the thigh, and the band being main-
tained thus by the assistants, the surgeon equalises
the posterior part of the ankle-joint, by means of the
padding, and applies the graduated compresses on
each side of the tendo-Achillis. Next, taking one
of the rollers, he fixes its initial end by a few circu-
lars applied about the ankle, which at the same time
secures this portion of the band, and reflecting the
remainder of the latter backward ; covers in the
whole of the foot. He now passes several figures of
8 about the heel, in order to embrace the separated’
portions of the bone, and maintain them in apposi-
tion, and then carries the roller to a short distance
above the knee by a simple spiral bandage of the leg,
reflecting the upper part of the band down wards, so as
to fix it by a few horizontal circulars just below the
knee. In the last place, the padded splint is placed
upon the fore-part of the limb, and confined by a
second roller, carried from the roots of the toes to
the middle third of thigh, and the limb is extended
over a pillow, so as to form a double-inclined plane,

In fractures of the Meta-tarsal bones, or of the Toes,
there is generally more occasion to combat the effects
of injury to the soft parts, than to set the fracture,
We should therefore, place the limb in a fracture.
box, and elevate it, to drain the blood from the part,
applying cold washes, &c., to overcome the injury of
the soft parts. Caries, is however very apt to follow
such injuries even under the most favourable circum-
stances,

FRACTURE-BRIDGES, ETC., are often spoken of, to
keep the weight of the clothes off the foot, and special
directions given for their construction, but nothing
more is necessary than two halves of a common hoop
tied together in the centre, as shown in the fracture
of the thigh, by Physick’s plan.
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phlogistic course, with the use of the fracture-box,
were continued until February Ist, seventeen days
after the accident, when the apparatus was applied
as in the preceding case, except, that the splints
were continued under the bottom of the foot ; being
slit up so that the fold under the foot did not inter-
fere with the application of the splint to the sole;
thus preventing all motion at the ankle-joint. After
the apparatus had been dried in the fracture-box,
with the foot well turned in for five days, the patient
was allowed to walk about, and on the 10th of Feb-
ruary, twenty-six days after the accident, he walked
up to the third story of the house, and was operated
on by Dr. T. Harris for cataract. On February 21st,
the apparatus was removed,—there being not the
least deformity perceptible even to the touch.

Case TuirD. — Oblique fracture of both bones of the
leg. :

Patrick C ,@t. 23 years, a labourer, whilst
working on a rail-road on the 18th of January, was
knocked down, by the caving in of a bank of earth,
and both bones of his leg broken obliquely, near the
middle. He was treated in the usual way by the
fracture-box, until the 27th of January, when the
starch dressing was applied. January 3l1st, four
days afterwards, was allowed to rise and walk by
degrees, more each day, until February 25th, thirty-
eight days after the accident; when the apparatus
was removed. The limb was perfectly straight,
without any motion between the bones, and strong
enough to permit him to walk upon it. In this in-
stance, the apparatus was not touched until the sixth
day after its application, when on his complaining of
its tightness over the instep, the foot was soaked for
a few minutes in hot water, and, by introducing a
spatula under the bandage, it was raised sufficiently
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to free the point of pain. Being then allowed to
harden, he suffered no inconvenience afterwards.

The next three cases were fractures of the thigh,
in which, as there was but the one bone to act on,
and other objects to be considered than the mere
support of the fractured ends, it was applied, at a
more advanced stage of the treatment.

Case Fourta.— Oblique fracture of the middle of
the femur.

Francis Mc G , ®t. 22 years, of good habits,
fell, on the 23d of November, down the hatchway
of a vessel, and fractured his clavicle and femur.
The clavicle was dressed with the usual apparatus,
and the femur treated by the long fracture-box, fas-
tened on the double-inclined plane, until January
14th, fifty-three days after the injury ; when the union
not being firm, although there was considerable bony
deposition, the apparatus was applied as follows:—
A roller was carried smoothly from the toes up to
the groin, the limb being held up and extended by
assistants ; this was starched as in the first case, and
covered by a second roller. A long splint of binder’s
board was then applied, from the tuberosity of the
ischium to below the knee, on the back part of the
thigh, and another from the groin to the patella, in
front, so as to surround the limb entirely, except
for the space mentioned in the dressings of the leg.
These were then covered in the same manner as the
splints in the first case, and a simple roller applied
from the toes, up to the lower part of the knee, so
that it could be renewed at pleasure. The limb
was now laid on a simple-inclined plane, until the
apparatus dried. Five days were necessary to dry
it, when the man was allowed to walk about; the
limb being supported by the sling before mention-
ed, and the splint behind preventing all flexion at the
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knee. On the 2d of February, about ten weeks after
the accident, the apparatus was removed, without
there being found any deformity or perceptible short-
ening in his gait ; the measurement showing it to be
but little more than a quarter of an inch less than the
sound limb ; and on the 7th of February, the patient
left the hospital.

Cases Frrru Anp Sixta,— Oblique fractures of the
upper third of the femur.

Thomas H , ®t. 26, a labourer, fractured his
thigh at its upper third, December 6th, about fifty
miles from town. He was dressed in the neighbour-
hood, and did not arrive at the hospital till the third
day after the accident, owing to the destruction of
part of the rail-road. The limb was much inflamed
and swollen, and was treated at first by the inclined
fracture-box,* lotions, &c., until January 6th, when
the starch apparatus was applied to it, and dried in
the same manner as in the preceding case. On the
14th of January, the man was allowed to walk about,
and the apparatus remained untouched, till its re-
moval, February 12th, there being perfect union,
and only one-eighth of an inch shortening by close
measurement, and none perceptible in his gait.
On the 21st of February, eleven weeks after the in-
jury, he was discharged. ;

The same apparatus was applied to Patrick
E——, (who was admitted February 6th, with an
oblique fracture, caused by blasting,) on the 19th of
February, thirteen days after the accident, and ena-
bled him to sit up in bed five days afterwards, and
on February 256th, to walk the length of the
room. On his standing up, he felt too weak to
walk readily, but had every prospect of doing so

* Chapman's double-inclined plane, with a fracture-box on it.
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terior portion of the jaw by the pressure of his thumbs,
and elevate the chin by that of his fingers. These
movements, by freeing the condyles from bony promi-
nences, will generally enable the muscles to draw the
bone into its place. But as they frequently do this
with great violence, and thus pinch the fingers very
severely, the surgeon should slip his thumbs off the
teeth to the outside of the gums, as soon as he finds
the jaw begin to yield to his movements; or wrap
them well, before introducing them into the mouth;
or direct the assistant to place a fork-handle, or plug
of wood between the teeth of the patient, in order to
prevent their being bitten.

After-treatment. — The after-treatment consists in
the application of any of the bandages before referred
to, under the head of Fractures of the Jaw ; in keep-
in% the patient on soft food for several days after the
reduction, and in directing him to avoid biting hard
substances for some weeks subsequent to the accident,
lest it again occur. Should inflammation of the joint
supervene, it must be counteracted by the antiphlo-
gistic treatment.

DISLOCATIONS OF THE OBLIQUE PROCESSES OF THE
VERTEBRE,

Are so liable to produce death by pressing upon the
spinal cord, especially in those of the neck, that it is
better as a general rule, to permit the deformity to
exist, rather than endanger the life of the patient by
attempting its reduction.

DISLOCATIONS OF THE RIBS,

Are said to occur at their posterior and anterior ex-
tremities, although many authors doubt the possibility
of the first, without its being accompanied by fracture.
In either case, the bandage directed for the treatment
of fractures of the ribs, will be as much as we can
employ for their reduction ; the compresses being
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Reduction. — In the lateral dislocation, the surgeon
should place the heel of the patient on his shoulder,
and pressing with his fingers on the edge of the pa-
tella, force it inwards or outwards, according to the
character of the accident.

After-treatment. — Keep the limb extended for a
few days, and direct the patient to wear a knee-cap
or bandage (Fig. 91) for some weeks afterwards.

DISLOCATIONS OF THE HEAD OF THE TIBIA,

May occur in either of four directions; forwards,
backwards, inwards, and outwards. In either case,
we should proceed as follows.

Reduction. — Extension being made by the hands
of assistants at the lower part of the leg, and counter-
extension at the inferior portion of the thigh, the sur-
geon should seize the condyles of the femur with one
hand, and the head of the tibia with the other, and
press them in opposite directions, as soon as he judges
that sufficient extension has been made to enable the
bones to take their natural position.

