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ADVERTISEMENT.

SINcE I ceased to give a complete and systematic
course of Lectures on Surgery and Surgical Patho-
logy in the year 1831, I have annually addressed a
limited number of Lectures on the same subjects
to the students of St. George’s Hospital.

At different periods several of the last-men-
tioned discourses have appeared in print in one
or more of the weekly medical journals, and of
these a part are republished in the present
Volume ; having, however, undergone various
corrections, and received such additions as my
later experience, and more mature reflection, have
enabled me to furnish. If what I now offer to
their perusal should prove acceptable to the
Profession, I may venture to publish a Second
Series of my Lectures, as soon as I find the
necessary leisure for that purpose.

In the present collection I have included two
Lectures, forming part of a course which I deli-
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LECTURE L.

ON THE STUDIES REQUIRED FOR THE MEDICAL
PROFESSION.*

Tuere are very few departments of human know-
ledge which may not be cultivated, with more or
less advantage, by those who are engaged in the
pursuit of the medical profession. The phenomena
of muscular action cannot be comprehended by
one who has paid no attention to the study of
mechanics. Without some acquaintance with the
phenomena and laws of light, you will in vain
endeavour to understand the physiology of the
eye, and the treatment of its diseases. The classi-
fication of the various textures of the body; the
changes produced m the animal fluids by respira-
tion and secretion ; the composition and exhibition
of medicines ; — these things must be altogether
mysteries to those who have not applied themselves
to chemistry. I cannot believe that any one is
really qualified to undertake the management of
cases of mania and imbecility of mind, who has
not studied the mind in its natural and healthy

* Addressed to the Students of the Medical School of
St. George's Hospital, October 1, 1838.
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THE MEDICAL PROFESSION. 3

cure of disease it 1s not sufficient that we should
understand the nature and application of remedies ;
we must study disease itself in all the variety of
forms under which it may present itself to our
notice. And this leads us to another order of
inquiries. Disease is the derangement of one or
more of the animal functions, in many instances
attended with an alteration in the structure of the
body ; and, if you would understand these sub-
Jects, you must first make yourselves acquainted
with the structure and functions of the body in
its healthy state. Thus you will perceive what
are the three principal divisions of the course of
education in which you are now engaged. The
first comprehends the science of Anatomy and
Physiology ; the second that of Pathology, or
the science of disease; and in the third division
we find whatever relates to Medical and Surgical
Treatment.

Let it always be borne in mind that this last is
the real object which you have in view. I address
you as future medical practitioners. If, taking ano-
ther course, you choose to study anatomy and
physiology, merely as interesting branches of human
knowledge, you are at liberty to do so, and you will
be as well rewarded for your labours as if you had
applied yourselves to geology, optics, or astro-
nomy. In like manner, if any one apply himself,
as a philosopher, altogether to the study of pa-
thology, he will find much in it that may interest
himself, and that may be useful afterwards to
those who carry their researches further. But as
medical practitioners, you must not stop at either
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THE MEDICAL PROFESSION. L

physic and surgery, who, while they explain the
changes of function or structure, which constitute
disease, point out also the symptoms by which the
existence of these changes is indicated in the living
body, and the means to be employed for the pa-
tients’ relief. Thus while you are taught pathology,
you are taught also its uses and application ; and
these different subjects, brought under your view
at the same time, serve mutually to elucidate each
other ; for, while pathology assists you in obtaining
a knowledge of symptoms, the study of symptoms,
and of the operation of remedies, contributes in
no small degree to extend your knowledge of
pathology.

The education of a medical practitioner, for
whatever department of the profession he may be
designed, necessarily embraces a variety of sub-
jects. But it is extended over a space of at least
three years, and it is of’ great importance that you
should so arrange your studies that no excessive
and overpowering demand may be made on your
attention at any one period. And here let me
advise you to begin with a system of steady appli-
cation, and to adhere to it throughout. It 1s not
uncommon for medical students, any more than it
is for other students, to engage at first with zeal
in their pursuits ; then, as these lose the charm of
novelty, to become careless and indifferent, and at
last, when their education is drawing to a close,
and it becomes a question how far they are qualified
to undergo the required examinations, to endeavour
to make up for the time which has been mis-spent
and wasted by excessive labour, such as is incom-

B 3






THE MEDICAL PROFESSION. 7

of the heavenly bodies, and the other their motions.
But to be a good anatomist, the student must
labour in the dissecting-room ; he must unravel
the structures of the human body with his own
hands, and examine every, thing for himself. The
impressions which dissection leaves upon his mmd
not only are accurate, but they will be lasting ;
while, if he trusts to those which he receives from
the discourses and exhibitions in the lecture-room,
he will find them to be evanescent.

Such is the connection of the different parts of
the animal system, and so dependent are they on
each other, that it would be hazardous to regard
the knowledge of any one of them as altogether
useless. But there are some parts of which a
general knowledge is all that is required. It would
be an unprofitable waste of time to trace all the
artificial divisions which may be made of' the deep-
seated muscles of the spine, or the varieties which
occeur in the minute ramifications of the veins and
arteries. On the other hand, there are some
parts, such as the bones and muscles of' the extre-
mities, the distribution of the principal nerves and
larger vessels, the structure of the viscera, which
cannot be too sedulously and minutely studied ;
and no one is fitted to undertake the practice of
operative surgery, who 1is not familiar with the
exact relative situation of the parts concerned in
surgical operations.

During the first season of your education, you
will find that the labour of acquiring a competent
knowledge of anatomy is such that you will have
but little time to bestow on other studies. The

B 4






THE MEDICAL PROFESSION. 9

trace this mistake to its origin, we should find that
it belongs, not so much to the medical students
themselves, as to those by whom their course of
education is regulated, and who, by a false estimate
of the importance of lectures, and an unnecessary
multiplication of the number of them which the
students are required to attend, have left an alto-
gether insufficient time for a profitable attendance
on the hospital.

Indeed it is not by going through the form of
walking round the wards daily with the physician
and surgeon that you will be enabled to avail
yourselves of the opportunities of obtaining know-
ledge which the hospital affords. You should
investigate cases for yourselves ; you should con-
verse on them with each other; you should take
written notes of them in the morning, which you
may transcribe in the evening; and in doing so
you should make even what are regarded as the
more trifling cases the subject of reflection. Some
individuals are more, and others are less, endowed
by nature with the power of reflection ; but there
are none in whom this faculty may not be improved
by exercise, and whoever neglects it is unfitted for
the medical profession.

You will at once be sensible of the great advan-
tage arising from your written notes of cases. But
that advantage is not limited to the period of your
education. Hereafter, when these fhithful records
of your experience have accumulated, you will find
them to be an important help in your practice ;
when years have rolled over you, and the multitude






THE MEDICAL PROFESSION. 11

with the morbid appearances observed afterwards.
The more extended cultivation of morbid anatomy
is one of the most peculiar features of modern times.
It has laid the foundation of a more accurate
system of pathology than that which existed for-
merly, and has led to 'many improvements in
practice ; and it is right that your minds should
be impressed with a just sense of its great value
and importance.

Having said thus much, I trust that I shall not
~ be considered as under-estimating these researches
in the observations which follow. Morbid anatomy
is not pathology, though it is an essential part of it.
You may know all that is to be known of the
former, and yet your knowledge of the latter may
be very limited. To be a pathologist you must
study disease in the living body even more than
in the dead. Even in the instance of what we
call local diseases, morbid anatomy does not teach
us all that we ought to know ; but there are many
diseases which, as far as we can see, have no abso-
lute locality ; and what does it teach us there ? In
cases of hysteria, gout, fever, and in a number of
others which it would be easy to enumerate, the
dissection of the dead body furnishes us with little
else than negative information ; and in some cases,
if we trust implicitly to it, morbid anatomy will
prove a deceitful guide. Thus, in a patient who
has died of continued fever, you find the mucous
membrane and glands of the lower portion of the
small intestine ulcerated. Your first impression
might be that you had discovered the original
malady of which the fever was symptomatic. It is






THE MEDICAL PROFESSION. 13

nation on these occasions to supply the place of
knowledge. It is something to be aware of our
own ignorance, which time and observation and
reflection may remove, but which is likely to be
permanent if we think it necessary to offer a
hypothetical explanation of every case which we
do not, in the first instance, comprehend.

Although, as I have already observed, the
symptoms and progress of diseases claim your first
attention, yet you will soon discover that these
cannot, in practice, be separated altogether from
the study of the means to be employed for their
relief; and you must, at an early period of your
attendance at the hospital, endeavour to form some
notion of the principles on which the latter is to
be conducted.

The first question, then, which should present
itself to you in the management of a particular
case 1s this :—Is the disease one of which the pa-
tient may recover, or is itnot ? There are, indeed,
too many cases in which the patient’s condition is
so manifestly hopeless, that it is impossible for you
to overlook it. Let me, however, caution you that
you do not, in any instance, arrive too hastily at
this conclusion. Our knowledge is not so abso-
lute and certain as to prevent even well-informed
persons being occasionally mistaken on this point.
This is true, especially with respect to the affec-
tions of internal organs. Individuals have been
restored to health who were supposed to be dyng
of disease in the lungs or mesenteric glands. But
it is also true, though to a less extent, with
respect to diseases of parts which are situated
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or a steam engine, which, being broken, you must
send to the clock-maker or engineer to mend it;
and which cannot be repaired otherwise. The
living machine, unlike the works of human in-
vention, has the power of repairing itself; it
contains within itself its own engineer, who, for
the most part, requires no more than some very
slight assistance at our hands. We bring the
edges of a wound into contact, but the vascular
union, which constitutes the healing by the first
intention, is the work of a higher art than any
that we profess to practise. If this mode of union
fails, and the wound 1s to be healed by granu-
lations, still this is not accomplished by our
means. So, where there is a simple fracture, all
that we can do is to place the two ends of the
bones 1n a proper position, and keep them in
it. The process by which they are made to
unite, so as to be again consolidated into one
bone, 1s not under our dominion and control.
These are, it is true, examples of slighter and
simpler mmjury ; but even in those in which the
injury is more severe and complicated it is easy
for us to interfere to the patient’s disadvantage,
and, in fact, it may be truly said, that there is,
on the whole, more harm done by too much
than there is by too little interference. A pa-
tient with a compound fracture of the leg, or a
wound of the knee-joint, stands a comparatively
bad chance of recovery, if the surgeon, in his daily
visits, disturbs the position of the limb, intro-
ducing his probe into the wounds and sinuses, and
dressing them to the bottom with lint.  Wounds






THE MEDICAL PROFESSION. 17

of compound fracture : yet the life of a man who
has met with such an accident has been frequently
preserved by the surgeon seizing a fit opportunity to
open a putrid abscess. I said that a prudent phy-
sician, called to a case of measles, will do little more
than watch the progress of the disease where it pro-
ceeds favourably ; but if symptoms of pneumonia
show themselves, and blood-letting is not resorted
to at a proper period, the death of the patient may
be the consequence of such neglect. When I tell
you that we are to trust to nature, I do not mean
to say that we are to confide in her implicitly, but
that our rule should be not to disturb her opera-
tions without an adequate reason for so doing ; at
the same time holding ourselves ready, where a
Just occasion presents itself] to step in to her assist-
ance, and then act with promptness and decision.
You will soon learn that it is not equally easy,
in all cases, to determine what is the mode of
treatment most calculated to be useful to the pa-
tient. The disease may be simple and obvious, so
that no doubt can be entertained respecting it ; and
we know if any remedies, which we possess, are
capable of relieving it, and what they are ; and,
if it be not under the influence of remedies, we
know that also. But in another case, the discase
may be complicated, the complication being, most
usually, of this kind ;—that that which most attracts
our notice is not the primary disease; but it is
against this last, and not against the diseases that
follow in its train, that our remedies are to be di-
rected. Bearing this rule in your minds, you will
understand many things that occur in the hospital,
C



18 THE STUDIES REQUIRED FOR

which you could not have understood otherwise. A
patient, for example, has his legs swollen from ana-
sarca ; the skin tense, inflamed, and likely to give
way and ulcerate, or even threatened with gangrene.
We make punctures with a needle ; the fluid escapes,
the tension is relieved, the inflammation subsides.
But the relief is only temporary. The swelling
depends on an obstruction to the return of the
venous blood from the limb, produced by disease
elsewhere, probably at a considerable distance from
the part to which our attention has been principally
directed. To prevent a recurrence of the mischief
in the legs, we must endeavour to remove, of, i
that cannot be accomplished, to palliate, the original
disease. Another patient suffers from inflammation
of the synovial membrane, which lines the knee.
The joint is painful, and distended with fluid.
Perhaps we are told a history of some sprain ; but
on inquiry it is evident that the accident was so
slight, that it will not account for the symptoms.
We have recourse to leeches, blisters, and liniments,
and keep the limb m a state of repose ; but al-
though somewhat mitigated, the inflammation still
lingers in the joint. In fact, we have not yet
traced the disease to its origin. On further inquiry
we find that there is a faulty digestion, with flatu-
lence and acidity of the stomach after meals, and a
copious secretion of lithate of ammonia by the kid-
neys. In addition to our other remedies, we admi-
nister purgatives, magnesia, small doses of mercury,
and perhaps colchicum, and the disease subsides.
Again, a case, whether simple or complicated,
may be obscure ; S0 that we cannot well satisfy
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ourselves what the symptoms indicate, or how
they are linked together. Here we can do nothing
better than consider what are, on the whole, the
most reasonable explanations which can be offered
of the circumstances of it ; and without adopting
these explanations as realities, our practice must be
a series of experiments founded on them. If our
first experiment should not succeed, in our second
or third we may be more fortunate; and in the
meantime, every one of them probably gives us a
clearer insight into the disease, so that we may pro-
ceed with more confidence in our treatment of it.

But let us suppose another case. A disease is so
obscure, or so beset with difficulties, that we are
absolutely at a loss how to treat it, having nothing
to direct us in our practice. Here we may apply a
rule, which is also applicable to all the concerns of
life. When we know not what to do, it is better
that we should do nothing. Nature may accomplish
something for the patient; and if our efforts to
assist her are founded on no principle, they are
more likely to be mischievous than they are to be
useful.

It is almost proverbial among us, and I have
already expressed the same thing, though in other
words, that our object should be to seek remedies
for the disease, and not for the symptoms. But
there are few general rules which are not to be re-
ceived with some degree of limitation. Particular
symptoms may be so urgent, that we must endea-
vour to relieve them at all events, without reference
to the causes which produce them. You must,
under certain circumstances, puncture anasarcous

c 2






THE MEDICAL PROFESSION. 21

turers, who pretend to practice the art, without
having learned the science, of medicine.

When the optician, in constructing an optical
mstrument, arranges his lenses and reflectors in
a new order, his knowledge of the principles of
optics enables him to predict the effect which will
be produced, so that, except as to some minor
circumstances, he can be scarcely said to be making
an experiment. But there is no reason to believe
that in the study of those varied and complicated
phenomena, which are the subject of physiology
and pathology, we shall ever arrive at that point
which has been long since attained in optics, and
some other branches of natural philosophy ; and
at all events, we are far distant from it at the
present moment. Few greater benefits have been
conferred on mankind than that, for which we are
mdebted to Ambrose Parey—the application of a
ligature to a bleeding artery : but no knowledge
which he possessed would have enabled him to say
more than that it would be probably successful ;
and it was left for after-ages to demonstrate the
principle on which it acts, and to explain the cir-
cumstances which may cause its failure. John
Hunter, as you will hereafter learn, was led by his
knowledge of the animal economy to propose a
new method of treating aneurism; and it is impos-
sible to estimate the number of lives which have
been preserved by this discovery ; yet it was but
an experiment, of which even his philosophic mind
could not, with certainty, predict the result. It
must, however, be admitted that science pointed
out the road to these inventions. But this cannot

c 3






THE MEDICAL PROFESSION. 23

short of the same result being obtained in many
similar cases, in which there was otherwise little
prospect of recovery. It is the disposition of every
one of us to admit the eflicacy of the remedies
which we employ on insufficient evidence; and
unless we, whose duty it is to understand these
subjects, are on our guard against this not unna-
tural prejudice, we have little right to blame the
credulity of those whose minds are not turned to
these inquiries, when a corresponding error of
Judgment leads them to believe in the absurdities
of metallic tractors, animal magnetism, and homee-
opathy !

But there are still further considerations, which
must not be overlooked in this part of our inquiry.
It is not enough that you should have satisfied
yourselves, by your own observations, or by those
of others, as to the eflicacy of a particular remedy
in a particular disease ; you must look further still,
endeavouring to learn what such a remedy may do
besides. That which is usually an agent for good,
may, under certain circumstances, be an agent for
evil also; and as the habits and constitutions of
mmdividuals differ, so it is not always in your power
to foresee which influence will predominate. Each
mdividual case must be separately and carefully
studied, while under treatment, and with a view
to its treatment, as much as with a view to a true
diagnosis in the first instance. Arsenic is a remedy
for lepra. Most persons can take it in the doses
necessary for the cure of that disease, without ex-
periencing the smallest inconvenience from it ; but,
in some, a very moderate dose will operate as a

c 4
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THE MEDICAL PROFESSION. 25

to medicine and surgery useful when you begin
your attendance on the hospital. There are some
few books which you ought carefully to peruse.
[ leave it to the different lecturers to point out
what they should be ; but I shall take upon myself
to mention, as one of them, the Treatise of John
Hunter on the Blood and Inflammation. It is true
that the essential parts of John Hunter’s doctrines
as to inflammation and its consequences are now so
incorporated with what is taught in the schools,
that to be acquainted with them you need not seek
them in his works; but I recommend you, never-
theless, to make these your especial study, for
the sake of the other valuable information which
they contain, and the important views in physio-
logy and pathology which, in almost every page,
are offered to your contemplation; and also for
this reason, that they will improve your faculty of
observation, and furnish you with materials for
reflection during the remainder of your lives.
During the latter period of your attendance on
the hospital, and afterwards, when first engaged in
practice, you should be provided with what may
be regarded as the standard works on pathology,
medicine, and surgery. Not that I mean much to
recommend a course of medical reading, which for
practical purposes is nearly useless. Books should
be had recourse to chiefly for the purpose of refer-
ence, when circumstances have brought a par-
ticular subject under your observation. And here
I must advise you not to confine yourselves within
the narrow bounds of modern publications ; an
error which is, I fear, too common, at present, not
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on pursuits of the highest interest, in which you
will have the no small satisfaction of knowing that
you never acquire any real advantage for your-
selves which is not the consequence of your having
benefited others. 1Tt is true that you have years of
constant exertion before you ; but you will even-
tually learn how preferable such a situation is to
that of those individuals who, born to what are
called the advantages of fortune, but neglecting the
duties of their station, believe that they can direct
their minds to no more worthy object than the
multiplication of their selfish enjoyments. Tt will
not be your lot, as it is often theirs, to suffer the
miseries of ennui, or to be satiated and disappointed
with life at an early period ; nor will you have to
regret, as you advance in age, that you have lived
unprofitable members of society. It is also true
that you will meet with difficulties in your pro-
gress ;—but there is no higher gratification than
that of surmounting difficulties ; and whenever they
occur you will be cheered by the anticipation of
that period when you may look on past events, and
say to yourselves —

“ Multa dies variusque labor mutabilis mvi
Retulit in melius.”
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activity, and splendour? who will be at the pains
to watch the course of a medical student ? who will
know whether I am diligent or idle, or bear tes-
timony in after-years to the correctness or irre-
gularity of my conduct during this brief period of
my life ?”

But let not your inexperience lead you into so
great an error. Even now, when you believe that
no one heeds you, many eyes are upon you.
Whether you are diligent in your studies ; striving
to the utmost to obtain a knowledge of your pro-
fession ; honourable in your dealings with others ;
conducting yourselves as gentlemen; or whether
you are idle and inattentive; offensive in your
manners ; coarse and careless in your general de-
meanour ; wasting the precious hours, which should
be devoted to study, in frivolous and discredit-
able pursuits: all these things are noted to your
ultimate advantage or disadvantage ; and ulti-
mately you will find that it is not on accidental
circumstances, but on the character which you
have made as students, that your success as prac-
titioners, and as men engaged in the business of
the world, will mainly depend. By the time that
you are sufficiently advanced for your lot in life to
be finally determined, the course of events will
have wrought mighty changes among us. Of those
who are now the most conspicuous in station, and
the most influential in society, many will have
altogether vanished from the scene of their former
labours ; and others will be to be found only in the
retirement of old age. Younger and more active
spirits, your own cotemporaries, and those a little
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One business of education is to impart knowledge ;
but another, and still more important one, is to
tram the intellectual faculties. To acquire the
habit of fixing the attention on the object before
you; of observing for yourselves; of thinking and
reasoning accurately ; of distinguishing at once
that which is important from that which is trivial ;
all this must be accomplished in the early part of
life, or it will not be accomplished at all. Nor is
the same remark less applicable to qualities of
another order; integrity and generosity of cha-
racter ; the disposition to sympathize with others ;
the power of commanding your own temper; of
resisting your selfish instinets; and that self
respect, so important in every profession, but espe-
cially so in our own profession, which would pre-
vent you from doing in secret what you would not
do before all the world; these things are rarely
acquired, except by those who have been careful to
scrutinize and regulate their own conduct in the
very outset of their career.

It cannot be too often brought before you, nor
too earnestly impressed upon your minds, that
being, in the present stage of your journey through
life, in a great degree released from responsibility
to others, your responsibility to yourselves is much
increased. Your future fortunes are placed in your
own hands ; you may make them, or mar them, as
you please. Those among you, who now labour
hard in the acquirement of knowledge, will find
that they have laid in a store which will be service-
able to them ever afterwards. They will have the
satisfaction of knowing that, in practising their art
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worthy of the success which they obtain; and
having now had a long experience in the history of
medical students, and having been careful to watch
their progress through life, I am satisfied that the
only method by which this can be accomplished
1s that which I have pointed out. And, I may add,
that I have never known an individual, who thus
applied himself' seriously and in earnest to his task,
whose exertions were not rewarded by a reasonable
quantity of professional success—such as would be
sufficient to satisfy any but an inordinate ambition.
Beyond this, your lot in life may indeed be influ-
enced by circumstances not altogether under your
control. Accident may place one individual in a
situation more favourable, and another in a situa-
tion less favourable to his advancement. One may
have the advantage of greater physical powers,
enabling him to undergo the same exertion with
less fatigue, and to preserve his energies unim-
paired, where those of another would be exhausted ;
and, in like manner, one may have the advantage
of powers of intellect which are denied to his com-
petitors.

With respect, however, to the last-mentioned
subject, I have no doubt that the difference is not
so great as you, or the world generally, may sup-
pose it to be. There are few persons who have
not some talent, which, if properly cultivated, may
be turned to good account, and he who is deficient
in one kind of talent may excel in another. But
the greatest talents may be wasted. They may be
blighted by indolence ; they may be used for base
or improper purposes; or they may be directed to
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and to supply your own deficiencies ; never assume
to yourselves qualities which you do not possess;
combine all this with energy and activity, and you
cannot predicate of yourselves, nor can others
predicate of you, at what point you may arrive at
last. “Men,” says M. Guizot, “are formed morally
* as they are formed physically. They change
*“ every day. Their existence is always under-
“ gomng some modification. The Cromwell of 1650
“ was not the Cromwell of 1640. It is true that
“ there is always a large stock of individuality :
“ the same man still holds on; but how many
“ ideas, how many sentiments, how many inclina-
‘ tions have changed in him! What a number of
“ things he has lost and acquired! Thus, at what-
* ever moment of his life we may look at a man,
“ he is never such as we see him when his course
“ 1s finished.” These eloquent and philosophical
remarks, made by the present Prime Minister of
France, are not more applicable to those who are
engaged in politics, than they are to those who
are engaged in the pursuits of private life, and to
none more than to yourselves.

It is not my intention on this oceasion to give
you any advice as to the detail of your studies.
It is best that this should be left to your respective
teachers. They will tell you what lectures you
should attend first, what afterwards ; what hours
you should devote to anatomy, what to the hospital
practice ; where you should take notes, and where
you need not do so. There are, however, some
general suggestions, which T may venture to offer,
without exceeding those bounds to which T wish
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where every thing had been obscure there will be
a clear landscape; and the studies, which, when
you were first mitiated in them, were dry and
irksome, will become interesting and agreeable.
As you acquire a more extensive knowledge of
individual facts it must necessarily happen that the
relations which they bear to each other will become
more distinctly developed. This, however, does
not seem to be the whole explanation. I cannot
well understand what I have observed to happen
in myself, without supposing that there is in the
human mind a principle of order which operates
without the mind itself being at the time conscious
of it. You have been occupied with a particular
mvestigation ; you have accumulated a large store
of facts ; but that is all : after an interval of time,
and without any further labour, or any addition to
your stock of knowledge, you find all the facts
which you have learned in their proper places,
although you are not sensible of having made any
effort for the purpose.

In the commencement of your studies, you will,
at first, be altogether occupied in the acquirement
of knowledge communicated to you by others.
You will learn from lectures and from books what
others have learned before you, and what is there
taught you must take for granted to be true.
A student may be very diligent and industrious,
and yet go no farther than this through the whole
period of his education. He may become an
accomplished person ; full of information ; a walk-
ing cyclopaedia; and, at the end of his labours,
may obtain the reputation of having passed through

D 3
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three-fourths of your knowledge will die with you
and then others will run the same course. Our
sciences are, indeed, progressive; but how much
more rapid would their progress be, if all the know-
ledge that experience gives could be preserved.
Now, these remarks are of practical importance to
you all.  You should begin to act upon them at
an early period of your studies. Make out every
thing relating to the structure of the body for
yourselves. Do not altogether trust to what is
told you in lectures and books, but make the
knowledge your own by your own labours. Ob-
serve for yourselves the phanomena of disease, and
the only way of doing this in an efficient manner
1s to take your own written notes of cases: (I say,
your own notes, for copying those taken by others,
as far as the improvement of your own minds goes,
1s nearly useless) and when you have taken notes
in the morning, write them out in the evening, and
think of them, and compare them with one another,
and converse on them with your fellow-students,
and all this will render the investigation of disease
a comparatively easy matter afterwards.

In these latter observations, I have anticipated
some of those which I had intended to address
especially to those among you who are on the
point of offering themselves to the public as can-
didates for practice. It would be a fatal error for
you to suppose that you have obtained the whole,
or even any large portion of the knowledge which
it is necessary for you to possess. You have not
done much more than learn the way of learning.
The most important part of your education remains;
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spirit, and of those energies, which are absolutely
necessary to your success. And these evils are
easily avoided. How many branches of knowledge
there are, which, if not directly, are indirectly useful
in the study of pathology, medicine, and surgery !
and all general knowledge, whether of literature, or
of moral or physical science, tends to expand the
intellect, and to qualify it better for particular pur-
suits. There is no excuse for a young professional
man, who does not devote some portion of his time
to the general cultivation of his mind. His own
profession have a right to expect it of him, and he
owes it to his own character. Ours is no political
profession. It is one belonging altogether to private
life.  Your place in society depends, not on your
being mixed up with parties and fictions, not on
circumstances external to yourselves, but on your
own qualities ; you make it for yourselves. You
wish, I conclude, to be received in society as being
on a footing with well-educated gentlemen. But,
for this purpose, you must be fitted to associate
with them ; and this cannot be the case, if you
know nothing of those matters, which are the
general subject of conversation among them, The
world care little about those distinctions, which,
for the sake of a more convenient division of labour,
we make among ourselves; and a well-conducted
and well-informed man will be just as well received
i society if' he belongs to one grade of the profes-
sion as if he belongs to another. It is very much
to the discredit of the great medical institutions in
this country, that, except in some few instances,
they have not given even an indirect encourage:
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were unknown to you as students. He who has
not a full sense of the responsibilities which it
involves, is unfit for our profession ; and the anxie-
ties of a professional life are but a wholesome sti-
mulus to diligence and exertion. I say this, sup-
posing them to be kept within reasonable bounds.
You may allow your thoughts to dwell on subjects
of anxiety until an entirely opposite effect is pro-
duced, and life 1s rendered miserable, and the mind
enervated. Such a morbid sensibility is as mis-
chievous on the one hand, as a want of just sensi-
bility is on the other. You must be careful to
train the mind so that it may not fall into either
of these extremes. Make every exertion to obtain
knowledge, and to use it properly; and then keep
it in your recollection that there are bounds to
human knowledge, and to human powers; and
that, in the exercise of our art, we cannot do all
that 1s required of us; for, if we could, pain and
misery would be banished from the world, man
would be immortal, and the order of the universe
would be disturbed. Do not begin life with ex-
pecting too much of it. No one can avoid his share
of its anxieties and difficulties. You will see per-
sons who seem to enjoy such advantages of birth
and fortune, that they can have no difficulties to
contend with, and some one of you may be tempted
to exclaim, “ How much is their lot to be preferred
to mine!” A moderate experience of the world will
teach you not to be deceived by these false appear-
ances. They have not your difficulties, but they
have their own; and those in whose path no real
difficulties are placed will make difficulties for
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at what he does in trifles, and, for the most part,
you will be able to form no inaccurate notion of
what he would be in greater things.

The following anecdote is related of a distin-
guished individual, who afterwards rose to the
highest honours of the legal profession. For several
years, in the early part of his life, he had been
wholly without professional employment. One
term went and another came, but that which
brought briefs to others brought none to him.
Still he was always at his post, and, disappointed
but not discouraged, he continued to labour,
laying up stores of knowledge for his future
use. At last, it happened that he was employed
as a junior counsel in a cause of great importance.
The evening before the cause was to come on in
the court in which he professed to practise the
senior counsel, or (as he is technically called) his
leader, was seized with a sudden illness. No one
of' the same standing could be found to supply his
place, and late in the evening the solicitor went,
probably unwillingly enough, to the junior counsel,
and represented to him under what circumstances
he was placed, and that he must trust to him alone.
All the hours of the night were devoted to the
task. The knowledge which the poor obscure
student had acquired now turned to good account.
On the following day he gained such credit that
his reputation was established, and from this time
his elevation was rapid. Now this may perhaps
be regarded as an extreme case, but something like
it must happen to every one who attains a high
station afterwards. There are few so indolent that
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incompatible with a life of business; and those
who have a more noble ambition, who love know-
ledge for its own sake, must learn to limit their
ambition, and not waste their talents or their repu-
tation by grasping at too much. Those who would
excel in all things, will excel in nothing. They
may excite the wonder of the educated and un-
educated vulgar; but the persons best qualified
to judge will detect their weakness, and smile at
their superficial acquirements ; and, after all their
labour, they will die at last, and leave the world
no better than it would have been if they had never
existed.

And here I can conceive that some among you
may say, “ Is there anything which the medical
profession can bestow, which will prove a com-
pensation for the labour, the exertion, and the
sacrifices which it entails upon us? Is it better to
continue in it, or to turn aside to some other pur-
suit or employment ?” Indeed, it is well that this
question should be thoroughly considered before
it 1s too late; for, as far as I have seen of the
world, nothing is more ruinous than that unsettled
state of mind, which would lead you, when you are
fairly embarked in one profession, to grow dissatis-
fied with it, and desert it for another. There are,
I know, some remarkable instances in which the
result was different ; but it would be dangerous to
quote these as precedents which you might safely
follow, or to make the example of'a peculiar genius,
like that of Erskine, the foundation of a rule for
ordinary men.

I know of no profession that is worthy of being
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llness, he said, “ My lamp is nearly extinguished :
“ I hope that it has burned for the benefit of
“ others.” He addressed himself to his own
family, and died on the following day ; and under
such circumstances it would be absurd to suppose
that this was said merely with a view to produce
an effect, or that these were any but his real and
heartfelt sentiments. Undoubtedly it must be a
great satisfaction at the close of life, to be able to
look back on the years which are passed, and to
feel that you have lived, not for yourselves alone,
but that you have been useful to others. You may
be assured also, that the same feeling is a source
of comfort and happiness at any period of life.
There is nothing in this world so good as useful-
ness. It binds your fellow-creatures to you, and
you to them ; it tends to the improvement, of your
own character; and it gives you a real importance
in society much beyond what any artificial station
can bestow. Itisa great advantage to you, that
the profession in which you are about to enter, if
properly pursued, is pre-eminently useful. It has
no other object ; and you cannot do good to your-
selves, without having done good to others first.
Thus it engenders good feelings and habits ; and I
know of no order in society, who, taken as a whole,
are more disinterested, or more ready to perform
acts of kindness to others, than the members of
the medical profession.

Usefulness is the best foundation of indepen-
dence. There are some ways of life in which it is
common for individuals to obtain unmerited ad-
vancement by the patronage of others. But you

I



. 1 [ ¥
o 1
[! i 1 i) Y 4 5 \
! : ) I I
i 1elh! 4 .
~ i 1% 0 T | LS L
. {1l = 1B LE
; L = Ll I®
. - g 1 | | L i ¥
| r 1 e LLAL a
. g = ! e e -
3 5 0} %
. T 1 " | ] .
R .




MEDICAL STUDENTS AND PRACTITIONERS. 51

must be content to lean upon them. On no other
terms can you form a part of the great community
of mankind.

There are some employments which bring those
who are engaged in them in contact more espe-
cially with the bad qualities of mankind, their
pride, their arrogance, their selfishness, their want
of principle. It is not so with your profession.
All varieties of character will be thrown open to
your view ; but, nevertheless, you will see on the
whole the better side of human nature ; much
indeed of its weakness, much of its failings, much
of what is wrong, but more of what is good, in it.
Communicating, as you will probably do, with
persons of all conditions, you will be led to esti-
mate others according to their intrinsic qualities,
and not according to those circumstances which are
external to themselves. You will learn, that of the
various classes of which society is composed, no
one 1s pre-eminently good or pre-eminently bad ;
and that the difference is merely this, that the vices
and virtues of one class are not exactly the vices
and virtues of another. You will have little Sym-
pathy with those prejudices which separate differ-
ent classes from each other; which cause the poor
to look with suspicion on the rich, and the rich to
look down upon the poor; and while you cannot
fail to perceive the great advantages which educa-
tion gives, you will acknowledge, that, to be well .
educated, is not the necessary result of having the
opportunity of education ; that a bad education is
worse than none at all ; and that what are called
the uneducated classes present many examples,
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as your reward, and to act otherwise is to put
yourselves on a level with charlatans and quacks.
To obtain such a competency as will place your-
selves and your families above the reach of want,
and enable you to enjoy such of the comforts and
advantages of life as usually fall to the lot of
persons in the same station with yourselves, is,
undoubtedly, one of your first duties, and one of
the principal objects to which your attention should
be directed ; but, nevertheless, let it never be for-
gotten that this forms but a part, and a small part,
of professional success. If, indeed, money were
the only object of life; if to enjoy the respect of
others, and the approbation of your own consci-
ence; to feel that you are doing some good in the
world, and that your names will be held in esteem
when you are gone out of it; if these things were
to form no part of your ambition, then, indeed, you
might possibly have your ambition gratified by
pursuing a different course from that which I have
pointed out. You might be unscrupulous in your
promises ; undertaking to heal the incurable;
making much of trifling complaints for your own
profit; claiming credit where none belongs to you
and you might try to advance yourselyes by what
is often called a knowledge of mankind, or a know-
ledge of human nature. But how is that term
misapplied ! Knowledge of human nature indeed !
This is the most difficult, the most interesting,
the most useful science in which the mind of man
can be engaged. Shakspeare knew human nature,
as 1t were, by instinct. It has been the favourite
study of the greatest men, of Bacon, of Addison,
L3
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leads to industry in another, and the mind which is
imbued with the love of knowledge cannot fail to
communicate some portion of that holy inspiration
to the minds of others. These, which are among
the higher responsibilities of life, have begun with
you already. The course which you individually
may pursue, does not concern yourselves alone.
While you are making your own characters, you
will help to make the characters of others. Let
this consideration be ever present to your thoughts.
It will give you an increased interest in life. It
will extend your sympathies with those around
you ; and it will afford you an additional stimulus
to persevere in those honourable exertions, for
which you will, at no great distance of time, be
rewarded by the respect of the world, and the
esteem of your own profession.
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justice, and you will cut but a sorry figure before
a judge and jury, unless you have an adequate
knowledge, not only of' the surgical treatment, but
also of the physiology, of strangulation.

It 1s evident that the effects of strangulation
produced by a cord drawn tight round the neck
must be more or less complicated : —1. Tt has been
said that one of these effeets is an injury of the
cervical portion of the spine, and that there
may be even dislocation of the odontoid process
of the second vertebra; 2. There is always pres-
sure on the blood-vessels; 3. There cannot bLe
pressure on the vessels without pressure on the
nerves also ; and, 4. There 1s pressure on, and ob-
struction of], the trachea.

Which of these is the cause of death ?

1. With respect to the one first mentioned, I
may observe, that I have examined the bodies of
several persons who had been hanged, and never
found the spine to have been injured in a single
instance. Iti1s certainly a rare occurrence. Louis,
however, mentions that he had examined the necks
of eriminals who had been hanged by two different
executioners, and that he ascertained that in those
who had been executed by one of them there was
a luxation of the first vertebra from the second,
while it was not so in those who had been executed
by the other.

2. I have seen the inner tunick of the carotid
_arteries lacerated by the pressure of the cord.
This appearance, however, does not (as I believe)
present itself in the majority of cases. It is
manifest, that the pressure must always operate
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3. It is not to be supposed that the pressure of
the cord on the nerves of the neck can be the
immediate cause of death, as the most important
of these nerves (the pneumogastric) may be com-
pletely divided, and yet the animal may survive
the injury for a considerable time. It is not,
however, very improbable, that if an individual
were to recover from the first effects of strangula-
tion, he might suffer from the injury done to the
nerves afterwards. The animal which was the sub-
Ject of the experiment which has been just related
died on the following day. On dissection, I
could discover nothing unusual in the brain; but
the lungs were dark-coloured, and turgid with
blood, presenting an appearance a good deal similar
to what I have observed in animals who have died
after the division of the pneumogastric nerves.
That a temporary pressure on a nerve should
leave the functions of the nerve impaired for a
certain period is no more than what happens in
many other cases; for example:—A gentleman
met with an accident which caused a dislocation
of the shoulder. The dislocation, as I was in-
formed, was not easily reduced, the patient being
for a considerable time under the operation. The
extending force had been applied above the elbow,
and when I saw the patient, two or three days

and carotid arteries of a rabbit, near their origin, are so
situated that it is easy to make pressure on them at the same time.
The result'of such pressure is, that the animal appears to die
instantaneously. But the heart continues to act, and by
immediately having recourse to artificial respiration he is
restored to life, as after strangulation.
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weaker, and, in the course of a very few minutes,
cease altogether.®

But here the question arises, what is the imme-
diate cause of the cessation of the heart’s action ?
The circulation of the blood continues only for a
certain period after respiration has become sus-
pended ; why is that period limited ?

Some explanations of this fact have been offered
formerly, which will not be accepted in the present
more advanced state of physiological science.
Especially, it has been said that the motions of the
lungs connected with the alternate admission and
expulsion of air were somehow necessary to the
motion of the heart. Now, it is quite true that
whatever, by enlarging the dimensions of the chest,
tends to draw air into the lungs, must also tend
to draw blood into the heart, and so far it may be
supposed that the action of the diaphragm and
intercostal muscles may contribute in a small
degree to the maintenance of the circulation. The
temporary relief which a deep sigh affords under
certain circumstances may probably be thus ex-
plained. However that may be, an experiment
made long ago by Dr. Hook is sufficient to estab-

* Tt appears that in some instances of those who are hanged
as criminals other injuries are inflicted besides those which
have been enumerated. Dr. Hunter, in two individuals whom
he examined, found extensive contusions and lacerations of the
muscles, and the arytenoid and thyroid ecartilages separated
from each other. ( See Pathological Observations by Dr. Hunter,
in the Dublin Hospital Reports.) These complications may be
attributed to the greater violence exercised in this mode of
hanging, compared with that in persons who have attempted
suieide,
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to the muscular fibres of the right ventricle also,
it may be answered, that it is quite true that in
the human subject the connection of the two ven-
tricles is intimate enough, but that it is not so in
all animals. In the dugong, for example, they are
quite separate and distinet ; and in the whole race
of fish there is only a single heart, which, receiving
the blood from the general system, and transmitting
it to the organs of respiration, of course contains
only that which is dark-coloured.

Under the influence of higher views in physio-
logy, Bichat has furnished us with another solution
of the connection which exists between the func-
tions of the lungs and those of the heart. The
florid scarlet blood is necessary to the generation of
muscular irritability. In a suffocated animal the
dark-coloured blood penetrates the muscular struc-
ture of the heart by the coronary, as it does the
rest of the system by the other arteries; and the
irritability of the heart, when it is once exhausted,
is not renewed in the usual manner. DBut there is
more than this. In the free discussion of received
opinions, without which no advances can be made
in science, we are led to inquire whether the doc-
trine of Haller, that the contractions of the heart
are produced by the contact of the blood in its
cavities, be really well founded ? It seems to me
that there is abundant evidence to the contrary.
Let an opening be made into one or all of the great
vessels near the heart ;—the veins that take the
blood in, or the arteries that carry it out ;— the
cavities are then almost instantaneously emptied of
blood ; but the contractions of the heart continue
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heart, and why the same thing would happen even
if' it were possible that the irritability of the mus-
cular fibres should remain unimpaired. There is
only one fact which in the first instance may seem
to be opposed to this conclusion. The heart, com-
pletely separated from its connexions, and even
removed from the body, will continue for a time to
contract, and the contractions will be as orderly
and as vigorous as if, after it was emptied of its
blood, it had been allowed to remain in the thorax
with its connexions undisturbed. Of this, however,
an easy explanation may be offered, namely, that
the nerves of the heart are something more than
mere conductors of the nervous influence, and that
they retain the power of stimulating the fibres to
contract for a certain period after they have been
detached from the nervous centres,*

* These views relating to the circulation are taken from the
Croonian lecture which I communicated to the Royal Society
in the year 1814. The lecture was directed by the Council to
be inserted in the Philosophical Transactions ; but the publi-
cation was deferred at my request, as I did not consider the
investigation to be sufficiently matured to be laid before the
public. Since the present volume was prepared for the press
I have been made acquainted with Mr. Beck’s researches respec-
ting the nerves of the abdomen ; the importance of which in
reference to the subject treated of above is sufficiently obvious.
In Mr. Beck’s dissection it is clearly shown that the branches of
the splanchnic nerves are respectively accompanied by pro-
cesses or elongations of the grey material of the nervous system ;
and Mr. Beck has informed me that he has ascertained that
the nerves of the cardiac plexus possess the same compound
structure. This being the case there can be little doubt that
the cardiac nerves possess the property which I have attributed
to them of generating the nervous influence,

T —ey
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I animals were hanged in the act of inspi-
ration, having the lungs distended with air, we
may presume that the period would be longer than
what I have mentioned ; and an experiment made
by Mr. Coleman justifies this conclusion.

Mr. Kite connected a bladder filled with air with
a tube, and the tube with the trachea of a dog.
He then kept the lungs of the dog forcibly dis-
tended by pressure on the bladder. The animal
showed no signs of uneasiness for eight minutes ;
then symptoms of suffocation began to show them-
selves ; nevertheless, at the end of twelve minutes
the heart was still acting.

It is of great consequence that we should bear
in mind that the heart will maintain the circulation
of the dark-coloured blood for only a very few
minutes after the trachea is completely closed. I
shall show you hereafter that where, under these
circumstances, the circulation has once ceased it
can never be restored.

I know that what I have just stated, as to the
period of time during which the heart may con-
tinue to act after respiration has ceased, may appear
to be in contradiction to what has been stated by
some other physiologists. But observe, that I
speak only of those orderly, regular, and vigorous
contractions, by which, and by which only, the
circulation of the blood can be maintained.
There are other irregular and feebler contractions,
which correspond to those of the panniculus
carnosus i a newly-slaughtered bullock, which
may continue for a much longer period, and which,
when the heart has become quiescent within

F 2
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The diaphragm and intercostal muscles, however,
continue to act for some time, or rather attempting
to act; for as the trachea is obstructed they cannot
act to any purpose, so as to enlarge the dimensions
of the chest. The period during which these efforts
to mspire continue is not the same in all cases. On
an average it may be as much as one minute and
a half or two minutes; when they cease the pulse
of the heart and arteries is still distinctly to be
felt, and the action of the heart continues of suf-
ficient strength to maintain the circulation for two
or three minutes longer.

If the ligature be removed from the neck before
the contractions 6f the diaphragm have ceased, air
is of course drawn into the lungs; the blood which
is still circulating through them becomes decarbon-
ized ; scarlet blood passes into the left auricle and
ventricle of the heart, and from thence is distributed
to the muscular structure of the heart itself, to
the brain and spinal chord, and other organs.
Respiration continues, and the action of the heart
is maintained in the usual manner.

Or, if the contractions of the diaphragm have
ceased, and in the very short interval during
which the heart continues to act afterwards the
lungs be inflated, so as to produce artificial
respiration, the usual change is produced in the
quality of the blood ; the circulation continues ;
in the course of a few minutes the animal makes a
spontaneous effort to breathe ; other efforts follow,
and then, if the artificial respiration be []l%pf:nhﬂd
with, he continues to breathe as under ordinary
circumstances.

P33
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respiration, the animal may be said to die a second
time. Inothers, although sensibility is restored, and
with it the power of locomotion, it is only for a time;
another attack of coma follows, and this is fatal.
These statements are founded chiefly on experi-
ments made on the lower animals, but there is no
essential difference between the phenomena which
occur in them and in the human subject. The
case which I am about to mention justifies this
observation. It was communicated to me by
Mr.Rose, under whose care the patient was placed.
A boy, of the name of William Claridge, seventeen
years of age, attempted to hang himself in the
evening of the 17th of July 1820. He was dis-
covered after a short period of suspension (the
exact length of the period being unknown), and
mmmediately cut down. He was at this time com-
pletely insensible ; his face was livid, his lips were
of a dark purple colour, the pupils of his eyes
were dilated and motionless, his pulse not per-
ceptible at the wrist. A pair of bellows being at
hand, artificial respiration was immediately had
recourse to. In about a quarter of an hour the
diaphragm began to act. The artificial respiration
was now discontinued. He breathed at irregular
intervals, with stertor, and a rattling noise, from
the air passages being choked with mucus. The
pulse was now perceptible, but often flagging, and
the surface of the body was disposed to be cold.
The countenance was still of a livid hue, but the
breathing became more frequent and regular, and
there was also an improvement in the pulse. At
the end of another hour an attempt was made to
F 4
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Lreatment to be had recourse to in Cases of
Strangulation.

