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The motives which could give rife to fuch
infinuations, I would willingly impute to the
zeal which Mr. Bell feels for the method he
has been accuftomed to, at the fame time I
am much inclined to believe that he would
have altered his fentiments, if he had had
any experience of the method of cure by in-
jection. If Mr, Bell had not thought pro-
per to make the experiment himfelf, he
needed not to go out of his own neighbour-
hood to learn its fuccefs. Indeed this mode
of cure has met with a favourable reception
from fo many practitioners, that I fhould
have been induced to pafs over in filence an
attempt to leffen its credit, had not this been
the production of a gentleman eminent in
the profeflion, and a voluminous writer,
whofe opinions may be fuppofed to bias the
judgment of the ftudent, and to attra&t the
notice of thofe more immediately concerned.
Having been thus powerfully affailed, I
thought it would be almoft culpably negli-
gent not to perfevere in the fupport of the

‘a3 plan
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the errors which have been committed by
fome in their method of performing it,
and to add a feletion of a few particular
cafes, principally to exemplify and eftablifh
fome circumftances of confiderable importance.
But before I conclude this preface, it will only
be taking a reciprocal liberty, and not irre-
levant to the fubjeét, to make fome remarks
on what Mr. Bell has produced on his fa-
vourite operation by incifion, and his reafons
for thinking that the method by injettion

¢¢ fhould not be adopted.”
Mr. B. in his advertifement fets out with
a promife of improvements in the operation
of incifion, which ‘¢ he conceives to be im-
¢ portant, and that they render the opera-
“ tion eafy, fafe, and certain.” In what re-
{pect he has improved the fafety of it, I can-
not clearly comprehend, for though formerly
this practice was attended with exceflive
pain, and often accompanied with violent
fever, the confequence was feldom fatal. As
to the certainty of cure by incifion, that alfo,
a4 I con-
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completely in the fcrotum, may be found in
Pott and other writers on herniz; to which
{ubject it 1s perhaps more peculiarly appro-
priate,

In Mr. Bell’s obfervations on the anafar-
cous hydrocele, he properly notices, and very
truly defcribes the dangerous confequences
which often are produced by making long
fcarifications on parts loaded with water, and
fays in many inftances they have caufed gan-
grene and ended fatally. It i1s fomewhat
fingular that the fame author, a few pages
further, after having defcribed the anafarca,
which fometimes takes place from the burft-
ing of a hydrocele, by which the cells of the
{crotum are loaded with fluid, fhould advife
an incifion. to ‘be made through it in that
ftate, and the operation for the hydrocele to
be then performed; the paffage which I fhall
beg leave to lay before the reader is as fol-
lows ¢
- % The fcrotal anafarca, of a local nature,

¢ has alfo happened from the rupture of a
& | «« hydrocele
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( x )
ways prevented, by ufing a trocar for this
operation, inftead of a lancet.
“ In whatever way the fwelling is pro-
duced, the cure fhould confift in laying the
tumor fufficiently open, not only for eva-
cuating the diffufed ferum, but for effect-

ing a radical cure of the hydrocele of the

tunica vaginalis,

“ Some have imagined that danger may
enfue from performing the radical cure for
the hydrocele in this fituation; but I have
done it in different inftances, and no harm
has ever enfued from it. The patient, in
fome cafes, may decline the operation,
and, in others, his habit of body may ren-
der it improper ; but, when this does not
happen, few will doubt of its being bet-
ter to give a patient, in {fuch circumftances,
immediate and effe@ual relief, by perform-

- ing the radical cure at once, than to fub-

« je€t him, in the firft inftance, to a good

11

deal of confinement, for removing the
diffufed {welling of the fcrotum, and to
¢ Jeave
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he did without experiencing any material
inconvenience. 1 have alfo feveral times feen
the fcrotum loaded with water, owing to
fome awkward attempts to perform the pal-
liative cure, but in no inftance that I have
feen, did the extratunicated water caufe much
more inconvenience than while it remained
within the tunica vaginalis teftis, and o
confinement was neceffary; but in a fhort
time it was abforbed, and the hydrocele again
began to fill.

The next reafon for my doubting of the
propriety of performing the operation in the
loaded ftate of the {crotum, may be drawn
from what Mr. Bell himfelf has faid on the
danger of f{carifications, that is making
wounds in parts fo circumftanced.

My third reafon for being fceptical on this
occafion, is this. If the anafarcous ftate of
the fcrotum arifes from the fluid which was
contained in the tunica vaginalis teftis, being
let out, this bag muft confequently be col-
lapfed, and lie in contatt with the teflis.