After-treatment. — Keep the limb extended, and
combat the inflammation of the joint, which is fre-
quently very great. The use of a splint, bandages,
&c., may be required for some time, in order to insure
perfect rest, and keep down inflammation.

DISLOCATIONS OF THE FIBULA,

At either extremity, are so rare, except when accom-

anied by fracture,that we have littleto say about them.

hen the luxation of the lower portion of this bone

is accompanied with fracture of the tibia, it will re-
quire considerable attention to save the ankle joint.

DISLOCATIONS OF THE BONES OF THE TARSUS,

Like those of the carpus, are generally the result of
such violence, as implicates very seriously the soft
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yet only at the depth of two lines, or thereabouts,
lies the brachial artery, or sometimes, the radial or
ulnar, according to the point of division of the bra-
chial into the latter. Of the five veins before re-
ferred to, the Cephalic, is on the outside ; the Basilic
on the inside ; the Median in front of the arm ; and
the Median Cephalic, and Basilic, run from the middle
to either side, to join the main trunks. The External
Cutaneous and the Internal Cutaneous Nerves, are those
mainly liable to injury ; but their position varies so fre-
quently, that we cannot pretend to give even a refer-
ence to them, as it would be inadmissible, in what is
only intended for an outline ; it being expected that in
this, as in other operations, the anatomy of the part will
be learned before operating.

As from the great variety existing in the arrange-
ment of the vessels of the arm, it would be almost 1m-
possible to designate every spot wheresome unexpect-
ed accident, especially the wound of a nerve, may not
occur, we can only point out, in general terms, the
best mode of operating, and then refer to the acci-
dents likely to arise from it, and their means of cure.

The easiest vein to bleed in, at the bend of the arm,
on account of its size and fulness, is the median basilie,
but it is at the same time, more dangerous than the
median cephalic, on account of the position of the
artery. This latter, may, however, generally be felt
pulsating, and by opening the vein by a slightly hori-
zontal cut, or by moderately flexing the arm, especially
if the operator is cautious in his movements, there 1s
but little risk of injury to this vessel. Some bleeders
recommend turning the hand into strong prdnation, as
likely to avoid accidents, either by throwing the mus-
cles more over the artery on the cephalic side, or re-
laxing the fascia,and making it more difficult to cut, on
the basilic side. The risk of wounding the tendon of
the biceps, is not worthy of consideration, compared
with the safety of the artery.
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opening, confining it by adhesive strips, or by a
figure of 8 bandage of the elbow, as before shown,
and the patient comforteble. Particular attention
should be paid to the cleansing of the lancet after
the operation, in order to prevent difficulty at our
next call for its use: as a dirty lancet frequently
causes abscesses of the part, gives rise to phlebitis,
and endangers the life of the patient. If the opening
in the skin and that in the vein do not correspond, a
bloody tumour, called a Thrombus, will be formed,
from the blood escaping into the sub-cutaneous cellu-
lar substance. To remove this, enlarge the opening
in the skin, and press upon the tumour ; or else leave

it to be absorbed by nature, assisted by moderate
" pressure.

In Breeping 1§ THE Hanp, the only rule, is to
open witha Thumb Lancet, that vein which 1s most
easily seen ; these are generally the Vena Salvatella,
or the Cephalic of the Thumb : avoiding the tendons,
and also guarding against a deep puncture, for fear of
injuring the parts beneath.

BreEpiNG 1¥ THE ExTERNAL JUucurar VEIN, is sel-
dom practised, on account of the danger of the in-
troduction of air into the vein. In cases however of
great cerebral congestion, as in apoplexy, or in infan-
tile convulsions, it is occasionally practised, and we
think with advantage. When deemed necessary, it
should be done as follows: —

Place a thick, graduated compress on the root
of the vein just above the clavicle, and fix it by a nar-
row cravat, the ends of which should tie in the opposite
axilla, Fig. 190; or else apply an oblique bandage of
the neck and axilla, as before shown: or, we may
compress the vein with the thumb, though by this
plan there is more danger of the entrance of air into
the vein, from the compression being more imperfect.
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firm figure of 8 bandage of the elbow, and apply
the Spiral of the Upper E%xtremit}r, from the fingers up
to the upper part of the limb. This treatment should
then be continued for fifteen days or more, by which
time the closure of the opening in the vessel is gene-
rally effected ; when most probably an operation for
aneurism will be required, though this is not abso-
lutely certain : Velpeau and others having seen cases
in which the opening in the artery closed, without
there having been at any time sufficient compression,
to stop the pulsation at the wrist. Let it, however, be
remembered, that proper attention will enable us to
avoid this serious accident, and that when it happens,
it will generally be the fault of the operator.

Besides the veins above mentioned, bleeding was
formerly practised in many others, as the occipital,
auricular, frontal, sub-lingual, dorsalis-penis, &ec.,
but the introduction of leeching has done away with
these operations. Where, however, leeches cannot
be had, and it is desirable to take blood directly
from the part, these veins may be opened by ope-
rating as in other veins. Such operations should
always be performed with a Thumb Lancet, the ori-
fices in the external veins being afterwards closed
by a compress, adhesive strips, &c.; and that in the
sublingual, &c., by the application of cold, or salt
and water, or astringents, &c.

ARTERIOTOMY.

This operation, which was practised to some extent
by the surgeons of the sixteenth, seventeenth, and
eighteenth centuries, and highly thought of by Hippo-
crates, Galen, and Celsus, has been almost entirely
abandoned by those of our own times, no one now
ever thinking of bleeding in the radial artery, or
opening the lingual, or those of the mastoid region,
and very few of opening the temporal. Should this,
however, be deemed proper, and should there be no
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LEECHING.

The Leecu is an animal of the inter-vertebrated
articulated family, Annelidea, that has been employed
in medicine from almost time immemorial. This spe-
cies, Hirudo Medicinalis, is an aquatic worm, with a
compressed bodytapering towards each end, and ter-
minatin% in circular flattened disks ; the hinder one be-
ing the larger of the two. It swims with an undulating
motion, and moves when out of the water by means
of these disks or suckers: fastening itself first by one,
and then by the other, and alternately stretching out
and contracting its body. The mouth is placed in the
centre of the anterior disk, and is furnished with three
cartilaginous, lens-shaped jaws, lined at their edges
with fine, sharp teeth, which meet so as to make a
triangular incision in the flesh. It varies from two
to three or four inches in its length, and inhabits most
of the marshes and running streams of Europe, and
many parts of the United States.

Leeches afford the most effectual means of abstract-
ing blood locally, as they are often applicable to parts
which, from their situation or great tenderness, would
not admit of the use of cups, and, in the case of in-
fants, are always preferable to the latter.

In order to apply them with ease to any part, care
should be taken to free it, by washing, from all medica-
ments; and by shaving off all the hair or down on the
skin. Ifthe leech is veryactive or hungry, it will read-
ily attach itself to the part when thus cleansed : but ge-
nerally, it is necessary to moisten the surface with a lit-
tle blood, or with milk, or with sugar and water, when
the leech will readily leave the vessel containing it,
and attach itself to the skin. If it is desirable to at-
tach it to any one point, place it in a large quill or
glass tube, and put this directly on the part ; when, as
the animal cannot escape, it will readily attach itself.
But when the part is not so circumscribed, 1t suffices
to apply the edge of the cup holding them, just below
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as fast as swallowed ; but it is a barbarous practice,
and of course destructive to the utility of the animal.
After the leech has come away, the bites continue to
bleed, and this is often encouraged by the application
of flannels, and cloths wrung out of hot water. But
if we do not desire this extra amount of blood, cover
their bites with a piece of linen moistened in sweet
oil, or spread with fresh lard or cerate, to prevent its
adherence to the wounds. Occasionally, it happens,
in the case of children or weakly individuals, that the
after bleeding is profuse and debilitating. To arrest
it under these circumstances, it is only necessary to
touch each bite with a sharp-pointed piece of lunar
caustic, which will effect it almost immediately. A
hot needle, stitches, &c., have been recommended,
but the caustic is better, and more readily applied.
In our large cities, where leeching is the peculiar
business of a class of individuals, there 1s generally
no difficulty in their employment; but with the
country practitioner it is different, as he must preserve
and apply them himself, and this is thought to be very
troublesome. Let it, however, be recollected, that
their application is sometimes a matter of absolute
necessity ; that, as above shown, it is simple, and two
of the objections to their use are removed. Their
preservation is then the only point of difficulty. The
leech, when gorged, remains inactive or unfit for use
for several weeks, and is also liable to disease, by
which numbers are lost. All that is necessary to
guard against this, is perfect rest in a vessel of fresh
water ; in a few weeks they will again be fit for use.
The preservation of them by the following rules is
easy, and always ensures a supply. Never squeeze
them to cause them to disgorge, it brings on disease ;
but place theminclean water,and changeit frequently ;
a glass jar answers every purpose. Then, in order
to keep them in health and ready for use, place them
in a large tub or trough, six or seven inches deep,ina
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act in the same manner : though the caustic potash is
the one most generally preferred.