Death from strangulation takes place at so early
a period, that, in the case of a human being at
least, it only occasionally happens that the inter-
ference of art can be of any service. At all events
it can be only by a sort of accident that you will
see the patient m the first instance. But such an
accident may occur, and you should know how to
meet 1it.

Let us suppose, then, that the cord is removed
from the neck before the efforts of the diaphragm
to draw m air have ceased : all that you have to
do is to watch the patient carefully ; if natural
respiration continues, to leave him to himself; if
it ceases, to supply the want of it by inflating the
lungs artificially.

If, on the other hand, the efforts of the diaphragm
have already ceased, you must have recourse to arti-
ficial respiration without delay. The interval which
elapses between the suspension of the efforts of the
diaphragm and that of the action of the heart,:
being never more than two or three minutes, you
have no time to lose, no leisure for inquiries. If
the pulse can be felt, either of the heart or of the
arteries, you will know that your patient may
probably be saved. But the pulse may be imper-
ceptible, and yet some feeble action of the heart
may continue sufficient to maintain the circulation,
and you must give your patient the chance which
artificial respiration affords him, however small it
be. If the circulation be still going on, and the
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of natural respiration is that of inflating the lungs
by a pair of bellows, or a syringe, or some similar
contrivance.

This may seem to be a very simple matter, but
it 1s not quite so simple in reality. The air
mmpelled into the lungs should be as much as is
inhaled in ordinary respiration ; but not more than
this, for, independently of other objections, there
would then be danger that the too forcible disten-
sion of the air-cells would cause a portion of the
air to enter the blood-vessels, thus occasioning
almost mstantaneous death. Again the inflation
of the lungs should be performed at proper inter-
vals, so as to resemble natural respiration as nearly
as possible. The operator should have a watch
with a second hand before him: when the pulse
can be felt it may be counted by an assistant,
and the lungs may be inflated accordingly, it
being borne in mind that, under ordinary cir-
cumstances, there are three inspirations for one
pulsation of the heart and arteries.

Various contrivances have been proposed for the
purpose of inflating the lungs; the single and
double bellows, elastic gum bottles, and syringes
of different kinds. It has been recommended, that
the tube of inflation should be introduced into the
trachea, through the aperture of the glottis, or
through an opening made artificially, or that it
should simply be passed into the nostril. Some
have suggested that the air introduced into the
lungs shall be exactly measured by means of a
graduated syringe; others, that the air should
be previously warmed; and others, again, that



€[ . 1
4 3 5 1 - ¥ ' E :
J I : 2
j - 1 - r |
[ STl A ANE el)!
1 Y = I ¥ ! -
il = . ] | . ! TINTh ! LR [d
k . AT a1 er 1t { & 1 o L =l t
. ot g V=i 1Nt i !
il 1o BB T ras, Al ] 1 . L : = L
! 1
- i = 1 5
1 F 5 i 1 I.- B4l ' | 1 IS i 1 ML ] d (LR |
e 1 ] hn 1H 15
- 1
1 o e Al rertOnrs L LAl | AT 3 I
. ] |4 e | T ] L LT I I 0 ]
T ) £ LI C i s
{ =Talt EaH i i 1 § |
15200 4




EFFECTS OF STRANGULATION. i 7k

A graduated syringe would tell you nothing,
unless the tube of inflation were so closely fitted
to the trachea that no air could escape by its
side. The introduction of a tube into the trachea,
in this class of cases, is not only not at all required,
but it i1s much less convenient than the introduc-
tion of it into the nostril. The double bellows,
which some have recommended formerly, is neither
more nor less than a gross absurdity.

In the course of my physiological investigations
I have had a large experience in the employment
of artificial respiration in animals; and I have had
some experience of it (though a small one as com-
pared with that in animals) in the human subject ;
and I shall be able in a few words to inform you
of the result of my observations on the subject.

Where the respiration is obstructed by inflam-*
mation and swelling of the mucous membrane of
the pharynx and larynx, or by a tumour in this
situation, the lungs can be inflated only by means
of a tube introduced into the trachea. It some-
times may, and sometimes may not, be possible to
introduce a curved silver tube into the rima
glottidis ; but it 1s a little difficult to do so under
the most favourable circumstances, and I conclude
that there is always danger that a foreign body in
the glottis will excite irritation, as soon as the
sensibility of the patient is restored. The sim-
plest mode of proceeding is to make an opening
with a double-edged scalpel in the space between
the cricoid and thyroid cartilages, this situation
being more convenient (where time is valuable)
than one lower down, on account of the smaller
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and must probably be content to insert the nozzle
itself into the nostril. Even these may not be to
be had at once, and you must then be content,
n the first instance, to inflate the lungs by your
own breath, or by that of another person, with the
ald of a gum tube, or any other tube that can be
procured. ;

During the process of inflating the lungs, the
upper part of the patient’s person should be
exposed, and the operator will then know, by
observing a gentle elevation of the chest and
abdomen, that the lungs are sufficiently inflated.
As I have already stated, the number of inflations
mm a minute should not exceed that of ordinary
inspiration, and care should be taken not forcibly
to distend the lungs, lest a portion of the air
should be forced into the ramifications of the
pulmonary vessels. But it is needless to give
directions as to the exact admeasurement of the
air. However good this may be in theory it
is practically impossible. A portion of the air
escapes by the other nostril and the mouth, and
these apertures must not be closed, as they form
a safety-valve, which will do more towards pre-
venting the over-distension of the lungs than the
most ingenious apparatus. Still something must
be left to the prudence of the operator, especially
if the bellows be of a large size; and he must
bear in mind that the quantity of air which is
required at each artificial inspiration is not only
not greater, but that it may even be less than in
natural breathing. There is only one further pre-
caution necessary ; an assistant should press the
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confined to the diaphragm, but other muscles will
be brought into action, the action of which is not
only not required, but inconvenient or actually
injurious.

It cannot be too strongly impressed on your
minds that in these cases for the most part there
is no time to be lost. If the natural efforts to re-
spire have actually ceased, the cessation of the
heart’s aetion will take place in the course of a
very few minutes. If the patient recover from
the first effects of the strangulation, but lies with
stertorous respiration, and other symptoms of
apoplexy, he may cease to breathe altogether at
any moment ; and if that action of the heart by
which the circulation is maintained should cease,
as a consequence of the suspension of respiration,
it can never be restored. This [ positively assert,
after having made it the subject of a very careful
investigation. If others have held a different
opinion, it is because they have confounded those
feeble and irregular contractions of the heart,
which may last for a long time, but which mean
nothing, with those regular and powerful move-
ments which are necessary to propel the blood
through the system. The most probable means of
restoring the action of the heart would seem to be
the application of voltaic electricity. But Bichat
distinctly states that it has no influence whatever
over the involuntary muscles ; and without ventur-
ing either absolutely to confirm, or absolutely to
deny this assertion, I am bound to say, after
having made many experiments on the subject,
that when the mode of death is that to which the

L
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What remains to be said of the treatment after
strangulation may be comprised in a few words.

It has been recommended that blood should be
taken by venssection, or in some other way. But
In the case of the patient treated by Mr. Rose this
was done without any apparent advantage. I am
not aware that there is any actual experience in
favour of this practice ; still, as congestion of the
vessels of the brain may be one of the effects of
strangulation, I do not feel myself justified in say-
ing that it is never proper. The practitioner must
be directed by the circumstances of each individual
case, forming his judgment especially from the state
of the pulse, but bearing in mind that the circula-
tion of dark-coloured blood, during however short
a period of time, cannot have taken place without
a diminution of the powers of life, and that if
blood be taken at all it should be done prudently
and cautiously.

Another remedy has been recommended in the
shape of the warm bath; but I cannot doubt that
whatever advantage it may afford, may be obtained
by keeping the patient in an atmosphere of a
moderately warm temperature. In fact, whenever
the effects of strangulation are of long continu-
ance, this is absolutely necessary to compensate for
the insufficient generation of animal heat, which is
the consequence of the impaired state of the
tunctions of the brain, whether arising from the
nfluence of a narcotic poison, or from another
cause.
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The Benito seems to breathe in the air with not
much less facility than in the water, and even to
seek opportunities of exercising the former method
of respiration ; as if he were striving to pass the
barrier which separates him from that higher order
of animals in which the more perfect oxygenation
of the blood occasions the developement of a larger
portion of nervous energy.

But the converse of the proposition which I
have just stated does not, as far as I know, hold
good In any one instance. Animals which are
constructed to breathe the air of the atmosphere
by means of lungs, or of organs analogous to lungs,
(those few reptiles only being excepted which are
provided with gills also,) can breathe the air of the
atmosphere only ; and from man, the head of the
creation, down to the snail or caterpillar, we find
that they all die, when retained for a limited space
of time beneath the surface of water.

Although a diversity of opinions may have existed
formerly as to the mode in which submersion in
water produces death, there is no such diversity at
the present time. Death from drowning is similar
to death the consequence of strangulation; and
the want of the due oxygenation or decarboniza-
tion of the blood is the sole cause of the animal’s
destruction.

If a small animal be immersed in water in a
transparent glass vessel, the phenomena of drown-
ing are readily observable. There is first a deep
expiration, by which bubbles of air are expelled
from the lungs. There is then an effort to inspire ;
but the effort is ineffectual, there being no air

G 3
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have received from some of the medical attendants
at the receiving houses of the Royal Humane
Society, I am led to believe that the period is very
rarely, if' ever, longer than this in the human
subject.

I have remarked that a spasm of the muscles of
the glottis seems to prevent the admission of water
into the windpipe. Experiments have been made
of drowning animals in various coloured liquids in
which the coloured substance has been scarcely
perceptible i the lungs on dissection. In a large
cat which was drowned, I found less than a drachm
of water in the ramifications of the bronchi.
Dr. Goodwyn drowned a cat in quicksilver, and
found not more than half an ounce even of this
ponderous liquid in the lungs. It does not appear,
however, that the admission of water into the lungs
tends to hasten death, or that the spasm of the
muscles of the glottis has any effect in preventing
dissolution. I drowned a guinea-pig, in which I had
previously made an opening in the trachea, so that
the spasm of the glottis could have no effect in
preventing the water from entering the lungs ;
but this made no difference in the symptoms which
were produced, and did not prevent the restoration
of the animal to life by proper methods. Dr. Good-
wyn injected two ounces of water into the trachea
of a dog, which at first occasioned some difficulty
of breathing. This difficulty soon subsided ; never-
theless, when the animal was killed some hours
afterwards, the remains of the water were still
found in the bronchial tubes. If water were injected
into the lungs in sufficient quantity to prevent the

G 4
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The question has been much agitated, For how
long a period may an animal remain under water,
without having the opportunity of rising to the
surface, and yet be taken out alive, or in such a
state as to admit of recovery? The fact is, that
there is here no exception to the ordinary rule as
to suffocation. A young animal may not die so
soon as an old one. A strong and healthy animal
may survive during a longer period than one
that is in a state of exhaustion or debility. But
in all cases, as I have already stated, the cir-
culation ceases within four or five minutes from
the moment of the last inspiration*, and there
is reason to believe that the period, in many in-
stances, 1s even shorter than this. In my experi-
ments I have found the action of the heart to be
generally more feeble in animals which are drowned
than in those which are strangled; and I know
not to what this difference can be attributed, unless
it be the additional shock which the former species
of death occasions to the nervous system, in con-
sequence of the immersion of the animal in a cold
medium which rapidly carries off the animal heat.

But it may be inquired, How are these observa-
tions to be reconciled with the ordinary histories

* Mr. Woolley, the intelligent and zealous surgical attendant
at the Receiving House of the Royal Humane Society in Hyde
Park, believes that very few lives are preserved after four
minutes of complete submersion. In the year 1840, however,
he met with a case in which a person recovered, although there
was reason to believe that he had Dbeen five minutes under
water ; and a similar instance has since come under his obser-
vation. See a very interesting report by this gentleman in the
aceount of the proceedings of the Humane Society for 1840,
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receiving the foot of the diver. The diver, having
only a thin slip of calico about his loins, puts
his foot into this loop or stirrup at the top
of the stone, and holds with his hands the rope
by which the stone is connected to the oar.
He remains in this position for some time, sup-
porting himself by the motion of one arm ; then
a basket, formed of a wooden hoop and network,
suspended by a rope, is thrown into the water,
and in it he places his other foot. When he
feels himself' properly prepared and ready to go
down, he grasps his nostrils with one hand, to
prevent the water from rushing in, and instant] y
descends. As soon as he touches the bottom he
disengages his foot from the stone, which is
immediately drawn up, and suspended again to
the projecting oar to be in readiness for the
next diver. The diver at the bottom of the sea
throws himself as much as possible on his face,
and collects every thing that he can get hold
of into the basket, and the man who holds the
other end of the rope hauls it up as speedily as
possible : the diver at the same time, being free
from every incumbrance, warps up by another
rope, and always gets above the water a con-
siderable time before the basket.” Mr. Cordiner

then remarks, that he * observed with attention

[14

(1]

(1]

(17

(13

17

the time during which many of the divers
remained under water, at the depth of seven
fathoms.  Some of them performed the dip
within the space of one minute; others came
up in one minute and twenty seconds. Some
persons who have frequently attended the fish-
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scene is closed. We all know that our estimate
of time depends on the number of circumstances
which successively attract our notice. When an
event occurs which powerfully impresses the mind,
we watch every one of the minutest changes that
take place, and the time which elapses before the
whole event is completed appears to be propor-
tionally prolonged. Thus we hear of earthquakes in
which the commotion of the earth is said to have
continued during the space of eight or ten minutes,
although in all probability they lasted for no longer
time than thirty seconds; and in the same manner
we may account for the mistakes to which I have
Just alluded. When the mfidel sultan of Egypt
refused to believe that Mohammed could have
ascended into the seven heavens, and held one
thousand and one conferences with the Deity in
the brief space of a few minutes, the Mussul-
man divine, who was consulted on the occasion,
endeavoured to bring his majesty to a more strict
faith, by demonstrating that a short space of time
was converted into a long one when a great num-
ber of important events were crowded into it.

The observations which I have made respecting
the time in which animals are irrecoverably de-
stroyed by drowning relate to those which are
warm-blooded, and live on the surface of the earth.
But there is an extensive tribe of warm-blooded
animals, which, although they respire the air of
the atmosphere, yet live wholly in the water, or
else pass the greater portion of their lives i it;
and as these have frequent occasions to dive in
search of their prey, it is probable that they may
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“ making a thick substance, somewhat similar to
¢ that formed by the spermatic artery of the bull.
¢ These vessels, everywhere lining the sides of the
“ thorax, are seen between the ribs, near their arti-
“ culations, and also behind the ligamentous attach-
“ ments of the ribs, anastomosing with each other.
“ The medulla spinalis is surrounded by a network
“ of arteries in the same manner, more especially
¢ where it comes out of the brain, where a thick
“ substance is formed by their ramifications and
“ convolutions, and these vessels most probably
¢“ anastomose with those of the thorax. The
“ subclavian artery in the piked whale, before it
“ passes over the first rib, sends down into the
¢« chest arteries which assist the intercostals in
“ forming a plexus on the inside of the ribs.
¢ There are similar plexuses formed in the neck
“ of the whale by branches of the carotids.”
Whoever will examine the preparation which I
now show you, exhibiting this remarkable struc-
ture, and which appears to have been taken from
a porpoise of no great size, will perceive that
Mr. Hunter’s deseription scarcely gives an adequate
notion of the magnitude and extent of this mass of
convoluted arteries. We cannot but suppose, that
it must answer some important purpose connected
with the peculiar habits of' the being to which it
belongs. It is evident that this enormous vascular
plexus forms a reservoir of blood, containing
many times the quantity that is expelled from the
heart at each contraction of the left ventricle;
and that it is a reservoir of scarlet arterial blood,
which has not yet been used for the purposes of
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motionless, insensible, with dilated pupils, and labo-
rious breathing. In the majority of instances, after
a certain time has elapsed, there take place spas-
modic contractions of the voluntary muscles, and
these are the forerunners of complete resuscitation,
But in other instances the difficulty of respiration
continues ; it is performed at longer, and then at
still longer intervals, until at last it altogether
ceases. In fact the phenomena are similar to those
which occur after strangulation, with only this
difference (which is, however, one of no small im-
portance) that there is a greater degree of cold-
ness of the body in consequence of it having been
immersed in a cold medium.

Treatment of drowned Persons.

With respect to the recovery of persons who
have been rescued from the water, when on the
point of being drowned, T have little to offer in
addition to what I have already stated, when I
called your attention to the consequences and
treatment of strangulation. As the mode of death
is the same, so there must be a great similarity of
treatment. There are two periods at which artificial
respiration may possibly be useful. The first is
that short interval of time between the cessation
of the natural efforts to respire, and the cessation
of the heart’s action. If, however, I may venture
to apply to the human subject the observations
which I have made in experiments on smaller
animals, short as that interval is in those that are
strangled, it is still shorter in those that are
drowned ; and it is only in a very limited number

I
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proaching to dissolution a greater number will owe
their recovery to unassisted nature, than to the
most Judicious treatment. But let us not on this
account undervalue the knowledge which physio-
logical investigations throw on this interesting sub-
Ject. The preservation of the body from the influ-
ence of external cold must be always important,
where the progress of recovery is tedious; and
although the cases in which the artificial inflation
of the lungs can be advantageously employed are
rare, yet there are occasions in which the life of a
dying man may be preserved by the judicious ap-
plication of this remedy. Moreover we must ex-
press our obligations to science, if she teaches us
to avoid things which ignorance has suggested as
useful, but which are really detrimental; or even
if, by attending to her instructions, we are enabled
to reject what is useless and frivolous, although not
absolutely injurious. We have been directed to
employ friction of the surface of the body for the
purpose of assisting the circulation of the blood ;
as if' this could do any real good when the action
of the heart has ceased; or as if it would not do
actual harm by overloading (if 1 may be allowed
to use such an expression) the right auricle and
ventricle, when the action of the heart was st
going on. The injection of tobacco, and the appli-
cation of stimulants, belong to the same class of
remedies which are either mischievous or useless,
proposed formerly by those who did not know what
to do, but who thought that they were expected
to do something, but now rejected by a more en-
lightened physiology.
H 2
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18 the history of a man who was mstantaneously
destroyed by lightning, which made a wound in his
neck, and burned the surface of the body, so that
the integuments resembled scorched leather. And
We may suppose the destruction of the animal body
to be even more complete than this, so that every
organ and every tissue should be included in it.

But a stroke of lightning may also oceasion death
without injuring (as far as we are capable of per-
ceiving) the organization of any part of the body.
Wishing to determine in what manner the electric
nfluence operates on these occasions, I instituted
the following experiment. An electric battery of
six Jars being charged with electricity, the shock
was made to pass through a guinea-pig, in the
longitudinal direction, from the head to the tail.
The animal immediately fell on one side, as if
stunned.  There were convulsive actions of the
muscles of the extremities, which however pre-
sently ceased. The function of respiration was not
mterrupted. In a few minutes sensibility was
restored, and the animal recovered.

In this experiment there were no marks of de-
rangement of the vital functions, with the excep-
tion of those of the brain; and the animal suf
fered, as he might be expected to suffer, from
concussion of the brain.

An electric battery of nine jars being charged
with electricity, the shock was discharged through
another guinea-pig, in the direction from the head
to the tail. Immediately the animal fell on one
side. There were convulsive actions of the muscles
of the limbs, but it uttered no sound ; and although

H 3
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of the voluntary muscles. In the evening, five
hours after the experiment was made, he was still
mn the same condition, but on the following morn-
ing he was found dead and stiff.

It has been stated, on no less an authority than
that of Mr. Hunter, that in a person killed by
lightning there is an instantaneous and complete
destruction of the vital principle in every part of
the animal machine ; that the muscles are relaxed
and incapable of contraction ; that the limbs do
not become stiffened as after ordinary death, and
that the body immediately begins to undergo the
changes which are the result of putrefaction.
That lightning never produces such phenomena
as these I am not prepared to assert; but, in the
experiments which I have just described, such an
instantaneous extinction of vitality certainly did
not take place. It is manifest that the functions
of the brain were those on which the electric shock
exercised its principal influence, and that the
suspension of those functions was the immediate
cause of death.

Now let us compare the results of these experi-
ments with those of human beings who have been
struck by lightning, and who have afterwards
recovered.

One person® (as we are informed) felt an im-
pulse on one side of his head, and his sense of
hearing was impaired afterwards.  Another per-
sonf felt as if stupified, and forced to the ground
he knew not how. A third individualf is described

* Philosophical Transactions, vol, xxxiv. T Iad.

1 Struve on Suspended Animation.
H 4






LECTURE V.

ON BOME CASES OF CYRTS CONTAINING WATERY FLUID
APPARENTLY CONNECTED WITH THE LIVER.

I proposk, in the present lecture, to call your
attention to the case of a little girl, who was some
time since in the hospital, with a large encysted
tumor, containing a watery fluid, and occupying a
considerable portion of the left hypochondrium. In
order, however, that what I have to say on the
subject may be better understood, I shall offer to
you some preliminary observations, and describe
some other similar cases which I have met with in
the course of my practice.

In the spring of the year 1822, I was consulted,
in conjunction with a respectable medical prac-
titioner of my acquaintance, respecting a young
lady about twenty years of age, who laboured under
a considerable enlargement of the parts situated in
the right hypochondriac region. On examination
we discovered a tumor, in which the fluctuation of
fluid was very perceptible, lifting up the inferior
ribs of the right side, and projecting forward so as
to be visible below the edges of the ribs also. This
tumor had begun to appear indistinctly a year or
two before ; at first producing some degree of pain ;
producing still more pain as it grew larger, and
oceasioning also much inconvenience to the patient
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with a distinet fluctuation, and altogether very -
nearly resembling the tumor which existed in the
case just related.

In the following September it was determined,
in a consultation between Dr. Chambers and myself,
that I should puncture the tumor. Accordingly, a
flat trocar was introduced below the margin of the
ribs, and a pint and a half of watery fluid were
drawn off. The wound healed by the first intention,
without the smallest inconvenience arising from
the operation. The boy left the hospital as cured,
and I have had no opportunity of seeing or hearing
of him since.

The fluid drawn off was exactly the same in both of
these cases. It was clear and colourless, resembling
water in appearance. When exposed to heat in a
spoon over the flame of a candle, no coagulation
took place, and the fluid almost wholly evaporated,
leaving the smallest possible residuum of animal
matter.

From the situation of these tumors, I was led
to believe that they must have been connected
with the liver; and this opinion is confirmed by
the circumstance of my having not unfrequently
noticed in dissection a membranous cyst, projecting
on the convex surface of the liver, and containing
a clear watery fluid. The cysts to which I allude
are generally of the size of a marble, The largest
which I have met with in the dead body may have
contained from one to two ounces of fluid, but
there 1s no reason why such a tumor, being once
formed, should not attain any magnitude.

Cysts which contain a serous fluid of a turbid
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brane of the spermatic chord. Here, as where the
cyst is connected with the liver, although the fluid
is generally very small in quantity, in a few cases
it may amount to one or two pints, or even more.
I was consulted concerning a little boy about six
years of age who had been supposed to labour under
a disease of the vertebrae. The only symptom,
however, was a tumor over the posterior part of the
ribs, on one side of the spine, of the size of a
small orange, but of an oval shape. The mother
said that she knew not how long the tumor had
existed, as she had not noticed it until it had
attained a considerable size, but there was no
reason to believe that i1t was congenital. It
evidently contained fluid, but had none of the
usual characters of the spina bifida, and had very
much the appearance of an abscess. On making a
puncture, however, with a grooved needle, I drew
off about six drachms of a clear, colourless, watery
fluid, which was not the whole of what would
probably have been drawn off if I had used a
small trocar.

The case to which I referred in the beginning
of my lecture, presents some circumstances of
greater interest than those which I had met with
previously. I shall read the notes of it contamed
in my case-book.

“ Harriet Copeland, nine years of age, was
“ admitted into St. George’s Hospital on the 9th
“ of March 1834, with a firm elastic tumor in the
“ left hypochondriac region, pushing forward the
“ integuments, and extending backwards, beneath
“ the lower ribs, to the left side of the spine,
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afterwards, especially as they may be seen in my
clinical case book, to which you all have access.
The prineipal facts may be briefly stuted as follows :
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“ After the operation the patient had repeated
attacks of vomiting. Inflammation followed, be-
gmning at the seat of the tumor, and extending
to the neighbouring parts. Bleeding, purging,
and the exhibition of mercury were had recourse
to. The belly became swollen, tympanitic, and
tender. On the 19th of May a tumor was again
perceptible in the same situation as the former
one. The fluctuation of fluid was perceptible in it ;
and it was painful as well as tender to the touch.
It had the appearance of an abscess ; but while I
was waiting for what might be the most proper
opportunity of opening it, it suddenly disap-
peared. On the 25th or 26th of May the nurse
observed that pus was mixed with the foeces.
The purulent discharge continued until the
20th of May, when a membranous cyst in a
collapsed state was detected in one of the evacua-
tions, and the discharge ceased. From this time
the girl rapidly recovered, and soon afterwards
left the hospital.”

“ On examining the cyst it was found to be of
about the size of an orange. The coats were
of considerable thickness, of which the greater
part probably depended on the inflammation
which had taken place, and on the contraction
of the cyst after the abscess had discharged its
contents.”

We may conclude that the puncture of the cyst

and the sudden abstraction of its watery contents
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LECTURE VI.

ON UNUNITED FRACTURES,

I prorose in this day’s lecture to call your
attention to the case of Henry Day, admitted into
St. George’s Hospital on the 25th of September
last (1839). It is one of fracture of both bones
of the leg, in which union has not taken place in
the same way as under ordinary circumstances,
masmuch as it is not completed at the end of
sixteen weeks. I have selected this case for our
consideration, not only because it is interesting
in itself, but also, because it will afford me the
opportunity of making some observations on the
want of union of fractures generally, and of explain-
ing to you the circumstances under which it OcCurs,
and the treatment which such cases require.

I shall first read the notes as entered in the
clinical ease-book.
“ The patient is a coachmaker by occupation,
thirty-one years of age ; he says that he has been
healthy, and he appears to be so at the present
“ time. Fifteen weeks before his admission into
“ the hospital he was thrown off a carriage. His
heel came in contact with the ground, and
when he attempted to rise and walk he found
that he was unable to do so. He was carried
home, and it was then discovered that both the
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teen weeks after the accident. Trom the quantity
of motion between the bones, it is plain that there
is no bony union, but I conclude that there is
union by something like ligament.

The question then is, In what manner are we to
proceed, so as to make the broken bones unite, and
give this man ultimately an useful limb ?

And in order to answer this question we must
consider,

Ist, In what manner do fractures unite under
ordinary circumstances ?

2d, What are the circumstances under which
fractures do not unite ?

3d, What are the various means that may be
employed for the purpose of procuring the union
of a fracture which has not united at the proper
period ?

Lastly, Which of these various means it will be
best to adopt in this instance ?

Union of Fractures under ordinary Circumstances.

The opinion held formerly respecting the union
of a fracture—and this was Mr. Hunters doc-
trine—was, that when a bone was broken, the
blood became extravasated; that lymph was thrown
out from inflammation ; that the two broken ends
of the bone became united by the coagulum of
extravasated blood, and by the effused lymph;
that this uniting substance became organized,
blood-vessels being formed in it; and that, by
and by, the vessels deposited bony matter. This
is a very simple explanation of the phenomena
which occur after a bone is broken; but it is too

1 2
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and below the fracture ; the neighbouring muscles
and tendons are closely attached to its surface ;
and the fractured extremities of the bone lie, as it
were loose, in a cavity in the centre, with a small
quantity of vascular albumen, resembling a semi-
transparent jelly.

Here, then, is a kind of splint which nature
contrives, and which is nearly completed within a
week from the date of the accident. We call this
new formation, the callus. This process goes on:
the surrounding substance becomes thicker, and
of still firmer consistence ; and here is a drawing
showing the appearance which the parts exhibit at
the end of ten days after the accident. In the
course of a few days more the thin jelly, which lay
in contact with the broken ends of the bone, has
disappeared, and its place is supplied by a callus
continuous with that which formed the original
capsule. This drawing explains the appearance
which the parts exhibit at this period ; and this
we may consider as the termination of the first
stage of the curative process. The broken ends
of the bones now are completely imbedded in
a mass of vascular organized substance, or callus,
something between gristle and cartilage in consis-
tence; and as yet there are no traces of bony
matter in it. At this time, if you remove the
adventitious substance, you find the broken ends
of the bone retaining exactly their original figure,
~and presenting the same appearance, as immediately
after the fracture took place.

At the end of about three weeks, if you make a
section of the callus, minute specks of earthy mat-
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stances may be divided into four series of changes :
Jirst, there is the effusion of albumen, thicken-
ing and consolidation of the surrounding textures,
and the formation of callus; secondly, there is the
ossification of the callus ; thirdly, there is a grow-
ing together of the broken bones, and the identifi-
cation of the surfaces which are in contact with
each other; lastly, there is the absorption of the
ossified callus; and these changes take place in
succession, in whatever manner the broken bones
are in contact, whether it be by their broken
surfaces, or laterally, or in any other way.

The process of union is completed in young
persons sooner than in those who are advanced
in life. In the upper extremities it is completed
sooner than in the lower. Thus in the human
subject, while it occupies six or eight weeks in
the arm or fore-arm, it may occupy nine or ten
weeks in the thigh or leg. In the smaller animals

union takes place more speedily than it does
in man.

Circumstances under which Fractures do not

unite.

Fractures sometimes are not repaired in conse-
quence of the anatomical structure of the parts in
which the accident has occurred. The neck of the
thigh-bone, when broken within the capsule of the
hip-joint, does not become united. The fact is no-
ticed by Morgagni, but it was not generally known
until the observation was repeated by Sir Astley
Cooper. It has been a question of late much

agitated, whether bony union of the neck of the
14
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upwards to some distance above the ankle. The
fracture, then, in this case corresponded to that of
the neck of the femur within the capsule; and
when I killed the animal some time afterwards,
there had been no attempt at union. The broken
ends of the bone fitted each other so exactly that
there was scarcely any motion between them. The
synovial membrane was scarcely torn. The liga-
ments were not torn. There had been no defect of
nutrition, for the cancellous structure had become
harder than natural, in consequence, as it secemed,
of ossification of the medullary membrane ; but
the fractured bones were as distinct from each
other as if the fracture had been recent.

Fracture of the neck of the femur unites ulti-
mately by a ligamentous substance ; at least it does
so m many instances. The ligament is sufficient to
bind the bones a little together, but it makes a
very different bond of union from that which would
be formed by actual bone: and even this im-
perfect union is the result of a very slow process ;
not being completed for some months.

It is not merely the neck of the femur in the
human subject that does not unite, in consequence
of its particular structure; at least something like
this may be observed with respect to the bones of
the cranium. A fissure of the cranium takes much
longer to unite than a fracture of the arm. T first
noticed this in examining the body of a person
who died in St. George’s Hospital, six months after
an injury of the head. T had expected to find
the fissure quite united, but it proved, on dissecc-
tion, there was no union at all. In the Hunterian
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larged. The principal enlargement was in one of
the clavicles, the bone being much diseased besides.
This man, in using his arm, broke the collar bone,
the fracture going through the diseased part. I
bound up the limb, and, with such knowledge as
I then had, I concluded that there would be no
union ; but to my surprise it united quite as soon
as ordinary fractures. Women labouring under
cancer of the breast are very liable to seirrhous
disease of the bones. Sometimes this disease,
which is indicated by pains like those of the most
severe rheumatism, will affect nearly the whole of
the bones, which then become brittle, and very
liable to break. Such a case occurred to me
when I was a student. The patient was an old
woman, dying of cancer, and who, in turning one
day in bed, broke one of her thigh bones. [
concluded that the broken bone would not unite;
but union took place as well as under ordinary
circumstances. I attended a lady who had cancer
of the breast, and pains of the limbs, indicating
scirthous  disease of the bones. One of her
clavicles was diseased in this manner; and
onec day, in moving her arm, it wasg broken ;
but it united, just as if it had been a healthy
bone.

It sometimes happens, when a fracture has been
attended with more than usual injury, that a piece
of muscle slips between the fractured extremities of
the bone, and keeps them asunder ; and, under
these circumstances, as there is not that actual
contact of the broken bones, which is necessary to
union, union does not take place. Cases of this
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wards she broke her fore-arm, and union did not
take place. A young man had been for many
months living very low on account of a complaint
under which he laboured, and under these cir-
cumstances broke both bones of his fore-arm.
At the end of several months there was no union.
Cases of ununited fracture are not very common,
yet here are three among those which have fallen
under my observation, in which the want of union
seems clearly to be traced to the bad state of the
constitution, produced by abstinence from food.
A man broke his thigh ; his bowels were costive,
and his surgeon allowed him to remain without
an evacuation for ten days after the accident, and
in him the broken bones did not unite. We can-
not be certain that it was this long continued
costiveness which prevented the wunion of the
fracture, but it seems probable that it was so.

If loose bandaging may prevent a fracture from
uniting, by permitting the bones to have too great
latitude of motion, I think it very probable that
tight bandaging may in some cases produce just -
the same effect. If the limb be too tightly ban-
daged, especially above the fracture, it must have
an msufficient supply of blood ; and it is reason-
able to suppose, that, this being the case, the resto-
rative process which produces union of a fracture
may not take place. I have made the following
experiment several times:—I have broken the
thigh of a rabbit, then tied the femoral artery,
and killed the animal at the end of four days,
and found the parts just as they would have been
immediately after the injury. T have repeated the



: I ¥ i) . & .
1 L L - 1 F .
4 : .
J
- B B T =, C
- :
- d .
| L L . . :
E - -1 3 | 5 |
- u ; : -
- 4 * . -

i
Y = i ; ; .




UNUNITED FRACTURES. 127

like the cavity of a joint, in which the broken ends
of the bone lie. And there is more than this: the
rounded ends of the bone being covered by a thin,
ligamentous substance, and the inner surface of
capsule being lined by a smooth membrane, like
the synovial membrane, and capable not only of
secreting synovia, but of secreting it in abundance.
The capsule is a new formation ; and the synovial
membrane is a new formation also. It is not to be
wondered that a synovial membrane should be
formed under these circumstances. It seems very
easy for the system to construct a membrane of
this description. The bursze mucos® are made of
synovial membrane, just like that of the joints.
There is a bursa between the patella and the skin,
and this in housemaids sometimes becomes dis<
eased, and converted into a hard lump or tumor.
I have frequently removed such a tumor from the
knee of a housemaid, and some time afterwards,
on examining the limb, T have been satisfied that
the bursa had been regenerated. Nor is this a
mere supposition ; I have positive proof that the
fact is as I have stated it. There was a woman
in the hospital from whose knee the late Mr. Rose
removed an enlarged bursa. A year or two after-
wards she returned, and came under my care ;
and not only had the bursa been regenerated, but
the new one had become diseased like the old one,
and I had to repeat the operation which Mr. Rose
had performed formerly. She had gone back to
her former occupation, which included a good deal
of kneeling, and, under the influence of pressure,
the new bursa had become converted into the same
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usual period. In numerous instances I have known
a patient in the hospital kept in bed, with a broken
leg, for ten weeks or longer without union taking
place; then a splint having been placed on each
side of the leg we have given him crutches, directed
him to walk about, put the limb to the ground,
and exercise it as much as he could with the splints
on, and the fracture has become united.,

In other cases where a fracture was slow in
uniting I have had recourse to blisters. Mr. Sewell,
of the Veterinary College, informed me of some
observations which he had made on the advantages
derived from this mode of treatment in horses, and
it appeared to me that it was also useful where I
tried it on the human subject. If this method,
however, be employed at all, it should be in the
course of eight or ten weeks from the date of the
injury.

An operation was formerly recommended, but a
very severe one, in which the surgeon made an
incision on the broken ends of the bones, turned
them out through the wound, sawed off a portion
of each of them, put them back into their proper
place as nearly as could be, afterwards applying
splints and treating the case like one of compound
fracture, into which, in fact, it was converted. Of
course those who had recourse to this operation
expected that it would produce a cure. But I have
talked on the subject with surgeons of' experience
of the old school, who have told me, that although
they had seen the operation frequently performed,
they had never known it to answer the intended
purpose. Some years since a provincial surgeon

K
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the matter, instead of being pent up, cannot fail to
be conducted outwards in one direction or another
by the seton. The principle of the two operations
Is the same ; and it is not improbable that Dr. Phy-
sick was led to the use of the seton by a know-
ledge of what had been done by Mr. Hunter.
He had been Mr. Hunter’s pupil ; and this hospital
has the honour of having his name in the list of
those distinguished persons who, at the end of
their studies, filled the office here of house-surgeon.
This operation with the seton, as recommended by
Dr. Physick, has been tried in this country several
times; and I have myself performed it in four
instances. The first was in the case of an ununited
fracture of the thigh in a lad. Union took place,
but not until after a very long period of time,
The second time that I used the seton was in the
case of an ununited fracture of the thigh in a man.
The introduction of it was followed by so much
disturbance of the constitution that I was led to
remove it. On these symptoms having subsided,
I re-introduced it ; and it was now kept in for a
considerable time, without amy ill consequence.
I think that the treatment had a very fair trial,
but no cure was effected, and- the patient went
out with the bones just as loose as they were
when he was first brought to the hospital. A
third patient was under my care in this hospital,
who had broken the collar bone many years before,
but it had not united. There was an artificial
Joint, allowing considerable motion of the fractured
bones. 1 passed a seton through the joint. It
was kept in for several weeks, and a perfect cure
9
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bones in a state of the most complete repose, by
means of a suitable application of splints and
bandages ; at the same time that the broken extre-
mities are kept firmly and steadily pressed against
each other. By this pressure, a fresh action is
induced, and the bones are at last found to grow
together. I do not know that this firm pressure
produces the union of the bone by a process at all
like that which takes place in the first instance after
the occurrence of a fracture. It seems to be
more probable that it causes the surfaces to grow
together, without the provisional callus being
formed on the outside. However that may be, I
know that in several cases it has succeeded per-
fectly. Such was the result in three cases which
I attended with Mr. Amesbury. In one of these
the fracture was in the arm; in another in the
fore-arm; and in the third in the thigh. The
last case is remarkable in some respects. The
thigh bone had been obliquely fractured in the
middle of the shaft. The patient was supposed to
have recovered, if recovery it could be called, where
the limb was full three inches shorter than the
other.” The union was so strong that the patient
could throw the whole weight of his body on the
mjured limb, and in my presence hopped round
the room upon it. On a careful examination, how-
ever, there was found to be so much yielding motion
between the upper and lower portions of the bone,
that it was plain that the union could be merely
ligamentous ; and the result proved this opinion to
be correct, as, after Mr. Amesbury’s treatment was
concluded, the difference in the length of the twa
K 3
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the two opposite surfaces of bone may be kept
firmly squeezed against each other. By means of
the tourniquet the pressure may be easily regulated,
and imcreased or diminished as the patient can
bear it. The best kind of tourniquet is not the
common one, known under the name of Petit’s, but
one, which occupies a smaller space, invented by
the late Mr. Savigny, and sold by Philp and
Whicker in St. James’s Street.

I do not say, however, that this method always
succeeds. I had tried it in the case of the little boy
whose case I have already mentioned, (on whose
leg I afterwards used the seton,) and without advan-
tage. There was another patient in this hospital
on whom it was tried for a considerable time under
Mr. Awmesbury’s observation, and no union was
effected ; and it appears that Mr. Amesbury has
met with some cases in his own private practice, in
which he has adopted it and no doubt done ample
Jjustice to it, but in which it has failed. Still it has
proved a very successful method on the whole,
and certainly very much more successful than
any other.

Plan to be pursued with regard to the present
Patient.

In this patient I shall adopt the plan recom-
mended by Mr. Amesbury ; and as there is some
union by a soft substance, and as no more than
fifteen weeks have elapsed since the accident
ahppened, I think the chances are much in the
man’s favour. The patient’s limb will be bound
up in splints, one on each side, and compresses

K 4






137

LECTURE VII.

ON BERO-CYSTIC TUMORS OF THE FEMALE BREAST.

Tue disease of which I propose to treat on the
present occasion, is an affection of the female
breast. It is one of great interest in various ways,
and among others in this: that in its more ad-
vanced stages, although it is not really of a malig-
nant nature, it is liable to be confounded with
carcinoma. It is met with not unfrequently in hos-
pital practice, but I do not know that I should have
been able to trace its exact history if I had trusted
altogether to my hospital experience. In private
practice it is of frequent occurrence; yet I have
not met with any description of it in books cor-
responding to what I have myself observed of its
actual progress. You will presently see that this
is easily to be explained by the disease assuming
a wholly new character as it proceeds, so that if
you were to look at two cases of it, one in an
early, and the other in a more advanced stage,
without having witnessed the intermediate changes
which have taken place, you would be scarcel ¥
able to recognise their identity. Let me not,
however, be misunderstood as representing that
no notice whatever has been taken of the disease
by surgical writers. The account which Sir
Astley Cooper has given of the hydatid breast
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scarcely a single drop. But in a more advanced
stage, 1t is capable of containing several ounces.
In two cases, in each of which I had the oppor-
tunmty of dissecting a breast affected with this
disease, I found small cysts, composed of a thin
membrane, and containing serum; pervading the
whole of the glandular structure, the intermediate
parts of the breast presenting a perfectly healthy
and natural appearance; and I could discover
nothing more. There seems to be little doubt that
the cysts are originally formed by a dilatation of
the lactiferous tubes. In one of the preparations
now on the table, you will perceive a bristle
introduced into the orifice of one of these tubes
opening on the nipple, which has passed into a
cyst immediately below ; and it is not uncommon
to find that by pressure on the tumor the fluid
may be made to escape by the nipple, so that you
may even expel the whole of it.

The globular form of the tumor, and the impres-
sion which the fluid within it gives to the fingers,
in general furnishes you with the means of an
easy diagnosis in the early stage of the disease.
Where there 1s any doubt on the subject, it may
be resolved by the introduction of a grooved
needle ; to this there is never any objection, and
in some cases 1t is absolutely necessary. Occa-
sionally the tumor is so deeply seated, with so
much of the gland of the breast lying over it, that
even a very experienced person may not at once
recognize its nature in the first instance, and may
be led to suppose that it is a medullary tumor, or
a chronic abscess, or any thing clse rather than
what it really is.
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protrudes through the opening. And here the
question arises,—what is the exact nature of
changes, which, by a gradual operation, at last
converts a disease, so small and simple in its
origin, into one so extensive and complicated ?
This I shall next endeavour to explain; and a
series of preparations on the table, with the his-
tories of the cases belonging to them, will enable
me to do so.

The first of these is a membranous cyst, which
I removed from the breast of a private patient.
It is of the size of a large walnut ; and you will
observe that about one fourth part of its cavity is
occupied by an irregularly shaped excrescence
attached to one portion of its internal surface.

Several years ago Mr. Green and myself were
present when Mr. Freeman, of Spring Gardens,
removed the breast of a female with a similar tumor
imbedded in it. The tumor was of about the same
size as that which I have just shown you; and in
my notes of the case I find it stated, that ¢ the cyst
“ contained serum, but that about one third part
“ of its cavity was occupied by an excrescence
“ which grew from one portion of its inner surface.
¢ The excrescence had the appearance of fibrine
“ which had become vascular,”

The history of the patient whose case has fur-
nished us with the next preparation, and the
accompanying drawing, is highly interesting, and
illustrates many circumstances connected with this
disease.

This lady consulted me in the month of October
1837 respecting a tumor of the breast, which might
be compared as to size to a large nutmeg. It was
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protruding through the skin formed the external
fungus. You will see these appearances distinctly
visible in the preparation, although not so plainly
as before the parts were immersed in alcohol ; and
they are well represented in this drawing, which is
made with Mr. Perry’s usual accuracy. The
structure of' the morbid growth seems to be of the
simplest kind. I can compare it to nothing else
than fibrine imperfectly organized. Tts existence
does not seem to be limited to the inside of the
cyst, a considerable mass being on the outside, in
immediate contact with the gland of the breast.
Previously to the operation the remaining part of
the breast appeared to be in a healthy condition ;
but on dissection afterwards, I found imbedded in
it a great number of membranous cysts, of various
sizes, from that of a pea to that of a horse-bean.
These cysts contained a transparent yellow serum,
and were evidently of the same nature with the
larger cyst which I had formerly punctured, and in
which the fungus had originated afterwards. |

The preparation which I now show you leads.
me to the history of a patient who is still under
the care of Mr. Keate, in this hospital. Tifteen
months ago, being then an out-patient, she had a
tumor of the left breast, above the nipple, of the
size of a walnut. It was globular and moveable.
Mr. Cutler punctured it with a grooved needle,
and ascertained that it contained serum. Soon
afterwards it was found that a fluid, similar to that
which had escaped by the puncture, was dis-
charged by the nipple. From this time the tumor
gradually increased in size. Six weeks ago
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matter, and one of them might, on the first view
of it, be almost mistaken for medullary disease.

The tumor which is displayed in the next pre-
paration illustrates a still more advanced stage of
the disease. I removed it from the breast of a
private patient in the month of November 1836.
It had existed for many years; gradually, but
slowly, increasing in size. You may perceive that
at the time of its removal the tumor was not larger
than a small orange, and that it was of an irre-
gular shape. Near the base of the nipple is a
membranous cyst, which contained two or three
drachms of very dark-coloured serum. Some smaller
cysts, which also contained serum, are seen in the
neighbourhood ; and a bristle introduced at one of
the ducts of the nipple has entered one of the
cysts by a smaller circular aperture. The tumor,
on a superficial view of it, appears to be one
uniform mass of solid substance ; but on a more
close inspection you find it to consist of a congeries
of membranous cysts, the cavities of which are
completely filled with fibrinous matter. In many
of the cysts, on examination with a probe, I found
this fibrinous matter to have an attachment to one
part of the inner surface, lying in contact with the
lining membrane elsewhere, but having no actual
adhesion to it.*

* As I was on the point of revising this lecture for republi-
cation (September 1845), this patient again consulted me on
account of a small tumor which had shown itself in the neigh-
bourhood of that which I had removed formerly. T advised
her to have it removed, and (as I was on the point of leaving
London for a time) to place herself for that purpose under the
care of another surgeon, She accordingly applied to Mr, Aston

L
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I have no notes of the early history of the case ;
but the disease had probably been of long dura-
tion; as, at the time of my being consulted, the
breast had attained an enormous size, being not
less than seven pounds in weight. She was a
middle-aged person, otherwise in good health, and
the skin and the axillary glands were free from
disease. Under these circumstances the diseased
breast was amputated. The wound healed favour-
ably ; and I heard of the patient being alive and
well, several years afterwards. If you examine
the cut surface of the tumor, or rather, of that
portion of' it which is displayed in the preparation,
you will see that the greater part of it is one
uniform solid mass, of which it is difficult to
describe the structure in words, further than by
saying, that in some parts it has an indistinet
laminated appearance. There are, however, in
one part of it, several membranous cysts of various
dimensions, which, when first cut into, were found
containing serum. One of these is distinguished
from the rest by its greater size, being capable of
containing several ounces of fluid, and also by it
being occupied by a large excrescence, attached
to one part of its inner surface, and projecting
into its cavity. This excrescence is of an irregular
shape, very similar in appearance to some of those
which you have seen in the other preparations.
In its recent state it seemed to consist of distinct
masses of coagulated albumen, semi-pellucid, some
of alight yellow, others approaching to a purple
colour, and altogether bearing no small resem-
blance to a bunch of white and purple grapes.
L 2
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that a similar growth of fibrinous substance may
take place from the external surface of the cysts,
connecting different cysts with each other; but
this point also may, perhaps, require to be illus-
trated by further investigations.