I believe
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« pun&ure with a lancet, by which effu-
“ fions are often produced into the cellular
¢ fubftance of the fcrotum; the mode of

“ doing it by the lancet fhould therefore be

¢ laid afide.”
On this fubje& I muft take the liberty to

differ from Mr. Bell. The triangular trocar,
according to my experience, is neither unfafe
nor difficult to be introduced; by dilating,
inftead of cutting in its paffage it makes
nearly a fimple pun&ure, and when the ftilet
is withdrawn, the circular cavity of the can-
nula is the moft capacious and beft pofiible
form for evacuating any fluid, particularly
if it fhould chance to be thick, or ropy,
which, though rarely the cafe in hydroceles,
frequently happens in dropfies of the abdo-
‘men; and Iwould wifhit to be obferved, that
the obfervations I am now making on the
operation of tapping are equally applicable
in both cafes. To the flat trocar, which, if °
I am not miftaken, was invented by the late

Mr, André, I have great objeion; it cer-
b tainly






[ mx 1)

lancet fhould be wholly ¢ laid afide,” as 1
think in fome cafes it is highly neceflary and
ufeful ; for inftance, if there be any doubt or
uncertainty concerning the nature of the
contents of the hydrocele, if we fufpet it to
be complicated with an enlarged and difeafed
tefticle, or conceive that a portion of intef-
tine may be protruded into the fcrotum, or
if on any other account we think it unwife
to plunge in a trocar, the lancet is infinitely
the fafeft and beft inftrument to make ufe of,
fince by that the fmalleft {uperficial puncture
may be made through the bag fo as to de-
termine its contents without any rifque or
hazard, and if it prove to be fluid, the fmall
opening may be followed by the introduc-
tion of a trocar, through the cannula of
which the remainder of the water may eafily
be evacuated. On the whole therefore I
would recommend that the flat trocar, but

not the lancet, be ¢ wholly laid afide.”
Again Mr, Bell obferves : ¢ If a common
¢ round trocar is ufed, a fmall opening
b2 ‘¢ about
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his favourite operation by incifion, which I

have perufed with great attention, but am

wholly at a lofs to difcover the eafe which is

promifed in the preface. It appears to be

conducted much in the old way, and likely to

produce fimilar fenfations, but I fhall beg

leave to let the author {peak for himfelf:
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The patient being laid upon a table of
convenient height, and properly fecured
by affiftants, with the fcrotum lying nearly
on the edge of the table, the operator,
with one hand, fhould grafp the tumor
behind, fo as to hold it firm, and make it
fomewhat tenfe on the anterior part of it:
With a common round-edged fcalpel in
the other, he fhould now divide the ex-
ternal teguments by one continued inci-
fion from the upper end of the tumor, all
along its anterior furface, down to the
moft depending point of it.
¢¢ If the incifion has been properly made,
the divided fcrotum will retra&, and the
tunica vaginalis will be laid bare, for the
¢ breadth
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gained by it is not more than two or
three feconds, while the incifion is apt to
be ragged and unequal: for when done
in this manner, particularly when the open-
ing is made at the under extremity of the
tumor, as fome have advifed, the parts
cannot be kept fufficiently tenfe during the
time of making it.,

“ T have defired that the firft opening in
the vaginal coat may be fo large, as eafily
to receive the finger of the operator,
which ought to be pufhed in behind the
biftoury, without withdrawing the inftru-
ment, as 1s commonly done. In this
manner, we fhorten the operation, and,
by giving a free vent to the fluid contain-
ed in the fac, we prevent it from fpread-
ing and forming vefications in the cellular
fubftance of the vaginal coat, and conti-
guous parts,” as 1t 1s apt to do when the
opening in the fac is too fmall. By mak-
ing the firft opening in the upper end of
the fac, much trouble and inconvenience is

¢ prevented,
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Hitherto we have been fuppofing that the -
difeafe is confined to one fide of the fcro-
tum; but, in fome inftances, as I have re-
marked above, we meet with a hydrocele in
both fides at once. In this cafe, the com-
mon practice is, to do the operation twice
in all its parts, both in the fcrotum and
tunica vaginalis, by laying each colle&ion
npén, from top to bottom, by double inci-
fion. Some advife both operations to be
done at the fame time; but in general,
pratitioners are afraid of too much in-
flammation being induced by this; fo that
one fide is commonly allowed to heal be-
fore the other 1s opened. In this manner,
the patient is expofed to delay, uncer=
tainty, and to the confinement the confe-
quence of two operations.
“ This, however, 1s not neceflary, as the
operation may be done on both fides atonce,
with little more pain, and {o far as I have
feen, with no more hazard, than in the
ufual method of doing them feparately.
A e
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¢ it may be confidered as an abfolute fecu-
¢ rity againft a return of the difeafe.” Not-
withftanding this pofition I feel myfelf ob-
liged to fay that, according to my. expe-
rience, the operation of incifion is not always
fuccefsful; two inftances of its failure will be
related (Cafes XIX and LIV) both of which
were afterwards cured by injetion.