In using this article, it is desirable to select such a
spot for its application as will not involve any deep-
seated important parts. Thus superficial joints ; arte-
ries ; nerves ; bones, &c., should be avoided, less the
action of the caustic extend to them, and produce
serious injury. Issues are therefore, most generally
established in the fleshy part of the arm, or thigh, or
on the back of the neck, or along the spine. If we
choose the thigh, the depression which exists on its
inner side, just above the knee will be found conve-
nient ; if the arm, (and this is most common) take the
space between the biceps and the deltoid, near the in-
sertion of the latter. Then layingupon the spot selected,
a piece of adhesive plaster, or kid spread with soap ce-
rate, with a hole in its centre of the size desired for the
issue, (generally about three lines in diameter), rub
the integuments within this hole with a piece of the
caustic potassa, till they become black, and repeat
the operation each day, until an eschar is obtained of
the desired depth. ~This usually should not be
deeper than the integuments, lest it extend beneath
the fascia, and produce subsequent trouble. Or,
Place in the opening of the plaster, a piece of
potassa, about the size of a hemp-seed ; cover this
with a strip of adhesive plaster, and apply over this
4 compress and bandage. After twelve hours, on re-
moving the plaster, apply a warm poultice, in order
to hasten the separation of the slough: which on
coming away will leave a deep circular ulcer. This
should then be filled by three or four peas made of
Orris Root or Gentian, which by absorbing the mois-
ture, swell, and distend the ulcer. Should they how-
ever not prove sufficiently irritating, the ulcer may be
dressed with Basilicon, Mezereon, or some other
stimulating ointment.

The daily dressing, subsequently used, must de-
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pend upon circumstances. Thus fungous granulations
must be repressed by the nitrate of silver ; suppuration
kept up by moving the peas, and by the ointments just
stated ; and too much inflammation prevented by the
use of warm poultices, and mild cerates. The re-
moval of the peas, and the use of simple dressings,
will generally suffice to heal the sores.

In order to protect the ulcer from accidental inju-
ries, and also keep the patients’ clothes from being
soiled by the discharge, it is usual to cover the part
with a small plate of tin, or some other light metal,
moulded to its shape, and fastened by an elastic band
which surrounds the limb. These little bandages are
generally kept by the cutlers or druggists, and add
much to the patient’s comfort.

When in the production of an issue, any apprehen-
sion exists of the action of the caustic extending too
deep, we may neutralise it by an appropriate article.
Thus, washing the part with vinegar, will neutralise
the caustie potash ; salt and water that of the nitrate
of silver ; magnesia, or some other alkali, that of sul-
phuric acid, &e.

The formation of issues by incision, has so little to
recommend it, that we shall pass it by.

When other means cannot be had, iron heated in the
fire may be substituted, for the caustics just mentioned.
Heated to a white heat, and applied directlyto the skin,
the actual cautery immediately produces an eschar,
which followsthe same course asthat created by caustic.
The fears of patients, and the greater convenience of
other means, have thrown this out of general use.

The Sulphurie, Nitric, and Hydrochloric Acids, are
occasionally employed, when some objections exists
to the means just stated. In order to use them,
steep a small compress of patent lint fixed to the end
of a small piece of wood, in the liquid, and apply it
directly to the skin, guarding against the extension
of the acid over surrounding parts. The esehar thus
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made is then treated, as before stated. In the
treatment of bites from rabid animals, the liquid
caustics are preferable to the others, as they spread
more rapidly ; but the wound should in these cases
always be enlarged, previous to their use.

OF SETONS.

A Serox is one of our most powerful means of keep-
ing up a cutaneous discharge. Strictly speaking, the
seton itself is merely the band or substance employed
io irritate the part ; though the same name is given to
the operation by which this band is introduced be-
neath the skin. - Its use is now very generally con-
fined to the back of the neck, though it may be also
applied to certain other parts, as the fleshy part of the
thigh, or arm; but for these points, issues are gene-
rally preferred.

In order to apply a seton, we require a sharp cut-
ting instrument to make an opening through the in-
teguments : and some strip, which, when introduced,
will, by its irritation, keep up a suppuration from the
part. For the insertion of the strip we have two instru-
ments, Boyer’s Seton-Needle, and a common straight
bistoury and eyed probe.

The first consists of a flat steel blade, about five
inches long : six lines wide, and perforated at one end
with a hole large enongh to receive the strip to be
introduced ; the other end is sharp, and sloping to a
point like a thumb lancet. To introduce the seton
with this, first fasten the substance to be used, in the
eye of the needle, and then seizing a portion of the
integuments of the required width, between the fore-
finger and thumb of one hand, raise it up from the
parts below, and transfix its base by forcing the nee-
dle through : drawing it and the seton out on the
opposite side to that on which it entered, so as to
leave the seton in the wound. After which, its ends
should be fastened down to the part by a little piece
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is said to relieve it very quickly, and must, we think,
prove serviceable : although we have never had occa-
sion so to use if.

ELECTRO-PUNCTURE.

The advances lately made in the science of gal-
vanism and electricity, has again brought into use
the operation of electro-puncture. This operation is
the same as the preceding, so far as the introduction
of the needles: but differs subsequently, in its bein
aided by the action of the electric fluid directly on the
diseased part. Inusing this fluid, we must of course be

overned by its general laws, and 1f we wish to pro-
gune only slight shocks, cause the spark of the appa-
ratus employed, to fall indirectly on the head of the
needle shaped as at A, Fig. 195 ; but if a more severe
action is desired, keep up a continual current through
the needle, by direct contact with it, of the poles of
the machine. The Electro-Magnetic apparatus 1s ap-
plied in the same way as the electrical machine, and
it matters probably but little, in what way the fluid is
applied to the needles, provided the circuit of the
current is continued throughout them. The cases in
which it is adapted, and their probable results, may
be found fully treated of in most of our Dictionaries,
under this head.

VACCINATION.

Nothing need be said at the present day as to the
advantages of this operation. Tnfling as is its per-
formance, its proper effect, however, depends in a
great measure on its correctness; and passing by,
therefore, much that has been stated In regard to
the shape, size, and number of the punctures, we shall
merely mention the plan that we pursue In operating,
and have generally found successful.

Scrape slightly the epidermis on the spot selected,
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muscle on that arm which is furthest from the nurse
when the child is carried, 1s generally the most con-
venient place for the operation : and that a plan that
answers well, is that just stated. The necessity for ob-
taining good matter,renders the preservation of itapoint
of considerable importance, and various plans have
been employed: for this object and strenuously advo-
cated by their especial supporters. Jenner received
a drop of the matter, fresh from the pock, in a little
hollow of a square piece of glass, which was then
covered by another piece, and both luted together to
keep out the air. Bretonneau, Friard, &c., of the
French surgeons, employed glass tubes of a fine cali-
bre, with the same view ; but in this seetion of the
United States, the matter is generally preserved in
the dried state,and transmitted from one point of the
country to another by mail: being pulverised and
moistened with a drop of warm water when required
for use. A simple plan of preserving the dried scab
free from the air, is to make a little hollow in a cake
of bees-wax : then soften the surface of this and ano-
ther cake by heat, or scrape them perfectly smooth,
and after placing the scab in the hole made for its
reception, press the two cakes together, so as to form
an air-tight box. We have vaccinated successfully
in several instances, with a scab nearly four months
old, preserved in this manner.

The appearance of the arm, on the different days
after the operation, is a matter of vital importance in
forming an opinion of the results of the case; and as
an error of judgment here, by giving the patient a
false security might lead to sad consequences, we
shall not pretend to enter fully into its appearance,
but refer the reader to the larger works.

Figure 197 is an attempt to represent the proper
appearance of the arm at the third, seventh, eighth,
ninth, eleventh and twelfth days after the operation.

But it does so very impetfectly, owing to the absence
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We have several times known instances when the
needle was used, where the union of the wound has
required the repetition of the operation: the punch
by removing the piece, effectually prevents this, and
is, therefore, the preferable instrument.