Fourthly: Under certain circumstances the
cysts become completely filled up by the morbid
growths, so that their cavities are obliterated, the
tumor being thus converted into a solid mass, in
which, however, the remains of the cysts are per-
ceptible ; and this is the prelude to a still further
change, in which the greater part of the cysts have
wholly disappeared, a solid mass of an indistinctly
laminated texture occupying their place.

Fifthly : 1f one of the membranous cysts be
artificially laid open, or if it burst from over-
distension with serum, the fibrinous excrescence
from its inner surface being no longer restrained
by the pressure of the skin, increases in size, and
protrudes externally in the form of a fungus,
giving to the tumor a new and more formidable
character.

In this last stage of the disease, it is evident
that spreading ulceration, sloughing, and hea-
morrhage, the usual results of an ulcer occurring
in a diseased structure, must ensue, for which
our art furnishes no other means of cure than
the removal of the affected parts by a surgical
operation.

And this leads us to the concluding and most
important part of these inquiries.

In considering the treatment of these cases, it
is convenient to distinguish those in which the
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mode of treatment which, at this period, may often
be employed with great advantage, being, indeed,
successful in the majority of cases, causing little
mconyenience to the patient, and not open to those
objections to which any severe operation is always
liable.

Many years ago, a lady consulted me concerning
a small tumor of the breast, near the nipple, and
apparently containing fluid. Not at that time
knowing any thing better, I recommended that it
should be removed by the knife. The day was
fixed for the operation; but, in the meantime,
some domestic circumstance occurred which made
it necessary that it should be postponed. Under
these circumstances, I proposed to the patient that
she should make the experiment of applying a
stimulating embrocation to the surface of the skin.
This accordingly was done, and the result was,
that the tumor disappeared. Some time after-
wards, another lady consulted me, having a
globular tumor of one breast, larger than a pigeon’s
egg. I punctured it with a grooved needle, and a
considerable quantity of serum was drawn off, In
a few days, the fluid being reproduced, the tumor,
which had wholly disappeared, was as large as
ever. I now applied the same treatment as in the
former case ; and in the course of some weeks the
whole of the fluid had become absorbed, and
nothing was perceptible except a slight thickening,
apparently formed by the collapsed membrane of’
the cyst. The thickening disappeared gradually ;
and when I last saw the patient, five or six
years after the time which I have mentioned, there
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be applied to the skin once or twice daily, by
means of a large camel’s hair brush. On the whole,
however, I am led to believe that the embrocation
is more efficient than any thing else.

A question may here arise as to the modus
operandi of these local applications. They do not
seem to be of any service until the inflammation
on the surface of the skin has in some degree per-
vaded the substance of the breast itself'; and hence
[ am led to suspect that they owe their efficacy
to a new action being excited in the membrane
of the cyst. My experience of what happens
in cases of encysted hydrocele has led me to hesi-
tate as to the injection of stimulants into the cyst,
or the employment of any other very active means
of exciting inflammation of it ; and, indeed, such a
mode of treatment seems scarcely to be called for,
as no small degree of inflammation sometimes
follows the application of the stimulants externally.
A lady had one of these tumors rather deeply
seated inthe breast. I punctured it with a grooved
needle, and a considerable quantity of serum
escaped. Whether it was that I took more trouble
to squeeze out all the fluid contained in the cyst
than usual, or that the embrocation applied after-
wards excited more inflammation than usual, or
that there was something peculiar in the state of
the patient’s constitution at the time, I do not
know ; but either from one or another of these
causes, or from the whole of them combined, it so
happened that a great degree of inflammation fol-
lowed. The whole breast became swollen, tender,
and painful, with no small degree of constitutional
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transparent watery fluid, without coagulable matter,
is occasionally found in the breast, which may be
compared to the membranous cysts, contaming
pure water, which are sometimes met with i con-
nexion with the liver (of which I have given
an account elsewhere), and to the encysted hydro-
cele of the spermatic cord or testicle. This disease
is probably rare, as only two examples of it have
fallen under my observation. In one of them the
cyst was extracted by an operation ; in the other,
the nature of the fluid having been ascertained by
means of a puncture with a grooved needle, the
tumor afterwards disappeared under the use of a
stimulating embrocation.

Secondly : A cavity is sometimes formed in the
breast, containing one or more genuine hydatids.
Here there is a single fluctuating tumor, which
gradually increases to a large size. If it be freely
opened, the hydatids escape, and the cavity in
which they were lodged becomes an abscess, which
slowly contracts and heals.

Thirdly : In a more advanced stage of the
disease, it 18 not unfrequently mistaken for car-
cinoma ; and I have no doubt that a large pro-
portion of the cases in which 1t has been supposed
that an operation has effected a permanent cure of
the last-mentioned disease, have been in reality of
this description.

The disease which I have been now describing
is undoubtedly not malignant, in the proper
acceptation of the term. It may go on to inflam-
mation and uleeration, and the ulcer may spread
and slough and bleed, but it does not contaminate
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LECTURE VIII.

ON VARICOSE VEINS AND ULCERS OF THE LEGS,

Mary Axn Ricuarpson, 48 years of age, was
admitted on the 11th of October with ulcers on
the legs.  She has a group of three ulcers, each
about the size of a shilling, situated in the mid-
dle of the left leg, on the outer side, with livid
edges and flabby granulations, slightly elevated
above the level of the skin, and discharging pus
tmged with blood. There is another ulcer, of
the same size and description, but with small
mdolent granulations, above the inner malleo-
lus. These ulcers are reported to have com-
menced each with a small pimple, followed by
a superficial abrasion of the surface, discharg-
ing a watery fluid, and afterwards extending into
an ulcer. There are cicatrices from previous
ulcers on the leg, and also the appearance of
some of them in the first stage of their formation.
She has suffered from these ulcers for nine
months, and for some years from varicose veins,
of which there are clusters on both sides, and
smaller ramifications of them over the limb.
The skin of the lower two-thirds of the leg has
a dark stained appearance, with a defined margin.”
This is a case in which there is no question

about the patient’s life or death, and T think it
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take the blood from it. This is a healthy increase
of the veins, and we do not call these veins
varicose. But by a varicose vein I mean a vein
which has become preternaturally dilated, without
the dilatation being instituted to answer any good
purpose in the animal economy.

Varicose veins occur principally in three situa-
tions; in the legs; in the spermatic cord, where
the disease is called varicocele or cirsocele; in the
rectum, and about the anus, where the disease
takes the name of piles, or hemorrhoids. 1 will
explain to you, by and by, why they occur in some
situations more than in others. But varicose veins
occasionally occur in other parts of the body. I
have seen varicose veins of the fore-arm to a con-
siderable extent. In the case to which I allude,
there had been inflammation of the median cephalic
and cephalic vein. These veins had become obli-
terated, and, in consequence of their obliteration,
the blood did not easily return from the fore-arm ;
so that the veins became varicose.

A man was admitted into the hospital who had
varicose veins all down the right arm, and to a
considerable extent down the right side of the
chest. He had difficulty of breathing, and
cough. One day he felt as if he had received a
blow on one side of the chest, and immediately
a large abscess presented itself externally, as
big as an orange, which had evidently made its
way from the inside of the chest through one
of the intercostal spaces. Immediately upon the
appearance of this swelling, the varicose veins
disappeared. The man died, and on examining
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become converted into a thick hard cord. The
blood could not return to the heart through this
venous trunk, and the consequence was that the
branches below became varicose. Pressure on a
venous trunk in the abdomen may produce the
same effects, as may be often observed in a woman
during pregnancy. When she has been brought
to bed, and the pressure of the uterus is removed,
the varicose veins in a great measure disappear.
When she becomes pregnant again, the varicose
veins recur ; she brings forth another child, and
they in a great measure subside, but not so com-
pletely as before. Every time she is pregnant the
varicose disease of the veins becomes aggravated,
till at last it exists to a great extent in both legs.
There are undoubtedly some cases in which we
may trace varicose veins of the lower extremity to
pressure or obliteration of the venous trunks; but
in the majority of cases we cannot trace the disease
to these sources. It appears to be the result of a
mere weakness in the coats of the veins, rendering
them incapable of supporting the weight of the
column of blood between them and the heart.
You will understand, then, why, when the coats of
the veins are weak, persons of particular habits, or
of a particular physical construction, are more
liable to varicose veins of the legs than others.
One who is always upon his legs, always standing
or walking, is much more liable to have varicose
veins of the legs than another who leads a more
sedentary life, because there is here a column of
blood almost always pressing on the veins below.
Sir Everard Home has observed, that in the army
M
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veins comes on rather suddenly. I have known
cases mm which the veins in both legs became
varicose 1mmediately after very hard walking.
But, in general, the disease comes on slowly, and
increases gradually. At first one or two veins
are a little dilated, and you see the dark blood of
a blue colour through the skin. Then other veins
assume the same appearance ; and by and by you
find clusters of varicose veins in different parts of
the leg. The skin is elevated by the clusters
underneath ; and being stretched and rendered
thin, it allows the dark colour of the blood to
be seen through it. The varices are most fre-
quently situated about the imner ankle, and the
mmner side of the leg; but they may occur any
where else ; at the back or outside of the limb.
Then, as the disease proceeds, it extends to the
trunk of the wena saphena major, which becomes
dilated all the way up to the groin. Sometimes
the saphena major is as large as your finger,
assuming a knotted appearance; the explanation
of which is, that varicose veins are not only in-
creased in diameter, but in length, and of course
must then be made tortuous; and where the sa-
phena vein is twisted, as it were, upon itself, it
assumes the appearance which I have mentioned.
The dilatation of it is perceptible when the patient
stands erect ; but when he lies down the varicose
appearance vanishes, because then the vein becomes
emptied of its blood.

While these changes take place in the condition
of the veins, the patient experiences more or less
inconvenience. Sometimes he suffers from a sense

M 2
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In some cases inflammation of an inflamed vari-
cose cluster will end in suppuration, the bursting
of the abscess being followed by an ulcer. But
that is not the way in which ulcers connected with
varicose veins generally begin. TFor the most
part, the effect of inflammation of a varicose cluster
1s not to produce either abscess or ulcer. It is
very remarkable that the blood in inflamed vari-
cose veins coagulates, and they become choked
up with the coagulum. There seems to be some-
thing in an inflamed vein that is unfavourable to
the fluidity of the blood which it contains. You
observe this not only when varicose veins of the
legs are inflamed, but when veins are inflamed
under other circumstances: as in a case of piles.
A patient comes to you with an external pile,
which is large, and very tender—it is inflamed.
At first it contains fluid blood, but in a day or
two it becomes filled with solid matter; and if you
slit it open, you find a solid lump of dark-coloured
fibrine. If you slit open an inflamed varicose
cluster in the leg, under these circumstances, you
will also find that the cavity is filled up in like
manner with coagulated blood. I mention this,
that you may know what takes place in these
inflamed veins, not recommending the practice,
which is quite wrong, as I shall explain by and
by. The effect of such inflammation is to give the
patient a good deal of pain at the time, but he is
benefited by it afterwards. The coagulum fills up
the vein, and the vein becomes obliterated. Other
varicose clusters may appear afterwards, but this
one is cured. So in the case of an inflamed pile,

M 3
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skin, and in the other from that of the inflamed
cellular membrane; and these inflammations are
analogous to what we meet with in other cases of
venous congestion.

But in some instances you find inflammation
taking place of a different kind, in the cellular
membrane, immediately surrounding the varicose
cluster. The cellular membrane becomes infil-
trated with coagulated lymph, so that the vari-
cose cluster is, as it were, imbedded in a mass
of solid substance. At first you would suppose
that these veins are obliterated, but they are
not so. The lymph which has been deposited
becomes organized, and the coats of the vessels are
thickened, but they remain pervious nevertheless,
containing fluid blood, which may be perceived
with the finger flowing freely through the gristly
mass. Where there is this deposit of lymph in
the cellular membrane round the vein, the skin
becomes inflamed near it, and this may give rise to
a troublesome ulcer.

The more usual history of a varicose uleer,
however, is as follows: The skin is distended at
some point, and a scab forms upon it. When the
scab comes off, there is an ulcer, and the ulcer
spreads. The varicose ulcer, in most instances,
begins about the inner ankle; but it may occur,
as mn the patient whose case is now before us, in
other parts of the leg.

Varicose ulcers, in most cases, have a well-marked
character, for which, however, you are not at this
time to look in this patient, who has been confined to
her bed for nearly a week. For the true character

M 4
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respect put the superficial veins, which are dilated
and varicose, under the same circumstances with
the deep-seated veins. This may, indeed, be
accomplished by applying a bandage to the leg.
And what kind of bandage? In many cases where
the disease is limited, you may apply merely a
partial bandage of adhesive plaster, which will
answer the purpose perfectly, giving the patient
scarcely any inconvenience. There being, for
example, only two or three varicose clusters of
small size, you need not trouble the patient with
a complete bandage for the whole leg. Have
some stripes of adhesive plaster, three or four
mches long, according to circumstances, and one
inch or an inch and a half wide. First of all, let
the patient stand erect, that you may ascertain
exactly where the varicose clusters are situated.
Having marked the place, let him recline, with the
foot raised so that it may be the most elevated
part of the whole body. Then, the varix having
been thus completely emptied, apply one of the
pieces of adhesive plaster across the varicose
vessels, and afterwards apply the others in the
same manner, drawing up the skin under them,
and taking care that the plaster is not thrown into
folds. The plasters being applied in this manner,
and being strained on the skin beneath, prevent
the vein from becoming distended when the patient
stands erect. In a great many instances you will
find that this is sufficient to give all the support
required ; and perhaps it is all that will be required
for the rest of the patient’s life. A lady consulted
me, formerly, with two or three varicose clusters
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pression will not be sufficient, and then you must
apply a bandage for the whole leg. There are
different kinds of bandages, and sometimes one sort
will answer best, and sometimes another. You may
use a common roller of coarse unbleached calico,
such as we use in the hospital. In some persons
vou will find a flannel roller more convenient ; at
any rate, the patient can apply it better for himself.
In private practice I frequently recommend a
bandage which is made of' stocking web. This is
very convenient, being easily applied, and making
a very equal pressure; but it cannot be well used
by the poorer classes of society, being more ex-
pensive in the first instance, and being also good
for nothing after 1t has been washed a few times.
There is another kind of bandage, made altogether
of the India rubber or caoutchoue web, in the form
of a roller; but it confines too much the heat of
the legs ; and, moreover, does not in most instances
afford a sufficient support to the weak vessels.

I must here make a few observations respecting
the use of theroller. It should be applied from the
foot upwards. It need not be worn at night, when
the patient is in the recumbent posture, but it
should always be replaced as soon as he rises in
the morning. Care should be taken that the heel
is supported, as well as the rest of the foot; and
that a moderate, but equal, pressure be made on
the whole limb. Especially the pressure above
ought not to be greater than that below ; for in
that case the veins below must necessarily become
distended. A tight garter increases varicose veins ;
and the patient ought to be told not to wear a
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if it formed the whole of it, it would be liable
to the same objection as the caoutchouc roller,
namely, that of not affording sufficient support,
especially in warm climates and in hot weather.

The foregoing observations relate to the general
treatment of varicose veins, and of the simpler
form of the disease. We are next to consider the
treatment under peculiar circumstances.

Let us suppose, then, that you are called to a
patient in whom there is a varicose cluster of veins
in a state of inflammation. There is a great deal
of tenderness in the part, and perhaps some fever.
The first thing you have to do is to keep the
patient in bed, in the horizontal posture, so as to
keep the veins emptied of their blood. Then, if
there be much inflammation, and the patient suffers
a good deal of pain, he may derive benefit from
the local abstraction of blood. You may have
recourse to leeches. Do not, however, apply them
immediately over the veins ; they should be applied
higher up on the leg, on the sound skin. The
bite of a leech over an inflamed vein will give the
patient a good deal of pain, and the little wound
will be difficult to heal. If you apply the lecches
on the sound skin in the thigh, or the upper part
of the leg, you will relieve the varicose veins just
as much as if you had applied them on the
veins themselves, without giving the patient pain
at the time or trouble afterwards. A compress
wet with cold lotion may be laid on the varix,
unless the pain be very great, in which case fomen-
tations and poultices may be had recourse to
nstead.
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had been laid open. The slough came away, the
sore assumed a healthy character, and got well, but
certainly the patient would have been well some
six or eight weeks sooner, if I had pursued the
same practice with the upper varix which I adopted
with the lower ones.

The treatment then of these clusters of inflamed
varicose veins should be as follows : lay the patient
in bed; put a cold lotion on the part, or fomenta-
tion and poultices if you find these to be more
comfortable to the patient ; administer purgatives
according to circumstances ; and if there be much
mflammation, but not otherwise, apply leeches to
the sound parts above. Nothing further is neces-
sary for their cure.
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a hgature round the lower part of the thigh, let
the patient put his leg into a pail of warm water,
and, between the warm water below and the liga-
ture above, the vena saphena becomes distended ;
you then open it with a lancet, and take away any
quantity of blood you please. But, in a very fat
person, bleeding firom the vena saphena is not very
easy to be accomplished ; and as a substitute for it
you may apply leeches to the inside of the thigh.
You may also apply them in this situation in other
cases in which you do not think that actual bleeding
in the vena saphena is required. And here I must
repeat what I said respecting the application of
leeches in my last lecture. Never apply them over
the inflamed part, but always at some distance above
it. If the whole skin of the leg be inflamed, then
apply them on the inside of the thigh ; if the leg be
mflamed in the lower part and not in the upper, then
apply them in the leg, but above the inflammation.
Besides the application of leeches, you may, in the
first instance, apply a rag, wetted with cold Spiri-
tuous or saturnine lotion. When the inflammation
of the skin has subsided, you may begin the use
of bandages in the way which I described in the
last lecture.

In some cases, as I formerly told you, the skin
18 not only inflamed, but more or less excoriated,
the cuticle being abraded to a greater or less
extent, while the surface of the cutis secretes an
ichorous fluid. Here, also, you may take away
blood from the vena saphena major, or from the
nside of the thigh by leeches. The patient will

N
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circumstances is very nearly the same as that which
Is necessary where there is the.mere superficial
inflammation of which T have just spoken. The
patient should be kept in the horizontal posture ;
blood may be taken either from the vena saphena
major, or by leeches from the thigh, and generally
you will find the latter quite sufficient. You may
apply a cold lotion in the first instance, but very
soon you should begin to apply a bandage, such
as will give an uniform support to the leg from the
toes to the knee.

In some cases in which the cellular membrane
has become infiltrated with serum to such an
extent as to cause more than ordinary swelling of’
the limb, and tension of the integuments, some
immediate relief may be obtained by making punc-
tures with a needle (a common worsted needle is
the best), as in cases of anasarca. As, however, I
have already observed, the fluid, being serum, and
the result of inflammation, is different from that of
anasarca. It flows less freely, and the relief which
this practice affords is only temporary, unless other
means are combined with it.

In cases of varicose ulcers of the leg, if you
find that the patient has neglected himself, that
the ulcer is in a state of inflammation, foul and
painful, as it often is, the surrounding skin being
in a state of inflammation also, you must keep him
in bed, and treat him as if the leg were inflamed
without the existence of the ulcer. In one case
you may find it convenient to apply a bread-and-
water poultice ; in another, lint soaked in water
with some oiled silk over it; and in another the

N 2
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You have an opportunity of seeing stripes of
diachylon plaster applied over and over again
every day in the wards of the hospital ; and, there-
fore, it might seem almost superfluous for me to
make any observations on the mode of applying
them. Still as I find that new dressers very seldom
apply them in the manner that I believe to be
most useful, I shall offer to you some observations
on the subject, which may, at all events, be useful
to the junior students.

"The stripes, previously warmed, should be applied
round the limb, the two ends crossing each other
n front, the application beginning below the ulcer,
and extending some way above it. Each of the
stripes ought to overlap the one below by one half
of its diameter. Thus every part has a double
piece of plaster over it, and you secure more equal
pressure than you could otherwise obtain. It is of
great consequence that the plaster should be tight
enough to give comfortable support to the limb,
and at the same time not so tight as to make the
limb swell below; for if it should produce this
effect, it is very likely that it will bring on a
sloughing of the sore. The plasters ought to make
uniform pressure ; that is, the pressure should be
equal throughout ; or if there be any difference in
the degree of pressure, it ought to be gieater
below than above. If you do not attend to this
point, the plaster above operates as a tight garter,
and does harm instead of good to the lower part
of the ulcer.

When you apply the plaster, it should always
be with the heel raised, the patient lying flat on

N 3
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to know what remedies are to be employed ; you
should also take pains to apply these remedies in
the best possible manner, otherwise they may fail
in producing their effect. In some cases of varicose
ulcer you will promote the healing of the ulcer by
touching it every other day with a strong solution
of nitrate of silver in water, beginning with five or
six grains to an ounce, and increasing the strength
gradually. But I do not advise you, as a general
rule, to make any application in the way of dressing
under the plaster. I find a young dresser fre-
quently interposing a piece of lint, with or without
simple ointment, between the plaster and the sore.
It 1s a very injurious practice ; it keeps the sore
slopped with its own discharge; and it prevents
the plaster from making that uniform and regular
pressure which is required. When the sore is
healed, the patient should continue to wear the
plaster for some time afterwards, otherwise the
cicatrix will give way ; and for the same reason he
should ever afterwards wear the bandage.

Other methods of treating patients labouring
under varicose veins have been proposed by sur-
geons in former times, and also of late years. I
need not carry you back to the practice of
Celsus in these cases, nor even to that of
Heister. T shall only speak to you of methods
that have been suggested within the last thirty or
forty years.

Sir Everard Home recommended the application
of a ligature, where the veins of the leg were
varicose, to the vena saphena major. He performed
this operation in a great number of cases, and i a

N 4
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bad varicose veins; such a case as those in
which the vena saphena would formerly have been
tied. I did not tie it, however: but I followed
Mr. Abernethy’s advice, cutting it across, and
applying a compress and bandage. The patient
had venous inflammation, attended with very severe
typhoid symptoms, and died within four days after
the operation. Since then, as you may suppose,
no operation has been performed on the wvena
saphena, either by ligature or in any other way.
There are indeed no circumstances here to justify
the performance of a dangerous operation. You
may perform such operations to get rid of a
disease still more dangerous, but you have no right
to perform an operation attended with such a
degree of danger as can be appreciated, in order to
get rid of a disease which is not dangerous ; and
no one can say that varicose veins belong to the
class of dangerous diseases. But still there is
another reason against having recourse to this
operation. I do not believe, from what I have
formerly seen, that it permanently benefits the
patients. It 1s true that they appeared to go out
of the hospital much relieved; but where I had
the opportunity of seeing them one or two years
afterwards, I always found them as bad as ever.
Indeed I am by no means certain that the benefit
which the patients appeared to derive, in the first
instance, was the result of the operation; and I
am more inclined to believe that it arose from their
having been necessarily kept for some time in bed
in the horizontal posture. Patients with varicose
veins always seem to improve under these circum-
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stop the circulation through it, I found, on taking:
off the bandage, the patient being in the erect
posture, that the cluster of veins below filled very
slowly, and only from the capillary vessels. But
if, the patient being in the erect posture, I
removed the pressure from the vein, the valves
being of no use, the blood rushed downwards
by its own weight, contrary to the course of the
circulation, and filled the varicose cluster below
almost instantaneously. I can understand that a
ligature upon the vena saphena under these cireum-
stances, would in a great degree lessen the incon-
venience arising from the distension of the varicose
veins below. It would answer the same purpose
as the pressure of my thumb, but still it is not to
be supposed that the good thus obtained would be
permanent, or that it would be sufficient to coun-
terbalance the chance of mischief resulting from
the operation.

I was occupied, many years ago, in making
experiments on the obliteration, not of the wveng
saphena, but of the varices themselves. I applied
the caustic potash so as to penetrate through the
skin to the veins below, and in this way I cured
varicose ulcers. Mr. Mayo has, as I have been
informed, employed the same practice lately, with
this difference: he has applied the caustic not so
as to make a slough of the vein, but so as to
bring on sufficient inflammation to cause it to
become obliterated. The result of my own experi-
ments with the caustic may be told in very few
words, The application of it was very painful ;
the slough took a long time to separate ; the sore
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cluster. A good deal of hamorrhage follows, but
the pressure of a compress at once commanded it,
and a bandage was applied afterwards. The wound,
in most instances, healed by the first intention.
The varicose veins were obliterated, and usually
in a few days the patient suffered no inconvenience
from the operation. However, in some cases, the
wound suppurated, instead of healing by the first
intention, which protracted the cure. In some
instances in which I had recourse to this operation,
a remarkable occurrence took place. Although I
was satisfied that the cluster was divided, the
disease was not cured. It seemed as if the veins
healed without becoming obliterated. As the
ductus choledochus, or the intestinal canal, will
heal after the application of a ligature, without
the continuity of the canal being destroyed, so it
appears to be with divided veins under certain
circumstances.

I published in the Medico-Chirurgical Transac-
tions an account of this operation, in the year 1817,
and I believe that it affords the first example of
the subcutaneous operation, which is now so sue-
cessfully employed in other cases. As applied to
varicose veins the operation is as easy and as safe
as 1t 1s on other occasions, yet I scarcely ever have
recourse to it now. With my present experience,
it really appears to me that in ordinary cases it is
not worth the patient’s while to submit to it, as
I always observed that, if T cured one cluster,
two smaller ones appeared, one on each side, and
that, ultimately, I left the patient no better than
I found him.
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These different orders of facts have led different
surgeons, accordingly as they have looked at one
or the other of them, to come to different con-
clusions as to the propriety of the operation. The
late Mr. Cline, for example, and Sir Everard Home,
both men of great experience and sound judg-
ment, would scarcely ever consent to the removal
of a scirrhous tumor of the breast under any
circumstances ; whereas I have known other very
experienced surgeons who were in favour of an
operation, even in the great majority of cases.
And not only has there been this difference of
opinion between different individuals, but I have
known the opinion of the same individual to differ
at different periods. I remember a surgeon, whom
Lesteem as a great master of his art, saying that
he had almost determined that he would never
perform this operation again; and yet that very sur-
geon, some three years afterwards, recommended
the operation in a case in which I thought that it
would fail. This discordance of opinion only
shows the difficulty of the subject; and if this
difficulty has stood in the way of men of great
experience, it may well stand in the way of you
who are beginning your career. Hence, it appears
to me that it may be of advantage to you if I
offer some observations on the subject, and en-
deavour, as far as I can, to clear away the doubts
which may arise in your minds as to the expe-
diency or the inexpediency of the operation.

This, then, is the subject of the present lec-
ture :—Under what circumstances is the operation
for the removal of a scirrhous tumor of the breast
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of future disease. The colour of the gland of the
breast is very little different from that of the sur-
rounding adeps; and the blood that flows adds
to the difficulty of distinguishing between them.
To avoid this error, you must be careful in the
dissection to keep the knife near the skin, not
near the breast; and, further than this, in every
case when you have removed the breast, you
should look at its surface, and see that it is every
where covered by healthy adeps. If it be not,
then examine the inside of the flap of the skin,
and see whether any small portion of the breast
has been allowed to remain there.

So far, I say, the success of the operation may
depend mainly on yourselves; but now let us
consider what are the circumstances, independently
of any thing that you do, that may lead you to
think there is no chance of the operation leading
to an ultimate cure: and what are the circum-
stances that would lead you to hope that the
result may be more favourable ?

You may divide scirrthous tumors of the breast
mnto two classes: one where there is a conver-
sion of the gland of the breast itself into the
seirrhous  structure, there being no well-defined
margin to it; the other, where there is a scirrhous
tumor imbedded in what appears to be otherwise
a healthy breast, as if it were altogether a new
growth, there being a well-defined boundary to it.

In the first order of cases, where the tumor has
no distinct boundary, and where there is a conver-
sion of' the gland of the breast into the diseased
structure, the operation not only never succeeds

0 2
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does not matter how small an extent of skin
appears to be thus contaminated ; if any portion
of it be in this state, the seeds of the disease are
in the skin in the neighbourhood, and the knife
divides what is apparently healthy but what is not
healthy in reality.

A scirrhous tumor of the breast not unfrequently
causes a contraction of the lactiferous tubes which
pass from the various parts of the breast to the
nipple ; and this contraction necessarily causes a
drawing in or retraction of the nipple. The retrac-
tion of the nipple is to be regarded as an unfavour-
able symptom. There is danger of the disease
having extended from the nipple to the skin in the
neighbourhood ; and an operation ought not to be
had recourse to, until by a careful examination it
has been ascertained that the skin does not appear
to be otherwise than in a healthy state.

In many cases of scirrhous tumors of the breast,
the skin is drawn, or tucked, in, over the tumor, so
as to produce the appearance of a dimple in it.
Where this dimple in the skin exists you may be
almost sure that there is a scirrhous tumor in the
breast beneath it, and on examination you will feel
it with the finger. I believe this dimple of the
skin to form a very great objection to the operation,
and that, under these circumstances, there is little
or no chance of it leading to a permanent cure.
But on what does this appearance depend? In
a case which I dissected very carefully I found
a narrow process or elongation of the disease,
perhaps half an inch in length, passing from the
tumor through the adeps into the skin, and con-
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» disease of the liver; in another of the lungs; in
another of the uterus. Of course, if there be any
suspicion of the same mischief going on else-
where, you will know that no permanent cure is
to be expected from the removal of the diseased
breast.

These circumstances then are sufficient to forbid
an operation with a view to an ultimate cure. But
you must also take into account the age of the
patient, and condition in other respects. For
instance, if an old woman has a scirrhous breast
in a quiet state, you would never think of ampu-
tating 1t, because she may die before there is
an alteration for the worse. The disease may
outlast her.

Now, having taken away these cases, you will
find in practice that there are very few left in which
you will think it right to propose an operation,
as affording a chance of permanent cure, What
are the cases, then, in which the removal of the
breast is proper? Where on a careful examina-
tion no 'appearance of disease can be detected in
the skin; where there is no dimple in the skin
over the tumor; where there is no diseased gland
i the axilla; where there is no sign of internal
mischief’; where there i1s no adhesion of the breast
to the parts below ; and where the patient is not
very much advanced in life;—in a case where
this fortunate combination of circumstances exists,
we may presume that there is a reasonable chance
of an operation being successful.

Still, I must not be misunderstood as saying
that in every one of such cases there will be a
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well a considerable time afterwards. Indeed, I do
not know that in any one of them there has been a
return of the disease.

Again, a scirrhous tumor may occur in the
nipple ; and I believe that this may properly be
distinguished from a scirrhous tumor of the breast
itself, and that there is a greater chance of a
permanent cure from an operation where the
disease originates in the nipple, than where it
originates in the breast. There was a lady who
had such a tumor of the nipple. She consulted
several surgeons about it; and as the disease was
In a quiet state, it was recommended that it should
be let alone. After some time she came to Lon-
don, and was under the care of the late Mr. Rose,
who was a surgeon of this hospital ; and T saw her
with him. The tumor was still confined to the
nipple, and had been going on for some years
without coming to any harm; but it was now
making progress. The result of the consultation
was that Mr. Rose removed the breast, which
appeared sound, the disease being confined to the
nipple, and its immediate vicinity. She recovered,
and I have reason to believe that the cure was
permanent. Another lady consulted me concern-
ing a scirrhous tumor of the nipple; for so I
call 1t, as it was of a stony hardness, and presented
the usual characters of that disease. The tumor
was in a state of ulceration. She was a stout
elderly lady, with an enormous breast, and -a
great deal of adeps over it. The removal of
the whole breast would have been a frightful
operation, and it is probable that her constitution
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L

of these opinions you will remove the breast.”
I asked what her reasons were, and she said,
“ I am in these circumstances: I have a daughter
“ 18 years of age, an only child. I know that I
¢ shall not survive very long; but it is a great
¢“ object to my daughter that I should live to be
“ her friend and adviser for two years longer. It
“ is for this reason, and this only, that I wish to
“ take the chance of an operation.” There was no
withstanding such an appeal as this, and I removed
the breast, but without interfering with the glands
in the axilla. ‘There was no distinct return
of the disease in the cicatrix, and the glands in the
axilla did not greatly enlarge; but at the end of
two years she was seized with symptoms of disease
in the chest; there was an effusion of fluid into the
pleurae ; and she died. (I may take this oppor-
tunity of mentioning that this is the most common
way in which scirrhous tumors terminate life.
Very small scirrhous tubercles form in the lungs,
and these are followed by an effusion of fluid into
one or both of the pleurse.) There was a lady
who applied to me with a scirrhous tumor of the
breast. It wassmall, and so also was the breast ;
and I should have recommended the operation,
but that there were two or three hard and large
glands in the axilla. I said to her, “You have
“ not much suffering; I cannot recommend an
“ operation ; let it alone.” A year after, she came
to London again. The tumor had now ulcerated,
the glands had much increased, the ulcer pro-
duced excessive suffering, which made her life
miserable. I did not remove the tumor with the
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longer than she would have lived if the operation
had not been performed.

I may mention other cases. A lady came to
London, with a large tumor in one breast. There
was a fungus protruding, and in the centre of the
fungus there was an opening, through which a
probe could be passed to the bottom of the tumor.
There was also an enlarged gland in the axilla.
Sir Astley Cooper saw the patient with me; and
as she was suffering dreadfully from the ulcerated
tumor, we agreed that she should have the breast
removed, not expecting a permanent cure, but
merely that she might obtain relief from her
present distress. The operation was performed ;
the wound healed, and she had no return of disease
m the breast ; but a year afterwards her physician
in the country wrote to me, saying that she had
symptoms of some malignant disease going on in
the chest. She died of effusion into the pleurz.
There was another lady with an ulcerated scirrhous
tumor of the breast, which was so painful as to
make her life miserable. T told her that I could
not promise her a permanent cure ; but as she was
suffering so severely, she might as well have the
tumor removed, nevertheless. She did so, and she
lived in comfort for many months.

There may be, then, circumstances which
justify you in performing the operation for the re-
moval of a scirrhous tumor of the breast, not in
the expectation of a permanent cure, but with the
view to afford the patient a respite and relief from
present suffering.  Of course you are here called
upon to exercise no small degree of discrimination
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other mischief, some time afterwards. Then take
care not to keep the patient very low before the
operation. What used to be termed preparing for
an operation by low diet is always wrong. The
patient need not to be stuffed and crammed with
food before an operation, and she should have her
bowels emptied ; but as to repeated purging, and
very low diet, that is not right, either before an
operation or after it. An operation i1s a shock to
the system, making a great demand upon the vital
powers ; and if you take away whatever stimulus
and food the patient is accustomed to, the con-
stitution, probably, will not bear it. So far, I say,
the success of the operation 1s, to a certain extent,
under your control; but there are also unfavour-
able circumstances which you cannot influence.
For instance, in a large fat woman, with an enor-
mous breast, the operation 1s frightful. There
is an immense wound, and there will probably be
great h@morrhage in spite of all your care. An
old woman will not support the operation like a
person less advanced in life. You are to look upon
an operation, especially if there be a large incision,
in an elderly person, as always attended with a
certain degree of danger; and so it is when the
patient is of a delicate and fragile constitution.
For example, those women whom you meet with
frequently in private practice, with an hysterical
nervous system, a small pulse, and cold hands and
feet, are always unfavourable subjects for opera-
tions, especially for those that are attended with
even a moderate loss of blood. In such women as
these. you are to avoid an operation, if possible.
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it is of importance in practice that you should not
forget. There was a woman who had a scirrhous
tumor of' the breast ; there was that brawny con-
dition of the skin, which I have already described
as mdicating a very bad form of the disease. The
whole of the skin had assumed the scirrhous
structure, so that the tumor of the breast was
scarcely to be distinguished under it. She had also
some disease of the liver, and there was a discharge
from the uterus. She died ; and on examining the
breast, there was found a well-marked scirrhous
tumor in it; but in the liver there was a tumor,
having equally well-marked characters of fungus
h@matodes or medullary disease ; and in the uterus
there was an excrescence of that kind which the
late Dr. John Clarke described as the “ cauliflower
excrescence;’ and which he regarded as an incur-
able malignant disease of that organ. So that
these three diseases, all malignant, and to which
different names have been given by pathologists,
were all associated in the same individual. You
will see the appearances which they presented
sufficiently well preserved in the preparations on
the table.

On other occasions you will find malignant dis-
eases, to which different names are given, occuring
In succession.

When T was a young man, I went with Sir
Everard Home, to assist him in a private operation
in the case of a lady from the country, who had a
tumor apparently in the abdominal muscles. Sir
Everard removed the tumor ; and when we came
home, and examined it, we found that a portion of

p
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life, if’ left to itself, in three or four years; never-
theless, it often lasts much longer. I remember a
lady of fashion, who had a scirrhous disease of the
breast; who lived in the world, and nobody knew
any thing about it for several years,—I believe ten
or fifteen. I remember another lady who had a
scirrhous tumor of the breast twenty-five years;
and she died at last, not from the disease of the
breast, but from effusion into the cavity of the
chest. If you are doubting about the expediency
of an operation, and the disease be in an indolent
state, the recollection of such cases as these, where
the patient has lived with a scirrthous tumor of the
breast unaltered for many years, should be suffi-
cient to incline you to reject it. The chance of a
patient living long with such a disease is not such
as should induce you to throw away the chance of
an operation, where it is likely to be attended with
advantage, but is sufficient to make you decline
the having recourse to it, where other circumstances
would lead you to doubt its propriety.
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this last humble, but not unimportant, subject,
that I propose to call your attention in the present
lecture.

A corn is in the first instance a thickening of
the cuticlee. Whenever the cutis is habitually
subjected to the influence of pressure, it secretes
a thick and horny cuticle. We find examples of
this in the hands of many mechanics, and in the
soles of the feet in those who walk much. But
every thickening of the cuticle is not a corn, and
this name is applicable only to those cases in which
the cuticle is thickened over a projecting portion
of bone, on which the pressure is, as it were,
concentrated. Corns may occur in any part of
the body in which this combination of circum-
stances exists; but, for obvious reasons, they are
met with in the feet much more commonly than
any where else.

If shoes were constructed of the shape of the
human foot, neither too large nor too small, and
making an equal pressure every where, corns and
bunions of the feet would never exist. But, unfor-
tunately, shoes are seldom made after this fashion,
and in ladies” shoes especially there are generally
two signal defects : first, the extremity of the shoe is
much too narrow for that part of the foot (namely,
the toes,) which it is to contain; and, secondly,
for the purpose of displaying as much of the foot
as possible, the whole of the tarsus and metatarsus
1s left uncovered, and the pressure of the shoe in
front 1s thrown entirely upon the toes. The toes
are thus first squeezed against each other, and then
pushed out of their natural position; and all the
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and second phalanx make an angle, projecting
upwards. The second joint of the toe becomes
prominent above, and a corn is formed over it. If
the shoe, instead of being too narrow, be too
short for the foot which it contains, the last
phalanges of all the smaller toes are kept con-
stantly in a half-bent state, and a row of corns 1s
generated, one being situated on the upper part of
the last joint of each of these toes. 1 have
endeavoured to enumerate what may be regarded
as the most ordinary localities of corns; but of
course they may be produced any where else,
according to the shape of the shoe, the mode of
walking, and other circumstances.

I have said that a corn is, in the first nstance,
a thickening of the cuticle secreted by the cutis,
when it is kept in a state of constant nritation by
the operation of external pressure squeezing it
against a prominent surface of a bone. DBut a
complete corn is more than this. A bursa, or bag
‘of synovial membrane, similar to those bursa which
are of original formation, but of a very small size, is
formed between the thickened cuticle and the cutis ;
and it is this combination of thickened cuticle
with a subjacent bursa, which constitutes a perfect
corn. This is a fact which you may easily verify
for yourselves, as the opportunities of dissecting
corns are abundant in the dead house of the
hospital.

The thickened cuticle of those corns, which are
situated externally, becomes dry, and hard, and
horny ; while that of the corns which are situated
between the toes remains sof'lt, and to a certain
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to give immediate relief. On the following day
he was well. I was desired to see another patient,
a young lady, under the same circumstances,
except that the symptoms were more severe. The
mflammation involved nearly the whole leg, and
there was a frequent pulse, and much general
excitement. I removed the thickened cuticle of
a corn on one of the toes, and allowed a very
small quantity of pus to escape which was col-
lected beneath it. This gave immediate relief,
and on the following day she was all but well.
Several similar cases have fallen under my obser-
vation.

I have already mentioned that the most common
seat of a soft corn is in the angle between the
little toe and the fourth toe, over the head of the
metatarsal bone which supports the latter. Oceca-
sionally, however, a soft corn occurs elsewhere—
as, for example, on the inside of the little toe,
opposite to the last joint of the fourth toe. Such
corns are even more painful than hard corns, ex-
cept when suppuration takes place in the bursa,
and then the suffering is less in proportion, as the
thickened cuticle of a soft corn admits of dis-
tension more easily than that of a hard corn.

Under ordinary circumstances, it is easy to give
temporary relief to a patient who suffers incon-
venience from a hard corn, The thickened cuticle
should be removed, so as to lessen the pressure on
the parts below ; and this may be accomplished
In various ways. First: If the corn be of long
standing, and a piece of linen or thin leather spread
with some mild plaster (diachylon for example),
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answers the purpose intended in these cases very
well. It is really a kind of cloth, but it has the
appearance of leather, and is very soft and pliable.
Secondly, If any of the toes are displaced in any
of the ways which I have before described, we
must endeavour to restore them to their natural
position. In young persons this may be generally
accomplished. A contrivance made use of by the
bandage-makers 1s very useful on these occasions.
It consists of a thin plate of metal covered with
thin leather, or a piece of strong leather, fitted to
the lower surface of the foot,—mnot to the whole
of the surface, but extending from the extremities
of the toes nearly to the tarsus. Slits are formed in
this plate of metal or leather, and tapes are passed
through these slits, forming loops above, by means
of which the toes are bound down and retained in
their proper places. In many cases the same
object may be attained by simpler means. A long
stripe of linen, spread with adhesive plaster, about
two thirds of an inch in breadth, may be passed
over the toes which are too much elevated, and
under the others, the extremities of the plaster
being made to cross over the metatarsus. If this
be neatly applied, it will keep the toes parallel to,
and on the same level with, each other. Which-
ever of these methods is adopted, it is necessary
that it should be persevered in for a very consider-
able time. In older persons, in whom the toes have
been long displaced, they have sometimes become
so adapted to their unnatural position, that it is
almost needless to attempt to alter it. Under
such cireumstances we are sometimes, in hospital
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shoes be worn at the same time, the corn will
gradually disappear. A better material than the
buck-skin for this purpose, however, is the amadou
spread with soap plaster, which I have recom-
mended on some other occasions. By laying one
piece of the amadou over another it may be
obtained of any thickness.

In some cases a hard com is formed on the
lower surface of the foot, over the head of one of
the metatarsal bones. A corn in this situation
is especially troublesome, rendering the patient
absolutely lame. Some such method as that
which I have just described is applicable to this
case also; or an opening larger than the corn
itself may be made in the upper sole of the shoe,
so as to take all pressure from the corn. But here
it is necessary that a thin piece of calico spread
with adhesive plaster should be applied to that part
of the foot in which the corn is situated. Without
this contrivance, the flesh of the foot, when the
patient walks, bulges or projects into the hole of
the leather, and the patient’s condition is ren-
dered worse rather than better. The calico with
adhesive plaster prevents this inconvenience, at the
same time that it does not interfere with the
intended purpose of taking the pressure off' the corn
and throwing it on the surrounding parts.

When an abscess i1s formed in the bursa under
a hard corn, the treatment to be employed is very
simple; although the relief which it affords 1s
immediate and great. You are to pare off the hard
and horny cuticle, and open into the bursa, so as
to allow the small quantity of pus which 1t con-
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a loose slipper, and the corn itself was so exqui-
sitely sensitive, that the slightest touch could not
be borne. This state of things had existed for
many weeks, the corn itself being of a much earlier
date. I applied the strong nitric acid until I had
reason to believe that it must have penetrated
through the thickened cuticle. An increase of pain
followed the application, and continued for some
hours.  On the following day there was a manifest
mmprovement. I was now enabled, without any
difficulty, to remove the corn with a fine scalpel.
The recovery of the patient was immediate and
complete ; so that, having been previously quite
lame, he was enabled, in less than twenty hours, to
walk as well as ever.

The first thing to be done for the permanent
cure of a soft corn is, that the patient should be
provided with a shoe of a proper shape, and that
the toes which are in any way displaced should be
brought back into their proper position. Now I
have already .observed that the most common
situation of a soft corn is between the fourth toe
and the little toe, over the head of the fourth
metatarsal bone, and that in this case the little
toe, towards its extremity, is always pushed more
or less underneath the second phalanx of its neigh-
bour. You will sometimes succeed in bringing the
little toe to its proper place by means of a stripe
of adhesive plaster, applied round it in the manner
of a loop, and then encircling the foot.

In other cases you will find the following method
more convenient than that which I have just de-
seribed :—A piece of very thick buck-skin leather,
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Now, the consequence of all this 1s, that the head
of the metatarsal bone makes an unnatural pro-
minence, and is more acted on by the pressure of
the shoe than it would be otherwise. The cuticle
becomes thickened, not at one particular point, but
over a considerable surface; and underneath the
skin a large and very distinct bursa is generated
between it and the bone. The difference between
what I have now described and a common corn
may reasonably be attributed to the large size of
the head of the first metatarsal bone, and to the
consequent diffusion of the pressure over a broad
surface.