As another argument in favour of inci-
fion, Mr. Bell obferves, that ¢ for thefe laft
‘¢ twenty years {carcely any cure has been
¢« attempted through the greateft part or
¢« perhaps the whole of Scotland but by in-
“ cifion.” I cannot perceive what this is
calculated to fhew, except it be the fource
~ whence M. Bell’s deep-rooted prejudice in
its favour is derived. After beltowing many
encomiums on the operation of incifion,
Mr. Bell concludes with, ¢ For my own
¢« part I now confider it as a matter of
~ “ nearly the fame fimplicity as the treat-
* ment of a common abfcefs in any _p'art.of
¢ the body.” This obfervation proves to
| | d 2 what
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as is always the cafe after the palliative cure.
But if any one ignorant of the nature of the
difeafe thould obje& to this, and fay duration
of time is neceflary for the confirmation of
the cure, I anfwer that cafes of this private
nature can very {eldom be brought forward,
but that proofs of cure are as readily to be
produced after the inje&tion as after any
other operation for the fame purpofe; and
if it were neceflary, I could quote fome of
thofe on whom I firft practifed this method.
Particularly I am at liberty to mention the
gentleman alluded to in Cafe No. 2, on whom
it was performed in 1787, whom I have fre-
quently the _pleafure of feeing; and inftances
of many others I could produce of an early
date, who continue perfeétly well. Mr. Bell’s
obfervation, that ¢ In hofpital pratice pa-
¢ tients are feldom heard of after being dif-
 miffed,” I cannot help thinking errone-
ous and nugatory, becaufe if they were not
cured they certainly would apply again, as
they continually do after the palliative cure.

Of
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tum and tunica vaginalis, maintains its fitua-
tion properly and fteadily, and {uffers none
of the injeGtion to efcape. I have more than
once, as will be noticed, (Cafes XLVIII,
XLIX, and L) known the operation not fuc-
ceed from the ufe of the flat trocar, and think

it muft be very liable to fail from that caufe.
Mr. Bell alfo, though he fo much difap-
proves of the operation, has given an ele-
gant plate of the elaftic bag and ftop-cock
as recommended in my treatife, Plates are
ornamental to a work, otherwife fo fimple a-
machine perhaps might have been defcribed
by words; but I muft take this opportunity
of obferving, ‘that I have long fince difcon-
tinued the ufe of the flop-cock, as, not being
well able to {pare a hand during the opera-
tion, to turn it, I found it awkward and
embarrafiing.. A pipe, one end of which-is
made to fit into the cannula of a trocar, the
other adapted to receive the neck of an
elaftic bottle, with a valve or ball in the
center of the pipe to permit the entrance and
prevent
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pafling in my trocar my f{ufpicions were con-
firmed by the difcharge of a large quantity
of blood mixed with fome water; I faw no
reafon to doubt of the injection fucceeding
in this ftate of the cafe, but as I had not
tried it under fuch circumftances, I thought
it prudent to defer the radical cure till the
bag fhould be again filled, particularly as
my patient made no objeftion to the delay.
From this time he was too much engaged to
notice his complaint, till June following,
when it became fo confiderable as to arreft
his attention. On the 17th of that month,
his a&ivity making him unwilling to lofe a
day, I made ufe of the injection at night.
He felt little pain in the nperatiﬂﬁ, none
after, flept as ufual, and in the morning was
refrefhed and well, a little tumefa@ion only
appearing on the part. In the afternoon he
got up and went into another room, the next
day I found him perfettly eafy and tranf-
&&ing bufinefs, in the evening he fent for

D4 me
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in about fix weeks was of fufficient fize to
admit of the cure by injection, which was ac-
cordingly determined on. The furgeon who
performed the operation thought proper to
ufe a flat trocar, which let out the contents
very well, but on throwing in the inje&ion
i_t appeared that the fac was not diftended bj -
it; a fecond fyringe-full was then injected,
This alfo did not appear to diftend the bag,
but part of it ran back again, and on open-
ing the ftop-cock none returned through
fhe cannula, which was therefore with;-
drawn, and it was evident that great part of
the inje&ion had found its way into the cel-
lular membrane of the fcrotum ; by repeated
preflure this was in a great meafure eva-I_
cuated through the puntture, but fufficient
remained to produce an obftinate {welling,
which continued indeed without much in-
convenience, till at length it was diffipated :
the hydrocele on that fide however returned,

whilft


















































































