The point selected for the perforation, should always
be sufficiently far from the extremity of the lobe, to pre-
vent the weight of the ring, or accidental catching of it
by children, from tearing it out. 'When this happens,
a marked deformity is produced, which, if the wound
is not united soon after its production, will require
an operation similar to that for hare-lip.

PUNCTURE OF THE MEMBRANE OF THE
TYMPANUM,
And thatof the mastoid cells, might next be treated of ;
but they involve so many points of practice, as to
exclude them, at present, from our consideration.

PARACENTESIS ABDOMINIS,

Or Tapping, becomes necessary, whenever (owing to
some general disease) a large amount of serum accu-
mulates in the peritoneal cavity of the abdomen, and
by its distension impedes the respiration of the pa-
tient, or is otherwise productive of harm. As usually
performed, a trocar and canula are employed, which,
perforating the abdominal parietes, give exit to the
fluid contained within it. The spot generally selected for
the puncture, is in or near the linea alba, or two inches
below the umbilicus: because we are here free from all
danger of wounding important parts. The spot being
chosen, place a broad band, slit at its extremities, into
six tails, (like the bandage of Galen, p. 111,) around
the abdomen, with the tails crossed on the back of the
patient, and direct two assistants to tighten it gra-
dually as the fluid escapes, in order to force out the
serum, and at the same time prevent the patient’s
fainting from the sudden loss of pressure on the
abdominal vessels. The bladder being emptied,
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trocars after the operation, as the rusting of the
trocar in the canula frequently renders it difficult to
withdraw the former. In one instance that came
under our notice, the instrument was driven into the
abdomen, and the operator obliged to withdraw it,
owing to his inability to free the one from the
other. A little oil after using it, would have saved
him this mortification.

PUNCTURE OF HYDROCELE.

The evacuation of serum from the Tunica Va?-
nalis T'estis, is generally produced by means similar
to those just detailed. The scrotum being firmly
squeezed in the left hand of the operator, a small
trocar and canula are forced into it, and directed ob-
liquely upwards, in order to avoid injuring the tes-
ticle ; this being generally found at the posterior infe-
rior portion of the swelling. Should a trocar not be
at hand, a thumb lancet may be used in the same
way, and the wound kept open by a probe until the
fluid is evacuated. But the trocar is far preferable,
as it avoids the risk resulting from the escape of the
liquid into the cellular tissue of the scrotum. The
operation 1s, however, merely palliative, unless in-
flammation of the serous cavity be afterwards induced.

The Diagnosisofthe disease concerned in these opera-
tions is, we think, decidedly the most important point
connected with them, and we would, therefore,
invite attention to the means usually regarded as
effectual in deciding it. In Ascites the previous his-
tory of the case: the probability of pregnancy: or
disorder of the liver, or heart, or kidney, or some other
organ, will do much towards preventing mistakes.
Yet even then,nothing but the absolute certainty of the
effusion should render the operation justifiable. This
may generally be proved beyond a doubt by placing
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one hand, fully expanded, upon one side of the belly,
and then tapping lightly and quickly, with the points
of the fingers of the other hand, on the opposite side.
The force of the tap acting upon the fluid, will drive
it to the opposite hand, and a distinet succussion or
fluctuation be perceived under the one first extended
on the abdomen. Should flatus be present, the tym-
panitic resonance will indicate it, but there will be
no sensation given to the hand by tapping the fin-
gers on the side of the belly, as is always felt, if there
be a sufficient amount of effusion to justify its evacua-
tion,

In Hydrocele, the most certain test of its existence
is the following: Place the patient in a dark room,
and then grasping the scrotum tightly, hold a lighted
candle as near it as possible, without burning the
patient. The liquid, if serum, will be perfectly trans-
parent, and the testicle be seen as a dark mass,
wherever it may be situated. This, will also be found
a most useful testin diagnosticating hernia; sarcocele,
or hematocele ; as the appearances of these are en-
tirely different from that of hydrocele.

RANULA,

Or an accumulation of the salivary secretion in the
sublingual ducts, requires an operation not only to re-
move the fluid, but also to guard against the perma-
nent closure of the opening made. This operation
may be performed either with a thumb lancet, bistoury,
or trocar, by elevating the patient’s tongue, and push-
ing the instrument directly into the tumour, parallel
with the alveolar processes of the lower jaw. After the
escape of its contents, it is then necessary to introduce
something into the wound to keep it open. A simple
instrument, for this purpose, (analogous to that of
Dupuytren,) may be made by bending a piece of fine
stiff’ wire, two inches long, upon itself, so as to give
it the shape of the letter V, and introducing the
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point into the cyst; the elasticity of the wire being
sufficient to dilate the opening until the chance of
its union is past; the patient being cautioned not to
derange it. ‘
Breschet and others have thought that Ranula in-
stead of being an obstruction of the duct, was caused
by regular cysts. Be this as it may, the operation of
excision of a portion of the surface usually suffices

for their cure.

OF SALIVARY CONCRETIONS.

Depositions of earthy matter, chiefly phosphate
of lime, are occasionally found in the openings of
the salivary ducts, and when of any size, give rise
to considerable inconvenience by impeding the enun-
ciation and deglutition of the patient. When large,
they may be readily removed by an incision on
the parietes of the duct, and seizing them with for-
ceps ; but when small, they are not so easily caught,
as they slip back in the line of the duct. Under
these circumstances, it has been recommended to
cause the patient to chew any substance likely to
excite the flow of saliva, after making a slight inei-
sion ; the escape of the fluid generally bringing
away the concretion. A figure of a salivary concre-
tion, taken from Liston, is represented in the cut,

and gives a good idea of their

Fig. 200. shape and size, though occa-
sionally much larger. We have
seen one which was so large as
to fill up the space beneath the
tongue, and resembles a large
Ranula, except in the colour
and consistence of the tumour.

PUNCTURING OF ABSCESSES.

_The existence of pus under certain tissues, espe-
cially under fascia, &c., renders its detection and



PUNCTURES. 327

early evacuation often a matter of considerable im-
portance, in order to prevent its extension, and the
consequent injury of surrounding parts. To the young
surgeon, and often to those more advanced, few things
are more deceptive, and occasion greater doubt as to
the evidences of its existence, than these accumula-
tions of matter. In examining a deep-seated part
where pus is suspected to exist, even when care Is
taken, deception is apt to follow, unless pressure is
made in the proper manner, as may be readily proved
by the following simple experiment: Place the mus-
cles of the thigh or leg in a state of relaxation, and
press on any given point with two fingers of each
hand, alternately ; the sensation of fluctuation will be
so distinct as to deceive any one unacquainted with
the fact. Now, if under the suspicion of the existence
of pus, pressure is made in the same way, an opera-
tion for its evacuation might be urged, and the prac-
titioner mortified in not finding the matter, of whose
existence he felt so certain.

Previous then to opening an abscess, render the
fluctuation apparent by the following means: Press
one or two fingers of one hand, firmly on the side of
the point suspected, and keep them thus firmly fixed :
whilst pressure is first made and then removed, by the
application of the fingers of the other hand. If mat-
ter exists, it will be forced against the fingers first
applied, and the fAluctuation rendered certain ; whilst,
if it does not, the deceptive movement of the muscles
of the part, first referred to, will be prevented.

The existence of pus being positively established,
its evacuation by puncture may be performed either
with a sharp-pointed bistoury, or abscess lancet, by
plunging it into the collection at right angles to its
surface, and enlarging the opening by cutting out-
wards and upwards; or by introducing 1t perpen-
dicularly to the surface until it enters the cavity (as
shown by the want of resistance,) and then cutting
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CHAPTER 1V.

OPERATIONS FOR ARRESTING HEMOR-
RHAGE.

TuE existence of hemorrhage generally creates so
much alarm, and actually involves so much danger,
that little need be here said, in reference to the in-
portance of a proper plan of treatment: as common
sense alone dictates the necessity of arresting it at
an early period, lest its amount debilitate or aﬂ%ct the
life of the patient.

Of the various operations required for this purpose,
the simplest is undoubtedly that of Pressure, which
in common with the other means required, we shall
treat of, without any reference to the physiology of
their action.

PRESSURE FOR ARRESTING HEMORRHAGE,

May be applied, either bythe Fingers; by Compresses
anc{ Bandages ; by the Spanish Windlass; or by the
Tourniquet.