When a bunion is once formed, the bursa
belonging to it is liable to become inflamed after
any unusual degree of exercise, or on it being sub-
Jected to the pressure of a more than commonly
tight shoe. Serum is then effused into the cavity
of the bursa ; the swelling is much increased, and
it becomes, at the same time, exquisitely painful
and tender. If the patient remains at rest, the
inflammation subsides, the serum effused into the
bursa becomes absorbed, and the additional swel-
ling disappears without any further ill con-
sequences. If, however, he continues to walk
about, wearing, at the same time, a tight shoe, the
inflammation proceeds further ; suppuration takes
place, and an abscess is formed. Such an abscess
i slow in reaching the surface; the patient
generally suffers severely before it bursts exter-
nally ; and when it has burst, as the synovial
membrane of the bursa granulates with difficulty,
the healing of the abscess is very tedious, the parts
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remaining all the time m a very irritable and
painful state.

For the relief of this bunion, when it is free
from inflammation, or inflamed only in a slight
degree, the following plan of treatment should be
adopted. The patient should be provided with a
hoe of sufficient dimensions, of a proper shape,
and made of cloth, or a soft and phant leather. A
compress should be then prepared of two or three,
or more, pieces of amadou spread with soap plaster,
large enough to cover the bunion and a good
portion of the foot n the neighbourhood. This
<hould be cut somewhat into the figure of a horse-
shoe ; and it should be then applied so that the
bunion may be in the empty space, and relieved
from the pressure of the shoe, which is thus thrown
on the surrounding surface. The advantage of the
horse-shoe-like opening, over a more circular
opening, is that the soft parts do not bulge into
the former as they do into the latter. 1f, however,
the bursa be much inflamed, the patient should be
confined to the couch, without a shoe. Leeches
may be applied in the neighbourhood, and the
parts may be fomented with hot water. If an
abscess be formed, it should be freely opened with
5 lancet. For some time after the opening of the
abscess no other treatment is required than the
application of a poultice. This may be changed
afterwards for soap-cerate, or zinc omtment, or
other mild dressing. Perhaps the abscess may
now gradually heal, and no other treatment may
be required ; or it may be necessary to destroy the

secreting surface of the bursa, by means of some
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kind of caustic. The concentrated nitric acid
answers the purpose well. The sharp end of a
probe armed with lint may be dipped in the acid,
and applied for a few seconds to the inner surface
of the bursa. A thin slough will, of course, be
formed ; on the separation of which the bursa will
probably granulate, contract, and heal ; otherwise
the application of the caustic must be repeated.

After what I have said it is needless for me to
offer any further observations as to the means
which may be adopted with a view to prevent the
bunion from being regenerated.

A case came lately under my observation, in
which what appeared like a bunion on the inside of
the ball of the great toe contained an albuminous
substance, of the consistence of the vitreous
humour of the eye, similar to what is met with in
the ganglions which we meet with in the neigh-
bourhood of the wrist, and in some other situa-
tions. Whether this was an ordinary bunion, in
which the vessels of the bursa assumed the action
of secreting this particular substance, or whether
it was really a common ganglion, I was unable to
determine. The treatment which I adopted was
that of opening the cyst freely, and applying the
concentrated nitric acid to the inner surface. It
was necessary to proceed with great caution, lest I
should injure the joint or bone beneath, and there-
fore several very light applications were required.
My object was to destroy the secreting surface,
and obtain a granulating surface in its place ; and
when I last saw the patient, previously to her
returning into the country, I had reason to believe

Q 2
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the same effect; and others have advocated the
exhibition of nitric or nitro-muriatic acid. Guai-
cum, hemlock, muriate of barytes, and other
remedies which it is needless to enumerate, have
had their respective advocates. In Spain, Portugal,
the West Indies, the Islands of the Pacific Ocean,
and other hot climates, it has been stated, on what
seems to be good authority, that persons recover
“from the venereal disease who never take a particle
of mercury. Notwithstanding what I have just
stated, in the beginning of this century there was
a prevailing notion that mercury not only was a
specific for syphilis, but that the disease could
never be cured without it. Mr. Abernethy, in his
work on what he calls pseudo-syphilis, lays it
down as a rule that syphilis is uniformly progres-
sive if mercury be not administered ; and accord--
ingly, if a case came before him in which the
symptoms yielded to other treatment, he pro-
nounced that the disease was not syphilis. It is
true that he gave no reason for this extraordinary
assumption ; it was a complete petitio prinecipii ;
and this illogical conclusion has much diminished
the value of this part of his works. Not long
after this opinion was published by this distin-
guished pathologist, (an opmion which, as I have
already observed, was generally adopted by the
profession,) a friend of mine, the late My. Rose,
who was afterwards surgeon to this hospital, insti-
tuted a series of experiments on the subject. He
had ample opportunities for conducting them, as
he was surgeon to one of the regiments of guards.
Soldiers in this metropolis cohabiting with the
Q 4
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lower order of prostitutes, are, as you may sup-
pose, very liable to become affected with syphilis.
For a year or two he treated every soldier labour-
ing under the disease that came into the regi-
mental hospital without mercury. I had frequent
opportunities of seeing these cases, and from time
to time I watched their progress with him. Every
sore upon the organs of generation got well under
his management. Many of them, probably, were
not venereal, but of course many of them were.
Not only did the sores heal, but the consequent
hardness of the cicatrix disappeared. Some of the
secondary symptoms were slight, and others were
severe ; in fact exhibiting nearly the usual cha-
racter ; but they were removed without the use of
mercury. Mercury was had recourse to in only
two or three cases, and there it was rendered
necessary to save the eye, in consequence of
inflammation of the iris supervening. Trom these
facts Mr. Rose came to a conclusion, which these
cases certainly seemed to justify, namely, that
syphilis was curable without the use of mercury.
Other army surgeons repeated these experiments
with the same results; and I believe that the
disease is even now treated in the army to a great
extent on the same system.

These observations led a certain part of our
profession to a view of the subject entirely different
from that which had been entertained previously.
They not only alleged that mercury was unneces-
sary for the cure of syphilis, but that it did a great
deal of harm, and that the introduction of it into
the system was actually worse than the disease
which it was intended to cure.
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With respect to the recovery from syphilis
without the aid of mercury, I may observe, that
it appears to me that you cannot properly apply
a rule, drawn from the observation of what happens
m soldiers, to society in general. In all cases the
effects of a disease depend very much on the kind
of constitution that is attacked. Students coming
from the country are often astonished by the dif-
ference in recovery from compound fractures in a
London hospital, and where they have seen them
occur in a purer air, and in another order of
persons. - In London, the cholera destroyed 300
out of 18,000 inhabitants ; in Sunderland it carried
off a very large proportion (I forget exactly what)
of the population; as it did in Paris also. In
London, its destructive influence was felt, not
among the affluent classes, but among those who
were 1ll fed, ill clothed, and breathing a poisonous
atmosphere.  So Iapprehend it to be with syphilis.
Soldiers are persons of strong constitution, and in
good health, otherwise they would not be received
into the army. They are not much advanced in
life; they are taken into a regimental hospital,
are kept under the constant eye of the surgeon,
and are dieted exactly as he pleases. The general
health is attended to in every respect ; they are
not allowed to be exposed to the influence of
atmospheric changes, and, in short, from their con-
stitution, and from the situation in which they are
placed, it may well be supposed that they have a
power of throwing off morbid poisons not enjoyed
by the great majority of other persons. Ex-
perience fully confirms these observations. In this
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Nevertheless, I have no doubt that syphilis will
give rise to disease of the bones, even where no
mercury has been administered. A gentleman
had a sore which no one doubted to be venereal.
He took no mercury, and it healed. T forget the
exact symptoms which followed, but when I saw
him in consultation with Mr. Rose, a couple of
years afterwards, he had extensive disease of the
bones of the nose, and the disease was still going
on, in spite of various remedies which he had used.
Still he had taken no mercury. We agreed that
the best thing to be done was to put him under
the mercurial influence. He was to have taken
lodgings in London, for the purpose of going
through a course of mercurial inunction ; but in
the meantime he had a fit of epilepsy, and this
was succeeded by a second and a third fit. He
became maniacal, and died. I do not know that
his body was examined after death, but neither
Mr. Rose nor myself doubted that the disease had
extended up the ethmoid cells, affected the cribri-
form lamella of the ethmoid bone, and ultimately
the brain and its membranes. I may mention
another case, which also had been treated by
Mr. Rose without mercury. A venereal sore
healed with some simple treatment, but a few
months afterwards the patient was seized with pain
in the limbs which was considered to be neuralgic.
By and by there were nodes on the skin and elbow.
He had never had any disease before this chanere,
and we could not but suppose that the poison had
entered into the system, and that, without giving
rise to the first order of secondary symptoms, it
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had gone on at once to the second order, and
affected the bones. The conclusion of the case
was, that the patient got entirely well under the
use of sarsaparilla.

Experience proves to me, and I am sure that it
will prove to you also, that we have hitherto found
no remedy having the same power of extinguishing
the venereal poison as mercury. But then it must
be judiciously administered at the time, and in
such cases only as are proper for it ; and without
all this care it may do great harm. In this there
is nothing at all remarkable, for (with the excep-
tion, perhaps, of sarsaparilla,) I do not know any
medicine capable of doing great good, that may
not, under certain circumstances, operate as a
poison. I saw a gentleman very nearly killed by
an over-dose of quinine ; others have died m con-
sequence of the imprudent exhibition of the iodide of
potassium ; and others have been killed by arsenic.
A remedy that is strong enough to do good is
almost invariably strong enough to do harm, if it
be not used properly.

You are not, then, to suppose that you are to
administer mercury as a matter of course in all
cases of syphilis; but the general rule is, that it
should be given ; and it being so, I shall endeavour
to point out briefly, not the cases in which you
may exhibit it, but those in which you should either
not give it at all, or give it with especial caution.

There are persons of a certain delicate constitu-
tion, having what is called a scrofulous diathesis,
disposed to phthisis, and other diseases of the same
class, and here you should not adminmster mercury
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until you are quite sure that it is wanted. Never-
theless, I believe that scrofulous persons, who
really have syphilis, are best treated by mercury.
If mercury be to them an evil, syphilis is a still
greater evil. Scrofulous diseases are more espe-
cially developed after the system has been affected
by a morbid poison. Those who are disposed to
phthisis will have tubercles in the lungs after
scarlatina, measles, and small-pox, and it is just
the same after being affected with syphilis. En-
largement of the glands of the neck often takes
place where the system is disturbed by the syphi-
litic poison; and this shows you what may be
expected as to other organs. When in these cases
it is absolutely essential to exhibit mercury, it must
be done with great caution. The remedy must
be given in moderate doses, and the patient
must be carefully watched all the time that he
is using it.

Those who appear to be in strong vigorous
health are not always good subjects for mercury.
There are many persons of this description, who,
in consequence of drinking a large quantity of wine
and of other irregular habits, are in a state of con-
stitution that is very unfavourable to its exhibition.
It is true that the poison of syphilis in such per-
sons often produces frightful and intractable
symptoms. But, nevertheless, it is best to defer
the use of mercury until the constitution has been
improved, for if you administer it sooner you
have to contend with the ill effects both of the
mercury and of the disease. If you cause the
patient for some time to lead a more regular life,
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aggravating the symptoms; so that the more
mercury you give the worse they become. This,
as I have already explained, may depend on the
patient’s previous habits of life ; or it may be the
result of some peculiarity of constitution, original
or acquired, or of the mercury having been admi-
nistered in an injudicious manner. Under these
circumstances you must, for the present at least,
suspend the use of the remedy. The patient
may appear to get well when first he leaves it off,
yet he will probably subsequently require it again.
To illustrate this last observation I may mention
the following case. A lad was brought into this
hospital with a sore throat, and what appeared to
be a syphilitic eruption in different parts of the
body in a state of painful ulceration. He ras
emaciated, and altogether very ill. I found that
he had been taking mercury under a private prac-
titioner, in large quantities, for not less than
five months. His gums had been, and still were,
exceedingly sore, and it appeared that in proportion
to the quantity of mercury taken so had the
symptoms become more urgent. I directed him to
leave off the mercury, and I gave him sarsaparilla,
In a short time the eruption disappeared, and he
was discharged as cured. After the lapse of a few
months he came to the hospital again, with a sore
throat and a return of the eruptions, having taken
no mercury in the interval. I gave him sarsapa-
rilla a second time, and he got well, but the
cruption did not disappear so rapidly as in the
first instance. 1 still thought it imprudent to
have recourse to mercury.  After he had been
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You will find it very convenient to glve mercury
internally, in the shape of pills, when you wish to
affect the system rapidly, as, for example, in a
Case of ritis. A patient labouring under iritis is
m danger of becoming blind ; you must place him
under the influence of’ mercury as soon as possible ;
and this is better accomplished by giving calomel
and opium than in any other way. In shghter
cases of syphilis the disease may be cured very
well by mercury exhibited internally. There are
some patients so circumstanced that they cannot
take it in any other manner ; because they are
living with their families, and for other reasons ;
and altogether, there are a great many instances in
which it is either convenient or necessary to
exhibit mercury internally. But if you ask me
which is the best way of using mercury where the
symptoms of® syphilis are not of the very mildest
character, I must say that that by inunction is
infinitely to be preferred. Mercurial munction is
dirty, laborious, and troublesome, and it makes
the matter public to the family in which the
patient lives; for one or other of these reasons
it will generally be unpleasant to him. But it has
these advantages: it is much less liable to gripe
or purge ; it cures the disease a great deal better,
and does not damage the constitution half so much,
as mercury taken by the mouth ; nay, I will go so
far as to say, that, except i the slighter forms of
the disease, you really cannot depend upon any
other kind of mercurial treatment for the produc-
tion of a cure. You may patch up the disease by
giving the remedy inlenmliy, but it will retun

R
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the patient should never leave it off till the hard
cicatrix has disappeared ; nor, mndeed, for some
time afterwards; and so, where it is given for
secondary symptoms, it should be continued for a
considerable time after they have disappeared. A
man has an eruption of the body ; it fades away,
under the use of mercury, in the course of g
month ; but the remedy must be used as a pro-
phylactic for another month. If a patient be
confined to his house, or only allowed to go out a
little in a fine day ; if he be made properly to rub
in the ‘ointment, and the course be carefully
watched and continued for some time after the
symptoms have subsided, you will, I am satisfied,
In the great majority of cases, make a real and
permanent cure of the disease. I suspect that this
is not the way in which it is administered by the
majority of practitioners at the present time, but
it was so administered formerly. You must not
suppose that we have advanced alike in all depart-
ments of surgery ; indeed I am sure that in' some
things we have gone back, and I believe this to be
one of them. I am much mistaken if the mercurial
treatment of syphilis, as employed by the late
Mr. Pearson during the greater part of his life, was
not as nearly perfect as possible. At any rate, it
was much more successful than the less careful
treatment of modern practitioners, That gentleman
was surgeon to the Lock Hospital ; and havi ng no
general hospital to attend to, the powers of hig
mind were more especially devoted to the study
of syphilitic diseases, and their treatment : and the
practice which I have now recommended was that
B 2
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and [ have applied the roller, thus prepared, not
very tight, round the knee ; repeating the applica-
tion daily. The motions of the child produce the
necessary friction ; and the cuticle being thin the
mercury easily enters the system. This causes
neither griping nor purging ; in a child it does not
e€ven in general cause soreness of the gums ; but
it cures the disease. Very few of those children
ultimately recover in whom the mercury has been
given internally ; but I have not seen a single case
m which this other method of treatment has
failed.

Mercurial inunction may be employed in certain
cases in which mercury taken ternally would
absolutely do the greatest harm. TFor example :
a gentleman had a phagedenic sore upon the penis.
It could not be said that he was 1n ill-health
before, and therefore there was reason to believe
that the disease was spreading merely fiom the
ntensity of the venereal poison. He took calomel
and opium ; the gums became tender ; but the sore
became worse than before, spreading more rapidly,
until the greater part of the glans was destroyed.
The uleceration showed no disposition to stop ;
resisting all modes of treatment ; until, at last, he
was put on a course of mercurial munction. Then
the progress of the ulceration Was at once arrested,
and the sore healed as fast g5 possible. T have seen
several cases of the same kind.

I have already mentioned another mode of
administering mercury, namely, by fumigation,
It may be applied, locally, to the part affected
or, generally, to the whole person.  In the

R 3
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vanished. Similar cases are recorded in Mr. Aber-
nethy’s book ; and he, as I have already mentioned,
concludes (somewhat hastily) that the disease in
such cases was not syphilitic. After a mercurial
course, it is not sufficient to let your patient go,
and say, “ Your disease is at an end.” It is very
inportant that he should be kept in good health
afterwards. Where the disease has been allowed
to remain for a long time in the system, it is often
never so thoroughly eradicated but that, if the health
be broken down, it may agam show itself. It is
always well, after a long mercurial course, to put
the patient through a course of sarsaparilla, with
a view to remove the debilitating effects which the
mereury produces. The following case will show
how much depends on the state of the general
health. A gentleman had secondary symptoms ;
I put him through a course of mercurial mmunction,
and for ten weeks he was altogether confined to
his house, and most carefully attended to. He
took mercury for some weeks after the eruption
had disappeared. Appearing to be quite well, he
went to Lisbon, and continued well. But at the
end of a year he took cold ; and this was followed
by a severe attack of erysipelas. A practitioner
whom he consulted very mdiscreetly bled him to
a large extent. An enormous abscess formed ;
and between the erysipelas, the abscess, and the
loss of blood, his health became completely broken
down. While in this state he had a return of
venereal symptoms, but of a more severe character
than formerly. An English surgeon, resident at
Lisbon, put him under a course of mereury, and
R 4
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five drachms of compound infusion of gentian,
a drachm of tincture of senna, and a drachm of
sulphate of magnesia, every morning.

“On the 23d, having pursued this plan for
about a week, he thought that he was a little
better. A bad tooth was discovered in the
upper jaw, which was extracted. The tongue
was a little cleaner. He was directed to take
infusion of rhubarb and columbo, of each six
drachms, with a drachm of compound tincture
of cardamoms, and half a scruple of carbonate
of potass, three times daily. He was to go on
taking the blue pill.”

On the 29th, the report runs thus:— « He
has improved rapidly ; the pain is now very
tolerable ; the bowels are open twice daily ; the
tongue is nearly clean.”

On the 7th November it is said :—¢ The pain,
which had almost left him, returned with great
severity two days ago. He has had no sleep
since, in consequence of it. The tongue 1s again
white and furred. The medicine was not suffi-
cient to act on the bowels, which have been
confined for the last two days. He was directed
to take five grains of blue pill every night, and
a sufficient dose of compound infusion of senna
and sulphate of magnesia every other morning.”
On the 15th it is said that “he had been again
rehieved as soon as the bowels were well
opened.”

On the 17th November I placed him on the

following plan of treatment. He was to take five
grains of blue pill, five grains of compound extract
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there may be pain in the breast, while the real
disease is an hysterical state of the constitution
generally.

Tie douloureux, or facial neuralgia, belongs to
this last class of pains. The pain which is felt is
referred to some part or other of the face, or to
the whole of one side of the face, and yet there
is no disease there. You are not to suppose that
the cause of the pain in this complaint is always
the same ; the fact is, the pain is but a symptom,
and it may depend upon different causes; so that
among those patients who are said to be affected
with tic douloureux, the real nature of the disease
varies very much in different cases. There may
be half' a dozen of persons with tic douloureux in
the face, the symptoms in all of them being the
same, or very nearly the same, and the real disease
may be different in every one of them. The pain,
as I have said, has the same character in all these
cases, and it differs from the pain of most other
nervous affections. You will observe that the
branches of the fifth pair are all under particular
anatomical circumstances; that they all proceed
from that remarkable plexus which is bathed, as it
were, in the blood of the cavernous sinus, and that
the branches of it all run through bony structures ;
the second and third branches especially being
enveloped in bone to a great extent 5 and probably
it is from one or other of these anatomical circum-
stances, or from both of them combined, that the
pain derives its peculiar character.

The pain in all these cases, whatever may be
the cause of it, generally comes on gradually, At
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conversation upon any other subject, it may stay
away for half an hour. The patient often is pre-
vented by the pain from going to sleep; but
having once fallen asleep, he may continue so with
out the pain recurring for several hours. I have
known this to happen even in the very worst cases.

When the pain comes on there is sometimes vio-
lent spasmodic contraction of the muscles of the
face ; and perhaps it is this which causes the face,
on the side on which the disease exists, to become
in some instances swollen and puffy, and the con-
junctiva of the eye on that side to be red and
blood-shot. I said that the pain generally begins
in the cheek ; and often it is altogether confined
to the parts to which the second branch of the
nerve of the fifth pair is distributed ; but in ex-
treme cases, it will sometimes extend to the fore-
head, that is, to the parts supplied by the first
branch of the nerve of the fifth pair, and to those
supplied by the third branch, that is, to the chin
and even to the teeth. In some cases the tongue
and palate are affected also. |

In many cases the disease torments the patient
for a month, six weeks, or six months, or even for
a longer period, and then, without any evident
reason, vanishes, and he continues free from it
for an uncertain period; after which it recurs,
continues perhaps as long as before, and then
again subsides. In other cases the discase may
vanish, not for a time but altogether, the patient
obtaining a complete recovery. In other cases
again there is never an actual giving way of the
disease ; it goes on tormenting the patient day
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which I have Just endeavoured to deseribe, and
m whom there was disease of the bone of the
upper jaw. If I remember rightly (for I have
preserved no notes of the case) he went through a
course of sarsaparilla. At all events g piece of
bone at last exfoliated, and then the pain was
relieved. T saw another case in which there was
pamn very like that of #e douloureus existing in
combination with disease of the upper jaw, but of
which T know not the result. But these are rare
occurrences. It is a great mistake to suppose
that diseased or dead bone is an ordinary cause
of this disease. The other sources to which it
may be traced are various. You will find it some-
times in young women of an hysterical constitu-
tion, a product of hysteria. It would appear that
hysterical pain, when it is referred to parts sup-
plied by the nerve of the fifth pair, assumes this
peculiar character. At other times the pain is
intermittent and periodical, depending on that
peculiar state of system which produces the phe-
nomena of ague, and it may then be cured, as
ague is cured, by quinine or -arsenic. In other
cases again the disease evidently depends on
disease of the digestive organs, and the patient is
cured by great regularity as to diet, and by such
& course of medicine as is calculated to put the
digestive organs into a more healthy condition.
In another order of cases the pain in the face is
the result of organic disease in the brain. The late
Dr. Pemberton, who was for many years physician
to this hospital,—an excellert practitioner, and
engaged in a very large professional practice at the
5
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west end of London,—in the midst of his career of
prosperity became affected with the tic doulowreux,
and suffered from it in the most horrible manner.
I never saw any individual under the same circam-
stances whose sufferings were equal to his; but I
am led to mention his case at present, because,
after having retired into the country, he died at
last with symptoms of cerebral disease.

There was a gentleman who had suffered from
the tic douloureuw in the face for a very long time.
By and by the pain in the face ceased; but he
was attacked with fits of epilepsy. Then there
was a plosis, or a dropping down of the upper eye-
lid, on the side in which the tic douloureux had
existed previously. At last, after a more than
usually severe fit of epilepsy, he fell into a state
of apoplexy, and died. Mr. Green, Mr. Freeman,
and myself (by whom he had been attended) exa-
mined the body. We found all the membranes of
the brain bearing marks of chronic inflammation.
The vessels connecting the dura mater to the bone
were unusually large ; the funica arachnoides was
thickened, and, at the upper and posterior part of
the left hemisphere of the cerebrum, it was adhering
to the inner surface of the dura mater m a spot
about an inch in diameter. The cerebrum generally
was soft and vascular, exhibiting a red mottled
appearance In many places. The softening of its
substance was most distinet in the crura cerebri,
the forniz, and adjacent parts. The nerves of the
fifth pair were carefully examined, as far as they
lay within the cranium, but they presented no
morbid appearances.
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There are many cases in which you cannot trace
the tic douloureux to its real source. There is
something or another, somewhere or another, in the
system, which acts as a source of irritation to the
nerves of the face; but where that something is,
and what it is, we cannot discover. Indeed, gene-
rally speaking, I should say that to trace local
nervous affections to their origin is one of the
greatest difficulties that we meet with in the prac-
tice of our art. The disease may be in one part
of the body, and the pain or spasm which it pro-
duces may be in another. I have known a patient
have neuralgia of the foot, which depended on
a stricture of the urethra, and which, whenever it
occurred, was invariably relieved by the use of a
bougie. I have known another patient have
neuralgia of the foot depending on internal piles,
which came on when the piles were protruded
through the anus, and went away when they were
reduced. I have known a spasmodic wry neck, or a
nervous pain in the back, to alternate with msanity.

If'it were worth while to do s0, I might mention
other cases illustrative of this observation, that the
disease may be in one part of the body, and, from
SOMeE nervous connexion, it may produce pain in
some other part of the body. We cannot explain
the matter much further than this, I may, how-
CVer, venture to make this additional observation
—namely, that there is good reason to believe that
the seat of those nervous communications on which
such sympathies depend is for the most part not
in the nerves themselves, but in a higher place
n the brain, or in the spinal cord.

8 2
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wishes. He did it at last in order to satisfy the
patient ; but the division of the nerves, instead of
giving relief, very much aggravated the evil. It
Is altogether an unscientific operation, from which
we have no more right to expect benefit than we
should have from the amputation of the testicle
In a case of pain referred to that organ in conse-
quence of a calculus being lodged in the ureter.

In those cases in which the disease has an inter-
mitting and periodical character, you can always
relieve if, as you may all other cases of inter-
mittent and periodical disease, by the exhibition
of quinine, bark, and arsenic. But then, if you
give quinine, it must be in rather large doses ;
sometimes in very large ones. I saw this very
morning a gentleman who had formerly a nervous
pain in the back, almost as bad as tic douloureux
in the face. It was intermittent and periodical. [
told him, when he consulted me about it, that
most prohably the sulphate of quinine would cure
him.  He took ten grains daily without benefit ;
he took twenty with little benefit ; and was not
cured till he took half a drachm daily. Whether
he had been supplied with genuine unadulterated
quinine I will not venture to say ; but at all events
he must have taken the medicine in very large
doses. The combination of bark and arsenic, also,
is an excellent remedy in these cases of inter-
mittent and periodical disease ; but I generally
prefer giving quinine first, it being a more innocent
medicine, requiring no watching, and the use of
it not being subject to the inconveniences which
belong to that of arsenic.

s 3



262 TIC DOULOUREUX, OR FACIAL NEURALGIA.

I was consulted, in conjunction with another
practitioner, concerning a young lady who had tic
douloureux of the face. She was hysterical, and
the disease had followed the occurrence of some
circumstances which had occasioned great agitation
of mind. The case was evidently connected with
hysteria, and an irregular state of the menstrua-
tion. We gave her steel and ammonia in com-
bination, which put her into better health ; and, in
the course of a few weeks, the tic douloureux,
which had existed for many months, had disap-
peared.

In those very few cases in which you can trace
the pain to disease in the bones of the face, you
must, of course, instead of directing your attention
to the pain, which is the symptom, endeavour to
cure the disease in the bone which produces it. A
portion of bone may exfoliate; and if the dead
fragment had caused the pain by pressing or
otherwise irritating the trunk of a nerve the pamn
may be then removed. In other cases the patient
may recover under the use of sarsaparilla, or the
iodide of potassium, which, as you know, act most
beneficially in a great number of cases of disease
of the bones; or, if these fail, he may try the
effect of the bichloride of mercury, or calomel and
opium, or some other mercurial preparation.

Where the pain depends on organic disease of
the brain, you must, of course, direct your atten-
tion to the primary affection, although it is pro-
bable that, in the majority of cases, you will not
be able to render the patient any real service.

If the tongue be furred, the bowels constipated,
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and there be other indications of the ill perform-
ance of the digestive functions, you may look
to this as affording a probable explanation of the
neuralgia, and, at all events, under these cir-
cumstances the first thing to be done is to
ascertain what will be the result of restoring the
digestive organs to a more healthy condition, It
was on this principle that I proceeded in the case
to which I called your attention in the beginning
of this lecture ; and you see that so far as it has
yet been tried there is reason to believe that the
treatment will prove to be successful. As the
costiveness has been relieved, and as the tongue
has become clean, so has the pain in the face
abated. A vast number of diseases depend on de-
rangement of the digestive organs. You will meet
with cases proving the truth of this observation
daily ; and that a patient should suffer from tie
douloureuz in consequence of a faulty condition of
the digestive organs is not more remarkable than
that he should have a sick headach from an over.

loaded stomach, or an attack of lumbago from
costive bowels.

But let us suppose that you cannot trace the
disease to its real source (and so it is in a great
number of cases) ; that the patient in other respects
Is well ; that all the functions are properly per-
formed ; that there is this frightful pain, and you
have no clue to lead you to the seat of the original
malady, and therefore, no clue to the treatment
which you should adopt ; you are then driven to
the expedient of trying remedies empirically,
taking the chance of what they will do. This is a

s 4
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of copper, the solution of arsenic, or some other
of those metallic salts which are occasionally
useful in cases of epilepsy and other chronic
nervous affections.

But having tried all ordinary means without
benefit, are you to go on ad infinitum tormenting
the patient with medicine? The first rule of our
art is to do no harm, and if you have had recourse
to all reasonable expedients without benefit, it is
not advisable for you to go on making further
experiments. No one can be dosed constantly
with medicine without the health being ultimately
wmjured by it ; and if you have not some reasonable
grounds for giving medicine, you have no right to
run the wvisk of doing harm by its continued
exhibition. It is much more wise, as well as
much more honest, when you do not know what
to do, to do nothing, and to advise your patient to
wait and take the chance of the pain subsiding
of itself, as in fact it does in a great many
nstances.  But although you cannot succeed in
curing him, you may often succeed in making his
life less intolerable than it would be otherwise,
Some patients are very much relieved by the use
of opium; and there are a few with whom it can
scarcely be said much to disagree, so that there
is no objection to their taking it. Even in these
cases, however, it should be exhibited only when
the pain is most severe, as otherwise either the
dose must be continually increased, or it will lose
its influence altogether. The other narcotics, such
as the extracts of henbane, lettuce, or of the white
poppy, are of no use except in the very slightest
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branch of the fifth pair of nerves. I was, however,
by no means satisfied that the relief really arose
from the use of the ointment ; and in several other
cases I have had recourse to it without the smallest
advantage : however, there could be no objection
to the use of it on this occasion, and I thought it
worth while to make one experiment more s—you
have heard the result.*

Although I employed the veratrine ointment in
this instance, I did so without any very strong
expectations of success. In fact, the statement
of its effects which had been published promised
a great deal too much, and I should have expected
more if it had promised less. I shall take this
opportunity of observing, that I am not disposed
to try indiscriminately all the new remedies which
n these days are being constantly brought before
society ; nor can I think well of this modern
fashion of resorting on all occasions to novel
methods of treatment. I advise you, if you wish
to succeed in your profession, and to be useful
to society, to pursue a different course. Make
yourselves masters of the old remedies. ILearn
how to handle them, and what good they will do,
and, as a general rule, have recourse to them in the
first instance. If the old remedies fail, and you are
at a loss as to what you should do, then, and not
till then, have recourse to the new ones. If you
always begin with new remedies, you throw away

* At the time when this lecture was delivered T was not
acquainted with the aconitine ointment prepared by Mr. Morson,
of Southampton Row. Thave now had recourse to it on many
oceasions, and have no doubt that the application of it in many in-
stances will afford a temporary velicf in cases of severe neuralgia.
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LECTURE XIV.

ON FATTY OR ADIPOSE TUMORS.

Tuere are different kinds of fatty tumors, but the
most common is the following. The fat resembles
ordinary fat, except that it is rather of a more
delicate and looser texture, and of a lighter colour.
It is composed of lobules, having very thin mem-
branes between them, and, externally, there is a
very thin membranous bag in which the whole mass
1s contained. This bag has a very loose adhesion
to the parts in which it is imbedded, but the
adeps which it incloses adheres pretty firmly to it.

These tumors, for the most part, are situated
under the integuments, in some part where there
is naturally adipose structure. You do not find
them begin to ewist where there is no adeps, as
in the loose cellular structure of the scrotum, or
eyelids, or in the internal organs. But, wherever
natural adipose structure exists, there this unnatural
growth of adipose substance may take place.
The tumor is often not even detected by the
patient himself when of a small size, as it ocecasions
no pain nor any other inconvenience. In some
instances, after having attained a certain point, it
remains for ever stationary; but for the most
part it goes on gradually becoming larger. It
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shoulder, and various opinions had been given as
to its nature ; in performing the operation for its
removal the trapezius muscle was found lying over
it, and, on some fibres of the muscle being divided,
out started a fatty tumor. As long ago as when
[ was a student, a lady had what appeared to be
a tumor of the breast. She was the wife of a
medical practitioner, and had the opinions of three
or four of the leading surgeons of the day on her
case. One thought that it was a case of fungus
h@matodes ; another thought that it was something
else; and a third could give no opinion at all.
At last it was decided to cut down on the tumor ;
and on this being done it was found to be a great
mass of fat. It had been situated under the
gland of the breast, which, being of a large size,
concealed the tumor completely, and, being lifted
up by it, seemed itself to be enlarged. A gentle-
man had a tumor of the scrotum. Mr. Lawrence,
Mr. Travers, Mr. Edwards, and myself, saw the
patient in consultation. The tumor gave to the
fingers the impression that would have been given
by an omental hernia ; and it could be traced
distinctly to the abdominal ring. It was quite
distinet from the testicle, but lay behind it. We
all found it easy to say what the disease was not,
but no one of us could venture to say what it was.
As, however, the tumor was certainly unconnected
with the testicle, we agreed that it should be
removed by the knife, and Mr. Lawrence performed
the operation. It proved to be a common fatty
tumor, which had had its origin in the adipose
substance connected with the spermatic cord
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ulcerates.  You might 4 priove expect that the
pressure of the tumor would often produce this
effect, but it is not so. I have, however, known
mflammation to take place in the substance of the
tumor, and an abscess to form in its centre. A very
remarkable case of this kind was under my care
in this hospital. An elderly man was admitted,
with an enormous fatty tumor on his back between
the shoulders, where it hung like a wallet. It had
been growing there for a great number of years.
A year or two before his admission there had been
an attack of inflammation of the tumor, and an
abscess had formed in it and burst externally.
The abscess never healed, but continued to djs-
charge profusely matter with an oily fluid floating
m it. (It may be worth while for me to mention
what happened afterwards in this case. T dissected
off the tumor, which had g narrow base, so that
the operation was a very slight one. The wound
closed very rapidly, but when it was quite healed
the patient became very ill. T have unfortunatel y
1o notes of the case, and I do not remember the
precise symptoms, but I know that none of us at
the time had any doubt that they arose from the
sudden cessation of the profuse discharge of pus
and oil from the abscess. The result, however,
was that they subsided, and the patient recovered. )

We know of no internal medicine, nor of any
local application, by which these tumors can be
dispersed ; and the only remedy that we can offer
to the patient is the removal of them by the
knife. This may of course be done when the
tumor is quite small. T do not, however, generally

i
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There is another kind of fatty tumor which
occurs occasionally, but which has not been, as far
as I know, described by surgical writers. In the
cases to which I allude the tumor is not well
defined ; in fact there is no distinet boundary to
it, and you cannot say where the natural adipose
structure ends and the morbid growth begins., I
will relate to you the history of one of several
cases of this kind that I have met with, and this
will explain as much as T know of the matter. A
man came to this hospital several years ago having
4 Very grotesque appearance; there being an
enormous double chin (as it is called) hanging
nearly down to the sternum, and an immense
swelling also on the back of his neck formed by
two large masses, one behind each ear, as large as
ah orange, and connected by a smaller mass
between them. He said that the enlargement
had begun to show itself three or four years before,
and had been ncreasing ever since, They gave
him no pain ; nevertheless they made him miser-
able, and in fact had ruined him, The poor
fellow was by occupation a gentleman’s servant,
and having so strange an appearance no one would
take him into his service I gave him half a
drachm of the liguor potasse three times daily,
and gradually increased the dose to g drachm,
dissolved in small beer. When he had taken the
medicine for about a month the tumors were sen-
sibly diminished in size. He went on taking the
alkali, and the tumors continued to decrease. Tt
was just then that jodine began to have a reputa-
tion, much indeed beyond experience has proved it

2
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have seen them more frequently in the neck than
anywhere else.

There is another kind of tumor, which, for
reasons which you will see presently, I am led to
take this opportunity of mentioning. These also,
as far as I know, are not described by surgical
writers. A patient applies to you with tumors in
various parts of his person. They are situated in
the subcutaneous adeps, give no pain, and are
not tender to the touch ; they have a well-defined
margin, and are of a somewhat firmer consistence
than common fatty tumors, to which, in other
respects, they bear a great resemblance. They
grow to a certain point, then remain stationary,
while others show themselves elsewhere ; until, at
last, there is no part of the trunk or extremitios in
which they are not to be met with, varying in size
from that of a pea to that of a small walnut. They
oceur in persons who are otherwise in good health,
and do not seem to be connected with any other
disease. T have never known them to ulcerate or
assume the character of a malignant disease. I
used to doubt what these tumors were, although
their general character led me to suspect that they
were a modification of fatty tumors. At last, in
a patient who had several of them, there was
one, which, from its unusually large size, caused
some degree of inconvenience ; so that it seemed
advisable to remove it by the knife. On examina-
tion, I found it to have the appearance of fatty
matter, blended with a larger proportion of g
condensed cellular membrane than is observed in
the common fatty tumor, I regret that I missed

TS
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because the alkali neutralizes every drop of vinegar
which it contains. Perhaps the diuretic salt which
is formed by this combination is advantageous ; but,
besides this, the alkali is less ungrateful to the
taste when taken in beer than when taken in any
other vehicle. However, there are some persons
with whom malt liquor really disagrees, even when
an alkali is added to it, and there are others who
cannot be persuaded that it does not do so; and
then milk and water, clove tea, ginger tea, or veal
broth may be substituted for it. Under these cir-
cumstances, however, the alkali should be exhi-
bited in somewhat smaller doses than when
dissolved in beer, as none of it is neutralized.

There is another remarkable kind of fatty
tumor, which is, however, of VEry rare occurrence,
A young gentleman had three or four tumors in
different parts of his person, which resembled
common fatty tumors, except that they were of a
firmer consistence His friends wished that they
should be removed. In performing the operation,
I found them to be composed of a rather dense
fat, covered by a reflected membrane, not less
perfect than the peritoneeum or pleura, or any
other reflected membrane of original formation.
There was one layer covering the tumor itself,
except at one point, where it was attached to the
adeps in the neighbourhood ; and there was
another layer, forming a loose bag, in which the
tumor seemed to be pendulous, and which was
moistened by a halitus. How you are to distin-
guish these tumors from other fatty tumors pre-
viously fo an operation, I do not know.

T 4
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parts 1s of the same kind, and they are to be re-
moved in the same manner ; namely, by dividing
the skin, and making an incision into the sub.
stance of the tumor, then turning it out with the
fingers, and not in general using the knife again,
except at one point, where a more complete adhesion
to the neighbouring parts indicates the entrance of
some small arteries.

In confirmation of this view of the relationship
of these two classes of tumors to each other, I
may mention the following case: A lady had an
enormous tumor of the breast. It did not feel very
different from the natural breast, but it seemed like
a breast of a monstrous size. Sir Astley Cooper
saw the patient with me. There is such a disease
as hypertrophy of the breast; that is, a morbid
increase of the gland, without any actual alteration
of structure ; and both Sir Astley and myself were
inclined to believe that such was the nature of the
disease in this instance. The tumor continued to
grow; the patient became tired of carrying it
about, and we recommended her to have it re-
moved. Sir Astley Cooper was present at the
operation, and we set about it, believing that I
should remove the whole breast. When, however,
I had made the first incision, I found that the
breast lay perfectly sound in front, expanded over
the surface of a large tumor which was situated
between it and the pectoral muscle. The first
portion of the tumor which I exposed had the
appearance of the chronic mammary tumor ; then [
came to a mass of fat ; then to the other structure
again. In short there was a fatty tumor and g
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LECTURE XV.

ON MORTIFICATION.

A parr of the animal body may lose its vitality,
while the rest continues to live. We say, then,
that it is mortified, and the process by which this
change is brought about we call mortification or
sphacelus. The term gangrene properly signifies
the commencement of mortification, or that con-
dition of the affected part which immediately
precedes mortification. But it is somewhat loosely
employed, and not unfrequently is used as syno-
nymous with mortification and sphacelus. This
change, by which a living organ returns to the
state of dead matter, viewed in connection with
the changes by which it is preceded and those
which follow it, is one of the most interesting
subjects in the wholt science of pathology ; the
treatment to be employed on these occasions forms
one of the most important inquiries belonging to
practical surgery; and I am sure that you will
not think your time ill bestowed if I call your
attention to these matters in this and the following
lectures.

The causes of mortification, as I shall explain
to you hereafter, are various. If the part affected
be one immediately concerned in the vital func-
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of bone) : Thirdly, according to the state of the
neighbouring living parts, without reference to
that of the general system; thus, if there be
much inflammation in them, the ulcerative process
proceeds more rapidly than when the inflammation
is very slight: and, Lastly, as long as the mor-
tification continues to spread there never is, and
for obvious reasons cannot be, even the commence-
ment of the process of separation. I have seen
mortification begin in an old man’s toe, and be
gradually spreading, even for months, up the foot
and leg, without the least appearance of a line
of demarcation, or the least attempt at sloughing.
In the same manner, a piece of dead bone may
continue adherent to the living bone even for
some years. If the disease on which the death
of the bone depends can be arrested, as it some-
times can (by mercury, for example, or by sarsa-
parilla), the exfoliating process begins immediately,
and when begun it is completed as soon as under
ordinary circumstances.

The separation of the dead part is followed by
another series of changes, which terminate in
healing, or cicatrization. But these changes are
not at all different from those which occur when
there is a loss of substance in other ways, and it
is not my intention, therefore, to enter into the
consideration of them at present.

Having offered these general observations on the
subject, I shall proceed to consider the various
circumstances under which mortification may take
place, and the treatment which it requires, accord-
ingly as it arises from one cause or from another,
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simple operation of castration ; and I was disposed
to attribute this unfortunate result, in a great
degree at least, to the operation having been per-
formed immediately after a long course of the
tincture of iodine.

If inflammation of the skin terminates in mor-
tification independently of any antecedent inflam-
mation and mortification of the cellular membrane
beneath, the inflammation is usually intense, the
surface of the skin is of a dark red colour, and
there is severe pain and tenderness. As the in-
flammation advances the skin assumes a livid
appearance ; a serous fluid is thrown out under
the cuticle, which is thus elevated in the form of
blisters, and then the skin itself perishes. If the
mortification takes place to any great extent, the
general system suffers. The pulse is feeble,
irregular, intermitting; the countenance is anxious;
the skin becomes cold ; there is an utter meapa-
bility of exertion; and after a few days, and
sometimes sooner, the patient dies. If the con-
stitution does not suffer in this manner, or if the
patient survives the shock, after a few days the
separation of the slough begins to take place,
and this is the first step towards a complete
recovery.

In cases of diffuse cellular mflammation, the
occurrence of mortification is preceded by an
abundant infiltration of serum. In some instances
the serum is of a peculiar yellow colour, and the
skin over the whole body, and the tunice con-
Junctive of the eyes, may assume the same
appearance. I do not know to what cause this
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to the nature of inflammation itself. Mr. Hunter
deseribes it as consisting in an increased action of
the small blood-vessels. If increased action be
indicated by a greater degree of contractility in
the coats of the vessels, the theory is evidently
wrong ; for microscopic examination proves that
there is no such thing. But, in fact, this is not
what Hunter meant ; and in another sense of
the words he is clearly right ; for the vessels of an
mflamed part secrete serum, lymph, and pus, and
build up new structures ; in short, they do many
things which they do not do under ordinary
circumstances ; and all this affords an abundant
evidence of increased action, Another theory of
inflammation, which has been of late promulgated
in opposition to that of Hunter, is that the
essential part of it is a debility, or a weakened
state of the capillaries ; and the propounders of
this theory refer to the dilatation of these vessels
in proof of it. But I own that I can discover no
reason to believe that the dilated state of the
capillaries proves any thing, except that there is
something in the condition of an inflamed part
which makes a greater supply of arterial blood
necessary, and that these vessels have the power
of adapting themselves to these new circumstances.
Nor is this power limited to the capillaries. It
exists in the arterial trunks, in which the capillaries
have their origin, Thus, in an animal killed by
arsenic, in whom the poison produces extensive
inflammation of the mucous membrane of the
stomach and intestines, the branches of the mesen-
teric arteries are seen dilated to double their
(]
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or perhaps wholly, prevented. It is reasonable to
Suppose, that, in consequence of the extreme
distension, the fluid in the cellular membrane
causes so much pressure on the vessels which
supply the skin as to impede the passage of the
blood through them, and that the punctures of the
scrotum and the escape of the serum prevent
the mischief which would otherwise have ensued,
merely by removing the pressure. When a com.
mon abscess opens, as it sometimes does by mortifi-
cation and sloughing of a portion of the skin over
it, we are not to regard the mortification as the
mere result of imflammation, any more than in the
case which I have just stated. The ulcerative
process going on under the skin destroys a portion
of the vessels by which the skin is supplied ; the
pressure of the matter prevents the free passage
of' the blood through those which remain ; and

thus a due supply of blood being prevented, the
skin perishes.

Treatment of Cases in which Inflammation
terminates in Mortification.

Whatever tends to lessen the violence of the
inflammation, ought to prevent, or check, the pro-
gress of the mortification ; and, on these grounds,
it may be expected that the patient will derive
benefit from the abstraction of blood.

But, on the other hand, the abstraction of the
blood, by which the life of 5 part 1s supported, if car-
ried beyond a certain point, is of itself an adequate
cause of mortification ; and the abstraction of even

U 2
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assumes 1 a short time a healthy aspect. In such
cases I have known nature accomplish what was
wanted, while a timid surgeon was doubting how
to act. There has been a spontaneous heemorrhage ;
the patient has lost half a pint, or even a pint, of
blood. Immediately, the pain, the tension of the
surrounding part, the redness, and the general
excitement have been relieved, and in the course
of a week the sloughs have separated, and the
sore has become covered with healthy granula-
tions.

