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82 CONSTITUTIONAL EFFECTS.

traumatic fever, but in practice they are often found more or less
blended.

In all cases of surgieal fever the clinical thermometer ought to
be regularly employed. Any sudden alteration in the tempera-
ture bodes ill for the patient. If it is in the upward direction,
it shows an increase in the feverish symptoms; if in the
downward direction, a collapse of the patient’s strength. The
annexed chart (Fig. 29) affords a good example of the value of

Fie. 29.

Thermometric Chart.

exact thermometric records. It was kindly furnished by Mr.
Barwell. The patient was a young man, aged 17, whose thigh
was amputated in Charing Cross Hospital on April 3rd, 1879, on
account of a myeloid sarcoma of the femur. Both the operation
and the subsequent dressings were done with strict antiseptic
precautions. A drainage tube was left in the wound. At the
first dressing, on April 5th, (X ) everything was normal; at the
second dressing,on April 7th, ( X )ashealinghad made great progress
and as there was but little discharge, the whole of the drainage tube
was removed, except about three inches. It will be seen that
from this time the temperature gradually rose till the 10th, (¥) when
the stump was again dressed. On this occasion the drainage tube
was missing, A careful search was made, and it was found deep
down in the stump close to the bone. Probably it had slipped in
at the date of the second dressing. It was at once removed, and
the temperature gradually fell to the normal point.

All injuries which have been attended by much shock or which
have been followed by severe traumatic fever, are apt permanently
to weaken the nervous system of the patient. Sometimes this
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180 DISEASES OF TISSUES AND ORGANS.

water, or rnbbed with stimulating embrocations, in the hope of
exciting healthy action, and restoring some degree of movement.

Fig. 82.

In such a case salt-water douches may be
very useful. But if the limb is fixed in
a bad position, the patient should be
anzesthetized, and force applied to the
joint, so as to bring it into a more
useful form ; and then, if the surgeon
thinks fit, passive motion may be made
as in the previous case. The synovial
membrane having been destroyed by
the inflammation, there is little or no
risk of doing harm by these forcible
measures,

In dealing with diseases or injuries
which involve joints, either directly or
indirectly, the surgeon should bear in
mind the readiness with which mem-
branous adhesions are formed, and en-
deavour to prevent them by timely move-
ment. These are the cases which furnish
the bone-setters with their successes. Dr.
Wharton Hood has shown the principle
which underlies their rough-and-ready treatment, and has enabled
scientific surgery to learn a lesson from quackery—Fas est ef ab
hoste doceri. Dr. Hood has pointed out that when there is no active
disease in a joint, except such as is kept up by the irritation of the
membranous bands—when there is a certain amount of movement,
checked by pain, and that pain referable to a single spot, we may
assume that adhesions are the source of the patient’s trouble, and
endeavour to break them by quick decisive movements of flexion
and extension. Of course, in applying this treatment, great
care must be taken in arriving at a diagnesis, and in excluding
all possibility of active disease in or around the joint. It is ap-
plicable to joints erippled by injury, by inflammation, by strumous,
gouty, or rheumatic disease ; but where there is a constitutional
tendency to articular affections, as in the case of strumous or
gouty persons, it must be used with even greater caution (Hood,
“On Bone-setting, so-called”).

If the ankylosis is osseous, nothing short of an operation can
alter it. 'We must either be content with the limb as it is, or
else perform a subcutaneous osteotomy, an excision or an amputa- :
tion.

Subcutaneous osteotomy is an operation which has only been
practised of late years, and which owes much to Mr. W, Adams.

Bony ankylosis at the
knee-joint.
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198 DISEASES OF TISSUES AND ORGANS.

opening is formed, through which the blood flows more or less:
quickly, and leads to a fatal result. Or, if it is situated in the ex-
tremities, the aneurysm may burst, and the blood may become dif-
fused through the cellular tissue of the limb; or the sac may
become acutely inflamed, and suppurate; or the disease may
destroy life by its secondary effects—for example, by pressure
upon some important part, as the trachea or cesophagus.