In the first, the application of the force must de-
pend much upon the position of the part,and the
circumstances of the case ; and as the hemorrhage
from the arteries is that which is of the most import-
ance, we shall confine our remarks to it. When
blood escapes from an artery, it does so in jets, cor-
responding with the pulsations of the heart, and is of
a bright red color. This jet generally shows the posi-
tion of the injured vessel, and the origin of the he-
morrhage, if superficially seated. The introduction
of the point of the finger to the bleeding vessel, and
pressure at that point, will therefore generally suffice
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for two days; when mortification became apparent.
Whenever, therefore, itis necessary to arrest the flow of
blood more permanently, the ligature or torsion must
be resorted to.

LIGATURES,

Act by direct closure of the vessel ; and are made of
various substances, according to the taste of the sur-

eon. Provided they are not so fine as to divide the
coats of the artery too rapidly, we believe that it
matiers little what material 1s employed ; silk, home-
spun thread, shoemaker’s thread, kid, catgut, lead,
&e., rolled more or less round, will all answer the
purpose. In order to apply the ligature to a divided
vessel, it is necessary to pick it out from the surround-
ing parts, and this may be effected either by the tena-
culum or forceps.

The Tenaculum being the instrument generally pre-
ferred, is used by sticking its point into the vessel,
and drawing it out from the wound, until the loop of
the ligature can be tied over it. But if Forceps are
preferred, seize the vessel with a pair of Liston’s,
which we think decidedly the best for this pur-
pose, and draw out the artery as before. These
forceps (Fig. 206), being fitted with teeth, and a spring

Fig. 206,

in the handle, will retain their hold of the vessel,
even when allowed to hang, and thus enable the sur-
geon to place a ligature without the aid of an assist-
ant. The firmness of their hold has given them the
nick-name of bull-dogs.
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and wewould not employit except in the cases referred
to, where ligatures may be subsequently applied if de-
sired : as secondary hemorrhage not unfrequently re-
sults from it.

But if the hemorrhage comes from a deep-
seated vessel, it is frequently necessary to cut down
in its course, and throw a ligature by tenacula and
other instruments, around the artery, above the seat
of injury. These operations are, however, gene-
rally so important, and depend so much upon the
anatomical knowledge of the operator, that they would
be misplaced if treated of here.

Besides that just considered, hemorrhage not unfre-
quently occurs from different cavities of the body :
where, instead of one main vessel being the source,
the blood comes from numerous small ones by a gene-
ral oosing. Under these circumstances, styptics, or the
introduction of foreign bodies into the part, in order
either to make pressure or assist the formation of the
clot, will be found necessary to arrest it.

Among Styptics, the direct application of the Ni-
trate of Silver to the bleeding surface, will, we think,
prove the best, or, we may use the Tinctura Ferri Chlo-
ridi, or Powdered Galls, or Sulphate of Iron, or Cop-
per, or Zinc, or Acetate of Lead, or Alum, or Agaric,
or Powdered Ice, or the Potential Cautery, &ec., &ec.

But where the bleeding cannot be thus stopped,
plugging up the part in order to assist in the formation
of a clot, becomes necessary.

PLUGGING OF THE NOSTRILS,

In order to arrest excessive hemorrhage from thisorgan,
requires the introduction of a foreign body not only
into the nose in front, but also into the posterior nares.
This may be best accomplished by Bellocque’s canula
armed with its stylet and ligatures, as follows: Pass
the point of the canula along the floor of the nostril
till it reaches the soft palate. Then pushing forward
22
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one into the throat: whence it may be drawn out of the
mouth, by the thread that was left attached to it.

If Bellocque’s canula is not at hand, we may use a
catheter with a double ligature fastened in its eye.
This being passed through the nostril until the thread
shows itself in the throat, it will be easy to draw the
ligature out of the mouth by a pair of forceps : when
after attaching the lint to it, the whole may be again
drawn through the posterior nares and the thread con-
fined as before. Sponge being softer and more ab-
sorbent than lint, would be preferable as a plug, were
it not, that it is apt to become very firmly wedged in
the posterior nares in consequence of its expansion.

HEMORRHAGE FROM THE RECTUM,

‘Occasionally gives rise to most serious results, and re-
quires to be arrested immediately, in order to preserve
life. As in most cases it is the result of some operation
upon the part, the most certain means of arresting it
is to employ a rectum speculum, and if the vessel can
be seen, to tie it. But when this is not possible, re-
sort may be had to compression by means of cotton
or lint stuffed into a bladder like a sausage, and forced
into the gut. Cold water, or powdered ice may also
be thus employed, provided caution is used, as to the
effects of the cold on the system generally. The use
of anything, however, thus introduced into the rectum,
is accompanied by great inconvenience and difficulty
of retention, from the expulsive efforts that it induces.
In such cases, resort may be had to the actual cautery,
after the plan of Dupuytren; or where the bowel is
kept distended with blood, the introduction of the
nozle of a syringe, or a catherer, into the gut will
probably prove useful by keeping it empty, and thus
permitting the closer contraction of the parts about the
bleeding vessel.
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CHAPTER V.

OF WOUNDS.

Taese if of a simple kind and not involving parts of
vital importance, generally require but little constitu-
tional treatment : the attention of the practitioner being
mainly confined to arresting the hemorrhage, remov-
ing foreign matter, and promoting the union of the
divided surfaces. Of the first, we have already
spoken under its appropriate heading; the second
will be treated of hereafter, and we shall therefore
now confine ourselves to the third indication, or the
union of the divided edges.

Coaptation of wounds may be accomplished by three
means, that is either by Adhesive Straps; by Band-
ages, as before stated, or by

SUTURES.

These stitches, are intended to approximate the
sides of wounds, especially when seated in parts that
are naturally loose and moveable. They are of five
different kinds, as at present recognised, to wit: the
Interrupted, Continued, Twisted, Quilled, and Dry.

THE INTERRUPTED SUTURE,

Which is the one most frequently employed, is made by
introducing a needle similar to either of those in Fig.
210, armed with a simple ligature, through one lip of the
wound from without inwards,and through the other lip
from within outwards, at such a distance from their
edges as will prevent the stitches cutting out too soon.
Then drawing or pressing the sides of the wound
together, tie the ends of the ligature moderately tight
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siderable advantage may be gained by passing a fine
ligature through each free angle of the part, previous
to arranging the pins. By means of this ligature, it
1s easy to bring the edges to the same level, and
guard against the central depression or indentation
which so often results; after the pins are placed,
this ligature is to be removed. 'We have often noticed
the difference in the result of the operations of the
French and American surgeons in this respect, and
believe the success of the former to be owing to this
plan of operating.

THE QUILLED SUTURE,

Is intended for the union of deep seated parts; but as
its place can be well supplied by a compress and
strips, or by a uniting bandage, it 1s not at present
much employed. It is made by passing a number of

double ligatures through the sides of the wound,
and placing a little roll,or quill, or catheter,in the loop
on one side and tieing the opposite endsaround another
(Fig.213). The ligatures acting on the quills, are en-
abled to force the parts more closely together, without
the risk of their cutting through the integuments.

THE DRY SUTURE,
Is made by fastening strips of adhesive plaster on
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and thumb of the left, so as to hold it perpendicularly
to the patient’s abdomen, place the catheter in the
orifice of the urethra, and, whilst his attention is en-
gaged by conversation or otherwise, slide the point
of the instrument gently down the urethra until it has
reached the arch of the pubis, or can be felt deep in
the perineum. Then, gently depress the penis and
catheter until the instrument is parallel with the pa-
tient’s thighs, when the point will suddenly slip over
the triangular ligament and enter the bladder, as
is at once known by the escape of urine. The cut
(Fig. 216), represents the position of the instrument
at the moment when it is to be laid parallel with the
thighs. Should the patient strain, or resist the ope-
ration, let him rest for a moment, and pass the left
hand gently over the abdomen, so as to promote re-
laxation of its muscles ; then try again to keep him in
conversation, so as to prevent his %mlding his breath.
But should there be no stricture of the urethra, little
difficulty to the introduction of the catheter need be
anticipated.

Various other plans have been recommended,
either for the surgeon’s convenience, or to enable
him to astonish the by-standers ; but the above plan
embraces the simplest means, and is the practice
of M. Civiale, who is probably the most beautiful
operator in such cases, at present existing.