But there are other cases in which blood-letting
would be as mischievous as it is useful under the
circumstances which I have just described.

Let us suppose a patient who has been a dram-
drinker; or who, belonging to the more affluent
classes of society, has indulged in too copious
libations of wine ; or whose constitution has been
otherwise impaired ; and that he has received some
injury of the leg, followed by diffuse inflammation,
which threatens to terminate in sloughing of the
cellular membrane, and afterwards of the skin ; or
that after such an injury mortification of these
textures has already begun ; let us suppose, also,
that, although inflammation is spreading rapidly,
there are signs of debility, the pulse being small
and feeble, and the countenance expressive of
anxiety : now, if, under these circumstances, you
abstract even a moderate quantity of blood, it
1s probable that you will hasten the progress of
the local mischief'; and if blood-letting be employed
to a considerable extent, it will certainly destroy
what little chance there might otherwise have been

i u 3
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letting, on the other hand, is improper, though
aperient medicine may be required, very active
purgatives should be avoided : the patient should
be allowed such diet as his stomach is capable of
digesting ; and he should have wine or ale, or even
brandy or gin ; the quality, as well as the quantity
of the stimulus varying according to the character
of the symptoms, and his previous habits. I say
his previous habits, for it is essential that you
should always inquire what these have been, and
act accordingly. It is rarely safe to deprive a
dram-drinker for any considerable time altogether
of his usual stimulus ; and the effect of a judicious
exhibition of it is very remarkable, not only in
arresting the progress of mortification, but in
abating the violence of the inflammation which
leads to it. Decoction of bark, quinine, and other
tonics, may be useful under certain circumstances ;
but I must say that the longer I live, and the
more I see of these cases, the less is my faith in
such remedies, while inflammation and mortification
are gomg one; and I am satisfied that they often
do great harm, by loading the stomach, and inter-
fering with the digestion of food. At a later
period, however, when the progress of the mortifi-
cation 1s stopped, and the sloughs are beginning to
separate, I have no doubt that they are eminently
useful. The repeated trials which I have made,
and seen made, of ammonia have not left on my
mind any more favourable impressions of this
remedy than those which I entertain of bark and
quinine. It is a temporary stimulus ; but aleohol,
prudently administered, is much better; and my
U 4
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cellular membrane have begun to form, or where an
mfiltration of pus has begun to follow the infil-
tration of serum, mere punctures will be insufficient.
Incisions or scarifications will then be required ;
and they should be of sufficient extent to allow
the serum and pus to escape freely, and to relieve
the tension of the skin. But they should not be
more than this: first, because such painful opera-
tions are a great shock to the nervous system of a
person in vigorous health, and a very great one
indeed to one who is weakened by previous dis-
eases ; (and it is to be observed that this shock is
not given to the system once for all, as, if the
inflammation spreads, it may be necessary that
the incisions should be repeated) ; secondly, because
m proportion to the extent and depth of the
mcisions, is the danger of haeemorrhage, the occur-
rence of which, to any considerable extent, is
sufficient to prevent the patient’s recovery. In
making the incisions, you should always bear in
mind that it is of vital importance that there should
be as little heemorrhage as possible ; and here you
will find the advantage of having some active and
ntelligent assistants, who will carefully watch
your lancet or scalpel, and whenever they see a
vessel beginning to bleed, make pressure with the
finger on it. Ligatures may be sometimes required,
but not in general. The divided vessels, under
these circumstances, bleed most profusely in the
first instance, but they soon contract; and the
pressure of the finger for a few minutes is usually
sufficient to stop the haemorrhage altogether.

The foregoing observations apply to all cases
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tumor, the skin being of a dark red colour, on the
verge of mortification. On examination with the
fingers, I perceived a sort of emphysematous
crackling, and an imperfect fluctuation. Having
made a free incision, I discovered, underneath
the discoloured skin, what might be called a quag-
mire of slough. A small quantity of putrid matter
escaped ; but there escaped also such a quantity
of moisome and offensive gas, apparently sulphur-
etted hydrogen, that T could scarcely bear to
remain i the room. The stench pervaded the
whole house, and even could be perceived in the
garden round it. Within two minutes after the per-
formance of this operation, so trifling in appearance,
but so important in reality, the patient looked up,
and said, quite distinctly,” “ What is that you have
“ done which has made so great a difference in my
“ feelings 7* At the same time the pulse returned
at the wrist ; and from this moment, he recovered,
without any further unfavourable symptoms. After
a few days sloughs came away, probably of muscle,
cellular membrane, and’ peritonzum, in a confused
mass, and, with them, a gallstone of moderate
size ; explaining, to a certain extent, at least, the
origin of the disease.

The cases in which you will most frequently
have occasion to resort to the employment of
scarification are those of diffuse cellular inflam-
mation of the extremities, whether it be phleg-
monous or erysipelatous. But there is another
class of cases, which occur after mnjuries, and often
after slight injuries, of the scalp, in which the same
treatment will be required; to which, before I
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membrane.  Simple acupunctures are generally
sufficient for this purpose, provided that they are
made at an early period, and repeated once or twice
daily for several successive days. Where a suffi-
cient quantity of the serum does not escape by the
punctures, or sloughs of the cellular membrane
have already begun to form, larger openings are
required, and incisions must be made, through the
scalp and the subjacent textures, quite down to the
cranium. These must be repeated from time to
time, as the disease extends from one part of the
scalp to another.  The appearances observed,
when these incisions are made, explain, in some
degree, the seat and nature of the disease. There
is a slight effusion of serum immediately under-
neath the scalp; but the great effusion, and that
on which the tumefaction chiefly depends, is
underneath the tendon of the occipito-frontalis
muscle ; and here the effusion is in some instances
so extensive, that I have known the tendon to be
separated as much as half an inch, or even more,
from the pericranium. A large quantity of serum
escapes immediately on the incision being made ;
the tension is of course relieved, and the destruc-
tion of the parts is prevented. I suspect this
disease to be a modification of erysipelas. The
symptoms are nearly similar, except that there is
no redness of the skin, which, indeed, usually
appears to be paler than usual. In confirmation
of this opinion, T may mention that in a few
instances, the true erysipelatous character is ex-
hibited as soon as the inflammation has extended
from the scalp to the face. 'The disease is not
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LECTURE XVL

ON MORTIFICATION — continued,

Mortification from Ligature.

I xow call your attention to some other varieties
of mortification.

A ligature drawn round any part of the body,
so as to intercept the communication with the
great vessels and the heart, may cause that part
to perish. But the effect of the ligature is not
the same in all cases; and it does not always
produce mortification in the same way. You apply
a bandage round the arm before you bleed a
patient, to make the veins of the fore-arm become
distended, the object being merely to impede the
circulation in the superficial veins. If you take it
off at the end of a few minutes, the hand is at
once just as it was before the ligature was applied.
If you were to leave it on twelve hours, the whole
hand and fore-arm would become swollen, and
would: remain swollen for some time after the
bandage was removed. The swelling in such a
case arises from the congested state of the veins,
and from the consequent effusion of the serum of
the blood into the cellular membrane. The first
effect, then, of a ligature which obstructs the
circulation without arresting it completely, is to
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strangulated hernia on such a patient, even in half
an hour, you may find the intestine dead. But if
(as generally happens) the degree of constriction
be less in consequence of the opening being of
larger size, or the protruded intestine being smaller
In quantity, then the venous circulation is ob-
structed more than the arterial ; there is no
mortification immediately ; there is venous con-
gestion followed by inflammation, which may end
in mortification in the course of two or three days,
or, perhaps, not until after the lapse of a longer
period. A man has a phimosis. He pulls back
the prepuce, and the orifice becomes a stricture
behind the corona glandis. There is venous con-
gestion ; the gland is swollen, assumes g purple
colour, then becomes mflamed, and the inflam-
mation is followed by mortification. Again, a pa-
tient has internal piles ; they protrude at the anus ;
the sphincter muscle acts spasmodically upon
them ; they cannot be pushed back through the
sphincter ; the return of venous blood js prevented ;
they swell, inflame, and, in the course of a few
days, they mortify. By and by the slough drops
off, and the disease is cured.

You will now understand the principle which
ought to be kept in view, when we use ligatures
in surgical operations. You treat internal piles by
the application of a ligature. If you draw the
ligature only moderately tight you do mot kill
them at once; they swell ; they inflame; they
may die at last, but by a painful and tedious
process.  If, however, the ligature be drawn as
tight as possible, it stops the flow of the arterial

X
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as well as of the venous blood, and the piles die
directly. This is the way in which ‘a ligature
should be applied in almost all cases in which
you have recourse to it as a means of cure ; it
should be drawn as tight as possible. In dealing
with piles, or negevi, or tumors of the tongue, the
strangulation made by the ligature should be com-
plete, otherwise not only are the sufferings of the
patient aggravated, but it may happen that severe
constitutional disturbance will ensue.

I have said that when you apply a ligature n a
surgical operation, your object should be to stop
the flow of arterial blood at once; and you might
suppose that if the ligature were kept on for half
an hour, or an hour, that this would be sufficient ;
that the part being deprived of the flow of arterial
blood for such a time it would certainly lose its
vitality. But this is not exactly the case. You
apply a ligature round an artery, draw it as tight
as is possible; it divides the middle and inner
coats, but only compresses the outer coat. It
makes a slough of a little piece of the latter; and
when the ligature comes away at the end of ten
days or a fortnight, you find the slough in it
But if you cut off the ligature in half an hour, or
an hour,—an experiment which has frequently
heen made,—there is no slough. The artery may
be obliterated, or it may not, by the effusion of
lymph ; but the piece of the outer coat that was
ineluded in the ligature recovers itself; at least we
do not find that it comes away as a slough. I had
a patient with a malignant tumor of the tongue,
which, according to the method suggested by Sir
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Everard Home, I determined to remove by ligature.
I drew the double ligature as tight as I could ;
and when I saw the patient half an hour after-
wards, the piece of the tongue thus strangu-
lated was quite livid, and apparently dead. I
saw him again in three or four hours, and found
him suffering a great deal of pain and incon-
venience. It occurred to me that the piece of the
tongue had been dead for some time, and that
there could be no objection to my giving him
relief by cutting off the ligature. With some little
trouble I succeeded, but, to my great annoyance,
the next day I found the whole plece, which had
appeared to be dead, to be still living,  The
ligature, therefore, in surgical operations, must
not only be very tightly drawn, but left on unti]
it is separated by a natural process.

Mortification from Pressure,

Parts may be killed by a continued pressure.
The mode of death here is nearly the same as
when they are killed by ligature, the difference
being simply this : the pressure is like a ligature
applied to a broad surface, operating not merely
on the principal vessels, but also on all the small
vessels and capillaries. Mortification from pressure
is chiefly observable when the pressure is made on
parts which lie over a bone; where there is no
cushion of flesh between the latter and the skin.
If the pressure be VELy great, it may produce
mortification immediately. T remember that when
I was a student, a man came into the hospital
with a fracture of the leg. The surgeon applied

X 2
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a case n which the spinal .chord is injured in the
middle of the back, you may find, almost before
you suspect that there is any thing wrong, a great
slough over the sacrum,—nay, the pressure of
the mattrass on the ankles, will, in such cases,
produce the same mischief. I have known mortifi-
cation begin in the ankle within twenty-four hours
after an injury of the spine; and a remarkable
circumstance it seems to be, that injuries of the
spinal chord should thus lessen the vital powers, so
as to make the patient liable to mortification, when
we consider how many circumstances there are
that would lead us to doubt whether the nerves
have any influence over the capillary circulation.
The circulation, viewed by a microscope, in a frog’s
foot, goes on just the same whether the nerves
are divided or not. In an experiment which I
was making on poisons, I divided all the nerves
in a dog’s axilla; I then divided not only the skin
which was attached to the anterior extremity, but
also the muscles and cellular membrane, so that
there was an absolute want of union between the
extremity and the trunk, except by means of the
axillary artery and vein, which I left untouched.
The animal, at the expiration of twenty-four hours,
was killed, but the limb maintained its vitality all
the time. In spite, however, of this and of other
circumstances which I might mention of the same
kind, even a concussion of the spinal marrow will
make the patient liable to mortification of the
parts below.

Patients are more or Tess disposed to mortifica-
tion from pressure, accordingly as they are more

X 3
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by other means,—by an air cushion with a hole in
the centre, the tender part over the os sacrum
being in the hole of the cushion. But in all cases
where you use an expedient of this kind you
should first apply a piece of common soap plaster,
spread on calico, over the part, (or, what is still
better, the amadou spread with soap plaster, which
I have mentioned in a former lecture,) to support
it. If you merely place the hole of the cushion
under the os sacrum, the skin will bulge into the
hole, and the patient will be as badly off as if there
were no hole at all, or even worse. In cases where
you can have recourse to it, Dr. Arnott’s hydro-
static bed is very useful in preventing these ill
consequences. When you lie on a mattrass, the
pressure 1s thrown on all the prominent parts of
the body, and there is very little elsewhere; but
in using the water-bed the water rises to fill up
the hollow places, and the pressure is not greater
on the sacrum than it is on other parts. Un-
doubtedly this bed is the best method which has
yet been contrived for the equal diffusion of pres-
sure; the only objection to it is, that it is not
applicable to all cases. In cases of compound
fracture of the thigh or leg, for example, it would
not give sufficient steadiness to the injured limb.
But another plan may be adopted to prevent
mortification from pressure; that is, to prevent
the inflammation which precedes it. The thicker
the cuticle the more it will protect the parts
beneath ; you may, if you attend to it in time,
add to the thickness of the cuticle by stimulating
the surface of the skin. Nurses know this very
X 4
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I now speak of a sudden injury operating for a short
space of time, such as a contusion or a wound.
The effect of mechanical injury may be to pro-
duce mortification, which is confined to the parts
actually injured. For instance, a man gets a kick
on the shin, and the next day there is a slough
of the skin where the injury was inflicted.
The kick has squeezed the skin against the bone,
ruptured the capillary vessels, and destroyed
the organization in the part, so that the circula
tion could not go on. But here the mortification
is confined to the part actually injured. A
remarkable circumstance happens in some of these
cases. The cellular membrane has not so much
vitality as the skin; and, therefore, perishes more
casily. A blow will disorganize the cellular men-
brane which will not disorganize the skin. A man
came mto the hospital who had had a severe blow
on the instep. There was a purple appearance, but
no very extensive ecchymosis; and I thought
nothing of it. The next day T found the part
inflamed ; the following day there was a good deal
of swelling ; and on the third day the skin was
beginning to slough. I divided the skin with a
lancet, and found a large slough of the cellular
membrane. The blow had pressed the skin and
the cellular membrane against the bones of the
instep, and had killed the cellular membrane, but
not the skin. The slough of the cellular membrane
would have been followed by an extensive slough-
ing of the skin, if; acting on the principle explained
in my last lecture, I had not divided the latter
freely. In cases in which you suspect that the
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pulsation was felt in it ; and no one suspected that
it was an aneurism. There was severe pain felt
in the thigh, evidently arising from pressure on
the anterior crural nerve, and the event proved
that there was an aneurism, though it had not
been indicated by the usual signs. It burst one
day into the cellular membrane. The man screamed
out as if he was being murdered, so horrible was
the pain. The next day there was gangrene as
high up as the groin, and death ensued in about a
fortnight. On dissection, we discovered that an
aneurism of the external iliac artery had burst
under Poupart’s ligament into the cellular mem-
brane of the thigh. The extravasation of blood
had prevented the circulation from being carried
on in the limb; and, hence, it mortified. There
was a patient in the hospital who had popliteal
aneurism. Ihad fixed the day for tying the femoral
artery ; but, on the day previous to this, the
aneurism burst into the calf of the leg, and the
next day the limb was in a state of mortification ; so
that, mstead of tying the artery, I had to amputate
the leg. The vessels below were all quite pervious,
and the circulation would have gone on very well,
but for the pressure produced upon them by the
immense extravasation of blood. No doubt, in
many cases of traumatic gangrene, this is the
principal cause of the mortification.

But traumatic gangrene takes place in another
way ; and, to illustrate what I mean, I will mention
the circumstances of another case which occurred
in this hospital some few years since. A poor boy
was jumping over a ditch, and fell with consider-
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mortification being stopped, and for the formation
of a distinct line of separation, before you proceed
to an operation. But it must have been palpable
to every body who took the pains to consider the
subject, that this rule would not apply to all cases
of mortification. For example, a man has a stran-
gulated hernia ; when you open the sac you find
the omentum strangulated, a part of it dead, and
the mortification still extending. You would not
hesitate in a case like this to cut off the dead and
dying omentum. If piles were undergoing the
process of mortification from being strangulated
by the sphineter muscle, you would not hesitate
to cut them off. You may conceive many other
cases, in which the cause of mortification is local,
and to which the general rule which I have just
mentioned does not apply. Baron Larrey has the
credit of having pointed out more distinctly than
had been done before, that, where there is mortifi-
cation from local injury, you may venture to
amputate, though the mortification is still spread-
ing. But I apprehend that the operation must be
had recourse to at once, and that the case admits of
no delay. If] in consequence of mechanical injury
to a limb, mortification has begun, but has not yet
produced any severe shock on the system, there
you may amputate. But where the mortification
has been going on for some days, so that the sys-
tem has begun to be influenced by it, the pulse
getting weak, perhaps intermitting, and with great
prostration of strength ; in such a case you must
not venture to amputate. Under such circum-
stances, it 1s probable that the system is not in a
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LECTURE XVII.

ON MORTIFICATION—continied,

Destruction of Parts by Caustics.

Parrs may be destroyed by the application of
various substances, which exercise a chemical
action on the materials of which their organization
is composed. We call these substances caustics,
and sometimes escharotics. This is a subject of
especial interest in practical surgery; and in con-
sidering it I shall not confine myself to the modus
operandy of caustics, but I shall extend my
observations to the modes of using them, and
explain some of the principal occasions on which
you may, in the treatment of diseases, have
recourse to them with advantage. I have no
scruple in doing this, as I am not restricted by the
rules of a systematic course of lectures, and need
have no object in view, except that of making
these discourses as useful to you as possible.

L have said that caustics act chemically, destroy-
ing in this manner the organization of the parts
to which they are applied. If there be any ex-
ception to this general rule it is in the case of
arsenic, in the operation of which there seems
to be something peculiar. I make this observation,
because it has appeared to me, that, while other
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sooner than that made by another. The period
occupied by the separation of the slough seems to
depend on the quantity of surrounding inflam-
mation. If the inflammation at the margin be
considerable, the slough is soon thrown off,
whereas, if it be trifling, it may remain attached
for a long period. If the caustic be applied
merely to granulations, the slough separates much
sooner than if'it be applied to the skin, or to other
parts of original structure.

There is no class of cases in which you will
have such frequent occasion to apply caustic as
those of exuberant granulations, such as are com-
monly called proud flesh. In some cases in which
there is little disposition to form new skin, while
the granulations rise above the level of the skin
in the neighbourhood, it is important that the
granulations should be reduced in size. On these
occasions we commonly use the nitrate of silver,
and it is for the most part sufficient for the purpose.
You rub the part with it pretty freely, and the next
day the exuberant granulations have disappeared,
partly by sloughing and partly by absorption.
There are, however, occasions on which you will
find a large irregular mass of unhealthy granula-
tions beyond what the nitrate of silver will easily
destroy. Such granulations as those to which I
now allude are frequently generated over a carious
surface of bone, and you will then find the ointment
which I am about to mention to be an excellent
caustic application. It is g very old preseription,
but not the worse on that account. The oin tment
consists of verdigris, sulphate of copper, and the

%
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upon the part. It makes a slough of the skin, and,
as far as the mere issue is concerned, will do very
well ; but it is very slow in its action, and causes
ten times the pain produced by the other caustics.

When an issue is open you want to keep it
open, while perhaps it has a tendency to heal.
Then there are occasions on which something is
required to prevent sores, or the orifice of a sinus,
from™ healing. A man may have a small sinus
by the side of the anus. If the_orifice heal the
matter collects within, and the result is the forma-
tion of a fresh abscess. In either of these cases, the
best thing that can be done is to touch the margin
of the issue, or the surface of the sore, or the orifice
of the sinus, now and then with the caustic potash.
It makes a slough which takes some time to sepa-
rate, and the application of it once in ten days or
a fortnight will answer the intended purpose. I
have often known the nitrate of silver to be used
with the same intention, but in fact it promotes
cicatrization, and heals the sore or the sinus,
instead of keeping it open.

There is an occasion on which you will not
unfrequently have occasion to apply caustie, and
where it is very material indeed that it should be
done in a careful and scientific manner. I refer
to cases in which a person has been bitten by a
rabid dog, or a dog supposed to be rabid. On
these occasions it is generally better to excise the
part thoroughly, and to take out a good deal
of the surrounding parts. But it sometimes
happens that this cannot be very easily accom-
plished. A person, for mstance, is bitten in the

Y 2
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platina spoon, and, when melted, dip into it the
blunt end of a probe. It will come out with a var-
nish of the caustic upon it; dip it in again until
the button of caustic has attained a sufficient size.
By means of a probe thus armed you may carry
the caustic even into a very narrow wound, so that
you are sure it will penetrate wherever the dog’s
tooth has penetrated ; after which, from the par-
ticular nature of the caustic (as I have Just
explained) you may be certain that it will pene-
trate still further, and as far as the poison can haye
reached.

Caustics may often be used very advantageously
for the purpose of destroying diseased lymphatic
glands. A man has chronic inflammation and
enlargement of the glands in the groin, forming a
considerable tumor. The skin over them ulcerates,
forming, at last, a large ill-conditioned ulcer, which
will not heal. The reason of this is plain enough.
No ulcer will heal unless it has a healthy basis,
and here the basis is a mass of diseased glands.
These diseased glands may take a long time to
recover themselves ; some months, or even a year
and, as there are plenty of glands to spare, there
1s no harm in destroying those which are diseased.
You may effect this by the caustic potash, but not
very well.  You want some kind of caustic which
will lie in the substance of the diseased glands, and
destroy their internal structure, as well as theiy
outer surface. The form of caustic I am going to
mention was used by the late Mr. Pearson, from
whom I had the prescription. It consists of one
ounce of crumb of bread, two drachms of the

Y 3
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cellular membrane, terminating in gangrene, which
I noticed in a former lecture. But I do not recol-
lect that I ever saw the same thing to happen
after the use of caustic. The cases, however, to
which caustics are applicable, are only those in
which the morbid growth is of small size, and
placed quite superficially. Undoubtedly, it would
cause too much suffering to the patient, and, in
consequence, too great a shock to the constitution,
if' a morbid growth of very large size were to be
destroyed in this manner.

There is a very common kind of morbid growth
in the form of warts and condylomata, which occur
in women about the pudenda, and in men on the
glans penis and about the anus. These are very
easily destroyed by caustic. The nitrate of silver
will destroy warts on the glans penis very well, if
they are of limited extent, but not when they are
collected in large masses. In such cases as these
strong mitric acid may be employed. Rub the
warts with it, and repeat the application, from time
to time, till the whole are destroyed. The following
application will answer the purpose in cases where
the warts are not very extensive: a drachm of
hydro-chloric acid, added to three drachms of
sesqui-chloride tincture of iron. This destroys the
warts, but not very rapidly. The application must
be repeated every day for some time, until they
shrivel, decay, and drop off ; and the patient may
do this for himself. There is a very common
escharotic, and a very useful one, for warts on the
glans penis or pudenda, where they do not exist to
a great cxtent, namely, equal parts of powdered
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solution of the diacetate of lead. If you are afiaid
of nitrate of silver burning the neighbouring parts,
its action may be neutralized by common olive oil.
A solution of the bicarbonate of potash will decom-
pose chloride of zinc ; and so with other caustics.

Caustics may be used, with great advantage, in
many cases for destroying the congenital vascular
tumors which we see so frequently in children ;
neevt, as they are sometimes termed.

There are small vascular spots, not exactly con-
genital, though they occur in early life, which
present themselves on the face of children, and
which, not unfrequently, are objects of some
anxiety, especially in the higher classes of society,
as they form rather ugly red specks on the face.
On examining one of them with a lens, you see
one large vessel in the centre, and small branches
radiating from it. These spots, in most instances,
if' let alone, will, in the course of time, disappear
spontaneously. If; however, it be thought desirable
not to wait for the natural cure, you may destroy
them in the following manner. If the principal
vessel be near the surface, touch it, through the
cuticle, for an instant, with strong nitric acid, and
it will contract, and become obliterated. This is
best done by means of a pointed piece of glass,
which they sell as a sort of toy, under the name of
a glass pen. It is,in truth, as bad a pen as possible,
but it answers this purpose, and some other pur-
poses in surgery, extremely well. If the acid flow
over the cheek, you may neutralize it by applying
a solution of the bicarbonate of potash. But
this method is not sufficient for the destruction of
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these vascular spots in every instance ; and there 1s
another, and a still more certain, method of pro-
ceeding. Puncture the principal vessel from which
the others radiate with a lancet, and then intro-
duce into the puncture, merely for a single mstant,
a piece of caustic potash, scraped into the form of
a pencil, with a very fine point. Touch it, I say,
for a moment only ; this will be quite sufficient. But
even after so slight an application, you will find
that the caustic has also burned the margin of the
skin, and, unless you adopt other measures, a
trifling mark will be left. All that is required 1s
the application of a very little vinegar, by means
of a camel’s hair brush.

There are some congenital ncevi which are
. altogether cutaneous. There is a very intricate
plexus of little vessels in the skin, filled with
scarlet blood, which, being elevated above the
surface of the surrounding skin, assumes an appear-
ance which may be compared to that of a rasp-
berry. If a neevus of this kind be of large size it
must be removed by the knife or by a ligature,
but if it be small you may destroy it very well
with caustic. You should not employ the caustic
potash, which would produce bleeding, but rather
have recourse to nitric acid, which destroys the
nevus sufficiently, while at the same time it
coagulates the blood in the small vessels, rendering
the neevus more solid than it was before. With
a piece of stick or a probe armed with lint, and
dipped in the acid, paint the surface of the nevus,
taking care that you include the whole, without
burning the neighbouring parts. This makes a
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slough of the surfaice of the neevus, and at the
same tine causes the blood to coagulate in the
small vessels below, and thus renders them im-
pervious. But, let me repeat that this method
is applicable only where the neevi are of small
size.

There are subcutaneous ncevi formed by vas-
cular tumors in the texture under the skin, and
not m the skin itself. These put on a different
appearance from the cutaneous ncevi before men-
tioned. The blood here is seen, not of a scarlet,
but of a purple colour, because the skin lies over
it. These may be destroyed by caustic when they
are of small size ; and even when they are of large
size, if it be a great object to avoid the scar which
must exist after the removal of them by the knife
or by ligature. These vascular neevi have some-
times been cured by vaccination. Half a dozen
punctures have been made with a lancet armed
with vaccine lymph. The pustules being crowded
together in the neevus, a good deal of inflamma-
tion has ensued, with some degree of sloughing,
and between the two the neevus has been cured.
But you cannot depend on this method ; at least
so I am informed by those who have practised it,
for I have not tried it much myself; but you may,
acting on the same principle, very easily cure such a
neevus by caustic.  For this purpose I have a very
narrow knife, perhaps about the eighth of an inch
in width; I introduce it into the middle of the
neevus, and move it in different directions, so as
to cut to pieces, as it were, its vascular structure,
I then have a probe armed by dipping the blunt
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occupying a very large portion of the face, in the
same manner, there being very little or no scar
afterwards.

There is another class of cases which may be
very conveniently treated with caustic, and in
general much better than with the knife—I mean
those tumors which I have been in the habit of
calling falfmalignant, and which occur on the
face chiefly of elderly people. A man has a soft
tubercle upon the face, covered by a smooth skin.
He may call it a wart, but it is quite a different
thing. On cutting into it you find it consists of
a brown solid substance, not very highly organ-
ized. A tumor of this kind may remain on the
face unaltered for years, and then, when the patient
gets old, it may begin to ulcerate. The ulcer
spreads, slowly but constantly, and if it be left
alone it may destroy the whole of the check, the
bones of the face, and ultimately the patient’s
life; but it may take some years to run this
course. So far these tumors in the face, and these
uleers, are to be considered as malignant. Never-
theless they are not like fungus hmmatodes or
cancer ; and for this reason, that the disease is
entirely local. It does not affect the lymphatic
glands, nor do similar tumors appear in other
parts of the body. I have generally been in the
habit of destroying these tumors with caustic,
and when they are of small size I prefer it to the
knife, for the reasons I have formerly mentioned.
If a patient applies to you with one of these
tumors as large as a pea or a horse-bean, not
ulcerated, but beginning to increase in size, you
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action on the blood, and will produce but little
effect on the disease. You may then destroy the
tumor with nitric acid ; but the best applications, ac-
cording to my experience, are the chloride of zinc or
arsenic. There is, however, one very serious objec-
tion to arsenical causties applied to a large surface ;
namely, that the arsenic is sometimes absorbed,
producing severe constitutional symptoms. There
was in former times a Miss Plunkett, a quack, who
pretended to cure cancer, and it was known after-
wards that her secret consisted in the application
of arsenical caustics. An old medical practitioner,
whom I knew in the early part of my professional
life, informed me that it had fallen to his lot to see
many of Miss Plunkett’s patients, and that after
the application of her caustics many of them died,
from what seemed to be inflammation of the
bowels. It is indeed notorious that the topical
application of arsenic to a great extent is very
likely to produce the same poisonous effects as
arise from an absorption of it from the alimen-
tary canal. The chloride of zinc acts merely
locally ; nothing deleterious is absorbed into the
constitution, and its use is not attended with
any constitutional disturbance, nor productive of
the smallest danger. I generally use the chloride
of zine by mixing it with an equal quantity of
flour. Tt deliquesces from the moisture of the
atmosphere, or you may add a little water to make
it into a paste, which is to be spread on lint. If
you want a deep slough, spread the paste thick ; if
a superficial one, spread it as thin as you please.
The depth of the slough depends on the thickness
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You must, however, apply it in these cases with
great caution ; and for this reason : if you destroy at
once a large portion of the pericranium, it is not
improbable that a separation of the dura mater from
the inside of the bone will be the consequence. A
case of this kind, which I saw long ago, made a
strong impression on my mind. A surgeon applied
the caustic potash to the scalp, with a view to
make an issue in a man’s head, who was labouring
under a head-ache, and nothing else. When the
slough had separated a piece of the oceiput was
exposed, as large as half:a-crown, or larger. The
patient was soon seized with a set of strange symp-
toms, and died. Tt was found that the dura mater
had become detached from the inside of the bone,
Just opposite the part where the pericranium had
been destroyed on the outside ; and it was clear
that the sloughing of the dura mater was the cause
of the man’s death. T mention this case to'show
that you must be cautious in the use of caustic
when you apply it to the scalp; but you may
apply it there, nevertheless, if you proceed in
a prudent manner. [ had lately a very successfil
case of one of these balf-malignant tumors of the
scalp, which was much ulcerated, and had been
going on for some years. | applied caustic to the
different parts in succession, not making a fresh
application until the slough made by the former
one had come away. By proceeding in this manner
the bone was not killed, €xcept a very thin layer
on the surface, and the patient was cured.

You may, with proper precaution, apply caustics
to parts situated internally, even to the mside of

z
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perfectly applicable to many cases in the early
stage of the disease. With a somewhat similar
precaution, you may apply caustic to destroy the
vascular excrescence, which is met with not un-
frequently in the female urethra ; a disease first
described by Sir Charles Clarke, and of which you
will find some account, also, in my lectures on
diseases of the urinary organs. For these cases
you should be provided with a silver tube or
shield, closed at one end, and open on one side,
Introduce this into the urethra, so that the vascular
fungus may project into the open side of the tube,
and there apply the caustic. Here also you
must trust to your assistant dabbing the neigh-
bouring parts with some liquid which will act as
an antidote to the caustic ; a solution of biear-
bonate of potash, if you use the nitric acid, or
vinegar, if you use the caustic potash. In general,
in these cases, it is better, before you use the
caustic, to remove as much of the exerescence as
you can with a pair of scissors.

I have spoken of the application of causties in
some cases of what I have called half-malignant
disease ; but, occasionall Y, they may be employed
in cases of true malignant disease, such gas scir-
rhus and fungus haematodes, If one of these
tumors be of large size, it is better to use the
knife; in fact, you cannot remove it otherwise.
It is in the case of smaller tumors that you may
use caustic with advantage. I will give you
an example. A lady consulted me concerning a
seirrhous tumor of the breast. The tumor was
very small, but there was a scirrhous gland in the
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patient had fixed the day for leaving my care,
there appeared, on the margin of the cicatrix,
where there had been nothing before, a tubercle,
which secemed to be precisely similar to what the
other tumor had been in its origin. I destroyed
this tubercle with caustic, and the sore, thus
made, healed. A second and a third appeared,
which were, also, destroyed in the same manner.
No others have since shown themselves; and T
cannot but entertain some hopes that the disease
1s really eradicated.*

I must not recommend you to use the chloride
of zinc, without giving you this caution respecting
it: never apply it, except where there is an ulcer-
ated surface. If you apply it to the skin, you
must first put on a blister, to remove the cutis,
as, otherwise, it will scarcely act at all. But, even
when the cuticle has been removed, it will not act
for the first twenty-four hours; and it will then
begin to produce intolerable pain, which will con-
tinue for four or five days. When the tumor is
covered with skin, you must use the caustic potash
or nitric acid first ; and when the superficial slough
has come away, if the further use of caustic is
indicated, the chloride of zinc may be had
recourse to.

* Some years have now elapsed, and there has been no recur~
rence of the disease,
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i practice in which you may employ it with
advantage. I need not, however, occupy your
time further with this part of our enquiries. The
observations which I have already offered will be
casily applied to other cases; and will, I trust, be
found sufficient to initiate you in this department
of surgery.

Destruction of Parts by Heat.— The Actual
Cautery.

The organization of the living body may be
destroyed by the application of intense heat. A
moderate degree of heat does not at once destroy
vitality ; it produces a peculiar kind of inflamma-
tion,with vesication of the skin; but a great degree
of heat destroys at once the vitality of the part to
which it is applied. Of course the action of heat
is altogether chemical. No part will live if its
organization be destroyed ; and heat destroys the
organization. ~ There is one thing worthy . of
notice respecting the slough made by a hot iron ;
it is separated soomer than the slough made by
caustic ; that is, the two sloughs being of the
same extent, that which is made by a hot iron is
separated at an earlier period than that made by
caustic. The reason of this is sufficiently evident.
If you look at the injured part there is a much
greater degree of inflammation round the slough
made by the former, than there is round that
made by the latter. :

The destruction of a part by the application of
heat to a small extent is attended with no consti-
tutional disturbance; but if it be to a great
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seated, the actual cautery is very serviceable.
IExcept under these circumstances, I have not
much had recourse to it. It does nothing which
caustics would not do as well or better, and it is
much more alarming and frightful, both to the
patient and to by-standers. It was the habit of
surgeons here, fifty or sixty years ago, to use the
actual cautery to a great extent; and it appears
to be one of the many proofs of the advancement
of English surgery that we have got rid of what
Sir Astley Cooper used to call “ a rude piece of

“ farriery.”

Mortification _from Animal Poisons.

I mentioned in a former lecture that I had seen
a man who died of extensive sloughing of the
cellular membrane, after the sting of a bee. 1
stated that I attributed this chiefly to his being
of a bad constitution, though perhaps something
might be attributed to the influence of the animal
poison. My reason for making the latter observa-
tion was this : that there are certain other animal
poisons which have the effect of producing mortifi-
cation, especially of the cellular membrane. There
is a work of the Abbe Fontana in which he
describes a great number of experiments on the
smaller animals, made with the poison of the viper,
and the principal local effect that he observed
was gangrene of the bitten limb. When I was
first assistant-surgeon, a man was brought into
this hospital under the following circumstances.
A rattlesnake was exhibited in Piccadilly, and
this poor fellow went to see it. He was a car-
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nerves, nor in that of the absorbents, nor in that
of the blood-vessels. In fact it is difficult to
explain the local cffects produced by this virulent
poison from the anatomical structure of the parts,
or on any known physiological principles. 1 am in
possession of the nofes of an experiment made by
the late Mr. Ewbank (who died several years ago,
having been for some time my colleague in this
hospital,) with this same rattlesnake. A rabbit
bitten in the shoulder became affected by the
poison in a few minutes, and died at the end of
three quarters of an hour. Even in this short
space of time the céllular membrane, to a great
extent, was in a state of slough, although the skin
and the muscles were not affected. There are
several other animal poisons that operate in the
same manner.

I have only one practical observation to make,
in these cases, namely, that you may prevent the
extension of the mischief produced by the animal
poison, by the application of a ligature round the
limb, above the bitten part. It seems to stop the
mfluence of the poison upon the cellular mem-
brane, and, at the same time, to prevent it from
entering into the circulation, and affecting the
general system ; and we must bear in mind, that,
in these cases, besides its local operation, the
poison has a powerful influence on the consti-
tution. The constitutional symptoms, however,
are not to our present purpose, and, therefore, I
shall not describe them,
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are frozen. You may see this in your own fingers ;
when they have been exposed, on a cold day, they
become quite shrunk and pale, as if there were no
blood in them, and may remain in this state for
a very long time. If, in a case of frost-bite, you
go to the fire, to warm the affected part, there is
a sudden reaction ; inflammation 1s set up, and
mortification follows. In this country we have
very little experience of these cases. Every now
and then, indeed, a patient is brought into the
hospital, who has lost a part of his foot, perhaps
two or three toes, in this manner, but not until
some time after the mischief was done; and we,
therefore, do not see the process by which the
death of the part has been produced. There are,
however, abundant accounts of death from frost-
bite, furnished by persons who have been in cli-
mates colder than ours. I may refer, especially, to
a work by M. Beaupré, a French surgeon, who
followed the Emperor Napoleon in the Russian
campaign. By his account, it would appear, that
parts may be under the influence of cold for a
great length of time, so as to be completely
deprived of sensibility, and yet, with prudent
management, may recover perfectly. He states,
that he has frequently had his feet benumbed, while
riding on horseback, so that, for a long time, they
had been devoid of sensation, and that he has got
off his horse, without knowing whether they
touched the ground, or not ; but, that by rubbing
them with snow, and thus, very gradually, restor-
ing them to a proper temperature, the evil con-
sequences of frost-bite were prevented.
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Mortification _from Infiammation of Arteries.

Any thing which obstructs the passage of blood
completely through the arteries of a limb will, of
course, produce mortification. A single ligature,
placed on an artery, does not do so, because it
obstructs the main trunk only at one point, and
there are anastomosing vessels communicating with
the artery above and below the ligature, which are
sufficient to carry on the circulation. But, sup-
pose that, instead of one ligature, you were to
put on half a dozen, at different distances from
each other, in the space of six or seven inches of
the artery, you would not only render the arterial
trunk, but the anastomosing branches also, inca-
pable of carrying on the circulation; and this
would produce gangrene. I imagine that such a
thing never was done by a surgeon upon the
human subject, but something corresponding to it
may happen from disease. As long ago as when [
was house-surgeon in this hospital, I went to sce
a poor man at Brompton, under the following cir-
cumstances. On a very hot summer's day, in
August, he was walking in the fields, when he
felt a sense of pricking, numbness, and weight, as
he described it, in both lower extremities. It was
with great difficulty that he crawled home. In
one of the lower extremities these sensations sub-
sided, but not so in the other. On the following

day, the whole of the limb, from the toes to the
middle of the thigh, was in a state of mortification.

The mortification never extended afterwards ; no
vesications formed on the foot; it was not swol-
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but through the anastomosing branches. Some
years ago, I was called, with Sir Charles Clarke and
M. Bryant, of the Edgeware Road, to see a case ap-
parently similar, which terminated more fortunately.
A lady, without any evident reason, was seized,
all at once, with pain in one groin, and down the
anterior and inner part of the thigh, with great
tenderness in the course of the femoral artery.
When I first saw her, which was not till some
days afterwards, the whole leg below the middle
was In a state of mortification. There was no
edematous swelling of the foot, and no vesication.
She had still pain in the course of the femoral
artery, which was aggrayated by pressure; and
the pulse could not be felt in any part of the
limb. Considering the resemblance of this case
to the one which I have just mentioned, I could
entertain no doubt that the disease was the
same, ‘and that the mortification of the leg was
the consequence of arterial inflammation. A fter
some time the soft parts began to separate, until,
at last, the lower part of the leg and the foot
remained attached to the rest of the limb, merely
by the tibia and fibula. I sawed through these
bones, after which the parts gradually healed,
forming a very fair stump. Perhaps you will ask
why I proceeded in this manner, instead of ampu-
tating the limb at once. The fact 1s, that T
remembered a case, published in Saviard’s Obser-
vations on Surgery, (Saviard was a celebrated
French surgeon in the earl y part of the eighteenth
century,) which was very similar to this which I
have just mentioned, and in which he amputated
AA
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artery in the middle of the thigh, even for some
inches of'its course. In other cases, one or more of the
arteries of the leg are obliterated, while the femoral
artery is still pervious. In one case, of which I have
preserved notes, there was no ossification of the ar-
teries anywhere, but the femoral artery was converted
mto a gristly cord, so as to be quite impervious
from the origin of the profunda to the point at
which it perforates the tendon of the great head
of the triceps adductor muscle. In none of these
cases, m which the arteries were contracted and
impervious, were there any such appearances as
would have indicated that the contraction had
been the result of previous inflammation ; and
it appeared to me that the change which had
taken place in their condition was best to be
explained by supposing it to be the result of a
contractile process, analogous to that which pro-
duces a permanent stricture of the urethra or
esophagus.

It has been said that mortification of the toes in
old persons is often the result of disease in the
heart itself. ‘This does not, however, exactly
correspond with the results of my own experience.
It is true, that I have known persons who had
disease in the heart to die of mortification of the
toes; but then there was always enough in the
condition of the arteries of the limb to account,
for the mortification, independently of the other
disease. Thus, in one case in which there was
mortification of the right foot, the muscular struc
ture of the heart was soft, thin, flaccid, and easily
torn, and one coronary artery was Impervious
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but the right iliac artery, for the extent of three
inches, was impervious also, in consequence of it
being completely choked by a mass of firmly
coagulated blood. In another case,in which there
had been mortification of the right foot, the
muscular structure of the heart was pale and
flaccid ; one coronary artery was contracted and
impervious ; the cavities were dilated, and a mass
of dense coagulum, resembling that found in the
sac of an aneurism, occupied the appendix of the
left auricle; but there was a similar coagulum
obstructing the popliteal artery and vein of the
right side, and extending some way down the
branches of those vessels in the leg.

You are not, however, to suppose that mortifica-
tion of the toes is a necessary consequence of
ossification or obliteration of the arteries, and that
it occurs in all such cases. I have no doubt
that many persons have the arteries thus altered
in structure for many years, although mortification
never supervenes. I have already explained to
you, that, in some instances, the arteries are ossified,
and at the same time either contracted or ob-
literated ; that in others they are obliterated
without being ossified ; and again, that in others
they are ossified without being obliterated, even
retaining their natural diameter. It is evident
that the quantity of blood admitted into the limb
must be different under these different circum-
stances, and that the liability to mortification must
vary accordingly. But further than this: even
where the arteries are rendered narrower, or ac-
tually obliterated, it seems that general some-
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thing more must happen to bring on mortification ;
and you will almost invariably find that the imme-
diate cause is an attack of inflammation. Perhaps
the following is not an unreasonable explanation
of the phenomena which occur. The arteries are
ossified, or they are partially obliterated, but still a
sufficient quantity of blood for ordinary purposes
enters the limb. By and by, from some cause
or another, the foot becomes inflamed. T observed
to you, in a former lecture, that during inflam-
mation an increased supply of arterial blood seems
to be required, and that the arterial trunks leading
to the inflamed part become dilated, so as to allow
this increased quantity of blood to enter; but if
the arteries are ossified they lose the power of
dilatation ; the greater supply of blood required in
consequence of the inflammation is withheld, and
so the part perishes.

You might suppose, a priori, that persons in the
lower condition of life, who live by their daily
labour, and suffer bodily privations, would be
more liable to mortification of the toes than other
persons ; but such is not the case; at least it has
fallen to my lot to see comparativel y few examples
of this disease in the hospital, whereas, in private
practice, I have met with a great number ; so that
for one case under my care in the former, T have
had at least three or four in the latter. It is one
of the many penalties paid by those who enjoy the
advantages of ease and affluence, and who live
luxuriously.  Those who drink too much fer-
mented liquor, and do not take sufficient exercise,
but more especially those who ave overfed with
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animal food, are the persons principally afflicted
with this disease, and not the labouring poor.
Ossification of the arteries is a change that can
take place only gradually ; and the obliteration
of them being for the most part the result of a
gradual process also, you will easily believe that
certain premonitory symptoms may arise in the
lower limb before the disease is gone so far as fo
produce mortification.  If you cross-examine a
patient who has mortification of the toes, he will
generally tell you, that for three or four years
preceding, he has had occasional pains in the
lower limbs; a sense of numbness in them ; that
his feet were liable to be cold; that when they
again become warm, after haying been cold, they
have been very painful ; and that he has had a
sense of weakness of the muscles. Such patients
walk a short distance very well, but when they

attempt more than this the muscles seem to be
unequal to the task, and they can walk no further.
The muscles are not absolutely paralyzed, but in a
state approaching to it. The cause of all this1s suffi-
ciently obvious. The lower limbs require sometimes
a larger and sometimes a smaller supply of blood.
During exercise a larger supply 1s wanted on
account of the increased action of the muscles ; but
the arteries being ossified or obliterated, and thus
incapable of dilatation, the increased supply cannot
be obtained. This state of things is not peculiar
to the lower limbs. Wherever muscular structures
exist, the same cause will produce the same effect.
Dr. Jenner first, and Dr. Parry, of Bath, afterwards,
published observations which were supposed to
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prove that the disease which is usually called
angina pectoris depends on ossification of the
coronary arteries. I will not say that such symp-
toms can arise from no other cause, but I know
that they do arise from it in many instances. In
examining the bodies of persons who died from
the disease in question, I have sometimes found
ossification of the coronary arteries to so great an
extent, that they were converted into complete
bony tubes, while there was no disease of any
consequence besides. When the coronary arteries
are m this condition they may be capable of
admitting a moderate supply of blood to the
muscular structure of the heart; and as long as
the patient makes no unusual exertion, the cir-
culation goes on well enough; when, however,
the heart is excited to increased action, whether
it be during a fit of passion, or in running, or
walking up stairs, or lifting weights, then the
ossified arteries, being incapable of expanding so
as to let in the additional quantity of blood which,
under these circumstances, is required, its action
stops, and syncope ensues; and I say, that this
exactly corresponds to the sense of weakness and
want of muscular power which exists in persons
who have the arteries of the legs obstructed or
ossified.