In a few fortunate cases, aneurysms have undergone a spon-
taneous cure. This may happen from coagulation and consolida-
tion of the contents of the sac, or from plugging of the aperture
in the arterial wall, or from compression of the artery by the
tumour itself.

Treatment.—As there are many aneurysms which cannot be
reached by surgical means, it is important to consider the medical
treatment of the disease. The first thing to be done is to re-
strain the patient’s activity; he should be kept much at rest in
the recumbent posture. Then he should be put upon a restricted
diet, our object being to avoid everything that would quicken
the circulation, while we increase the plasticity of the blood. At
the same time, such medicines should be prescribed as will allay
irritability and excitement, and quiet the pulsatitﬁm of the heart.
Balfour has strongly recommended the use of iodide of potas-
S111n.

Of the surgical means of treatment, pressure is the simplest
and safest. Our object is to arrest, or to diminish, the flow of
blood, so as to allow the contents of the aneurysmal eavity to
coagulate and solidify. This has been accomplished, in the case
of popliteal aneuryism, by merely flexing the knee-joint. But it
iz not every case that can be treated in this simple way. More

Fig. 90. than this will generally be required. In most
cases a tourniquet of some kind will have to be
applied to the artery above the tumour. Some-
times the fingers of an assistant answer better
than anything, The pressure need not be
constant, nor need it always be applied on the
same spot. It may be shifted a little up and
down the artery; and if it is exerted for
twelve or fifteen hours out of the twenty-four,
that will generally be found quite sufficient.

Of the mechanical tourniquets, Signoroni’s
: c: and Carte’s are the most convenient,

Signoroni’s towr-  Giunoroni’s tourniquet is shaped like a
ek horseshoe (Fig. 90), and consists of two limbs
which are jointed together at the convexity, and which can be
separated or approximated by a screw and cog-wheel. At




~ advantages of Carte’s tourniquet are that

ANEURYSM. 199

one extremity of the horseshoe is a small convex pad which is
intended to be placed over the artery, and at the other extremity
is a large concave pad which forms the point of counter-pressure,
This tourniquet has the advantage of only making pressure
upon two points, and leaving the rest of the limb free; but,
on the other hand, it has the disadvantage of being liable to
slip, and shift its position, under the movements of the patient.
Carte’s tourniquet has been variously
modified, but it consists essentially of a
broad ring which passes round the thigh,
and gives support to an upright screw. This
screw carries a pad upon its lower end, and
is fitted with an elastic apparatus which
moderates the pressure (Fig.91). The

Fig. 91,

the point of pressure can be regulated with
great nicety, and the force has a certain
d of elasticit ;
eg(:.‘fr::te ’s and Slgnﬂmms tourniquets are Carte’s t”“mlq““

sometimes used together, or in pairs—the two instruments being
placed side by side at a short distance from one another, so that
pressure may be made first by one and then by the other. In
this way the patient is saved some pain, and the danger of chafing
the skin is avoided. When the application of the tourniquet has
to be left to unskilled hands it is a good plan to mark out the
course of the artery with ink, or with a solution of lunar caustic,
80 as to be sure that the pressure is always exerted in the proper
line.

Dr. Wm. Murray, of Newcastle, recommends that the flow of
blood should be as completely arrested as possible until coagulation
seems to have taken place, and that then the patient should have
complete repose. Of late years appliances have been introduced
under the name of compressors or clamps, for the purpose of
arresting the flow of blood through the aorta in the case of ab-
dominal aneurysm. Such instruments are for the most part
modifications of Signoroni’s and Carte’s tourniquets on an enlarged
scale. One of the best is Lister’s.