In old men, the introduction of the catheter is occa-
sionally a matter of considerable difficulty, owing to
the enlargement of the third lobe of the prostate
gland, which, from its projection into the canal, re-
quires a modification of the instrument. In order to
overcome this difficulty, it is necessary to elevate the
point of the instrument more than in ordinary cases,
as in Fig. 217. This may be accomplished either by
bending the point slightly, previous to its introduc-
tion, by passing it for an eighth of an _im:h into the
barrel or ward of a pocket-key: or by introducing a
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or, tie the tapes firmly around the end of the in-
strument ; surround the body of the penis with a few
turns of narrow bandage: and then either sew the
tapes to it, or confine them by circular turns of another
piece of tape, as representecfr in Fig. 219, taking care

Fig. 219,

not to draw them too tight. As the organ is, how-
ever, liable to changes of size, the plan first treated
of (Fig. 218), is, we think, preferable to this, or most
of the others that have been proposed.

CATHETERISM OF THE STOMACH,

Or the introduction of a tube for the use of the sto-
mach-pump, is performed generally without any diffi- -
culty, except that arising from the resistance of the
patient in certain cases. Guarding, then, against the
closing of the patient’s teeth upon the fingers of the
operator, or upon the tube, by placing a plug of wood
or a knife handle between the jaws, pass the point of
the tube directly back into the throat with the right
hand, and with the fore-finger of the left, depress
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commend smearing the tube with molasses, oil, or
mucilage, previous to its introduction. To this there
1S no objection, except that it is not absolutely ne-
cessary, as dipping the tube into simple cold water
answers equally as well, and is generally more con-
venient. On withdrawing the tube from the stomach,
the operator should be careful, always to place a finger
on its open end, so as to close it tightly, and thus
prevent the escape of any liquid that might remain in
the tube, into the trachea, as the tube passes the pha-

rynx.

CATHETERISM OF THE EUSTACHIAN TUBE,

Is occasionally required, in order to overcome ob-
structions in the passage, which produce deafness b
preventing the passage of sound along the canal.
Without, however, pretending to define the cases re-
quiring this operation, we shall here simply refer to
the operation itself, from a belief that many who are
fully aware of its utility would perform it, were it not
from some indefinite idea, drawn usually from the
prolix directions of the French aurists, that they pos-
sess of its difficulty.

A slight reference to the anatomical structure of the
part will show that there can be no very great mystery
in the operation. The opening of the Eustachian tube
into the pharynx, being about a quarter of an inch be-
hind the soft palate, is placed on a line with the poste-
rior end of the inferior turbinated bone. Itsorifice is
rounded or oval; is capable of receiving the tip
of the little finger, and reposes against the side of the
internal pterygoid process of the sphenoid bone. Its
size, consequently, enables it to receive the point of
the catheter for this tube, with little or no difficulty.

In introducing it, place the patient’s head firmly
against the back of a chair, and having oiled the end
of the instrument, pass it through the nostril of the
side affected, with its point resting on the floor of the

23
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duct, is by the introduction of a catheter into the
opening of the duct in the nostril, as in A, Fig. 209.
Though comparatively simple, it is much more diffi-
cult than the plan just stated, and being opposed to
the natural course of the tears and the anatomical
structure of the part, is not generally resorted to.

As the capillary perforation of the point would ren-
der it difficult for us to fill the syringe with it on,
they should always be made moveable, and only ap-
plied as a nozle to the syringe, after the latter is
filled. Sometimes, when the puncta lachrymalia as
well as the ducts are closed, it becomes necessary to
dilate them previous to the use of the syringe. This
may be done by a fine hair-like probe also known as
Anels’s, or by the blunt end of a fine cambric needle,
nicely rounded off and fastened in a light handle by
its point.

INJECTION OF THE LUNGS,

Is confined, of course, to the use of air, where the
patient, from any circumstances, is incapable of car-
rying on his own respiration. In cases of asphyxia
or drowning, especially the former, whether in adults
or infants, it is often an operation of vital importance,
and one which has consequently given rise to various
plans and instruments for its performance. Being
generally an act of great emergency, it is fortunate
that the operator always has the best and simplest
means about him ; in the use of his own lungs. In
order, then, to fill the chest and keep up artificial
respiration, place the thumb and fore-finger of one
hand closely around the patient’s lips, and let the
operator adjust his own mouth to this, whilst, with
the other hand, he presses the pomum adami back
against the vertebra, so as to close the esophagus,
and prevent the air passing to the stomach. Then
direct an assistant to compress the patient’s nostril
and to press upon his ribs whenever the lungs have
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bed, or upon a ball made by rolling up a handkerchief
or stocking, so as to press upon the perineum, throw
the fluid in by a motion of the piston, as in the figure,
and, withdrawing the nozle, close the urethra quickly
and hold the injection for a few minutes; then repeat
the operation twice or three times as before. An
attempt to urinate will evacuate it without difficulty.

INJECTIONS INTO THE VAGINA,

Like those into the urethra of the male, are not often
required to be performed by the practitioner, yet,
owing to the ignorance of the patient, much of the
heneﬁt likely to result from their proper performance is
lost. In the use of the ordinary female syringe, the
patient should always be directed to lie down on her
back, with the hips raised, and to retain the liquid
used, as long as possible, by pressing a cloth against
the vulva. But wherever it can be done, the substi-
tution of the French clyso-pompe or self-injecting
apparatus, should always be insisted on : as by using
this instrument, a much larger amount of fluid can be
thrown into the passage, and its whole surface more
thoroughly acted on by it. The vaginal nozle of the
self-Injecting apparatus being placei on the tube and
the patient seated over a basin, she can herself use a
pint or more of any fluid for a considerable length of
time, or, if necessary, by lieing down and arranging
the instrument, have the syringe used by an assistant
without exposure. In cases of leucorrheea, &e., ac-
companied as it often is by extreme debility, this plan
will be found highly serviceable.

INJECTIONS INTO THE RECTUM,

Although generally performed by the attendants, yet
occasionally fall to the lot of the practitioner, espe-
cially after operations in the neighbourhood of the
part; and the comfort of the patient will be found to be
much involved in their proper application. In France,
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CHAPTER VIIL
EXTRACTION OF FOREIGN BODIES, &ec.

Unper this head, we propose to arrange a class of
minor operations, which require very little division
of tissue, yet involve the performance of duties which
to be successful must be learned rather from practice
and common sense, than from detailed directions. We
shall here, therefore, as in other parts, be very brief in
our remarks. In some of these operations, we know
also, that we trench upon the specific duties of those,
without the bounds of the profession ; but as the sur-
geon may often supply their places, with great ad-
vantage to the public, we have deemed it best not to
pass them by.

EXTRACTION OF TEETH.

The operations upon the teeth being very generally
performed by a particular class of persons, the sur-
geon is seldom consulted in regard to them, except
when connected with other affections. Were it not
then for these cases, and for the fact that in country
practice, the medical man is often the only one who
can render assistance, we should omit them entirely :
as beneath the position which the practitioner holds in
the estimation of the public. 'We shall, therefore, con-
fine ourselves to such portions only of this subject, as
are likely to berequired of the surgeon, viz., Extraction.

The Extraction of teeth may be performed either
with the Forceps or with the Key : the former being
generally, the preferable instrument. The instru-
ments, however, as employed by dentists, are va-
ried in number and shape : but for ordinary use the
straight, curved, and hawk-bill forceps, are all that
are necessary. As certain teeth require some little
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Many operatorslance the gums, previousto theappli-
cation of the instrument to the tooth, especially in the

Fig. 223

molars and bicuspides ; others, again, deny the neces-
sity of it, except when the key is employed. It may,
we think, safely be left to the judgment of the
operator.

In extracting the JMolars and Bicuspides, with the
Key of Garangeot, or its modifications, wrap the ful-
crum with some soft substance, in order to protect
the soft parts from pressure. Then place the fulerum
on the inside of the jaw, so that the claw may em-

v, 234 brace the tooth, just at its junction

R with the alveolar process, (Fig. 224)
and rotating quickly the handle of the
instrument, draw the tooth from the
7 socket. Should it not be freed en-
’ tirely, by these means, it must be
seized by the forceps, and extracted
as before mentioned.

For those, who by practice haveac-
quired the mmmang of this instru-
ment, we believe that it will be found
to answer exceedingly well for the
extraction of these teeth,or of stumps. Care,however,
is required, lest the claw be placed upon the edge of
the alveolar process, and the bone be thus fractured, as
is occasionally done. If, through inattention, or owing
to the seat of decay in the tooth, the fulerum is not
placed on the inside of the jaw, crushing of the alve-
olar process is very apt to follow ;and special attention
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shﬂuld'be given to the action of the fulerum, in such
cases, 1n order to avoid it.