"The insufficient supply of blood to the limb suf-
ficiently explains also the sense of numbness, which
[ mentioned as one of the praemonitory symptoms
of the disease. We must refer the pains of which
the patient complains to the same source. With
respect to the latter symptom, I may further
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and afterwards, there is a great variety, such as it
Is not very easy to explain. In inspecting the
mortified part you will always find that it has a
margin of inflamed skin, and that, as this extends,
the mortification follows it ; the constitution being
probably little or not at all disturbed, the pulse
remaining at its nataral standard, and the patient,
in all other respects, thinking himself well. The
disease, in fact, generally shows itself in the first
mstance in a chronic form. Occasionally, how-
ever, it is otherwise, and it exhibits all the
characters of an acute disease. The man to whom
I alluded in the beginning of this lecture as old
in_constitution though not in years, bemg only
thirty-six years of age, had been a soldier, and
had served in Canada and in the East Indies,
that is, in cold climates and in hot ; he had by his
own acknowledgment been a drunken fellow, and
dissipated in other ways. Having been dismissed
from the army as superannuated he gained his
livelihood by working as a labourer in the Edgeware
Road. Many times, on going to work, he suffered
from cold and numbness of the feet, followed by
violent pain. One morning in September, (not a
very cold time of the year,) these sensations took
place to a very great extent, severe pamn and
shivering followed, and his friends took him home
in a coach. Two days afterwards he was brought
to the hospital, and then all the toes of one foot
were mortified, and one or two of the other.
Under the treatment which was employed, and
which I need not explain at this moment, he
recovered. The dead toes came away, the sores
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dangerous than that of which I am now speaking.
A large proportion, indeed, of the patients who are
so affected, under any mode of treatment, die.
You will not be surprised, that, under these
circumstances, a great many different modes of
treatment have been proposed. Where there is a
disease that always gets well under a certain
system, medical men have little inducement to
make experiments ; and those whose greatest
anxiety it is to cure their patients make none at
all.  But in an intractable disease like this it is
natural that practitioners should be always looking
out for new remedies. I do not propose to speak
of all the variety of remedies that have been
. used or recommended ; but I shall allude to the
principal ones.

In the first place, those who have observed that
the disease is preceded by inflammation, have said,
“ Bleed the patient ; treat it like an inflammatory
“ disease.” I have no doubt that some have been
led to recommend this, from a mistake respecting
the pathology of the disease which I noticed in
the last lecture; that is, from having supposed
that this peculiar kind of mortification of the toes
depends on inflammation of the arteries. I have,
however, explained to you that the two cases are
quite different. T have seen one case in which
the experiment of blood-letting was tried. The
mortification was to a very small extent; there
was very little inflammation round it, and the
patient scemed to have a very fair chance of
recovery ; but immediately after the bleeding the
mortification proceeded rapidly up the foot, and he
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may be useful ; but I think that there are objec-
tions to its long continued use in this and in every
other case. It appears to me that patients who
take it for a long time are at last rendered weaker
by it instead of stronger. It is an alkali, and
produces the same effect on the blood that is
produced by other alkalies. If given at all it should
be only for a short time, and then it may be useful.

In the management of these cases there can be
no doubt that one principal object to be kept in
view is the maintenance of a sufficient supply of
blood in the system. As the abstraction of blood is
mischievous, so the opposite treatment is likely to
be beneficial. Let the patient, then, be put on a
system of nutritious diet, not overloading his
stomach, so as to produce a red or yellow sediment
in the urine, but taking as much food as can be
easily assimilated, and no more. Let him live
chiefly, but not entirely, on animal food, which
makes blood — if T may use the expression — of a
better or stronger quality than that derived from
vegetables alone. In addition to this administer
some such stimulants as ale, wine, or brandy.
You will generally find that persons who have
mortification of the toes have been accustomed
to take a good deal of fermented or spirituous
liquor, and, being accustomed to it, that they
cannot do without it. Nor is this all. Those
whose mode of life has been different will re-
quire the exhibition of stimulants under these
new circumstances. The question, however, will
arise in each individual case, What is the proper
quantity to be exhibited? Some persons may
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reality no internal remedy is so useful as this. I
can scarcely remember, in my own practice, a single
case of recovery in an old man affected with morti-
fication of the toes, in which opium had not been
exhibited. But it is with opium as with wine; a
good deal of discretion is necessary as to the exhi-
bition of it.  You must not begin with very large
doses, which would overpower the constitution,
and keep the patient dozing through the day.
You may at first exhibit half a grain three times
daily, and keep him slightly under its mfluence,
but nothing more. If he continues to take it, (and
sometimes this may be necessary for months to-
gether,) the dose will require to be mereased ; but
you will never be able to persevere in the use of
opium except you employ, in combination with it,
the remedies which I last mentioned. In these
and in all other cases in which opium is taken
daily, not only purgatives, but mercurial purga-
tives are necessary, otherwise it stops the secretion
of bile, and does mischief. If I am not greatly
mistaken the result of a particular case will very
much depend on this,—whether opium does or
does not agree with the patient. If it induces a
feverish state of system, if it disturbs the sen-
sorium, if it interferes with the digestion of the
food, and especially if it cause the tongue to
become brown and dry, it can do no good ; while
the more healthy action of it will be almost
certainly beneficial.

With respect to the local treatment, the first
thing is to keep the patient in bed. Not feeling
very ill, he probably will wish merely to lie on the

B B
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sofa ; but this never answers; therefore send him
to bed at once; if he strives against it for the
first few days, he will be driven to bed at last, and
will be worse off than if he had submitted in the
first instance. Much indeed of the success of the
treatment will depend on his being placed in the
uniform warmth which a bed affords at the very
commencement of the attack. Then, what local
treatment is required besides ? It is common 1o
apply poultices made of the grounds of stale beer,
or of red wine and oatmeal, and some recommend
a solution of chloride of soda. I was accustomed
formerly to rub the legs and thighs with a stimu-
lating liniment, but T soon left off this practice,
finding that it did no good ; and I believe now,
that if it does any thing, it does harm. The toes
mortify because they do not get a sufficient supply
of blood. Rub the thigh and leg with a stimu--
lating liniment, and it is the same thing, only less
in degree, as blistermg them ; and what would be
the consequence of applying blisters ?  They
would draw the blood to other parts. It is wanted
in the foot and you draw it elsewhere. It is
something like taking blood from the arm,—not
indeed so mischievous ; a mistake less in degree,
but the same in kind. Whether this view of the
matter be correct or otherwise, I am certain that I
have never seen any good results in practice from
this kind of treatment. Nor have I any reasom,
from what T have seen, to believe that those other
applications which T have mentioned used, as
~ poultices and lotions, are of any service.

Some few years ago, I was in consultation with
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the late Mr. Vance, of Sackville Street. He had
been surgeon, for many years, to Greenwich Hos-
pital.  Being always anxious to obtain what infor-
mation I can from others, I observed to him :
“ You must have seen, among the old men at
“ Greenwich, a great number of cases of mortifi-
“ cation of the toes. What have you found, on
“ the whole, to be the best local treatment ?
He answered, that he had found nothing to answer
so well as wrapping up the parts in carded wool.
[ did not understand from him whether he wrapped
up merely the foot or leg, or the whole limb ; but,
he added that he usually left it on for many days
at a time. It struck me that this was a very rea-
sonable kind of practice. Wool is a very bad
conductor of heat, and, wrapped round a limb, it
must keep it of very uniform temperature, and, at
any rate, save, in a great degree, to the consti-
tution, the expense and trouble of generating
animal heat. Soon afterwards, I had an oppor-
tunity of adopting Mr. Vance’s mode of treatment.
I had been poulticing a foot as usual, and the
disease was going on, spreading from one toe to
another, and up the foot. Carded wool is so pre-
pared that it may be drawn out in long flakes,
several feet in length, and in these I wrapped up
the foot; and then, thinking that I had better
proceed further, I wrapped up the leg, and the
thigh also, as high as the middle of the thigh. 1
applied it rather loosely, one flake over another,
until the limb appeared to be three or four times
more bulky than it was in its natural state. The
result was excellent. The mortification never
BE 2
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unanswerable questions, and the patient’s mind is
kept in a constant state of excitement. But if you
put on the carded wool, and leave it there for
some days, his mind in the interval is tolerably
tranquil ; he lives upon the hope that when the
wool 1s next taken off the parts will be found
better ; and such a state of mind is much more
favourable to his recovery than the nervous anxiety
which he experiences when the limb is examined
more frequently. I believe that there are a very
few cases to which you will not find this method
of treatment applicable. If there be any, it is
those in which there is great inflammation and heat
of skin; and in these it may be prudent to defer
the application of the wool until these symptoms
are abated.

Whenever the mortification is arrested, you will
be made aware of it by a line of separation on the
margin. The process of separation proceeds, in
favourable cases, until the bones of the toes come
away. You may have to cut through some dead
ligaments and tendons, in order to promote the
separation of the offensive and putrid parts, but
you must cut through nothing else. If you apply
your knife to living parts, you will probably bring
on a fresh attack of mortification. Leave the
separation altogether to the natural process, which
will do all that is required.

But there is another question. A man has mor-
tification of' the toes ; and, independently of expe-
rience, you might naturally say, Here is a most
dangerous disease ; why not at once amputate the
limb? It is probably unnecessary for me to tell

BB 3
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admitted as a question, whether the keepmng the
limb wrapped up in the carded wool, which is like
keeping 1t in a vapour bath, may not ultimately
produce some beneficial change in the condition of
the diseased arteries; not indeed removing the
phosphate of lime, which is deposited in their
structure, but leading to their becoming gradually
and slowly expanded, so as to allow of a more
liberal supply of blood to the limb. Whether this
suspicion be or be not well founded, I suppose that
no one will doubt that it will be prudent in all
cases to advise the patient after his recovery
always to wear a thick fleecy hosiery stocking ; or
to use some other kind of warm clothing, with a
view to preserve the limb from the influence of the
external cold.

I must add a very few words respecting the
treatment during the process of separation of the
dead parts. Bark, quinine, and other tonics, may
be proper now, though they were not so before.
Wine and a generous diet are still required ; and
some stimulating dressings, such as the unguentum

elemi compositum, may be useful applications to
the sores.
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Let me not, however, run the risk of misleading
you. As the more fortunate cases of which I
have just spoken do not include the whole of
those which you will meet with in practice, so,
when you are first called to a case of this kind,
you must always look at it, in the first instance,
with anxiety and suspicion.

A person comes to you with a vesication on the
leg, and when the cuticle has given way yvou find
a small slough at the bottom. The slough may
g0 on spreading, probably very slowly, and with
little or no suffering. By and by there is an
attack of severe pain, with surrounding inflam-
mation, and perhaps a rigor. In a day or two
after this the mortification is found to be making
greater progress. In bad cases the mortification
spreads with frightful rapidity, with much con-
stitutional disturbance. The pulse becomes irre-
gular, feeble, intermittent ; the tongue 1s dry and
brown; the patient wanders in his mind, then
becomes comatose, sinks, and dies. Such is the
history of one of the worst cases of mortification
of the skin of the leg; corresponding, you will
perceive, a good deal in the symptoms to those of
senile mortification of the toes. There is a chronic
attack of the disease at first, with little constitu-
tional disturbance, the mortification spreading
slowly ; the disease afterwards assuming an acute
form, and in a short time terminating life, But,
m other more fortunate cases, the mortification
goes on spreading slowly with little or no suffering,
with no great constitutional disturbance, and at
last, under proper treatment, stops, the slough
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greater number of cases, I find none to answer
so well as this: apply some simple dressing
(calamine cerate for example) to protect the part,
and then wrap up the limb in carded wool, in the
way which [ explained in the last lecture. This
should be left undisturbed, in the first instance,
for several days, the period, however, varying
afterwards according to the quantity of discharge.
There are a few cases to which this treatment is
not at first applicable; I allude to those in which
there is a good deal of surrounding inflammation,
and great heat of the limb. Under these circum-
stances the sufferings of the patient may be
aggravated by keeping the limb wrapped up in
wool. The part then requires to be kept cool,
and you may apply a piece of lint dipped in water
and kept constantly moist, or a simple poultice.
The water dressing, however, is the simplest
application, causing the least trouble to the patient,
and 1s, at any rate, as effectual as the poultice.
But here also there is a period, when the heat and
pain have in some degree subsided, in which you
may have recourse to the other treatment. When
the slough has separated, a broad ulcer is left,
seldom very deep, and often quite superficial, and
for the treatment of this no specific rule can be laid
down. Usually, the sore does not require any
very stimulating application. T have found, on
the whole, the Barbadoes naphtha (if it be genuine)
a better remedy for the ulcers left after the slough
has separated, than any thing else. It is a mild
and soothing application, yet it has a great ten-
dency to clean what we call a foul ulcerated sur-
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mterferes with digestion, it does harm; but other-
wise it does great good. You may exhibit it at
first in moderate doses, increasing them according
to circumstances, and always bearing in mind, that
when you have occasion to exhibit opium, mer-
curial purgatives will be especially required. When
the sore has become quite clean and healthy, you
may apply stripes of diachylon or soap plaster in
a circular manner round the limb, with a bandage
from the toes to the knee, treating it as you would
treat other sores of the leg.

Peculiar Species of Dry Gangrene of the Skin.

The wax model which you see on the table
exhibits the appearances of a very peculiar sort of
mortification, which is not well deseribed, so far
as I know, by surgical writers. If I recollect
rightly, however, there is a brief notice of a case
of this kind in M. Quesnay’s book on gangrene,
— a very excellent work, published by an eminent
French surgeon about the middle of the last
century.

I have extracted from one of my old note-books
the history of the first case of the kind that I met
with ; and I shall read it as it here stands, be-
lieving that I can adopt no better method than
this of conveying to you a knowledge of this
disease.

“ Susan Orange, a girl fourteen years of age,
“ was an out-patient of the hospital, under my
“ care, iIn October 1812, on account of some
“ kind of eruption of the skin of the left
“ arm. She appeared full grown, but had never
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from it, there being a narrow band of sound skin
left between them. This second slough gra-
dually separated, and the sore which it left
healed ; but before this process was completed,
there was a third attack of pain at the margin
of the second cicatrix. A third slough formed,
nearly similar to the last; that is, presenting
the appearance of a zone, with an intermediate
zone of sound skin between it and the last-
formed cicatrix. The sore left by the third
slough healed like all the others. On the 9th
of May there was another attack of pain, re-
ferred to another spot on the inside of the left
fore-arm. It lasted a day and a might ; was more
severe than on the former occasions, and was
followed by the destruction of a piece of the
skin, two inches in diameter. The slough pre-
sented the same appearances as the former ones,
and came away at the end of a fortnight, being
of the thickness of a crown piece. It left a
sore, which healed, but slowly. About the
middle of May she began to experience a slight
pain upon one instep, which continued ; and on
the 4th of June this pain became very intense,
entirely preventing sleep on the following night.
On the morning of the 5th of June the pain had
subsided, but a slough was formed as large as
the palm of a man’s hand, covering the greater
part of the instep, which presented the same
appearances, and ran the same course, as those
on the fore-arm, except that the separation of the
slough, and the healing of the sore, were more
tedious than had been the case in the upper
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steel, were administered to the first patient, whose
case I have mentioned, without any advantage. I
had a patient in the hospital who laboured under
a disease very similar. This also was a woman
with irregular menstruation. She was liable to
attacks of pain in the leg, which ended in the
formation of thin sloughs. The only difference
between this and the other cases was that each
slough was preceded by a vesication. The slough
itself' had the appearance which I have just de-
scribed.  This patient improved very much under
the long continued use of small doses of sulphate
of copper; but at last she left the hospital, and I
lost sight of her : and, indeed, you must be aware
that it is very difficult to get the whole history of
one of' these cases, or of other cases, in which the
disease is protracted for a great length of time,

Mortification_from the Lrgot of Rye.

Cases of mortification of the limbs are described
as arising from the use of certain deleterious articles
of food, especially from cating bread made of
blighted rye, or rye containing ergot. It is said
that people who eat bread of this unwholesome
kind are liable to mortification of the extremities ;
and that whole families become affected with mor-
tification under these circumstances. T have never
seen any of these cases myself, and I cannot obtain
from books any satisfactory information as to their
pathology. I am not aware that there js any
account extant of the appearances which they
exhibit on dissection. I think it right to notice
the subject; but as I can tell you nothing more

|
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Anthrax or Carbuncle.

There is, however, one other form of this dis-
case, which, I think, deserves your especial conside-
ration, and with an account of which I shall finish
this division of my course of lectures. The dis-
case to which I allude is what is commonly called
anthraz or carbuncle. There is something more
to be said on this subject than upon ordinary
cases of inflammation terminating in gangrene ;
and it is for this reason that, although 1 have
referred to it in one of my former lectures, I shall
again call your attention to it.

Persons who become affected with carbuncle
are most frequently those belonging to the afffuent
classes of society; and such especially as have
caten and drunk a good deal, and lived freely,
and have apparently enjoyed robust health, are
liable to this disease, after they have passed the
middle period of life. Dr. Prout has observed a
very peculiar circumstance connected with car-
buncle ; namely, that it frequently exists in com-
bination with that form of diabetes in which
there is sugar in the urine. The patient is gene-
rally in a state of ill health before the carbuncle
appears ; and often he feels ill, though he hardly
knows how to explain in what respect he is 50,
until the carbuncle shows itself:

Carbuncle, in its commencement, does not
always present itself just in the same manner.
Generally there is a red cutancous tubercle, or
pimple, which becomes exceedingly painful, resem-
bling a boil, but which, instead of soon terminating

¢g2
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away, consisting of cellular membrane infiltrated
with pus and lymph ; and then the exposed sur-
face granulates and heals.

But in other cases the disease, in its origin, is
somewhat different, showing itself not in the skin,
but in the subcutaneous texture. There is a hard
lump in the cellular membrane under the skin,
which is excessively painful ; this goes on increas-
mg till it adheres to the skin; then the skin
becomes discoloured, and the disease runs the
same course as in the other cases, in which it
begun with a red tubercle.

The disease occurs in men more frequently than
in women, perhaps because they live on the whole
more intemperately. It occurs especially in those
who are over-fed with animal food. It is met
with more frequently on the back, between the
shoulders, than any where else ; sometimes on the
back of the neck, and sometimes on the oceiput.
I have observed that when it is on the back of the
neck, and especially when it is on the occiput,
the disease is very dangerous; but by far the
greater number of patients recover in whom the
disease is situated elsewhere, and in whom a
proper treatment is adopted. The disease is not
very common on other parts of the body; I have,
however, known it to occur on the nates and
thighs, and once upon the face. I was sent for to
see a gentleman who was said to be very ill, and
when I visited him I could not at first conceive
what complaint he had. I never saw such a man’s
face before, and it took me some time to under-
stand what it was. There was a carbuncle, the

cec 3
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and it is always desirable to know what a disease
will be if° you let it alone; but, nevertheless, I do
not advise you to let this alone. Until there is an
opening in the skin, until the pus begins to escape
and the slough is exposed, the brawny hardness
of the skin continues to spread. The slough and
matter require an exit, and you must give them
an exit by making a fiee crucial incision through
the carbuncle. Make, not a small partial incision
in the middle, but one which extends completely
through the whole brawny tumor, from one side
to the other, and then another at right angles to
the first, also completely through the tumor and
down to the bottom of it. If this be done effec-
tually, and not too early, you will generally find
that the progress of the induration is stopped. If
it should, however, continue to extend, you must
follow it with an incision on another day. These
incisions being combined with good medical
treatment, and attention to the constitution, the
patient generally recovers. In making the incision
you will find that you divide a thick slough of the
cellular membrane, and it has a peculiar appear-
ance, as I have already explained, in consequence
of its being infiltrated with lymph and pus, so that
when it comes away it is more than the mere
destruction of the living parts will account for.
After you have made the incisions you may apply
a poultice to the part, and change it three or four
times daily. It is not uncommon to apply some
digestive ointment, such as used to be called
basilicon, or the unguentum elemi compositum ; it
being supposed that this favours the separation of
cc 4
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circulation that relieves the fever. The case which
[ am about to relate seems to indicate that some-
thing like this happens in cases of carbuncle. A
gentleman, an old acquaintance of mine, formerly
a surgeon of eminence in a provincial town, but
who had retired from his profession, about sixty-
three or sixty-four years of age, called upon me
some years ago, at my own house, in the morning,
and said he had a complaint in his back, and that
he suffered a great deal of pain. On examina-
tion I found that there was a carbuncle. I sent
him home, having told him to poultice it. Two or
three days afterwards, it being, as I supposed, in
a proper state for the operation, I made a crucial
incision through it. He was very much relieved,
and was going on very well, when there ap-
peared another carbuncle, but on a smaller
scale than the first. It was not a pimple in the
skin, but the subcutaneous form of the disease,
which I have already mentioned. I told him what
I believed to be the case. He said that it did not
give him a great deal of pain,and I therefore thought
it would be better to let it advance a little further
before I opened it. It went on increasing, the
skin over it became purple, and it was assuming
the ordinary appearance of carbuncle. In the
meantime he continued well in health, and appear-
ed indeed to have scarcely any ailment, except the
local complaint. But a day or two afterwards, on
calling upon him, and believing that it would now
be right to incise the tumor, I found him in bed.
On mquiring the cause, he said in a faint voice,
“Oh! my dear friend, I am dying.” T expressed
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LECTURE XXI.

ON CHRONIC ABSCESS OF THE TIBIA.

I xeep not tell you that bones are organized like
soft parts; that they have the same apparatus of
arteries, veins, nerves, and cellular tissue, and
that they have, superadded to these, the unor-
ganized phosphate of lime. Having the same
tissues as the soft parts, they are liable to very
much the same diseases. But the characters of
these diseases, their symptoms, progress, and treat-
ment, are much modified by the presence of the
unyielding earthy material which 1 have men-
tioned. Inflammation takes place in bones as it
does elsewhere; it goes on to suppuration, and
abscess forms in their interior, as in the interior
of other organs. But there are these points
of difference : an abscess formed in a bone cannot
very readily come to the “surface, so that it may
remain pent up for an indefinite period. Then
the soft parts will stretch, bones will not ; and the
consequence is, that an abscess situated in the
latter is attended with much greater pain than
that which occurs in the former. The patient’s
sufferings are consequently more severe, and they
are protracted for a very much longer period.

An abscess may occur in the interior of any
bone in the body, but, according to my experience,
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will see how much the lower end of it is enlarged,
and that the surface of it presents marks of great
vascularity. The bone in the preparation is
divided longitudinally, and just above the arti-
culating surface there is a cavity as large as a
small chesnut. This cavity was filled with dark-
coloured pus. The mner surface of it is smooth.
The bone immediately surrounding it is harder
than natural. The examination of the limb ex-
plained all the symptoms. The abscess of the tibia
was constantly stretching the bone in which it was
formed, or rather, if I may use the expression,
trying to stretch it, and thus caused the violent
pain which the patient suffered. On observing
these appearances, I could not help saying, that if
we had known the real nature of the disease, the
limb might have been saved. A trephine would
have made an opening in the tibia, and have let
out the matter. It would have been merely
applying the treatment here that we adopt in
cases of abscess elsewhere. You open a painful
abscess of the arm with a lancet ; you cannot open
an abscess of the bone with a lancet, but you may
do so with a trephine.

About two years after the occurrence of this
case, I was consulted by another patient, twenty-
three years of age, who had an enlargement of the
upper end of the tibia, extending to some distance
below the knee. He suffered a great deal of pain ;
the part was very tender, and there were all the
symptoms of chronic periostitis. I made an
incision over the part, dividing every thing down
to the bone, and found the periosteum very much
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up the matter. The patient was well from that
time ; the wound healing very favourably, and he
has never had any return of the disease.

Some time after this I was consulted by another
patient, who had an enlargement of the lower end
of the tibia. He suffered constant pain, but every
two or three weeks there was an exacerbation of
it, and it was then very excruciating, almost in-
tolerable.  These attacks sometimes lasted two
or three hours ; sometimes one or two days. This
gentleman, when he came under my care, was
thirty-four years of age. He traced the disease
back for eighteen years, and stated that it began
m the following manner: on going to bed one
evening, he felt a sudden pain in or just above the
ankle-joint ; the next day there was a swelling in
this situation ; he was laid up with inflammation,
and two abscesses burst in succession, but after-
wards healed. He continued well for some con-
siderable time, and then he was again seized with
pain in the ankle. This pain was not constant,
but occurred at intervals. Sometimes there were
several months during which he was quite well.
(These points are worthy of notice with respect to
the diagnosis, as I shall show you presently. )
After some years, however, the pain was never
absent, and he fell into the state in which he was
when he sought my advice. On examining the
ankle I found the tibia considerably enlarged.
The motion of the joint was perfect, but there was
one tender spot on the inside of the bone that
seemed to indicate the seat of an abscess. [ ap-
plied a trephine here, and penetrated into a cavity
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large enough to receive the end of the finger.
There gushed out a quantity of matter, perhaps a
drachm, or more. The inner surface of the cavity
was exceedingly tender, so that the introduction of
the finger, or even of a probe, could scarcely be
borne. On the following day there was a good deal
of inflammation in the neighbourhood of the part
in which the operation was performed ; and in the
course of a few days more an abscess formed,
which burst externally just below the ankle. This
was followed by some other collections of matter,
apparently on the surface of the bone, but they
all healed without any exfoliation. The opening
made by the trephine became filled up with
granulations, and the wound healed favourably.
This took place many years ago ; I have seen the
patient every now and then since, and he has
continued perfectly well.

I have had two cases of this kind under my care
in this hospital. One was a boy, who had a con-
siderable enlargement of the lower end of the tibia,
attended with a great deal of pain. I trephined
the bone, and let out nearly half an ounce of
matter. The relief was immediate, and the patient
recovered without any untoward symptoms. "The
other patient was a man, whose case I will give
you a little more in detail from the notes before
me. He was admitted in October 1838, being then
twenty-four years of age. There was an enlarge-
ment of the upper end of the tibia, extending to
the distance of two and a half inches below the
knee. The circumference of the leg at this part
was about an inch more than that of the leg of




CHRONIC ABSCESS OF THE TIBIA. 401

the other side. The skin over the enlarged bone
was tense, and there was a blush of dark redness
on the inside. He said that six years ago there
took place some enlargement of the head of the
tibia, attended with a dull pain. Leeches were
applied, and some other treatment was had recourse
to,—I know mnot what. The pain continued for
about six months ; it then subsided, and he became
quite free from it, until about three months ‘before
he came to the hospital, when it returned, and the
bone began to enlarge. The pain at the time of
his admission was so severe that he could not
sleep at night. It affected his health ; he had lost
flesh, and could take little or no food. I con-
cluded that there was probably an abscess in the
tibia, but as the disease had been only of short
duration, I thought it might be better to treat it
as if' it were merely chronic inflammation in the
first instance, and have recourse to some other
remedies before I performed the operation. T
preseribed, therefore, calomel and opium, sarsapa-
rilla, and iodide of potassium, one after the other.
At last, there being no amendment, I applied the
trephine on a part in which the bone appeared
more tender than elsewhere, and thus exposed an
abscess, which contained two or three drachms of
pus. The relief was immediate, and soon after-
wards the patient left the hospital cured.

The following case has océurred in my practice,
lately. In the year 1841, a young lady consulted
me on account of pain in the lower end of the tibia,
[t had begun in the spring of 1835, when she had
an attack of what appeared to be inflammation in

D D
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of the operation, a quantity of what appeared to
be sero-purulent fluid gushed out from beside the
trephine, mixing with the blood. At the bottom
of the bone removed by the instrument there was
a cavity that would just receive the end of the
finger, and from which the fluid had escaped.
After this she had considerable pain for some time,
but evidently of an hysterical character. She went
into the country ; but I have lately seen her in
London, and have been gratified by finding that
she is free from all her former symptoms. The
wound has been for some time healed, and the
lower end of the tibia is already reduced to its
natural size. The piece of bone that was taken
away 1s upon the table ; it is more hard and com-
pact than it ought to be just above the ankle,
where, in the natural state, there is a cancellous
structure.  You will perceive on its under surface
one corner of the cavity in which the sero-purulent
fluid was lodged, presenting a smooth surface.

Smce I first published some account of this
operation in the Medico-chirurgical Transactions,
it has been successfully performed by Mr. Liston
on a private patient, whom I saw in consultation
with him; and also on a patient in University
College Hospital. It is satisfactory to know that
this simple method of treatment has already pre-
served many limbs which must have been sacrificed
otherwise, and it cannot be doubted that it will be
the means of preserving many more, when it is
more generally adopted by those who are engaged
in operative surgery.

DD 2
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very simple. You expose the surface of the bone,
and make a circular opening with a trephine at
that part where there seems to be some tenderness
and some pain on pressure. One principal thing
to be attended to is that you have a proper tre-
phine. You do not want so large an one as for
the cranium, and it must be somewhat differently
constructed. Those which lie on the table are
made for the purpose. One is of very small dia-
meter, but, generally, it is quite sufficient. The
common trephine is made with a projecting rim
or shoulder, and if there be much enlargement of
the bone, it will not penetrate deep enough to
reach the abscess. It is true that you may break
away the bone afterwards, by means of a chisel,
but the operation may be more easily performed
with a trephine having no projection, which will
at once penetrate to the abscess, however deep it
may be, and render the chisel unnecessary. The
after-treatment is as simple as possible. There
may be some pain for a day or two, and especially,
as in the case I last mentioned, if the patient be an
hysterical female, there may be hysterical pain
afterwards ; but all that is required is to maintain
the general health, and lay on some simple dres-
sing. 'The bone soon granulates, the space is filled
up by a sort of fibrous substance, and the wound
cicatrises.

But what would happen if you were not to
perform the operation ? The patient may continue
n torture for a great number of years, losing all
the best part of his life; or a worse event than
that may take place. The preparation which I
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years pieces of bone continued to come away,
none of large size. Among the sinuses that
were open, there was one a little below the knee-
joint; I could not ascertain whether bone had
come from it or not, but it closed ; and the patient
appeared quite well. In the year 1835 or 1836,
however, I was consulted by him again on account
of some pain in the upper end of the tibia. When-
ever he walked, the knee-joint swelled, becoming
full of fluid. T applied leathern splints, kept him
quiet, and he seemed to recover. I then left
off the splints, and allowed him to walk as usual.
The result was, that in the course of two or three
days the knee was again filled with synovia. On
a blister being applied, the fluid was again ab-
sorbed, but re-appeared again on exercise.
Taking these circumstances into account, and
remembering that there had been pain for some
time in the upper end of the tibia, and formerly a
sinus leading to the centre of the bone, I thought
it very probable that the knee-joint was only
secondarily affected in consequence of some dis-
case in the neighbouring portion of the tibia.
Mr. Keate and Mr. Liston saw the patient with
me, and agreed in the opinion that it would be
prudent to perforate the head of the tibia with a
trephine.  Finding, as well as I could, the most
tender spot, T performed the operation, and out
gushed three or four drachms of matter. There
was no pain afterwards; the wound gradually
contracted and healed, and now, when the patient
walked, there was no swelling of the knee. The
operation was performed in 1837, and I have seen
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health had been in a bad state previously, had an
attack of erysipelas, and died. Of course I did
not neglect to examine the knee-joint, and I have
the notes of the dissection before me. The whole
upper part of the tibia was increased in size from
a deposit of bone on the surface. The cavity from
which the dead bone had been extracted was of
the size of a large cherry, and it had a smooth
internal surface, the bone around it being somewhat
harder than natural. TFrom this a sinus extended
to the knee-joint, and opened into it just at the
anterior part of the spine of the tibia. There was
no suppuration in the joint. The cartilage covering
the head of the tibia in some places was perfect
in ifs structure, but it existed only in narrow
stripes; m other parts it had degenerated into a
substance something like condensed cellular mem-
brane ; i others the only vestige of it was a kind
of membrane,—so thin that you could see the bone
through it ; and in other parts the surface of the
tibia was completely exposed, but not carious.
The bone of the tibia was more compact than
under ordinary circumstances. It was curious that
the condyles of the femur had suffered also, though
m a different manner. The bone, mstead of being
harder, was softer than natural, so that you might
cut it with a knife. The cartilage adhered imper-
fectly to the bone ; it could be peeled off, and in
some places had begun to ulcerate. The softening
of the condyles of the tibia, I have no doubt, was
the consequence, and not the cause, of the disease ;
for you will observe that all bones in a state of

inaction lose a great part of their phosphate of
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[ persevered, but still there was no matter, and at
last the mstrument penetrated completely from
one side of the bone to the other. The bone was
very hard and compact, and it was as much as the
trephine could do to saw it through. I thought
that I had made a blunder, and that there being
no abscess the operation would not be attended
with any benefit. The next morning the patient
had an attack of pain almost as severe as before
the operation, but it did not last long, and he
never had any pain afterwards. The wound
healed, the relief was complete, and I heard of
him not along ago as having continued quite
well. I presume that this was a case of chronic
mflammation of the humerus, and that taking out
the piece of bone from the centre, probably, partly
by relieving the tension, and partly by a discharge
of matter from the bone unloading the vessels,
accounted for the relief which the patient obtained
from the operation.

THE END.
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CATALOGUE.

ABERCROMBIE’S PRACTICAL GARDENER,

And Improved System of Modern Horticulture, alphabetically arranged.  4th Edition, with
Introductory Treatise on Vegetable Physiology, and Plates, by W, Sa isbury. 12ma. 68, bds.

ABERCROMBIE & MAIN.—THE PRACTICAL GARDENER’S

COMPANION ; or, Horticultural Calendar ; to which is added, the Garden-Seed and Plant
Estimate. Edited from a MS. of J. Abercrombie, by J. Main. 8th Edition. 32mo, 3s, Gi. gl

ACTON (ELIZA.)—MODERN COOKERY,

In all its Branches, reduced to a System of Easy Practice. ~ For the use of Private Families.
In a Series of Receipts, all of which have been strictly tested, and are given with the most
minute exactness. By Eriza Acrow. Dedicated to the Young Housekeepers of Englaml,
New Edition, greatly improved. Fcp. 8vo. illustrated by woodents, 7s. 6d. cloth.

* Miss Elizn Acton may congratulite hersell on having mm-l a work of great ubility, and one that is speedily
finding its way to every * dresser” in the kingdom. Her Conkory- i unquestionalily the most valunble compendium
af the art that hos yet bean published, It strongly inpaleates cooBamics principles, and points out how good things
may be concocted withoat that reckless extravagance which goud cooks have heen wont (o imngine the best evidonce
they can give of skill in their profession.'—Morx1ye Fost.

ADAIR (SIR ROBERT). —THE NEGOTIATIONS FOR THE

PEACE of the DARDANELLES, in 1508-9: with Dispatchies and Official Documents, By
the Right Honourable Sir RoseRT Apainr, G.C.B. Being a Sequel to the Memoir of his
Miszsion to Vienna in 1806. 2 vols. 8vo. 28s. cloth,

ADATR (SIR ROBERT).—AN HISTORICAL MEMOIR OF A

MISSION to the COURT of VIENNA in 1506. By the Right Honourable Sir RoBERT ADATR,
B. With a Selection from his Despatches, published by permission of the proper
Authorities. Svo. 18s. cloth,

ADDISON.—THE KNIGHTS TEMPLARS.

Br C. G. Appison, Esq., of the Inner Temple. 2d Edition, enlarged. Bquare crown 8vo. with
Hlustrations, 18s. cloth,

ADDISON.—THE TEMPLE CHURCH IN LONDON:

Its History and Antiquities. By C. G. App15on, Esq., of the Inner Temple; Author of
“ The History of the énighu Templars.” Square crown 8vo. with Six Plates, 55, cloth,

Also
A FULL AND COMPLETE GUIDE, HISTUHI(E.-!LL AND DESCRIPTIVE, TO THE TEMPLE
CHURCH. (From Mr. Addison's * History of the TempleChurch.”) Square cr. 8vo. 1s, sewed,

AIKIN.—THE LIFE OF JOSEPH ADDISON. -

Ilnstrated by many of his Letters and Private Papers never before published. By Lucy
AIKIN. 2 vols. post Bvo. with Portrait from Sir Godfrey Kneller's Picture, 18s. eloth,

AMY HERBERT,

B‘f a Lapy. Edited by the Rev. WiLniam Seweny, B.D. of Excter College, Oxford.
2d Edition, 2 vols, fep. 8vo. 9s. cloth.

BAILEY.—ESSAYS ON THE PURSUIT OF TRUTH

And on the Progress of Knowledge, By SamuEL BAILEY, Author of H’ssa].-a on the For-
mation and Pablication of Opinions,” * Berkeley’s Theory of Vision,” &ec. 2d Edition,
revised and enlarged. B8vo. 9s. 6d. cloth.

BAKEWELL.—AN INTRODUCTION TO GEOLOGY.

Intended to convey Practical Knowledge of the Science, and comprising the most important
recent discoveries; with explanations of the facts and phenomenn “"IliLﬁ'l. serve to confirm or
invalidate various Geological Theories. By RoperT BAKEWELL. Fifth Edition, considerably
enlarged. Bvo. with numerous Plates and Woodcuts, 21s. cloth.

BALMAIN.—LESSONS ON CHEMISTRY,

For the use of Pupils in Schools, Junior Students in Universities, and Readers who wish to
learn the fundamental I'rlm:ipies and leading Facts: with Questions for Examination,
Glossaries of Chemical Terms and Chemical Symbols, and an Index, By Winorase H,
Barsarn, With numerous Woodcuts, illustrative of the Decompositions, Fcp, 8vo. Ga. cloth,

BAYLDON.—ART OF VALUING RENTS AND TILLAGES,

And the Tenant's Right of Entering and Quitting Farms, explained by several Specimens of
Valuations; and Remarks on the Cultivation pursued on Seils in different Situations
Adapted to the Use of Landlords, Land-Agents, Appraisers, Farmers, and Tenants. 13

J. 5. Bavipow, 6th Edition, corrected and revised. By Jous Dox ALDSON, La.ndﬁlm\-m-:i{
Author of A Treatise on Manures and Grasses.”  Bvo. 108, Gd. elotl,
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BEDFORD CORRESPONDENCE. — CORRESPONDENCE OF

JOHN, FOURTH DUKE OF BEDFORD, selected from the Originals at Woly :
with Introductions by Lord Joum R.IJHF.th, 5 i RRaEeANbey:
gvo. Vol 1 (1742-48), 18s. cloth ; Vol. 2 (1749-60), 155, cloth.

& Phe gocond volame of this pablication includes o correspondence having relation to the perlod from
Abx-la-Chapello to the death nl'Efm-gt 11. Tis mmost rqrrml:m portion I.rligl‘i 1ipon AR im m:ﬂ, guuﬂﬂ%ﬁﬁlﬁr
there exist some differcnees of opinion at the present time, viz, the intrigues which Jed to the junction of the Duke of
Keweastlo and Pitt, in 1757,  The letters respecting the siate of Ireland uoder the Viceroynlty of the Duke of Dedford,
ales here, are not o little interesting. ' —Monx 1o HERALD.

_ #,* The Third, and concluding volume, with an Introdoction by Lorp Joux RusseLy,
is in the Press.

BELL.—LIVES OF THE MOST EMINENT ENGLISH POETS.

By RosErRT BELL, Esq. 2 vols. fcp. 8vo. with Vignette Titles, 125. cloth.

BELL.—THE HISTORY OF RUSSIA,

From the Earliest Period to the Treaty of Tilsit. By RopeRt BELL, Esq. 8 vols. fcp. 8vo.
with Vignette Titles, 18s. cloth,

BLACK.—A PRACTICAL TREATISE ON BREWING,

Based on Chemical and Economical Principles: with Formule for Public Brewers, and
Instructions for Private Families, By WiLLiam Brack. Third Edition, revised and cor-
rected, with considerable Additions.” The Additions revised by Professor Graham, of the
London University. Bvo. 10s.6d. cloth.  ~

¢ T take oceasion, in concluding this article, to refer my readers to the * Prctical Treatiee cn Brewing,' by Me.
William Hlack,a Efnuemn.n of much experience in the business, His little work contiains o great deal of -
formation."—Dn. Une's SupriesesT To nis ¥ IHeTIoR ARy,

BLAINE.—AN ENCYCLOPZEDIA OF RURAL SPORTS ;

Or, a complete Account, Historical, Practical, and Descriptive, of Hunting, Shooting, Fishing,
Racing, and other Field Sports and Athletic Amusements of the present day. By DELABERE
P. BLAtxe, Esq. Author of “ Outlines of the Veterinary Art,” * Canine Pathology,” &c. &c.
Tllustrated by nearly 600 Engravings on Wood, by R. Branston, from Drawings by Alken,
T. Iandmerj)ickes, &c. 1 thick vol. 8vo. £2. 108, cloth.

BLATR’S CHRONOLOGICATL AND HISTORICAL TABLES

From the Creation to the present time: with Additions and Corrections from the most authen-
tic Writers ; including the Computation of St. Faul, as connecting the Period from the Exode
to the Temple. Under the revision of Sir Hexny ELLis, K.H., Principal Librarian of the
British Musenm. Imperial 8vo. 31s. Gd. half-bound morocco.

@ The student of history, long accustomed to the Dogtor's ponderous and unmanageable folio, will rejaice orer this
handsome and handy volome, 1t §s the revival and en'llr%m_:ht, in o far more compact and available form than the
original, of the celebrated * €l loglenl Tubiles® of Dir, Blair. It.cnmli?luadﬂiunn: to onr awn time, and correc-
tions frm the mast recent authorities. The outline of the plan is faithfully preserved and carried out, with every
improvement of which it was susceptible. " —Examinen.

BLOOMFIELD.—HISTORY OF THE PELOPONNESIAN WAR,

By Tuveypipes. A New Recension of the Text, with a carefully amended Punctuation; and
covions NoTes, Critical, Philological, and Explanatory, almost eu’g.lrelg)unFnuI, but partly
gelected and arranged from the best Expositors: accompanied with full Indexes, both of
Greek Words and Phrases explained, and matters discussed in the Notes. The whole illus-
trated by Maps and Plans, mostly taken from actual surveys. By the Rev, 5. T. BLOOMFIELD,
D.D. F.5.A. 2 vols. 8vo. 38s. cloth. :

BLOOMFIELD.—HISTORY 0F THE PELOPONNESIAN WAR.

By THucypipgs., Newly translated into Eng&ish, and accompanied with very copious Notes,
P{ilu]a:im and Explanatory, Historical and Geographical. By the Hev. 8. T. BLooMFIELD,
D.D. F.3.A. 3 vols, Bvo. witﬁ Maps and Plates, £2, bs. boards.

BLOOMFIELD.—THE GREEK TESTAMENT :

With copions English Notes, Critical, Philological, and Explanatory. By the Rev. 8. T.
BroomrieLo, DD, F.8.A, 5th Edition, improved. 2 vols. 8vo. with a Map of Palestine,

#£2, cloth.

BLOOMFIELD.—COLLEGE & SCHOOL GREEK TESTAMENT ;

With English Notes. By the Rev. 5. T. BLOOMFIELD, D.0. 8d Edition, greatly enlarged,
and very considerably improved, 12mo. 10&. 6d. cloth.

BLOOMFIELD.—GREEK AND ENGLISH LEXICON TO THE

NEW TESTAMENT: especially adapted to the use of Colleges and the Higher Classes in
Public Schools; but also intendéd as a convenient Manual for fl:hl_ical Students in general.
By Dr. BroomrieLp,  2d Edition, greatly enlarged, and very considerably improved. 12mo.

on wider paper, 10s. 6d. cloth.

BO S O O L i rion, At Scentit,d Baretv, o
of n iversions, etic, entific, and Recreative, of Boy-
ﬂuud aEﬁ 1FGHF1'EWEE{EEIEEH’|N|, uqu':rn 12m ::. with many Engravingn'un Wood, 6s. boards.
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BRANDE.—A DICTIONARY OF SCIENCE LITERATURE,

AND ART; comprising the History, Description, and Scientific Principles of every Branch
of Human Know edge ; with the Derivation and Definition of all the Terms in General Use,
Edited by W. T. Branpe, F.R.S.L,. & E.: nssisted by Josern Cavviw, Esq. The various
departments are by Gentlemen of eminence in each, 1 very thick vol, 8vo. illustrated by
Wood Engravings, #£3, cloth.

BRAY’S (MRS.) NOVELS AND ROMANCES,

Revised and corrected by Mrs. Brav.  In 10 vols. fep, 8vo. with antiuxiecmt and Vignettes
from Designs and Sketches by the late Thomas Stothard, R.A.; C. A. Btothard, FS.A.;
Henry Warren, Esq. ; &c.

Yol. 1, The White Hoods, With a new General Preface, o Portrait of the Author, after
W. Patten, and Vignette Title. 6s. cloth,
Vol.2, De Foix ;—Vol. 3, The Protestant i—Vol. 4, Fitz of Fitzford ;—Vol. 5, The Talba pELS
Vol. 6, Warleigh,—Each with Frontisplece and Vignettetitle, 6e, clath.
*.* To be continued monthly, and completed in 10 volumes : each containing an entire Work,
printed and embellished uniformly with the * Standard Novels,™?
ORDER OF PUBLICATION.
Nov. 1—Trelawney. Jan. 1—Henry De Pomeroy.
Dec. 1—Trials of the Heart. Feb. 1—Counrtenay of Walreddon,

BRAY.—THE PHILOSOPHY OF NECESSITY;

Or, the Law of Consequences asapplicable to Mental, Moral, and Social Science. By CHARLES
Brav. 2vols. 8vo. 15s. cloth.

BREWSTER.—TREATISE ON OPTICS.

By Sir Davin BeRewster, LL.D. F.R.8,, &c. New Edition. Fep. 8vo. with Vignette Title,
and 176 Woodcuts, 6s. cloth.