If pressure cannot be used, or if it has been tried without
success, we must have recourse to the ligature. The artery may
be tied either on the proximal or on the distal side of the tumour.
As a general rule the proximal side is preferred, at a point well
above the aneurysm (Hunter’s operation). It is onmly in excep-
tional cases that the surgeon selects the distal side (Brasdor’s
operation). The ligature may be applied at any point between
the aneurysm and the next large branch ; but it should not be
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TONGUE-TIE. 257

cretion is known as a salivary caleulus (Fig. 114). These
concretions vary in size from a pin’s head to a hazel nut; and
not unfrequently they form
around some foreign body, such
as a morsel of woody fibre, a
fish-bone, or a bristle.
Treatment.—If a salivary cal-
culus can be felt either by the
finger, or by a probe passed along
the duct, an incision should be
made, and it should be removed Salivary calculus.
with a forceps. If it is so small
as to elude the grasp of the instrument, it will be washed out at
the opening by the discharge of saliva.

TONGUE-TIE.

In this affection the frenum lingue is too short, or comes
further forward than it should, and thus restrains the movements
of the anterior portion of the organ. The infant caunot put out
its tongue or use it in sucking; and, if the defect is allowed to
continue, it seriously interferes with the distinctness of the
patient’s articulation.

The treatment is simple and effectual. The infant’s mouth
being held open, the surgeon takes the frenum between his Jeft
forefinger and thumb, puts it gently on the stretch, and snips it
with a blunt-pointed pair
of seissors; or the tongue
may be pressed upwards,
and the bridle made tense,
by means of the little = ==mwes==
instrument which has been S5 Bl
devised for the purpose , “mmmm
(Fig. 115). The incision e
need not be deep. In Instrument for tongue-tie.
most instances an eighth
of an inch will suffice; and care should be taken to direct the point
of the scissors downwards, so as to avoid the ranine arteries.
Trifling as this operation is, it has sometimes been followed by
severe, and even fatal, heemorrhage. Many children are thought
by their parents to be tongue-tied, when, in truth, there is no
such defect. The surgeon should therefore be on his guard, and
not undertake the operation without good reason.

ULCERATION OF THE TONGUE.

The tongue is liable to be affected with ulceration of various
8

Fig. 114,

Fig. 115.
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AMPUTATIONS. 401

away, the head of the astragalus and its inferior articulating sur-
faces removed, and the sawn surface of the heel-bone brought
into apposition with the under surface of the astragalus. By
this operation the ankle-joint is left intact ; the stump is formed
by the tuberosity of the os caleis, which is retained in the
integument, and covered by the thick skin which is natural to it
(*“ Surgery of the Human Foot,” p. 209).

Amputation through the tarsus (Chopart’s operation) consists
in disarticulation between the os calcis and astragalus on the one
hand, and the scaphoid and cuboid on the other (Fig. 188, a).
The sole-flap should first be marked out by an incision from the
tubercle of the scaphoid, along the side of the foot, to the ball
of the great toe; the knife should next be carried across the
sole, a liftle behind the roots of the toes; and then turned
along the outer side of the foof, to a point a little behind
the prominent base of the fifth metatarsal bone. An incision is
next to be made across the instep, so as to unite the ends of the
former incision. The articulations are then opened, and the
dissection carried on close to the under surface of the bones, so
as to leave the whole of the soft tissues of the sole in the
plantar flap.

This is a good operation, and the result is generally satis-
factory ; and when a methodized operation through the tarsus is
required, the surgeon can adopt no better. )

But, as I have already said, there is at the Fig. 189.
present day a strong tendency among sur-
geons to remove only the diseased or mu-
tilated parts, and to retain all that can
with any propriety be left. This practice
is founded partly upon the confident expec-
tation that nature will bind together and
utilize all that remains, but still more
upon the ascertained fact that the morta-
lity increases in direct proportion to the
amount that is taken away, Acting upon
this principle in the case of a man, aged
sixty-one, who was injured in a railway
accident, I disarticulated the three ecunei-
form bones from the secaphoid, and sawed
off the projecting extremity of the cuboid. e

The patient made an excellent recovery, Stump after amputa-
and the appearance of the stump, some two :;t:-rslusthmugh the
years after the operation, is represented :

in Fig. 189. The particulars of the case are related in the
Lancet of Nov, 20, 1869,
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