The extraction of Stumps, when not accomplished
by the Key, requires the use of the Elevator ; the point
of which should be firmly thrust down between the
stump and the socket, and then using the finger: a
sound tooth, or the edge of the alveolar process, as a
fulecrum, pry out the roots. But as the point of the
elevator is exceedingly liable to slip and wound the
cheek, the point of another finger, wrapped with cloth,
should always be placed between the stump and cheek.

The excessive hemorrhage, which sometimes fol-
lows the extraction of teeth, not unfrequently causes
considerable trouble, although generally it may be
arrested like that following leeching, by the use of
nitrate of silver, or by a compress, forced into the
cavity, unless it should arise from constitutional
causes. A prescription recommended by Dr. God-
dard, in his work on the teeth, is the following: —
“ Cause some alcohol to dissolve as much of the fol-
lowing substances, as it is capable of doing, so that
it may be a saturated tincture; namely, Secale Cor-
nutum, and Gallic acid ; then add about one-fourth
of Creosote, by measure. This tincture may be ap-
plied, by holding it to the part, or may be used to satu-
rate the lint used in plugging the cavity, should that
measure become necessary. Ergot, in the form of a
watery solution, may, also, be used with success in
many cases, as a gargle or mouth wash ; especially
when the hemorrhage comes from the gums.”

Those practitioners who may be compelled to ope-
rate upon the teeth, will find much valuable, scien-
tific, and practical information, inthe work referred to.

EXTRACTION OF CIL1AE.
In Trichiasis, or turning in of the eye-lashes, or in
a supernumerary growth of the individual ciliz, the
constant rubbing of the hairs against the delicate sur-
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face of the eye-ball, produces congestionof its vessels,
and more or less serious inflammation ; often indeed
to such an extent, as to impair the transparency of the
cornea. Under these circumstances, the lids should
be slightly everted, and their edges examined, so as
to detect the seat of irritation: when the cili may
be pulled out by a pair of forceps, accurately adjusted
at the points of the blades. But in obstinate cases,
the most careful extraction of the lashes will not
remedy the disease ; because, as long as the follicle
remains in the lid, the hair may be reproduced.
Having then carefully removed the lash, the bulb or
follicle should be thoroughly cauterised by passing a
piece of nitrate of silver along the edge of the lid. or
into the opening left by the extraction of the eye-lash.

EXTRACTION OF FOREIGN BODIES FROM THE
EYE-BALL.

Blacksmiths, and other workers in metals, not un-
frequently suffer from sharp particles of foreign matter
being driven into the eye-ball, so as to become firmly
imbeded in its outer coats; thus producing a most
painful affection. These little particles are 530 often
so fine and brittle, as to render it impossible to ex-
tract them by forceps, and all such attempts not only
fail,but render the matter infinitely worse, by breaking
the piece. It will, therefore,frequentlybe found tobea
better plan, to take a fine cataract needle, with a slight
curve, and opening the lids widely, place the convex
surface of the needle flat against the ball of the eye,
and glide it gently over its surface. On reaching the
piece it will generally draw it out, and cause it to fall
upon the lid, or into the hand of the operator. But if
this fail, the touch will indicate precisely the point of
the particle, if it projects at all beyond the surface,
and its extraction may then be eventually effected by
repassing the edge of the needle against the foreign
substance, and moving it downwards or upwards, ac-
cording to the angle at which it projects, so as to
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shave or chip it out ; an expression which we presume
will be understood.

EXTRACTION OF FOREIGN MATTER FROM THE
EYE-LIDS.

In these days of locomotives and rapid travelling,
the introduction of sparks and particles of sand be-
tween the lids ang the ball, is frequently productive
of considerable trouble ; so much so, that the appoint-
ment of an eye-cleanser to such public conveyances
would be a desideratum. When all simpler means
have failed, and application is made to the surgeon,
he should seize the edge of the lid with the fingers of
one hand, and pressing the point of a pencil, or other
round instrument, against its outside, evert the lid, so
as to turn it completely inside out. Then, when its
inner surface is thus exposed, a camel’s hair pencil,
a fine rag, or a piece of moistened soft sponge, will
easily wipe away the offending matter.

EXTRACTION OF FOREIGN BODIES FROM THE
NOSTRIL.

Coffee grains, pebbles, ribbon, &c., are occasionally
introduced and become fastened in the nostrils of chil-
dren ; thus giving rise to violent inflammation and
suffering, and causing considerable difficulty in their
removal. With a proper knowledge, however, of the
structure of the part, a scoop, or the curette of Leroy
d’Etiolles, or polypus forceps, will generally suffice
to accomplish the desired end. But if these fail,
resort may be had to sternutatories, or to washing out
the nostril with a syringe, and to the use of such
means as will combat the inflammation.

EXTRACTION OF FOREIGN BODIES FROM THE
EﬁR.
Is to be accomplished by somewhat similar means,
although the operation here is by no means an easy
one. When sufficient space exists between the sides
of the external meatus and the foreign substance to
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tongue, and that in such cases, the finger or dressing
forceps will suffice for its removal ; whilst it is at this
point they induce spasmodic action of the muscles
of the glottis, by which the matter becomes im-
pacted between the bones of the os hyoides and the top
of the thyroid cartilage. This spasmodic closure of
the glottis, produced by the irritation of the foreign
body, induces spasmodic efforts of coughing, in order
to throw it off. But the pressure upon the epiglottis
preventing the inspiration necessary for coughing,
suffocation ensues, unless the article is quickly
removed. Now, in such cases, Dr. Bond recommends
that the patient’s head be held erect, and in such a
manner as to make the chin project as little as possible
beyond the pomum adami, so as to render the intro-
duction of the finger more easy, and thus release the
article from its position, so that it may readily be
ejected. But where the objects are smaller, where
they descend further and pass the larynx, though the
risk of suffocation is diminished, the difficulties of ex-
traction are increased. For such cases, resort must
be had to forceps, of which nothing can be better than
the @sophagus forceps of Dr. Bond, which are now
generally kept by the cutlers, and which every prac-
titioner should possess. These forceps are twelve
and a-half inches long, and curved to suit the shape
of the throat, so that they will reach as far as the
top of the sternum — a point, beyond which little
difficulty is usually felt from foreign bodies. _
The blades being also bevelled off so as to avoid
pinching the coats of the cesophagus, and serrated,
are capable of seizing even small bodies, as a pin
or fish-bone, without risk of injury to the passage.
When coins, pieces of glass, or su:qllar ayuﬂles, are
in question, the use of the forceps 1s decidedly the
best way of removing them ; but when these are not
at hand, a piece of common wire, bent round and
formed into a loop, with the free ends ﬁrmlyl twisted
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together, and the loop then bent into a hook, may
supply their place, or in some instances supplant
them. Dr. Bond makes several other excellent sug-
gestions, which, for want of space, we must refer those
desirous of learning, to the original article, as quoted.

THE EXTRACTION OF FOREIGN BODIES FROM
THE TRACHEA,
When not affected by coughing, cannot be readily
accomplished by mechanical means, without making
an incision into the anterior parietes of the tube ; but
sudden blows with the hand upon the cervical verte-
bre, the use of sternutatories, or the efforts to cough
induced by irritating the larynx with a feather, will
occasionally suffice. Should the substance, however,
so obstruct the passage as to threaten death, an in-
cision one inch and a-half long, directly on the me-
dian line of the trachea should be made, so as to di-
vide theinteguments; the blood be thoroughly sponged
off, and then two or three of the rings divided. The
entrance of air through the opening will generally
drive out the foreign substance. Bat, if it does not,
a probe or director should be introduced through the
wound, and the body pushed upwards. .
Tracheotomy is, however, an operation of consider-
able danger, and we only call attention to it as thus
performed, in cases where, without it, certain death
would ensue ; it being, we think, a good rule to give
every man a chance for his life, or to let him die of his
doctor as soon as from his disease — provided the

latter point is certain.

THE EXTRACTION OF FOREIGN MATTER FROM
WOUNDS,

Requires the use of forceps which are modified ac-

cording to circumstances, and generally treated of in

the works on Gun-shot Injuries. But when the sub-

stance is only particles of dirt, or such fine matter as
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cannot well be seized by the forceps, the free use of
a stream of tepid water either by means of a syringe or
from a sponge, will suffice.