BUDGE (J.)—THE PRACTICAL MINER’S GUIDE :

Comprising a Set of Trigonometrical Tables adapted to all the purposes of Oblique or Diagonal,
Vertical, Horizontal, and Traverse Dialling ; with their application to the inl, Exercise of
Drifts, es, Slides, Levelling, Inaccessible Distances Heights, &c. By J. Bipoe. New
Edition, considerably enlarged. 8vo. with Portrait of the Author, 128, cloth,

BULL.—THE MATERNAL MANAGEMENT OF CHILDREN,

in HEALTH and DISEASE. By T. BuLy, M.D, Member of the Royal College of Ph Bicinns,
Phyalrcihu{n-ﬁc:unhe-gr H]ﬂlfu Il_?llmi'hﬂ v hI_:L:iwIi!fery Institution, Author of  Hints tui[nthers.
for the Management of their Health during Pregnancy and in the L ing In Room.”? 2d Edi-
tion, revised and enlarged. Fep. 8vo. 7s. ¢ oth, e

BULL.—HINTS T0O MOTHERS,

For the Management of Health during the Period of Pregnancy and in the Lying-in Room;
with an Exposure of Popular Errors in connection with those subjects. By THomas BoLr,
M.D. Physician Accoucheur to the Finsbury M idwifery Institution, &c. ﬂc #th Edition,
revised and considerably enlarged. Fep. 8vo, 7s. cloth.,

# Excellent puides, and deserve to be generally known,"—Jomus sox's MEDIco-CIRURSICAL REvizw.

BUNSEN.—AN INQUIRY INTO THE HISTORY, ARTS AND

PCAENCES, LANGUAGE, WRITING, MYTHOLOGY, and CHRONOLOGY of ANCIENT
EGYPT: with the peculiar position of that Nation in reference to the Universal History of
Mankind. By the Chevalier C. C. J. Bunsen. Translated from the German, under the
Author's superintendence, by C. H. CoTTRELL, Esq. ; with additional matter, furnished by
the Author. 2 vols. 8vo. with numerous Plates, [Preparing for publication,

BURDER.—ORIENTAL CUSTOMS,

Applied to the Illustration of the Sacred Scriptures, B SAMUEL BURDE ML ;
wﬁ% additions. Fep. 8vo. 8s. 6d. cloth, ot ? DER, A.M. 3d Edit

BURNS.—THE PRINCIPLES OF CHRISTIAN PHILOSOPHY ;

containing the Doctrines, Duties, Ailmonitions, and Consolations of the Christi ligios
By Jons Bunxs, M.D. F.R.8. &th Edition. 12mo. 7s. boards, e 3

BURNS.—CHRISTTAN FRAGMENTS ;

Or, Remarks on the Nature, Precepts, and Comforts of Relj ion. By Joux Bunrxs, M.D
F.R.S. Profeseor of Surgery in the Universit of Glasgow. Author of *Th gl ekt
Christian Philosophy.”  Fep. 8vo. 5e. cloth. 7 e s o G

BUTLER.—SKETCH OF ANCIENT & MODERN GRO GRAPHY,

By Samuer Burtes, D.D. late Lord Bishop of Lichfield and Coventry: an
M);atnr of Ehramhun: School. New E:I:itimr, revised by his Box. Sw::"!l: hdn:g:i‘:;jerly 2l

Jhe present edition has been eareflly rovised by the nuthor's son, and such alterntions [nt
PPTI'E“T‘!J"‘!‘ di-r.nrrri.qnnml Ill]ﬁh;r’c in r:rTr;Li.ﬂn h‘_im|1rﬂ‘| gﬁcnnmr}. Iecent Travels ::ELF?:];EH“:L:;&"“"H“'%!'
u Fhere any doubt or difficulty seemed to require it a nome adiditional matis
anclent and modern part. < E matlor has been added, both in the




4] CATALOGUE OF NEW WORKS

S ————

BUTLER.—ATLAS OF MODERN GEOGRAPHY.

By the late Dr. Burrer. New Edition ; consisting of Twenty-three coloured Maps, from a

New Set of Plates ; with om Index of all the Names of Pl ndes
Longitudes. 8vo. 13s, half-bound. S IR, T fag Aol

BUTLER.—ATLAS O0F ANCIENT GEOGRAPHY,

By the late Dr. BurLer. Consisting of Twenty-three coloured s wi
the Names of Places, referring to the Eﬂtitudﬂn H‘u! I,amgitulle.'.l? h@:gﬂi i'tq:fl!ll.ngvlorﬂg.alfb‘i!

*x* The above two Atlases may be liad, half-bound, in One Volume, 4to. price 24s,

CALLCOTT.—A SCRIPTURE HERBAL.

With upwards of 120 Wood Engravings. By Lapy Cavvcorr. Bquare crown 8vo, 258, cloth,

CATLOW.—POPULAR CONCHOLOGY ;

Or, the Shell Cabinet arranged: being an Introduction to the Modern System of Con :
W:II:II':I a al-:nt:i‘:;tgf Iti];: N;ah_:rﬁLI-_I:‘ :hﬁ,’hnfls‘ll:e a::i;'-imnl an account of the F-:I-Fr?nnti-:m {E“a thcehg:m 5,
and a comp criptive List of the Families Genera, By AcowEs Cat . . Byo.
with 312 Woodents, 108. 6d. cloth, Gl Mot . By

CHALENOR.—POETICAL REMAINS OF MARY CHALENOR.

Fep. &vo. 4s. cloth.

* The potms are eweetly natural ; and, though on topics oftrm sung, breaths o tenderness and melanch
are ot once soothing and tgmmlu.tnrj."—fﬂnnfu Gﬂpma. T TER S il R

CHALENOR.—WALTER GRAY,

A Ballad, and other Poems. 2d Edition, including the Poetical Remains of Mary Chalenor.
]T-:'p. Avo. Gs. cloth.

As the simple and spontaneows effesions of o mind apparently Mled with feeli hich render the fii
nnd untinetured with affectation or verbinge, thay Té' 15?3; benefit he received I?-fr..u g-.u:-‘ hnprfamn Eﬁ:ﬂw!
nnd offered as a gift to the youthful of Fexed, "' —UHAIMBERS'S Eninsunon JOURNAL, f

CLAVERS.—FOREST LIFE.

By Manry CLAVERS, an Actual Settler; Author of ** A New Home, Who '1l Follow?”? 2 vols.
“fop. Bvo. 128, cloth.

COLLEGIAN’S GUIDE (THE) ;

Or, Recollections of College Days setting forth the Advantapes and Temptations of a Univer-
gity Education. By wik sk, M.A. —— College, Oxford.  Post 8vo. 10s. 6d. cloth.

o The book is one of which we may truly say it is merry and wise—a happy combination of the amusing and
instructive. Many of its views and stories of college life nre as entesiaining as they are evidently representations
of facts ; aml whl,'lut.rl:’:nll,ghnhﬂini. and teachers, may refer to thess pages with advantagn l-ﬂ"lil-'h-l-f sons, wards,
and rhuwlu w6 may the latter learn much that s good for them to know, and which few could instil so tﬁﬁﬂlf
into the Wllbcng youth as the suthor of this agreealile and useful Guide."—=LiTerany GATETTE.

COLTON.—LACON; OR, MANY THINGS IN FEW WORDS.

By the Rey. C. C. Covron. New Edition. 8vo. 12s, cloth.

COOLEY.—THE WORLD SURVEYED IN THE NINETEENTH

CENTURY ; or, Recent Narratives of Scientific and Exploring Ex tione (chiefly under-

taken by command of Fnrmin Governments), Collected, translated, and, where necessary,

nhrldgea by W. . CooLey, Esq. Author of the * History of Maritime and Inland Discovery’

in the Cabinet Cyclopmdia, &c.
The First Volume of the Series containg—

THE ASCENT of MOUNT ARARAT. By Dr. FrienricH Parror, Professor
of Natural Philogsophy in the University of Dorpat, Russian Imperial Councillor of
State, &e. 8vo, witha in%by Arrowsmith, and Woodents, 148, cloth.

#.* Each volume will form, for the most part, a Work complete in itself, and the whole Series
will present an accurate and luminous Picture of all the known portions of the Earth.

The Second Work of the Series will be
ERMAN'S TRAVELS through SIBERIA. avo. [In the press.

#,% (On this traveller, the President of the Royal GEDFlPhiﬂll Eclt:ieti.:{ in his Anniversary
Address last year, bestowed the following encominm :—* If we regard M. Adolph Erman as
an astronomical rapher and explorer of distant lands, we must all admit that he stands in
the very highest rank.””  And in his Address delivered in May last, the President again made
honourable mention of this traveller in the following terms:—* In announcing to you with

leasure that the excellent work of your distinguished foreign member and medallist, Adolph
Erman, is about to appear in English, 1 must not lose the opportunity of stating, that the
Jast communication sent to us by M. Erman is one of very great importance.”

L an of this work we have before token ooeasion to commend. It has, indeed, twoe great and ohvious ad-
'nntui:ﬁ?1 In the first place, the narrative style must always be mor interesting than the mrm:IJ descriptive ; and,
im tho next, the express m'lgl'm-ul' any particular volume must receive more justice than it conld hope for in any
trentise of geaeral geography.  In both respects it must form an admirable companion te sach general treatlses,
wihikaki It Ln'im;- nn means intended to supersede, buk to amplify, explain, and lostrate.  To such works, therefore,
an Malte-Tran [improved by succeeding editors), the addition of this companion cannot fail Lo conatitule a complele
budy of geography, so for o8 regands the countries and oljects to B fsurveyed.! M'—ATHEN MU,

COOLEY.—THE HISTORY OF MARITIME AND INLAND

DISCOVERY. Dy W.D. CooLey, Esq. 3 vols. fep. Bvo. with Vignette Titles, 185, cloth.
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CONVERSATIONS ON BOTANY.

9th Edition, improved. Fep. 8vo. 22 Plates, 7s, 6d. cloth; with the plates coloured, 12s, cloth.

CONVERSATIONS ON MINERALOGY.

With Plates, engraved by Mr. and Mrs. Lowry, from Original Drawings. 3d Edition, en-
larged. 3wols. 12mo. 14s. cloth.

COOPER (REV. E.)—SERMONS,

Chiefly designed to elucidate some of the leading Doctrines of the Gospel. To whichis added,
an Appendix, containing Sermons preached on several Public Occasions, and printed by
desire. By the Rev. Edward Cooper, Rector of Hamstall-Ridware, and of Yoxall, in the
Elunut_',r of Stafford; and late Fellow of All-Souls' College, Oxford, 7th Edition. 2 vals.
2mo. 105, boards. '

COOPER (REV. E)—PRACTICAL AND FAMILIAR SERMONS,

Designed for Parochial and Domestic Instruction. New Edition. 7 vols. 12mo. #1. 85, boards.
*u* Vols. 1 to 4, 68, each ; Vols. 5 to 7, Gs. each.

COPLAND.—A DICTIONARY OF PRACTICAL MEDICINE

comprising General Pathology, the Nature and Treatment of Diseases, Morbid Structures,
and the Msorders especially incidental to Climates, to Sex, and to the different Epochs of
Life, with numerous approved Formula of the Medicines recommended. By Jases CopLAnD,
M. I, Consulting Physician to Queen Charlotte’s Lying-in Hospital ; Senior Physician to the
Royal Infirmary for Children ; Member of the 1 College of Physicians, London: of the
Medical and Chirurgical Societies of Londen and erlin, &c. Vols. 1 and 2, 8vo. #£3, cloth ;
and Part 10, 45. G, sewed,
*»* Ta be completed in One more Volume.

COSTELLO (MISS).—THE ROSE GARDEN OF PERSIA.

A Zeries of Translations from the Persian Poets I’I;,- Mizs Lovrsa Srvawt CosTELLO, Author
of SEeuimEns of the Early Poetry of France,” ¥ A Summer amongst the Boeages and the
Vines," &c. &c. 8vo. with Borders printed in Gold and Colours, [fu Cretober.

COSTELLO (MISS).—FALLS, LAKES, AND MOUNTAINS OF

NORTH WALES; being a Pictorial Tour through the most interesting parts of the Country.
By Lovisa Stuart CosTELLo, Author of * A Summer amone the Bocares and YVines,” A
I'l%g::mage to Auvergne,” * Bearn and the Pyrenees,” &c, P?-ul‘:melr illustrated with Views
from COriginal Sketches by D. H. M‘Kewan, engraved on wood, and lithographed, by T. and
E. Gilks. Equare 8vo. with Map, 14s, cloth, glit edges,

CROCKER’S ELEMENTS OF LAND SURVEYING.

Fifth Edition, corrected throughout, and considerably improved and modernized, by T. G.
BuxT, Land Surveyor, Bristol. To which are added, TABLES OF SIX-FIGURE LOGA-
RITHMS, &n.,nu;;erintende:l by RicHArn FARLEY, of the Nautical Almanac Establishment.
Pﬂstﬂgﬁ'mi'ti]mmﬂt hont fs entirely revised, and much tier hias beon ndded ; i}

u rely rev r L b [ H I -
taining v:r;?';u and mi:::.\nle i’f:‘ﬂﬁb;l rlLI.ﬂThz“Pﬂ !ﬁ?fur:d:::'n?nﬂ:":en:f Sul:wripg, hn-ﬁ:mn"ittrg ﬁrulr:iﬂmmszs_r:jmﬂ?n

of lar instramonts, The method of Plotting Estates, and Casting or Computing their Arens, arg desaribed , &e,
e %h! chapter on Levelling also is new, ’ e ; >

CROWE.—THE HISTORY OF FRANCE,

From the Earliest Period to the Abdication of Napoleon. By E. E. Crowe, Esq. 3 vols. fep.
fvo. with Vignette Titleg, 185. cloth.

DAHLMANN.—HISTORY OF THE ENGLISH REVOLUTION.

By F. C. DaHLMANN, late Professor of History at the University of GOttingen. Translated
from the German, by H. Evaxs Luoyp. Svo. 10s. 6d, cloth,
¢ Prafessor Dahlmann’s book is Im ahort, a rapid skebeh of the whale of what wa eall the Modern History of Eng-
land, from its start at the Coronntion of F enry the Seventh, to lis intermedinte settlemont at the Caronation of
Willinm the Third. We have no English summary of the histary it relates, so hrief, compendions, and impartinl
M. Dalilmann is & very carnest ns well as inlrlhgcnt writer | and the stendy ndvance of the popular principle i Eng.-

land, thraugh an almost uninterrupted march of two conturios, fs starilina] reflected in his clear and BpaTe
relatlon. Mr, Lloxd's transiation 'ﬂ very well t-:.unuLml."—En.’!lult;:n, e (il i

DAVY (SIR HUMPHRY).—ELEMENTS OF AGRICULTURAL

CHEMISTRY, in a Course of Lectures. By Sir Hustunny Davy. With Notes by Dir, Joux
Davy. 6th Edition. 8vo. with 10 Plates, 153, cloth,

DE BURTIN.—A TREATISE ON THE KNOWLEDGE NECES-

SARY to AMATEURS of PICTURES. Translated and Abridged from the Fronch of M,
Francis Xavier De Burriw, First Stipendiary Member of the Royal Academy of Brussels
in the Class of Sciences, &c. By Ropent Wiire, Esq. 8vo. with four Lithographic En.

DE CUSTINE.—RUSSIA.

By the Manauis De Custing. Translated from the French. 2d Edition., 3 vols, post 8vo,
31s. 6il. cloth,

“* A work which thoae who are desirous ta know Tussia o it really is, and mot A ik wouald fain impose itsalf an (ke

world to e, would do well to consult, We promise our readers oqual surprlse nnd pleasure from ]
Mons, De Custine's very claver mlumn."—E‘-mtuu Az's Mao I.I-I;‘l.. 5 : = SPRERITANL o
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DUNLOP (JOHN).—THE HISTORY OF FICTION :

Being a Critical Account of the most celebrated Prose Works of Fiction, from the earlicst
Gmﬁ Romances to the Novels of the Present Are. By Jouw Duxvtop, Bsqg. Sl Edition,
complete in one volume, Medinm Svo, 155, cloth.

** A very valuable book of reforence for general ronders; containing a large mass of popular information on tho
rinante writers of ancient and modern times."—Lirenany GAzrrre.

ELLIOTSON.—HUMAN PHYSIOLOGY :

With which is incorporated much of the elementary part of the * Institutiones Physiologica:
of I. F. Blumenbach, Professor in the University of dttingen. By Jonw ELLioTsox, M.D.
Cantab. F.R.8. Fifth Edition. Svo. with numerons Woodcuts, £92, 93, eloth,

ENGLISHMAN’S GREEK CONCORDANCE OF THE NEW

TESTAMENT : being an Attempt at a Verbal Connexion between the Greek and the English
Texts ; including a Eﬂuconlanm: to the FProper Names, with Indexes, Greek-English and
English-Greek. 2d Edition, carefully revised, with a new Index, Greek and English. Royal
Byvo. £2. 23, cloth,

ENGLISHMAN’S HEBREW AND CHALDEE CONCORDANCE

of the OLD TESTAMENT ; being an attempt at a Verbal Connection between the Original
and the English Translations: with Indexes, n List of the Proper Names and their occur-
rences, &c. &c. 2 vols. royal Svo. £3. 135, Gd. cloth; large paper, #£4. 145. 6d.

i The labour bestowed upan this important work has seldom, we should suppose, been equalled @ and we have the
fullest conviction, from the merely cursory examination we afe able to give to such & stupendous task, thot the resulk
Juatifies all the Iabour, tme, and money expended wpon if, Indeed, the whale book bears the most palpable ovi-
dence of honest carefulness and unwear diligenca [the points I}I"':||n|:r|.¢ worth in a Concondance] ; and wherever
we have dipped into ils pages (about 1800), we have, in every case, hiad our opinion of its neatness, socurney, and
lucid order, confirmed increasel. " —LITERART CozsTTR,

FAREY.—A TREATISE ON THE STEAM EN GINE,

Historical, Practical, and Descriptive. By Jonx Fangy, Engineer. 4to. illustrated by
numerous Woodcuts, and 25 Copper-plates, £5. 5s. boards,

FERGUS.—HISTORY OF UNITED STATES OF AMERICA,

From the Discovery of America to the Election of General Jackson to the Presidency. By the
Rev. H. FErGus. 2 vols. fcp. Svo. with Vignette Titles, 125, cloth.

FIELD.—POSTHUMOUS EXTRACTS TROM THE

VETERINARY RECORDS OF THE LATE JOHN FIELD.  Edited by his Brother,
WiLLiam FreLp, Veterinary Surgeon, London.  Svo. 85 boards,

FITZROY (LADY). —SCRIPTURAL CONVERSATIONS BR-

TWEEN CHARLES and his MOTHER, By Lady CHarvLes Frrzroy. Fop. 8vo. 4s. 6d. cloth

FORSTER.—THE STATESMEN 0F THE COMMONWEALTH

OF ENGLAND. With an Introductory Treatise on the l‘uPu]nr Progress in English History.
By Jous Fonsren, Esq. 5 vols. fep. Bvo. with Uriginal Portraits of Pym, Eliot, Hampden,
Cromwell, and an Historical Scene after a Picture by Cattermole, £1. 10s. cloth.

The Introductory Treatise, intended as an Introduction to the Study of the Great Givil War in
the Seventeenth Century, separately, 25, Gd. seweil,

The above 5 vols. form Mr. Forster's portion of the Lives of Eminent British Statesmen, by Sir
James Mackintosh, the Right Hon, T, P, Courtenay, and John Forster, Esq. 7 vols. fop. 8vo.
with Vignette Titles, £2. 2s. cloth.

FORSTER (REV. C)—THE HISTORICAL GEOGRAPHY OF

ARABIA : or, the Patriarchal Evidences of Revealed Religion. A Memoir, with illustrative

Maps uqr[ an Appendix, containing Translations, with an Alpliabet smd Glossary of the

Hamyaritic Inscriptions recently discovered in Hudramant, By the Rev. ClianLes ForsTER,

B.I)., one of the Six Preachers in the Cathedral of Christ, Canterbury, aud Rectoa of Stisted,
X Author of “Mahometanism Unveiled.” 2 vols. Svo. 30, cloth.

FORSTER (REV. C)—THE LIFE OF JOHN JEBB, D.D. F.R.S.,

late Bighop of Limerick. With o Selection from his Letters, By the ltev. CuHanLes
Fouster, B.D. Rector of Stisted, Essex, mnd ope of the Six Preachers in the Cathedral of
Christ, Canterbury, formerly Domestic Chaplain to the Dishop. Secomd Edition, svo, with
Portrait, &ec. 168, cloth,

FOSBROKE.—A TREATISE ON THE ARTS, MANNERS,

MANUFACTURES, and INSTITUTIONS of the GREEKS and ROMANS, By the Rey,
T. I). FosBROKE, &c. 2 vols, fep. Bvo. with Vignetta Titles, 125, cloth.
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GUEST.—THE MABINOGION,

From the Llyfr Coch o Hergest, or Red Book ot Hergest, and other ancient Welsh MSS. :
with an English Translation and Notes, By Lady CHarLorte Guest. Parts 1 to 6,
Roval 8vo. Bs, each, sewed in covers,
CoxrexTs:—Part 1. The Lady of the Fountain.
Part 2, Peredur Ab Evrawe; a Tale of Chivalry.
Part 3. The Arthurian Romunee of Geraint, the Son of Erbin.
Part 4. The Romance of Kilhwch and Olwen.
Part 5. The Dream of Rhonabwy, and the Tale of Pwyll Prince of Dyved.
Part 6. Branwen, the Daughter of Liyr; Manawyidan, the Sonof Llyr; and Math,
the Son of Mathonwy.

GUICCIARDINI (F.)—THE MAXIMS OF FRANCIS GUIC-

CIARDINI, the Historian. Translated by Earsma Mantin, Author of * A Short History of
Ireland.”” With Notes, and Parallel Passages from the works of Machiavelli, Lord Bacon,
Pascal, Rochefoucault, Montesquien, Burke, Prince Talley:and, Guizot, and others. With a
Sketch of the Author's Life. nare fop. Bvo. [In Qciober.

GWILT.—AN ENCYCLOPAEDIA OF ARCHITECTURE ;

Historical, Theoretical, and Practical. By Josern Gwivt, Esq. F.5.A. Ilusfrated with
upwards of 1000 Engravings on Wood, from Designs by J. 8. GwiLt. 1 thick vol. 8vo.
containing nearly 1300 closely-printed pages, £2. 195, 6d. cloth.

** Gwilt's Encyclopmiia ranks high s a work for professional students, containing the mathematics of architecture,
with copious details uE-rr'r: all the fechnicalities nft.hr scipnee. It is & work which no professed architect or builder
M?Ec withouat."—Wesrmrneren Review,

HALL.—NEW GENERAL LARGE LIBRARY ATLAS OF

FIFTY-THRFE MAFS, on Colombier Paper; with the Divisions and Boundaries carefully
coloured. Constructed entirely from New Drawings, and engraved by Sipyey HaLn, New
Edition, thoroughly revised and corrected ; including all the Alterations rendered necessary
by the recent Official Surveys, the New Roads on the Continent, and o careful Comparison
with the authenticated Discoveries published in the latest Yoyages and Travels. Folded in
half, Nine Guineas, half-bound in russia; full size of the Maps, Ten Pounds, half-bd. russia.

The following Maps have been re-engraved, from Eﬂl‘il’l!l{ new ll-l"l.lfl'l!---l:'u].‘l.ud South Adricn, Turkey in Asis;
the following have matesially mproved---Switzerlund, North ”‘Ii!".r Houth itnlgr, Egypt, Lentral Germany
Houthern Germany, Greece, .’twalriatﬂpﬁn and Portugal; a new map of China, correeted from the recent gvnrgmmenl
survey of the coast Trom Cahton to hu.nh.ind(tu which is appended ,the Provineg of Canton, on an enlarged scale, in
a separate compartment), has since been added.

HALSTED.—LIFE AND TIMES OF RICHARD THE THIRD,

as Duke of Gloucester and King of England: in which all the Charges against him are care-
fully investizated and compared with the Statements of the Cotemporary Authorities. By
CarorLine A. Havstep, Author of ¢ The Life of Margaret Beaufort, Mother of King Henry
VIL and * Obligations of Literature to the Mothers of England.” 2 vols. Svo. with a
Portrait from an Original Picture in the possession of the Right Hon. Lord Stafford, never
hefore engraved, o ther illustrations, «£1. 10s. cloth.

HANNAM.—THE ECONOMY OF WASTE MANURES:

a Treatise on the Nature and Use of Neglected Fertilizers. By Joux Hawnam. Written for
the Yorkshire Agricultural Society, and published by permission of the Council. A New Edit.
Fep. Bvo. [In the press.

* This little book not only teaches how the mannres already at the command of the faemer may b economised,
bt paints st numerous sources whence fertilisers may be obfained, which are at present totally wasted, The work
Is warthy the attention of the practical agriculturist, and also of the public economist."—Ti1r's MAGAZINE.

HAND-BOOK OF TASTE:

Or, How to Observe Works of Art, especially Cartoons, Pictures, and Statues. By Fasivus
Picror. 3d Edition. Fep. 8vo. 35. boards.

HANSARD.—TROUT AND SALMON FISHING IN WALES.

By G. A. HaxsaRD. 12mao. 6s. 6d. cloth,

HARRIS.—THE HIGHLANDS OF ATHIOPTA ;

Being the Accout of Eighteen Months® Residence of a British Embassy to the Christian Conrt
of Shoa. By Mn.linr Sir W, C. Harnris, Author of * Wild Sports in Southern Africa,” &e,
2 Edition. 3 vols. 8vo. with Map and ﬂluatmtiuna. 29, 25, cloth,

HAWES.—TALES OF THE NORTH AMERICAN INDIANS,

And Adventures of the I-":u:r!ﬁ Settlers in America; from the landing of the Pi

/ I ! ilgrim Fathers,
in 1620, to the Time of the Declaration of Independence, By Bansana Hawgs, Fop. 8vo,
with Frontispiece, 68, cloth,

HAWKER.—INSTRUCTIONS T0O YOUNG SPORTSMEN

In all that relates to Guns and Shooting. By Lient.-Col. P, HAwRER. Gth Edit, corrected,
enlarged, and im\pmﬂ"l with Eighty-five Plates and Woodcuts by Adlard and Branston, from
Drawings by C. Yarley, ?chkea, e, Bvo, &1, 18, cloth,
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HAYDON.—LECTURES ON PAINTING AND DESIGN :

Deliverail at the London Institution, the Royal Institution, Albemarle Street, to the University
of Oxford, &c. By B, R, Havpow, Historical Painter.  With Designs drawn on Wood by
the Author, and engraved by Edward Evans, 8vo. 125, cloth,

HENSLOW.—THE PRINCIPLES OF DESCRIPTIVE ‘AND

PHYSIOLOGICAL BOTANY. By J.S. HENsLOw, M.A. F.L.3. &e. Fep. 8vo. with Vignette
Title, and nearly 70 Woodcuts, 65, cloth.

HERSCHEL.—A TREATISE ON ASTRONOMY.

By Sir Jonx HerscoeL. New Edition. Fep. 8vo. Yignette Title, 65, cloth.

HERSCHEL.—A PRELIMINARY DISCOURSE ON THE

STUDY OF NATURAL PHILOSOPHY. By Sir Jons Herscnen. New Edition. Fep. 8vo.
with vignette title, 6a. cloth.

HINTS ON ETIQUETTE AND THE USAGES OF SOCTETY :
With a Glance at Bad Habits. By Avywypds. % Manners make the man.” 24th Edition,
revised (with additions) by a Lady of Rank. Fep. Svo. 25, 6d. cloth, gilt eldges.

General Observations; Introductions—Letters of Introduction—Marriage—Dinuners—Smoking;
Snuft—Fashion—Dress—Music—Dancing—Conversation—Advyice to despeople—Visiting ;
Visiting Cards—Cards—Tattling—Of General Society.

HOARE.—A DESCRIPTIVE ACCOUNT OF A NEW METHOD

of PLANTING and MANAGING the ROOTSE of GRAPE VINES. By CLEmesT HoARE,
Authorof * A Treatise on the Cultivation of the Grape Vineon Open Walls.” 12mo. 5s. cloth.

HOARE.—A PRACTICAL TREATISE ON THE CULTIVATION

OF THE GRAPE VINE ON OPEN WALLS. By Coemiest Hoare., 3d Edition. &vo.
7a. Gd. cloth.

HOBBES.—ENGLISH WORKS OF THOMAS HOBBES,

Of Malmesbury ; now first collected by Sir WiLLiam MoLesworTH, Bart.

The English Works, Vols. 1 to 6 and 8 to 10, and the Latin Works, Yols. 1 to 3, 108, each.—
Vols. & and 9, comprising the Translation of Thucydides, are not sold separately.

HOLLAND.—PROGRESSIVE EDUCATION ;

Or, Considerations on the Course of Life. Translated from the French of Madame Necker de
Saussure. Dy Miss HoLraxp. 3 vols. fop. Svo. 195, 6d. cloth.

*,% The Third Volume, forming an appropriate conclusion to the first two, separately, 7s. 6d.

HOLLAND.—A TREATISE ON THE MANUFACTURES IN

METAL. By J.HoLLanp, Esq. 3 vols. fop. Vignette Titles, about 500 Woodcuts, 185. cloth.

HOLLAND.—MEDICAL NOTES AND REFLECTIONS.

By Hexry Horoanp, M.D. F.R.S. &e. Fellow of the Royal Colleze of Physicians, Physician
Extraordinary to the {iucen, and Physician in Ordinary to His Royal Highness Prince Albert.
aq Edition. Bvo. 188, cloth.

HOOK (DR. W. F)—THE LAST DAYS OF OUR LORD’S

MINISTRY : a Course of Lectures on the ]rrinci[ml Events of Passion Week. By WALTER
Faravnar Hoox, D.D, Vicar of Leeds, Prebendary of Lincoln, and Chapliin in rdinary to
the Queen. 4th Edition. Fep. 8vo. 6s. cloth.

HOOKER.—THE BRITISH FLORA,

In Two Vols, Vol.1; mmpriaing}{l’hmnngmuuus or Flowering Plants, and the Ferns. By Sir
WiLLiam Jackson Hooker, K.H. LL.I). F.R.A. and L.S, &c. &c &c. Fifth Edition, with
Additions and Corrections ; and 178 Figures illustrative of the Umbelliferous Plants, the
Composite Plants, the Grasses, and the Ferns. Syo. with 12 Plates, 14s. plain; with the
plates coloured, 248. cloth. ] X

Vol. 2, in Two Parts, comprising the Cryptogamia and Fungi, completing the British Flora, and
forming Vol. 5, Parts 1 and 2, of Smith’s English Flora, 24s. boards.

HOOKER AND TAYLOR.—MUSCOLOGIA BRITANNICA.

Containing the Mosses of Great Britain and Ireland, systematically arranged and described;
with Plates, illustrative of the character of the Genera and Species. By Sir W, J. HOOKER
and T. TayLog, M.D, F.L.S,, &c. 2d Edition, 8vo. enlarged, 31s. 6d. plain ; £3. 3s. coloured.

HORNE (THE REV. T. H)—AN INTRODUCTION TO THE

CRITICAL STUDY and KNOWLEDGE of the HOLY SCRIPTURES. Ry THoMAS
HanrweLL Horxe, B.D. of St. John's Gﬂlluﬂa Cambridge; Rector of the united Parishes
of &t. Edmund the King and Martyr, and St. Yicholas Acons, Lombarid Streat ; Prebendar
of St Paul’s. sth Edition, corrected and enlarged. Illustrated with numerous Maps a
Facsimilies of Biblical Manuscripts. 4 vols. 8vo. (Vol. 2 in 2 Parts), £3. 38 boards.
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HORNE (THE REV., T. H.)—A COMPENDIOUS INTRODUC-

TION to the STUDY of the BIBLE. By Tnomas Harrwert Horwe, B.D. of St. John's
College, Cambrideze, Being an Analysis of his  Introduction to the Critical Study and
Knowledge of the Holy Seriptures.”  7th Edition, corrected and enlarged.  12mo. with Maps
and other Engravings, 9s. hoards,

HORSLEY (BISHOP),—BIBLICAL CRITICISM

On the first Fourteen Historical Books of the Old Testament = and on the first Nine Prophetical
Books. By SamukL Horsuey, LL.D. F.R.S. F.8/A. Lord Bishop of St. Asaph.  2d Edition,
containing I'ranslations by the Author never before published, together with copious Indices,
2 vols. 8vo. £1. 10s. cloth,
By the snme Aunthor,
THE BOOK of PSALMS; translated from the Hebrew : with Notes, explanatory and critical.
Fourth Edition. Svo, 12s. eloth,

HOWITT (MARY).—THE CHILD’S PICTURE AND VERSE

BOOK, eommaonly called ** Otto Speckter’s Fable Book.” Translated by Mary Howirr:
With French and German on corresponding pages, and illustrated with 100 Engravings on
Wood by G. F. Sargent. 2d Edition. Square 12mo. 78. 6d. boards.

HOWITT (MARY).—THE H—— FAMILY: TRALINNAN ;

AXEL and ANNA; and other Tales. By Freprika BrEMErR. Translated by MaryY
Howitr. 2 vols. post Svo. with Portrait of the Author, 218, boards.

Tre NEIGHBOURS. Tae Presinext's DaveuTERS.

A Story of Everv-day Life in Swedem. By Including Nixa. DBy FrREprika BREMER.
FrEepriga Bremer. Translated by Magy Translated by Marvy HowitTe, 3 vols.
Howrrr. 3d Edition, revised and corrected. post 8vo. 318, Gd. boards.

2 vols. post 8vo. 18s. Doards,

Tre Hosk. A New Skercm oF EvEry-pay Live:—
Or, Family Cares and Family Joys. By A Drary. Together with Strire and
FREDRIEA BREMER. Translated by Mary PeAcE. : By Frepnika Bremer. Tran-
Howrrr. 2d Edition, revised and corrected. Elated by Mary HowiTr. 2 vols. post 8vo,
3 vols. post 8vo. 21s. hoards. £13. boards,

HOWITT.—THE RURAL LIFE OF ENGLAND.

By WiLLiam Howirr, 3d Edition, corrected and revised. Medium Sve. with Engravings

on wood, by Bewick and Williams, uniform with * Visits to Remarkable Places,” 21s. cloth.
Life of the Aristocracy. The Forests of England.

Life of the Agricultural Population. Habits, Amusements, and Condition of the

Picturezque and Moral Features of the Conntry. People; in which are introduced Two New

Strong Attachment of the English to Country Chapters, descriptive of the Rural Watering

Life. Places, and Education of the Rural Population,

HOWITT.—GERMAN EXPERIENCES :

Addressed to the English, both Goers Abroad and Stayers at Home, By WirLiam HowrrT.
Fep. 8vo. 75, 6d. cloth .

HOWITT.—VISITS T0O REMARKABLE PLACES:;

Uld Halls, Battle-Fie Ids, and Scenes illustrative of Striking Passages in English History and
Pﬂth’i-'. By Wintiam Howirr., New Edition. Mediom 8vo. with 40 Illustrations by
8. Williams, 21s. cloth.

SECOND SERIES, chiefly in the Counties of DURHADM and NORTHUMBERLAND, with a
Stroll along the BORDER. Medium 8vo. with upwards of 40 highly-finished Woodcuts
from Drawings made on the spot for this work, by Messrs. Carmichael, Richardsons, and
Weld Taylor, 21s. cloth.

HOWITT.—THE LIFE AND ADVENTURES OF JACK OF

THE MILL, commonly called “ Lord Othmill;” created, for his eminent services, Baron
Waldeck, and Knight of Kitticottie ; a Fireside Story. By WirLiam Howirr., 2d Edition,
2 vols. fep. 8vo. with 46 Hlustrations on Wood by G.'F. Sargent, 125, cloth.

HOWITT.—THE RURAL AND SOCIAL LIFE OF GERMANY :

With Characteristic Sketches of its Chief Cities and Scenery. Collected in a Genernl Tour,
and during a Residence in that Country in the Years 1840-42. By WiLniam How i,
Authorof * The Rural Life of England,** &e. Med, 8vo. with above 501 lustrations, 21s. cloth,

HOWITT.—WANDERINGS OF A JOURNEYMAN TAILOR,

through EUROPE and the EAST, durinF the years 1824 to 1840, By P. D. Hovruaus,
from Werdohl, in Westphalia, Translated from the Third German Edition, by WiLLiam
Howirr, Author of * The Rural and Social Life of Germany," &e. Fep. Svo. with Portrait
of the Tailor, 6s. cloth.

HOWITT.—THE STUDENT-LIFE OF GERMANY.

From the Unpublished MsS, of Dr. Cornelius. By WirLianm Howrrr. 8vo. witl Tani-
Engravings, and Seven Steel Plates, 21s. cloth, STt T o00d
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JACKSON.—PICTORIAL FLORA ;

Or, British Botany delineated, in 1500 Lithographic Drawings of all the Species of Flowering
Plants indigenons to Great Britain ; illustrating the deseriptive works on English Botany of
Hooker, Lindley, Smith, &c. By Miss JAcksoN, 8vo. 153, cloth,

JAMES.--LIVES OF MOST EMINENT FOREIGN STATESMEN.

By G. P. R. JamEs, Esq., and E, E. Crowe, Esq. & vols. fep, Svo. Vignette Titles, 30s. cloth.
¥ B

JAMES.—A HISTORY OF THE LIFE OF EDWARD THE

BLACK PRINCE, and of various Events connected therewith, which oceurred during the
Reign of Edward 111, King of England, By G. P. R, JAmes, Egq. 2d Edition. 2 vols, fep.
8vo. Map, 15s. cloth.

JEBB (BISHOP).—PRACTICAL THEOLOGY ;

comprising Discourses on the Liturgy and l*rincl|]}1es of the United Choreh of England and
Ireland ; Critical and other Trocts; aur_J aE!:m:-c: delivered in the House of Peers in 1824,
By Jouwn .]I EE"’ D.D. F.R.S. Vishop of Limerick, Ardfert, and Aghadoe. 2d Edition. 2 vols,
Bvo. e, cloth.

By the same Author,
PASTORAL INSTRUCTIONS, on the Character and Principles of the Church of England,
selected from his former Publications. A New Edition. Fep. Svo. 8s. cloth,

JEBB (BISHOP) AND KNOX (ALEXANDER). — THIRTY

YEARS' CORRESFONDENCE between John Jebb, D.D. F.R.8. Bishop of Limerick, Ardfert,
Aghadoe, and Alexander Kuox, Esq. M.R.I.A. Edited by the Rev. CHAnrvLEs Forstenr, B.D,
Rector of Stisted, Essex, and one of the Six Preachers in the Cathedral of Christ, Canterbu ry,
formerly Domestic Chaplain to Bishop Jebb. 2d Edit. 2 vols. Bvo. 28s. cloth,

JEFFREY. — CONTRIBUTIONS T0 THE EDINBURGH

REVIEW. By Fraxcis JEFFREY, now oneof the Judges of the Court of Session in Seatland.
4 vols, 8vo. 486, cloth. i

JOINSON.—THE FARMER’S ENCYCLOPEDIA,

And Dictionary of Rural Affairs: embracing all the recent Discoveries in Agricaltural Che-
mistry ; adapted to the comprehension of unscientific readers. By Curnperr W, Jon NSON,
Esq. F.R.S. Barrister-at-Law, Corresponding Member of the Agricultural Society of Kinigs-
bere, and of the Maryland Horticultural lety ; Author of several of the Prize Essays of
the iinyal Agricultural Society of England, and other Agricultural Works; Editor of the
* Farmer’s Almanack,” &c. 1 thick vol. 8vo. illustrated by Wood Engravings of the best
and most improved Apricaltural Implements, #£2, 108. cloth! ]

KANE.—ELEMENTS OF CHEMISTRY ;

Including the most Recent Discoveries and Applications of the Science to Medicine and
Pharmacy, and to the Arte. Iy Roperr I{u:l iy OL.1N M.R.L.A., Professor of Natural
Philosophy to the Royal Dublin Society, Svo. with 236 Woodeuts, 245, cloth.

KANE.—THE INDUSTRIAL RESOURCES OF IRELAND.

By RogerT Kaxg, M.D. Secretary to the Council of the Royal Irish Academy, Professor of
Natural Philosophy to the Royal Dublin Society, and of Chemistry to the Apothecaries’ Hall
of Ireland. 2d Edition. Post 8vo. 7s. cloth.

KATER AND LARDNER.—A TREATISE ON MECHANICS.

.'I?v Captain KaTer and Dr. Lagpxen. New Edition. Fep. 8vo. Vignette Title, and 19
Plates, comprising 234 distinct figures, 6. cloth.

KEIGHTLEY.—OUTLINES OF HISTORY,

From the Earliest Period. By Tnomas Kerentiey, Esq.  New Edition, corrected and con-
siderably improved. Fep. 8vo. 6s. cloth; or6s, Gd. bound.

KEON (M. G.)—A HISTORY OF THE JESUITS,

Literary, Social, and Political, from the Birth of Ignatius Lovola to the present time. By
Miles Gerald Keon. Svo. [Preparing for publication.

KIRBY & SPENCE.—AN INTRODUCTION T0 ENTOMOLOGY ;

Or, Elements of the Natural History of Insects : comprising an account of noxious and useful
Insects, of their Metamorphoses, Food, Stratagems, Habitations, Societies, Motions, Noiscs,
Hybernation, Tnstinct, &c. By W. Kiroy, M.A. F.R.S. & L.5. Rector of Barham ; and W,
SPENCE, Esq. F.R.8. & L.5. 6th Edit. corrected and muchenlarged. 2 vols. 8vo. 31s. 64, cloth.

The frat two volumes of the *° Introdaction Lo Entnmnlofy" are published as o separate work, distinet from
the third and fourth yolumes, and, theough much enlarged, ot o considerable reduction of price, in oeder that
the numerous clnss of readers who confine Lheir study of Inseots o that of thelr manners and cconomy, noed not be
burtliened with the cost of the technical partion of the work, relating Lo their anatomy, pliyaiology, &c.

KNAPP.—GRAMINA BRITANNICA ;

Or, Representations of the British Grasses : with Remarks and ncensional Descriptione. I
!.SL.lEsuthdan. F.L.S. & A8, 2d Edition, 4to, with 118 Plates, beautifully colo g
#4. . boards.
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LEFEVRE (SIR G.)—AN APOLOGY FOR THE NERVES ;

Or, their Importance and Influence in Health and Disease. By Sir GEorGe Lerevie, M.D.

Fellow of the Royal College of Physicians; late Physician to the British Embassy at the Court
of 5t. Petersburgh, &c. ; Author of “The Life of a Travelling Physician,® “ Thermal Com-

fort,* &c. Post 8vo, 95, cloth,

LEMPRIERE.—A CLASSICAL DICTIONARY ;

Containing a copious Account of all the proper Names mentioned i Ancient Authors: with
the Value of Coins, Weights, and Measures, used amongst the Greeks and Romans; and a
Chronological Table. By T. Lempriere, D.D. 20th Edition, corrected. 8vo. 95, cloth,

LESLIE (C. R.)—MEMOIRS OF THE LIFE OF JOHN CON-

STABLE, Esqg. R.A. Composed chiefly of his Letters. By C. R. LEsLie, R.A.  Second
Edition., with further Extracts from his Correspondence. Small 4to. with two Portraits (one
< from anew Sketch, by Mr. Leslie, and a Plate of * Spring,” engraved by Lucas). 21s. cloth.

Gt up in A pecullar, antigue, and handsome manner, congenial to, and worthy of, the subject, The world at
Targe will find much to entertain and instrust in this interesting biography; artists and amateurs, in particular,
will derlve grval instruction, and every clags of réaders wsofal :ln_l:r_]IL_l;\:unl.- an,ﬂ arcecable nmuscment. ';.;,-_ Leslie
hes performed his task with infinite taste nnd discrimination ; giving the opinfons af A competent quthprit{- upan
the productions of his contempornry and friend, and hringing out the remarkulle qualitics and estimable points of
poot Constable®s amiable private chorcter in every relatiog of life with waafected simplicity and consequent offoet,"

LIFE OF A TRAVELLING PHYSICIAN, ot Gt

From his first Introduction to Proactice; including 20 Years' Wanderings throughout the
greater part of Enrope. 3 vols. post 8vo. 3 coloured Plates, 31s. &d. cloth.

LINDLEY.—INTRODUCTION TO BOTANY.

BE Prof. I. Lixnrey, PhO). F.RS. LS. &e.  3d Edition with Corrections and eonsiderable
Additions. 8vo. with Six Plates and numerons Woodcuts, 185, cloth.

LINDLEY.—FLORA MEDICA ;

A Botanical Account of all the most important Plants used in Medicine, in different Parts of
the World. By Joun Lixprey, Ph.I), F.R.S,, &c. 8vo. 185, cloth,

LINDLEY.—A SYNOPSIS OF THE BRITISH FLORA,

Arranged according to the Natural Orders. By Professor Joux LinpLey, Ph.D., F.R.S., &c.
3d Edition, with numerous additions, corrections, and improvements, 12mo. 10s. 6d, cloth.

LINDLEY —THE THEORY OF HORTICULTURE;

Or, an Attempt to explain the Principal Operations of Gardening upon Physiological Prin-
cfpﬁr:s. By Joux LinpLey, Ph.D., F.R.5. Svo. with illustrations on Wood, 12s. cloth.

‘This book is written in the hope of providing the intelligent gardenee, and the scientific amnteur, correctly, with
the rationalia of the more important operations of Horticulture: and the author has endenvonred to present to his
redders an intelligible explanaiion, founded upon well-ascertained facts, which they can judge of by theirown means
of ohaervation, of the general nature of vegetable actions, and of thie causes which, while they control the pOwErs
of life in plants, are capable of being regulated by themselves, The possession of such knowiledge will necessarily
teach them how to improve their me s of cultivation, and lead them to the discovery of new and better modes.

LINDLEY,—GUIDE TO ORCHARD AND KITCHEN GARDEN ;

Or, an Account of the most valuable Fruits and Vegetables cultivated in Great Britain : with
Kalendars of the Work required in the Orchard and Kitchen Garden during every month in the
year. By G. Linprey, C.M.H.8. Edited by Prof. Li¥pLEY. 8vo. 16s, his,

LLOYD.—A TREATISE ON LIGHT AND VISION.

By the Rev. H. Lroyp, M.A., Fellow of Trin. Coll. Dublin. 8vo. 155, boards.

LORIMER.—LETTERS TO A YOUNG MASTER MARINER,

©On some Sobjects connected with his Calling, By CuarLes Lorivmen. 3d Edition.  12mo.
with an Appendix, §s. Gd. cloth.

LOUDON (MRS.)—THE LADY’S COUNTRY COMPANION;

Or, How to Enjoy a Country Lile Rationally, By Mrs. Lounox, Author of © Gardening for
Ladies,” &c. Fep. 8vo. with an Engraving on Steel, and Illustrations on Wood, 7s. Gd. cloth.