THE EXTRACTION OF FOREIGN BODIES FROM
THE RECTUM,

May be accomplished by the use of a scoop or spoon
handle : especially when employed with a speculum,
and when the bodyisseated near the verge of the anus.
But in the case of such substances as by their sharp
projecting points would be likely to become im-
beded in the side of the gut, the means employed
by Marchetti in extracting the tail of a pig with stiff
bristles from the rectum of a courtesan (as reported in
Gibson’s surgery,) may be resorted to. This consisted
in the introduction into the rectum of a hollow reed,
the end of the tail being passed through the reed so
as to incase it : thus protecting the gut from the action
of the sharp projecting points.

The recollection of this simple plan will, we think,
enable any one to apply its principle to numerous other
instances, both in the rectum and elsewhere. When
glass pessaries, &c., become broken in the vagina,
some such contrivance, which common ingenuity will
readily suggest, would prove highly useful for its re-
moval, without injuring the sides of the canal.

THE EXTRACTION OF FOREIGN BODIES FROM
THE URETHRA,

Embraces somuch that is connected with the treatment
of Calculus, that we must refer to the works upon Stone
and Gravel, for the consideration of the meansrequired.

EXTRACTION OF CORNS.

Cornsareathickening ofthe Epidermisinconsequence
of pressure, and resemble a nail in shape: cause pain
by pressure of the point on subjacent parts, and are
generally treated by the public at large by filing,

24
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the pressure of the boot upon the inside of the toe, in
consequence of which the skin on the opposite edge
of the nail becomes bruised and inflamed. Or it may
arise from the integuments being forced up over the
nail, thus inducing inflammation, ulceration and the
fungus represented in Fig. 226.

Various means have been proposed for the relief of
this truly painful affection, in nearly all of which the
nail has been treated asthe * fons et origo” of the dis-
ease and we have excision, eversion, cauterisation and

Fig. 226.

numerousotherequallyagreeable means, highlylauded:
all of which if effectual (and this seems doubtful ) create
a degree of pain which whilst it lasts is not surpassed by
any other operation in surgery. Now all this we would
humbly suggest, may be avoided by the following
plan which we believe is due to Dr. Charles D. Meigs
of the Jefferson College of Philadelphia, and which
we have several times found efficacious.

Scrape the nail or soften it in warm water so as to
render it moderately flexible, and then introduce
under its angle on the sore side, some soft lint or
charpie, so as to fill entirely, the space beneath its
edge. Next apply a very small compress upon the
granulations or tumefied or projecting integuments,
in order to force them off the edge of the nail, and
confine it there by a few turns of a little strip of ad-
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hesive plaster. The continued pressure of the com-
press, the action of the lint and the use of a loose
shoe, will suffice for mild cases. But in more severe
ones, the reduction of the surrounding inflammation,
the removal of the granulations by nitrate of silver or
excision, should precede the other means.

_ We shall now treat of several other operations
likely to invite the daily attention, of the young prac-
titioner, but which, we cannot class under any par-
ticular head, such as the following :

INSERTION OF GLASS EYES.

~ When from any cause, the ball of the eye has been
injured and vision destroyed, it becomes desirable
to conceal the deformity, the use of a Glass Eye must
be resorted to. These consist in sections of spheres
accurately coloured to suit the different appearances
of the human eye, and intended to be placed in front
of the remains of the injured ball: where the pres-
sure of the eye-lids retain it in its position, and the
action of the stump or remains of the eye, gives it
motion. So perfectly is this sometimes the case, that
unprofessional observers have not been able to tell
the glass eye from the sound one.

These eyes being now imported in considerable
numbers and at moderate prices by Bauersach, Mar-
ket Street, Philadelphia, Milhaud, Broadway, New
York, and many others: and as their insertion is
very simple, we hope the Profession will more fre-
quently employ them to conceal deformities, which
are often a constant source of mortification to the pa-
tient. They will do away with the advantages now
reaped by charlatans, at their expense.

Introduction. — After having selected an eye of the
color, size of pupil, and prominence of ball, that is
desired : seize it between the thumb and fore-finger of
the right hand, and dip it into a glass of tepid water.
Then elevate the upper eye-lid, by the thumb of the
left hand, and sliding the glass eye under its edge,
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~let the lid fall gently upon it. Next, depress the
lower lid by the middle-finger of the left hand,
and slip the false eye within it: when the subsequent
action of the lids, will retain it in its place, and give
the proper central position in the orbit.

In order to remove it, take a bodkin, or short probe,
and depressing the lower lid, slip its triangular end be-
tween the lid and the ball and slightly under the edge
of the glass eye. Then depressing the other extremity
on the cheek, soas tomakeitact as a lever, catch theeye
with the left hand, orin a handkerchief held to re-
ceive it. After its removal, cleanse it in a little water ;
dry it thoroughly and put it away in soft cotton in order
to preserve an equal temperature, tillit isagain wanted.

These movements are so simple that patients readily
introduce and remove the eye themselves. At first
the glass eye should only be worn three or four hours,
lest it produce inflammation of the ball on which it
is placed: but afterwards, it may be worn for any
length of time.

In the selection of eyes, care should be taken to see
that they are perfectly smooth on the edges, as other-
wise they will irritate the ball. But we do not think it
necessary to use first a small eye and then another dur-
ing several weeks, in order as is said, to dilate the
lids, unless we wish as eye doctors do, to mistify the
patient with the difficulty of the operation.

EXCISION OF PTERYGIUM.

When the vessels of the conjunctiva become per-
manently enlarged, a thickening of this membrane and
of the sub-conjunctival cellular substance results,
which by extending over the cornea, interferes with
vision. This diseased portion is usually of a trian-
gular form, and commencingat the innercanthus of the
eye, gradually diminishes in breadth, till it terminates
by a sharp apex, somewhere on the edge of the cor-
nea. Though generally single, we occasionally find
more than one, (Fig. 227), and in such cases their
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continued growth soon destroys the patient’s sight.
When the prolongation of a pterygium seems likely
to extend to the pupil, and to interfere with vision,
it should be operated on. This may be done, either

Fig. 227,

by seizing the enlarged conjunctiva with a pair of
fine forceps, or with a hook. Then drawing it off
from the sclerotic coat, cut out the central portion,
with its vessels, by a snip of the scissors: cutting from
the cornea towards the internal canthus of the eye,
and taking care not to include the plica semilunaris.
Or if the base of the pterygium 1s not very wide,
make a simple transverse incision through it, down
to the sclerotica, at a point half-way between the
internal canthus and the edge of the cornea, so as
to divide entirely, the vessels supplying the growth.
Then pass a sharp-pointed stick of nitrate of silver in
the line of the incision, and cauterise its edges; so
that the circulation being destroyed in the part, the
enlarged membrane may shrivel away.

EXCISION OF THE UVULA,

Is frequently rendered necessary, in consequence of
the elongation of the extremity of its mucous mem-
brane, which falling upon the posterior portion of the
tongue and pharynx, or even in some Instances, into
the glottis, or upon the epiglottis, keeps up a con-
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ployed. Of the two we prefer the former, as the
latter, although a good instrument in some respects,
is objectionable, from its manufacture being restricted
by an act of the inventor. With either, however,
the operation is simple, and performed as follows :
Seat the patient on a moderately low chair, and direct
the assistant supporting the head to place his fingers
beneath the angle of the patient’s jaw, so as to force
the gland into the throat, and render it more promi-
nent in the pharynx. Then whilst the mouth is
widely opened, the surgeon should pass the instru-
ment into the throat, with its flat surface parallel with
the tongue, and on reaching the gland, turn the han-
dle up, so as to include the tumor in the ring of the in-
strument : when a rapid movement of the concealed
knife, clips off the portion coming within its range.
This is sometimes brought out by the withdrawal of
the instrument, or is spit out by the patient.
In this operation, we would advise the young prac-
titioner not to be too anxious about the size of the
iece to be removed : as the excision of the projecting
third of the gland, will generally be followed by the ab-
sorption of the remainder, and is all that is necessary.

—

We have now considered most of the simpler
operations of surgery, or such as do not involve an
extensive division of tissue, and are likely to fall
to the daily lot of most practitioners: excepting
some few upon the organs of generation, such as
stricture, phymosis, &c., which it would be difficult
to treat of here in the brief manner that we have
laid down as our plan, without doing injustice to the
subject, or perhaps causing injury to the patient. We
feel ourselves, therefore, compelled to pass them by.

































NATIONAL LIBRARY OF MEDICINE

NLM 03192524 1