* An able and interesting work, forming an excellent manual for the nse of these for whom it 8 es cinlly in-
tended ; and ndmirably ca culated, from the information it aup{;ﬁuu. to grive nn increased interest Lo all t[::rm diakics
and rm.l;ln_','m-rnl.l incidontal to a residence in the country. n these subjects, indesd | Mrs, Lowlon's companion
cannot fail to be used with great advantage, and, as a book of reference, wil always be valuable—ATunxaun,

LOUDON.—SELF-INSTRUCTION

For Young Gardencrs, Foresters, Bailiffs, Land Stewards, and Farmers; in Arithmetie, Book-
keeping, Geometry, Mensuration, Practical 'l‘rir_.rtonmnctrr, Mechanics, Land-Surveying
Levelling, Plnll]'u:nji‘. and Mapping, Architectural 1rnwinq and Isometrical Projection and
Perspective ;. with Examples s lE"'WJ'.I'I]IE t]:clrn;gﬂlicmimm to Horticalture and A rriciltural Por-
Eﬂwu.‘ By the late I. C. Loupox, F.L.8. H.5, &, With a Portrait of Mr. Loudon, and a
lemoir by Mrs. Loudon. Svo. [In Octaber,

LOUDON.—AN ENCYCLOPEDIA OF GARDENING :

Presenting, in one syetematic view, the History and Present State of Gardenin in all Coun-
tries, and its Theory and Practice in Great Britain: with the Management of the Kitchen
Garden, the Flower Garden, Laying-out Grounds, &c. By J. C. Lovnox, F.L.S, &c. A New
E{Iiti:;nt,lenhrceﬂ and much improved. 1 largevol. Svo, with nearly 1,000 Engravings onWood,
50s. cloth,
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LOW (PROFESSOR).—0ON LANDED PROPERTY,

And the ECONOMY of ESTATES; comprehending the Relation of Landlord and Tenant,
| and the Principles and Forms of Leases; Farm-Buildings, Enclosures, Drains, Embanks
ments, and other Rural Works; Minerals; and Woods. By Davip Low. Es . ER.EB.E.
Professor of Agriculture in the University of E:Iiuhuiﬁh} c.; Author of * Elements of
Practical Agriculture,’ &c. Svo. with numerous Wood ngravings, 21s. cloth.

LOW.—THE BREEDS OF THE DOMESTICATED ANIMALS

OFf Great Britain Described. By Davip Low, Haq, LB E, Professorof Agriculture in the
University of Edinburgh; Member of the Itoyal Alrml.e“:ji of Agriculture of Sweden : Corre-
sponding Member of the Conseil Royal drAgricnlture France, of the Société Royale et
! Centrale, &c. &c. The Plates from Drawings by W, Nicholson, R.S.A. reduced from g Series
| of 0il Paintings, executed for the Agricultural Museum of the University of Edinbu T, by
| W. Shiels, R.5.A. 2 vols. atlas quarto, with 56 plates of animals, beautifully coloured afler
Nature, #16. 165, half-bound in moroceo.—Or in four separate portions, as follow :

The OX. 1 vol. atlas quarto, with 22 plates, £6. 16s. 6d. half-bound in MOroeco.
The SHEEP, 1 vol. atlas quarto, with 21 plates, £6. 16s. 6d. half-bound in moroceo.
The HORSE. 1 vol. atlas quarto, with 8 plates, £ 3, half-bound in moroceo.,

The HOG. 1 vol. atlas quarto, with 5 plates, £2. 25, half-bound in moroceo,

LOW.—ELEMENTS OF PRACTICAL AGRICULTURE;

Comprehending the Cultivation of Plants, the Hushandry of the Domestiec Animals, and the
Economy of the Farm. By D. Low, Esq. F.R.8.E., Prof. of Agriculturein Umversity of Edin-
burgh. 4th Edit. with Alterations and Additions, and above 200 Woodcuts, Bvo. 21s. cloth.

MACAULAY.—CRITICAL AND HISTORICAL ESSAYS CON-

TRIBUTED to The EDINBURGH REVIEW. By the Hight Hon. Thomas Baprxarox
Macavray. 3d Edition. 3 vols. 8vo. 36g. cloth,

MACAULAY.—LAYS OF ANCIENT ROME.

By the Right Hon. THoMAS BaBINaTox MAcaULAY. 6th Edition. Crown8vo. 10s. 6, cloth.

| MACKENZIE.—THE PHYSIOLOGY OF VISION.

By W. Mackexzie, M.D., Lecturer on the Eye in the University of Glasgow. B8vo. with
oodeuts, 10s. 6d. boards.

| MACKINNON. —THE HISTORY OF CIVILISATION.

By War. ALEXANDER Mackisnox, F.R.S., M.P. for Lymington. 2 vols. 8vo. [In the press,

| MACKINTOSH (STR JAMES) —THE LITE OF SIB THOS &s

MORE. By the Right Hon. Sir JAmEs MAcKINTOSH, Reprinted from the Cabinet Cyclo-
peedia ; and intended as a Present Book or School Prize. Fep. Bvo. with Portrait, 55, cloth;
or bound in vellum gilt (old style), Ss.

MACKINTOSH (SIR JAMTS),—SIR JAMES MACKINTOSH’S

MISCELLANEOUS WORKS; including his Contributions to  The Edinburgh Review.™
Collected and edited by his Sox. 3 vols, 8vo, [0 the press,

- MACKINTOSH, &.—THE HISTORY OF ENGLAND.

By Sir James MacrINTOSH | W. WALLACE, Esq. ; and Rosrrt BEve, Lsg. 10 vols. fep.
Bvo. with Vignette Titles, #3. cloth.

M'CULLOCH.—A DICTIONARY, PRACTICAT, THEORETI-

CAL, A?ID HISTORICAL, OF COMMERCE AND COMMERCIAL NAVIGATION. Illus-
trated with Maps and Flans. By J. R.M‘CuLiocu, Esqg. An entirely New Edition, corrected
throughout, enlarged, and improved. 1 very thiek vol, Svo. 505, cloth ; or 53s. strongly half-
bound in russin, with flexible back.

Yt My, MiCulloch's. Commercizl IHetianary hins for several yoars been aomde-mecum: for merehants, troders, ship-
owmners, and ship-manters, to gaide and assist themn in conducting the details of their respective socupations : wo peed
nat therefore expatiate upon the general morits of this well. known work, i announcing to the mercantile world s
new, enlaraed, and impeoved edition, The subjeets handled in o commerois] dictlonary are not of & stationary
bt a P"ﬂ""""" charagter, and those who mostly use such repertories are nobeusious about histozieal ntices
theorotical discussiong, but concern temselves solely with practical details immediately eanncoted with thie prescat
mament. The changes made in our commencial iy by the Tarifl Ave of 1802, and Ui late acts for regulatbog e |
corn and calonial trades, are so moltiform #o important, ol xfect so tiany nrticles and interests, that Mr. M*Cullach
despaired of introdocing them intoa Huppitl‘i‘ll‘ll-l.l'lf i liers sixe than the original work ] It.f-jmu lsereforns reconstrated
his Dictionary altogothier, We have carcfully examined this vast work, and are of opinion that the indefitigabile
muthor hias presduced a digest of ile most useful and authentic information respecting the past and present stato of

cammeree of Europe and the world at lnrge, nnd the Inws said regulations. uodor which, commereinl operations

are carried on,  Wa have not apace, nor wonld it e usefol if wa liaid, to coumerate the now sulijects trented in the

#lition before s ; ik will suffice practical mon 1o be assured et i e course of thelir businoss searcely any com-
miereinl question ean arisg upon whick they will not fined usefal fnfprmation in Ate, MCalloch's will stored pages,”
From an article on Mr, M'Culloch’s Dictionary i Tie T1ses BEWEpapEr.

M'CULLOCH.—A DICTIONARY, GEOGRAPHICAL, STATIS-

TICAL, AND HISTORICAL, of the various Countries, Places, and Principal Natural Objects
in the WORLD. By I. R. M*'CoLrocu, Esq. A New Edition. 2 thick vols. 8vo, illustrated
with Bix Large Maps, #£4. cloth. ; : :

"s* The new Articles on the Dritish Empire, England, Ireland, and Seotland, will be printed
separately, as a Supplement to the former Bdition, They comprise a pretty full Account of
the Present State of the British Empire.

oy
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MARRYAT (CAPT.)—THE MISSION ;

Or, Scenes in Africa.  Written for Young People. Ry Captain MarnyaT, O.B., Author of
i Peter Simple,” * Masterman Ready,” *The Settlers in Canada,’ &e. 2 vols, fep. 8vo.

12s. cloth.

* Captain Marryal's writings take the reader by storm. He tolls his round, unvarnighied tale, with all n snlior's
struightforwandness, and never fuils to make himself ngrecable. In * The Misslon® he relntes the sdventures of a
party of gentlemen who undertook to explooe the wildest roglons of Africn in search of some relatives who land been
shipwrecked several years previously on the const below Port Natal, and wha, it was supposad, had been carried off
by the natives. The reader is ngreeably suTTiml "f o rapld series of scenes and stienng events in which fizure
conspicuatsly rilnoceroses, kanguroos, lions, tigers, clephants, snakes, gnus, buffalos, giraifes, quaggas, panthers
dog. He follows the adventurous Nimeods, through thirky fnstroetive and entertnining chaplers on the natural
history of the vegetable snd animal kmg&um. into the extremest depihs of the jungle, where

 Serlk sub nocte rulontiam
Hine exawlin gemitus irmque leonum ;¢

and sees the unwicldy elephant twirling lis lithe proboscis.  In short, he beholds all the Tiirds, beasts, nnd qrﬂph-;ltﬁ
things of the Zoological Gardens, with their domestls manners and linbits explabined, whilst they roam unecontrol
in their native Gistnesses." —Moixixa Post,

MARX AND WILLIS.—ON THE DECREASE OF DISEASE

effected by the Progress of Civilization, By C. F. H. Manx, M.I). Professor of Medicine in
the University of Gittingen, &c.; and R. WriLLis, M.D, Member of the Royal College of
Physicians, &c. Fep. 8vo. 45. cloth.

MAUNDER.—THE TREASURY OF HISTORY ;

Comprising a General Introductory Outling of Universal History, Ancient and Modern, and a
Beries of separate Histories of every !Euripmml Nation that exists; their Rise, Progress, and
Fresent Condition, the Moral and Social Character of their regpective inlmhimutp, their
Religion, Manners, and Customs, &c. By SaAMUEL MauNDER, 2d Edition. 1 thick waol.
fcp. Bvo. 10s. eloth; bound in roan, 12s.

MAUNDER.—THE TREASURY OF KNOWLEDGE,

And LIBRARY of REFERENCE: in Two Parts, 16th Edition, thoroughly revised and
enlarged. Fep. 8vo. with engraved Titles and Frontispieces, 10s. ; or, handsomely boand, 12s.

** The Frinnlpa! contents of the present new and thoroughly revised edition of * The
Treasury of Knowledge are—a new and enlarged English Dictionary, with a Granimar, Verbal
Distinctions, and Exercises ; anew Universal Gazetteer; a compendious Classical Dictionary;
an Analysis of History and Chronology ; a Dictionary of Law Terms ; a new Synopsis of the
British Peerage ; and various useful Tabular Addends,

MAUNDER.—THE SCIENTIFIC & LITERARY TREASURY ;

A new and Eopulur Encyclopedia of Science and the Belles-Lettres i including all Branches of
Science, and every Subjéct connected with Literature and Art, The whole written in a familiar
style, adapted to the comprehension of all persons desirous of acguiring information on the
subjects comprised in the work, and also adapted for a Manual of convenient Reference to the
more Instructed. By SamueL MAUNDER. 3d Edition. 1 thick vol, fep. sve, with engrayed
Frontispiece, 10s. cloth; bound in roan, 12s.

MAUNDER.—THT BIOGRAPHICAL TREASURY ;

Consisting of Memoirs, Sketches, and brief Notices of above 12,000 Eminent Persons of all Age,
and Nations, from the Earliest Period of History ; forming a new and complete Dictionar
of Universal Biography, By SAMuUEL MAUNDER. &th idition, revized throughout, an
containing a copious Supplement, brought down to December, 1844, 1 thick volume, Fcp. Byvo.
with engraved Frontispiece, 105, cloth ; bound in roan, 12s,

MAUNDER.—THE UNIVERSAL CLASS-BOOK :

A new Series of Reading Les=ons (original and selected) for Every Day in the Year: each
Lessan recording some important Event in General History, Biography, &c. which happened
on the day of the month under which it is placed, or detailing, in familiar language, inte-
resting facts in Science ; also a variety of Descri itive and Narrative Pieces, interspersed with
Poetical Gleanings : Questions for Examination cing appended to each day’s Lesson, and the
whole carefully adapted to Practical Tuoition., By SamueL Mausper, Author of * The
Treasury of Knowledge.” 2d Edition, revised. 12mo. 5s. boun,

MICHELET (J.)—PRIESTS, WOMEN, AND FAMILIES.

By J. MicurLer. Translated from the French (3d edition), with the Author's permission,
by C. Cocks, Bachelier-#s-Lettros, and Professor (breveté) of the Living Languages in the
Royal Colleges of France., Post 8vo, 98, cloth,

“* A ook uniting many exeellencies: the interest of the memaie, the fervenoy of & thealoglenl enguiey, and the
pangeney and force of o dissection of human noture.  We recommensl it most 'l'!l'i'r'!'l'”j' o our rewdors, as ot only
powerful and profouni, bat as written so clenrly nnd ngeeealiy that the most valatile and inatLentive will compreieml
and enjoy the remarkabie diselosures made in its poges. "—JERROLD'S Maoazinm,

MILNER (REVS. J. & I)—THE HISTORY OF THE CHURCH

of CHRIST. By the Rev. Josern Minxenr, A.M. With Additions and Corrections b the
late Rev. Isaac Miuver, DD, F.R.8,, Dean of Carlisle, and President of Queen’s Co ege,
Cambridge. A New Edition. 4 vols, 8vo. #£2. 8s..boards,

MONTGOMERY’S (JAMES) POETICAL WORKS.

New and only Complete Edition. With some additional Poems, and Antobiographical
Prefaces, Collected and Edited by Mr. MoxTaoMERY. 4 vols. fep. Bvo, with Portrait, and
Seven other beautifully-engraved Plates, 208, cloth ; or bound in muraceo, a6s.
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REPTON.—THE LANDSCAPE GARDENING & LANDSCAPE

ARCHITECTURE of the late Humrnny Revrox, Eszq.; being his entive works on these

subjects. New Edition, with an historical and scientific Introduction, a systematic Analysis,

a Biographical Notice, Notes, and a copious alphubetical Index, By J. C. Lounox, I LS.

&e.  Originally published in 1 folio and 3 quarto velumes, and now comprised in 1 vol, Svo.

ﬂ“ﬁ?te} tl]i;; upwards of 230 Engravings, and Portrait, 30s. cloth; with coloured plates,
3. Ga. cloth,

1 -
REYNARD THE FOX ;
A renowned Apologue of the Middle Age. Reproduced in Rhvme, Embellished thronghout
with Seroll Capitals, in Colours, from Wood-block Letters made ox regsly for this work, after
Designs of the 12th and 13th Centuries. With an Introduction, B}r SAMUEL NayLon, late
of Queen’s College, Oxford. Large Square Svo. 18s. vellum cloth,

RIDDLE.—A COMPLETE ENGLISH-LATIN AND LATIN-

ENGLISH DICTIONARY, compiled from the best sonrces, chiefly German. By the Rev,
J. E. RippLE, M.a. +th BEdition. 8vo, 31s. 6d. cloth.
** Separately—The English-Latin part, 105, 6. eloth; the Latin-English part, 215, cloth.

RIDDLE. — A DIAMOND LATIN ENGLISH DICTIONARY.

For the Waisteoat-pocket. A Guide to the Meaning, Quality, and right Accentuation of Latin
Classical Words. By the Rev, J. E. RippLg, M.A. Royal 32mao, 45, bound,

RIDDLE. ~ECCLESIASTICAL CHRONOLOGY ;

Or, Annals of the Christian Church, from its Foundation to the present Time.,  Containine g
View of General Church History, and the Course of Secular Events: the Limits of the
Church and its Relations to t1'u!l State; Controversies; Sects and Parties; Rites,
Institations, and Discipline ; Ecclesinstical Writers. ‘TI'he whole arranged according to the
order of Dates, and divided into Seven Periods. To which are added, Lasts of Couneils and
Popes, Patriarchs, and Archbishops of Canterbury. By the Rev. J. E. RipoLe, M.A.,
Author of “ The Complete Latin Dictionary.” Sve. 155, cloth.

RIDDLE.—LETTERS FROM AN ABSENT GODFATHER ;

Or, a Compendium of Religious Instruction for Young Persons. By tlhe Rev, J. E. RipbLe,
M.A. Fep. Bvo. Gs. cloth.

RITCHIE (ROBERT.) —RAILWAYS : THEIR RISE AND

PROGRESS, and CONSTRUCTION. With Remarks on Railway Accidents, and Proposals
for their Prevention. By Rosert Rircuie, Esq. Fep. 8vo. [In Detober.

RIVERS.—THE ROSE AMATEUR’S GUIDE :
Containing ample Deseriptions of all the fine leading varieties of Roses, regularly classed in
their respective Families ; their History and mode of Culture. By T. lflw.::s, Jun. 3d Edi-

tion, corrected and improved.  Fcp. 8vo. 6s. cloth.

ROBERTS.—A COMPRENIENSIVE VIEW OF THE CULTURE

of the VINE under GLASS, By James Roserts, Gardener to M., Wilson, Esq. Eshton Hall,
Yorkshire. 12mo. 58, 6d. cloth.

ROBERTS (GEORGE).—THE LIFE, PROGRESSES, AND RE-

BELLION of JAME=S DUKE of MONMOUTH, to his Capture and Execution ; with a full
Acconnt of the Bloody Assizes, and copions Biographical Notices. ]ily‘ GeonoE RonerTs,
Author of **'The History of Lyme Regis,” &c. &c. 2 vols. post 8vo. with Portrait, Maps, and
other Illnstrations, 24s. cloth.

ROBERTS. -AN ETYMOLOGICAL AND EXPLANATORY

DICTIONARY of the Terms and Lnng::uge‘ﬂf GEOLOGY ; designed for the early Student,
and those who have not made great progress in the Science. By G. ROBERTS, Frp. B4, cloth.

ROBINSON.—GREEK AND ENGLISH LEXICON T0 THE

NEW TESTAMENT. By E. Ronixsow, LD, Author of “Biblical Researches.? Edited,
with careful revision, corrections, &c. by the Rev. Dr. BLOOMFIELD. 8vo. 188. cloth,

A r -
ROGERS.—THE VEGETABLE CULTIVA TOR;
Containing a plain and accurate Description of all the diferent Species of Culinary Vegetabiles,
with the most approved Method of Cultivating them by Natural and Artificinl Menns il
the best Modes of Cooking them ; alphabetically arranged. Together with a Description of
the Physical Herbs in General Use.  Also, some Rocollections of the Life of Parnip M ILLER,
F.A.8., Gardener to the Worshipful Company of Apothecaries at Chelsea. By Joun Roarns,
Author of * The Fruit Caltivator.” 2 Rdition, fep. Avo. 7s. cloth,

ROME.—THE HISTORY OF ROME.

(In Lardner’s Cyclopedia). 2 vols fep. 8vo. with Vignette Titles, 19s. eloth,

ROSCOE.—LIVES OF EMINENT BRITISH LAWYERS.

By Hexmy Roscor, Esq. Fep. Svo. with Vignoette Title, ds. eloth,

E
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SANDBY (REV. G.)—MESMERISM AND ITS OPPONENTS:

With a Narrative of Cages. By the Rev Grorag Sanpny, Jun. Vicar of Flixton, and Rector
of All Saints with St. Nicholas, South Elmham, Suffolk ; Domestic Chaplain to the Right Hon.
the Earl of Abergavenny. Fep, 8vo. 65, cloth.

SANDHURST COLLEGE MATHEMATICAL COURSE.

ELEMENTS of ARITHMETIC and ALGEBRA. For the use of the Rﬂi'nl Military College,
SEandhursat, ]%}' W. Scorr, Esqg. AM. and F.R.AS, Second Mathematical Professor inﬁe
Institution. eing the 1st Volume of the Sandhurst Course of Mathematics. Bvo. 168, bound.

ELEMENTS of GEOMETRY ; consisting of the first Four and Sixth Books of Euclid, chiefly
from the Text of Dr. Robert Simson : with the principal Theorems in Proportion, and a
Course of Practical Geometry on the Ground; also, Foar Tracts relating to Circles, Planes,
and Solids, with one on Spherical Geometry. For the nse of the Royal Mili Collere,
=andhnrst. Ef JoHx Nanriey, Professor of Mathematice in the Institution. Heing the
2il Volume of the Sandhurst Course of Mathematics. Svo. with many diagrame, 10s. 6d. bound.

PLAIN TRIGONOMETRY and MENSURATION; for the use of the Royal Military College,
Sandhurst. By W. 2corr, Esq. AM. and F.R.A.8., Second Mathiematical Master in the In-
Etitutiln:u. Being the Third Volume of the Sandhurst Course of Mathematics, Byo. 94. 6d.
bonnid,

PRACTICAL ASTRONOMY and GEODESY, including the Projections of the Sphere, and
Spherical Trigonometry. For the use of the Royal Military College, Sandhurst. By Jonws

ARRIEN, F.I.8 and R.A.8. Professor of Mathematics in the Institution, Being the 5th
Volume of the Sandhurst Course of Mathematics., 8yo. 148, bound,

SANDFORD (REV. JOHN).—PAROCHTALIA,

Or, Church, School, and Parish. By Jonx Saxprorp, M.A. Vicar of Dunchurch, Chaplain
to the Lord Bighop of Worcester, Hon. Canon of Worcester, and Roral Dean.  8voe. with nu-
meroins Woodcuts, 168, cloth.

SANDFORD.—WOMAN IN HER SOCIAL AND DOMESTIC

CHARACTER. By Mre. Jous Saxproup. 6th Edition. Fep. 8vo. 6s. cloth.

SANDFORD.—FEMALE TMPROVEMENT.

By Mrs. Joun Sanororp. 2d Edition. Fep. 8vo. 7s. 6d. cloth.

SCHLEIDEN (PROFESSOR).—PRINCIPLES OF SCTENTIFIC

BOTANY. By M. 1. Scuueipex, Professor of Botany at Jena. Trauslated by E. LANKES-
rer, M.D. F.L.8. Svo. with numerous Woeod Engravings. [Preparing for publication.

SCORESBY.—MAGNETICAL INVESTIGATIONS.

By the Rev. WiLLIAM Scorgssy, D.D. F.R.8.L. and E. &c. &c. Comprising Investigations
concerning the Laws or Principles affecting the Power of Magnetic Steel Plates or Bars, in
combination as well as singly, nnder various conditions as to Mass, Hardness, Quality, Form,
&c. as also concerning the comparative Powers of Cast Iron. Part 1, 8vo. with Plates, 53,
cloth; Part 2, 10s. 6.

SCOTT.—THE HISTORY OF SCOTLAND.

By Sir WavTeRr Scorr, Bart. New edition. 2 vols. fep. 8vo, with Vignette Titles, 12s. cloth.

SEAWARD.—SIR EDWARD SEAWARD’S NARRATIVE OF

WRECK, and consequent Discovery of certain Islands in the Caribbean Sea: with
:ldlfmsilﬂolfrmany ext':'mrdinarﬁnd highly Intgeating Events in hig Life, from 1733 to 1749, as
written in his own Diary, Edited by Miss Jane Porren. 3d Edition, with a New Nautical
and Geographical Introduction, mntmnmﬁelﬁxtrmgs from o Paper by Mr. C. F. Collett, of the
Royal Navy, identifying the islands descri by Sir E. Seaward. 2 vols. post Bvo. 31s. cloth,

SELECT WORKS OF THE BRITISH POETS,

Ben Jonson to Beattie, With Biographical and Critical Prefaces, by DR. AlRix.
i"?;".}w Edition, with Supplement, by Lucy Euu:u ; consisting of lddiﬂﬂnnl’séactmu from
the Works of, Crable, Scott, Coleridge, Pringle, Charlotte Smith, aud Mrs. Barbauld. Medium
gvo. 18s. cloth,

SELECT WORKS OF THE BRITISH POETS,

From Chaucer to Withers. With Biographical Sketches, by R. Sourney, LL.D. 1 large vol.

Bvo, 30s. cloth; with gilt edges, 31s. fd. \ X
*.* The ]“._,_1;:, fenture of these two works is, that the Poems are printed entire, without mutilation or abridg-
ment=—a fenture not possessed by any similir work, and adding abviously to tliekr interest and atility.

SERMON ON THE MOUNT (THE).

St. Matthew, v. vi, vii.] Intended for a Birth-day Present, or Gift Book for all Seasons.
i i i 1 styl th Ornamental Borders by Owes Joxes,
i“rmtnd in Gold and Colours, in the Missal g ;‘:{ 1]?0:““, e A Naw EoiHon, Fe et

i illuminated Frontispiece b 3
Architect, anilan Lo . red: expressly, 218.; or bound in morocco, in the

in a rich bmcn.dﬁd aélk c-;éuer. manufactu
Missnl style, by Hayday, 26s.

’ 1, bssued | 1 lete that it might adorn the chojeest shelves in the collection of a
n;:ﬁl;.:m': L‘E?%:ﬂﬂ;:::.v:ﬂi:h. n'.“ﬂ'iﬂ'ﬁi:"&r;'fiq :.u.-rerl nu':!uue]um by the most earnest and devont. '—TiaEs.
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SHAKSPEARE, BY BOWDLER.
THE FAMILY SHAKSPEARE; in which nothing is added to the Original Text ; but those
words and expressions are omitted which cannot with propriety be readalond. By T. Bowpren,
Esq. F.IL.8. Seventh Editien. One large vol. 8vo. with 38 Illustrations after Smirke, &c.
30s. cloth ; or 318, 6d. gilt edges.

*»* A Lisnary Eprrion, without [llustrations, 8 vols. Svo. 2£4. 148, 6d. boards,

SHELLEY, &.—LIVES OF THE MOST EMINENT LITERARY

MEN OF ITALY, SPAIN, and PORTUGAL. By Mrs. SueLLEY, Sir ). BREWSTER,
J. MoNTGOMERY, &c. 3 vols, fop. Bvo, with Vignette Titles, 18s. cloth.

SHELLEY.—LIVES OF MOST EMINENT FRENCH WRITERS.

By Mrs. SHELLEY, and others. 2 vols. fep. Bvo. with Vignette Titles, 12s. cloth.

SHORT WHIST :

Its Rise, Progress, and Laws; with Observations to make any one o Whist Player; containing
also the Laws of Piquet, Cassino, Ecarté, Cribbage, Backgammon. By Mujor A = # %+ «
Otk Edit. Towhich are added, Precepts for Tyros. By Mrs. B=**=, Fep, 8vo. 35 cl. gilt edges.

SISMONDI.—HISTORY OF THE ITALIAN REPUBLICS:

Or, of the Origin, Progress, and Fall of Freedom in ltaly, from A.p. 476 to 1805, By J, C. L. ‘
DE Sismoxpi. 2 vols. fep. 8vo. with Vignette Titles, 135, cloth. 1

SI%{?IIP{{]NDI.—THE HISTORY OF THE FALL OF THE ROMAN

RE. Comprising a View of the Invasion and Settlement of the Barbarians. By J. C L.
DE Sismonpr. 2 vols. fep. Svo. with Vignette Titles, 125. cloth,

SMITH (8. H.)—THE FEMALE DISCIPLE OF THE FIRST

THREE CENTURIES of the CHRISTIAN ERA : her Trials and her Mission. ByMrs. HExny

EMITH. FBEI. &vo, Gs. cloth.

** Mrs. Smith's little book possesses the rare merit of presenting o subject of general interest, which nevertheless
has hitherto excited but litte attention put of the schoals, in o attractive shape, and of concisely embedying the
subject-matier of many volumes of patristic writings, wlilch in their criginal form could never be consalted by the
greal majority of readers,"—AToas.

SMITH.—THE ENGLISH FLORA.

By Sir JamEes Epwarp Smirvs, M.D. F.ILS., late President of the Linnxan Society, &c,
6 vols. Byvo. #£3. 125, boards.

Contents :—Vols, L. to IV. The FLowerixa PLaxts and the FEnns, £2. 8s,

Vol. V. Part 1, 125, —CrYPTOGAMIA ; comprising the Mosses, Hepatice, Lichens, Characem,
and Algm. By Sir W. J. HookER.

Vol. V. Part 2, 12:.—The Fuxei—eompleting the work, by Sir J. W. Hooken, and the Revy.
M.J. BErkELEY, F.L.5. &c.

SMITH.—COMPENDIUM OF THE ENGLISH FLORA.

By Sir J. E. Smrre.  2d Edit, with Additions, &c. By Sir'W. J. Hookgr. 12mo. Ts, 6d. cl.
THE SAME IN LATIN. 5th Edition, 12mo. 7s. 6d.

SMITH.—AN INTRODUCTION TO THE STUDY OF BOTANY.

By Bir J. E.E:\[[Tl-l; lnte I'regident of the Linnean Society.  7th Edition, corrected ; in which
the object of Smith’s * Grammar of Botany’" is combined with that of the  Introduction.”
B}‘ Sir WiLniam Jacksonw Hookenr, K.H., LL.ID., &c.  8vo, with 35 Stee] Plates, 16z, cloth ;
with the Plates coloured, £2. 125, 6d. cloth.

SMITH.,—THE WORKS OF THE REV, SYDNEY SMITH.

3d Edition, 3 vols. 8vo. with Portrait, 36s. cloth.

*.* This collection consists of the author's contributions to the Edinburgh Review, Peler Plymley's Lelters on
the Catholies, and other miscellaneous works.

! Sydmey Smith's Writings, independently of their histarical valise, as the expression of an age full of inteliectunl
and social activity, have enricled our prose literature willi additions more ﬂlt\{!l.[l‘l.l.l than any which it had previ-
ously received since the days of Addison and Swift. His criticism is remarkab 'I_H:F'mul all eomparsan for compres-
sion of matter, clearness o I:hm.lgh‘t, and & hight and c!L'nr style of exposition and a mentation ; his Iultq_-“]::wg
the ensy and transparent clenrmess of Swift in the Drapier, the keen sarcastic edge of Junins, withont a particle of
Junius's malignity, and with these a light joyous humour, which revels inthe exposure and destruction of &baur-
dity."—Monx1xa CuroNicLE.

SOUTHEY’S (ROBERT) COMPLETE POETICAL WORKS:

Containing all the Author’s last Introductions and Notes. Complete in one volume, with
Portrait and View of the Poet’s Hesidence at Keswick, uniform with Byron’s Poems and
Thomas Moore's Poetical Works. Medinm 8vo. 21s, cloth; or 42s. bound in morocco, in
the best manner, by Hayday.

* The present (eollective) edition consisting of cme volume enly, includes the contents of the former ten, aulo .
blographical prefaces, as well as poems. It 18 gob upin an exceedingly beautiful style, with a clear thaugh siiall
type, and is adorned with & portrait of the author, and a vigoeite rl;g'rnvmg of his residence nt Keswick. Altogeiher,
l‘IErml a handiome drawing-room, or library book, whilst its reduced price, na compared with the ten yolume
edition, will render it 'hiﬁlll.iI acceptable to & large class. No lover of elegant !I_hl.ﬂn.lum will mow content himeelf
without possessing a copy of works which, however various the opinions entertained reapecling some of them, hnve
lonyg taken their placs amongst the emluring productions of oor age."—EeLectic Ruvinw,

Also, an Editionin 10 vols, fep. 8vo. with Portrait and 19 Plates, £2. 108, cloth ; morocco, £4. 10s,
The f“"““'“'ﬁl“' orks, separately : —

JUOAN of ARC..........Fcp. 8vo. 35, cloth., | THALABA ...... sasnasssas TP BYD, 58, cloth,

MADODC .............. Fcp.Bvo. bs. cloth. | BALLADS, &c. ......2 vols. Fep. 8vo. 108, cloth,

CURSE of KEHAMA, . .. Fcp. 8vo. bs. cloth. | RODERICK................Fcp. 8vo. 3s. cloth,
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SOUTHEY, & —LIVES OF THE BRITISH ADMIRALS :

With an Intreductory View of the Naval History of England. By R, ;
R. BELy, Esq. 5 vols. fcp. 8vo. with Vignette 'I‘i:l?eu, #1. 108, ::'[r.rﬂl\\:IIr s ik L

SPALDING.—THE PHILOSOPHY OF CHRISTIAN MORALS.

By SamueL SraLping, M.A. of the London University. 8vo. 108. 6d. cloth,

SPIRIT OF THE WOODS.

By the Author of ““The Moral of Flowers.” 24 Pdition. Royal 8vo. with 23 beautifully-
coloured Engravings of the Forest Trees of Great Britain, 1. u:. fid. cloth. A

SPOONER.—A TREATISE ON THE STRUCTURE, FUNC-

TIONSE, and DISEASES of the FOOT and LEG of the HORSE: comprehendinge the Com-

parative Anatomy of these parts in other Animals, embracing the suﬂject of ::ﬁneing- and

the proper Treatment of the Foot; with the Rationale and Effects of various Important

Fﬂp-nrnt;nngh unldtgm best methods of performing them. By W. C. Srooxgg, M.R.V.C.
mo. 75. Gd. cloth,

STABLE TALK AND TABLE TALK;

or, SPECTACLES for YOUNG SPORTSMEN. By Harry Hrgover. 8vo. [Tn Oetober.

STEBBING.—THE HISTORY OF THE CHRISTIAN CHURCH,

from its Foundation to a.p. 1492, By the Rev. H. Stessinag, M.A, &c. 2 vols. fop. 8vo.
with Vignette Titles, 125, cloth. 1 oo ks

STEBBING (REV. H.)—THE HISTORY OF THE CHURCH

of CHRIST, from the Diet of Augsburg, 1530, to the Eighteenth Century; originally designed
a5 & Continuation of Milner's * Histlﬁ'y of the Chuﬁ:h of Christ.”* l':!}f Itfﬂmﬂez. Iiljﬁr“mt
Breppixg, D.D. 3 vols. Svo. 368, cloth.

STEBBING.—THE HISTORY OF THE REFORMATION.

By the Rev. H. Srensping. 2 vols, fop. Svo. with Vignette Titles, 125, cloth.

STEAM ENGINE, BY THE ARTIZAN CLUB.

A Treatise on the Steam Enfihe. By the Aprizan Cuus. Nos. 1 to 16, 4to. 18. each, sewed,
T'o be completed in 24 Monthly Parts, each illustrated by a Steel Plate and several Woodcuts,

‘:"T}Ibt object of this elnborate work is l.l}ﬂ-uprl practical machinists and incers with a complete and easily-
ﬁte;gtblc ireatise on tgr .hn::T}E'nﬁi“' The ul.gn-:;nedsmndeaupﬁn it l?jd“rli v:lr:' oreat, :E.lélll]!r:l'hl.llhtd under

e highest anspices, nnd can | becomie ti @ aulhio oo L 3 nok 1 pular produwe-
tign, but full, t:pti-cit. and lcimllﬂ{:."—ll.m.wxr. CHRONIGLE. e SRR AT SR e . 7

STEEL’S SHIPMASTER’S ASSISTANT,

And OWNER'S8 MANUAL; mntniuinﬁelnrarmntian necessary for persons connected with
Mercantile Affairs; nmlsmlfng of the Kegnlation Acts of the Hmumn for the United King-
dom, and British Possessions abroad ; Navigation Laws ; Registry Acts; Duties of Customs
of the United Kingidom, the British Plantations in America, Canadla, and Isle of Man, in the
East Indieg, Cape of Good Hope, New South Wales, and Van Dieman’s Land ; Smugglin

Acts ; Pllﬂtlg& thronghout England and Scotland ; Insurances ; Commereial Treaties ; EHJCE
Charges on Shipping, &c. An entirely New Edition, corrected and revised thro hout, and
brought down to the Present Time.  Svo. [Neariy ready.

STEPHENS.—A MANUAL OF BRITISH COLEOPTERA ;

or, BEETLES : containing a Description of all the Species of Beetles hitherto ascertalned to
inhabit Great Britain and Ireland, &c. With a Complete Index of the Genera. By J. F.
SrerHENS, F.L.5. Anthor of ** [llustrations of Entomology.'* Post Svo. 14s. clotli.

STRONG.—GREECE AS A KINGDOM :

A Statistical Description of that Country : its Laws, Commerce, Resources, Public Institutions,
Army, Navy, &c.—from the arrival of King Otho, in 1833, down to the present time. From
Official Documents and Authentic Sources. By FREDERICK STRoNa, Esqg. Consul at Athens
for the Kingdoms of Bavaria and Hanover. 8vo 15s. cloth.

SUMMERLY (MRS, FELIX).—THE MOTHER’S PRIMER:

a Little Child’s First Steps in many ways. By Mrs. Fernix Summenty. Fep. 8vo. printed
in colours, with a Frontispiece drawn on zine by William Mulready, R.A. 18, sewed.

SUNDAY LIBRARY :

Containing :murli']{)ne Hundred Sermons by the following eminent Divines. With Notes, &c.
by the Rev. T. F. Diapix, DI 6 vols, fop. 8vo. with Six Portraits, 30s. cloth.

Archbp. Lawrence | Bp. Huntingford Archdenzon Nares | Professor Wihite Hev W. Jomes rﬁ:ul‘ Nayland)
Becker Multhy Patt Rew, Arch. Alison W, Le Bas
Bp. Dloom feld Mnant Dr. Blnir C. Benson H. H. Milman
Groy Newlon Chnlmars doshun Gilpin . Morehoad
Heber Porteus LUyl G, H“EH“ Thomas Henmell
Hobart J. B. Sumner Paley Raobort Hall J.H. Spry
Haorne Vinn Millert J. Hewlett Sydney Smith

Parr
Hutsley Denn Chiandler Shutileworlth A levine T]H:hﬂll.l Tovwnson,

— — T,
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SWAINSON.—A PRELIMINARY DISCOURSE ON THE

STUDY OF NATURAL HISTORY. By W. Swainsoxn, Esq. Fep. Bvo. 63, cloth.

A TrEATISEON THE NaTUuRAL HISTORY AND
CLASSIFICATION OF ANIMALS, By W.
Swainson, Esq. Fep. 8vo. 6s.

Naroman History AND CLASSIFICATION
OF QUADRUPERS. By W, Swainson, F.xﬂ.
Fop. 8vo. with vignetie title and 176 Wood-
cuts, G5, cloth.

Narvrar HisToRy a¥D CLASSIFICATION OF
Birns. B}' W. Swainson, Esq. 2 vols,
fep. Byo. Vignette Titles and above 300

oodcuts 125, cloth,

Hristony AND NATURAL ARREANGEMENT OF

Narunrat HISTORY AND CLASSIFICATION
OF FISH, AMPHIBIANS, AND RepTiLES, By
W. Swuinson, Esq. 2 vols, fop. 8vo. with
numerous Woodents and Vignette Titles,
125, cloth.

Hapirs axp INsTINCTS 0F ANIMALS. By
W. Swainson, Esq. Fep. 8vo. with Vignette
nnd numerous Woodcuts, 8s. cloth.

A TrREATISE O8N MALACOLOGY ; OF, the Natu-
ral Clagsification of Shells and =2hell-fish,
By W. Swainson, Esq. Fep.8vo.with Vignette
Title and very numerous Ilustrations on
Wood, 6s. cloth.

I¥sgcrs. DBy W. Swainson, Esg., and W,

E. Shuckard, Esq. Fep. Svo. with Vignette A TREATISE ox TAXIDERMY ; with the Bio-
Title and Woodcuts, 6s. cloth, raphy of Hﬂﬂlﬂﬁi_ﬂi. and Notices of their
ANIMALE 1IN MEXAGERIES. DBy W. Swainson, orks, By W. Bwainson, Esq. Fep. Svo. with

Esqg. Fep, Bm.\;ignetmTitleund NUMErous vignette title, and Portrait of the Author,
Waoodcuts, 6s. cloth. 6s. cloth.

SWITZERLAND,—THE HISTORY OF SWITZERLAND.

Fep. 8vo. with Vignette Title, 8s. cloth.

TATE.—HORATIUS RESTITUTUS;

Ur, the Books of Horace arranged in Chronological Order, according to the Scheme of Dr.
Bentley, from the Text of Gesner, corrected and im proved. Witha Preliminary Dissertation
very much enlarged, on the Chmnnlngy of the Works, on the Localities, and on the Life nnd’.
Character of that Poet. By JamEs TaTe, AMLA. Second Edition. "o which is now added,
an original Treatise on the Metres of Horace, 8vo. 12s, cloth.

4 3r. Tate's Horatins Restitutns should find a place im the library of the mature scholnr, of the youthful student,
and of the sccomplished mn of the world."—QranTEnLT Rrview,

TATE.—THE CONTINUOUS HISTORY OF THE LIFE AND

WRITINGS OF ST. PAUL, on the basis of the Acts; with Intercalary Matter of Sacred
Narrative, supplied from the Epistles, and elucidated in oceasional Dissertations: with the
Horwe Paoling of Dr. Paley, in a more correct edition, subjoined. By JamEes Tarr, M.A.
Canon Residentiary of St, Paul’s. 8vo, with Map, 135, cloth.

TAYLER (REV. CHARLES B.)—MARGARET ;

Or, the Pearl. By the Rev. CHArLES B. TAYLER, M.A. Rector of 8t. Peter's, Chester, Author
of " May Yon Like It,” * Records of a Good Man's Life,” &e,  Fep. 8vo. 68, cloth.

TAYLER (REV. CHARLES B.)—LADY MARY;

Or, Not of the World. By the Rev. CHARLES B. TayLer, Rector of St Peter’s, Chester;
Auathor of * Margaret, or the Pearl,” &c. Fcp. 8vo. 6s. 6d. cloth.

* Ta readers of delicacy of feeling and parity of taste, it will prove an interesting and cdifying volume. Mr. Tagles
delineates with ability and fidelity the aperation of Puscyism on the mind and heart of an intelligent and amiabls
young female, and contrasts with it the happy effects of 4 knowledge—not ml'l‘t'a‘ intellectunl Wut ex perimental—of
evangelical trath, to which she subsequently attalned. The artifices by which the Tractarian party ensnare their
victims, and weave around them their web Talsehood, nre also exhibited in & manner well adapted to operabe as x
warning to those who may be exposed fo sach infoenee. "—Warennax.

TAYLER (REV. C. B.) -TRACTARIANISM NOT OF GOD:

Jermons. By the Rev, C. B. TavLer, M.A. Rector of St. Peter’s and Evening Lecturer of
St. Mary's, Chester ; Author of * Records of a Good Man’s Life,” &e. Fep. Bvo. Bs. cloth,

* A volame of sermons valuable for the sound scriptural doctrine pm']]:mhnde_d in them, apart feom controversy ; and
goubly yaluable na bearing strongly on the controverted truths that Tractarinism seela to umderming or to botter
down. The sermons referring to baptisg aee eapecially valuable."—CunsTias Lany's Maoazine,

TAYLER (REV. C. B.)—DORA MELDER ;

A Story of Alsace. Bﬂ" Mera Sanper. A Translation. Edited by the Rev. C. B. Tayler,
Author of ** Records of a Good Man's Life,** &, Fep. 8vo. with two Illustrations, 7s. cloth.

TAYLOR.—THE STATESMAN.

By Hexny Tavion, Esq., Author of “ Philip Van Artevelde.” 12mo. 6s. 60, bonrds.

THACKER.—THE COURSER’S ANNUAL REMEMBRANCER,

and STUD-BOOK 3 being an Alphabetical Return of the Running at all the Pablic Coursing
Clabs in England, Ireland, and Scotland, for the Season 1841-42 : with the Pedigrees (as far
as received) of the Dogs that won, and the Dogs that ran up second for ench Prize s also, a
Return of all single Matches run at those Meetings ; with a Preliminary Essay on the Declsion

of Short Courses, By T. THACKER. Bvo. 10s. cloth,
COURSING

THACKER.—A POCKET COMPENDIUM OF

RULES and BY E-LAWS, for Use in the Ficld, By Tonomas Tuaeker, 12mo. 1s, &, sewed
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THIRLWALL.—THE HISTORY OF GREECE,.

By the Right Rev. the Lorp Brsuor of St. Davip's (the Rev, Connop Thirlwall), A NEW
EDITION, revised; with Notes. Vol. 1, demy 8vo. with two Maps, 12s. cloth. To be com-
pleted in & volumes. [Fol. 2 iz in the press.

. & history of Greeee, writlen with profound nnd well - digested learnlng, free from all purty bins, executed on an
extensive scale, and m'l;'i'l no small measare of enthusiastic love for the rn{jw_t: finally, at 8o h'vud:r.]l.q n [erbce, an ba
be arcessible to maost students, This elaborate work will long be o standard of reference.  Tis characteristic exeels
lencies are to be looked for in eradition, sound judgment, wise ﬂﬂit{u,l remark, and philoaophic perspicuity ; and
there are throughout a flow and grace in the narrative which make the reading plensing to an English reader. Theso
hmuh lttle dﬂ“L:l" nﬂnﬁ.l_l‘l;;;ﬂ“ : Eﬂ!nl.‘.‘:l'll nuﬂ‘ruﬂf wihhll:': hins been given ianunur of the work alike in England and

rman it no his of Greece now ox
'Imrrnxll‘;!."'-qﬂc:aﬁlc B.BE'!II\'F. e SR B S A T

*»* Aleo, an Edition in 8 vols, fep. 8vo. with Vignette Titles, £2. 8s. cloth,

THOMSON’S SEASONS.

Edited by Borrox CorxNey, Esq, Illustrated with Seventy-seven Designs d
by the following Members of the Etching Club — ty esigns drawn ou Wood,

J. Hell, Seulptar, J. 2 Horsley, Frank Stone, H. J. Townsend
. W, Cope, 1. P. Knight, . Stonh T, Webster, A.H.A,
Thomas d)';'wir.'l, R. ].'ltdgrlin.\'er AR.AL F. Tu.r]rrn.u.h chipiead 5

Engraved by Thompson and other eminent Engravers,
Square crown 8vo. One Guinea; bound in morocco, in the best manner, by Hayday, 36s.

THOMSON.,—THE DOMESTIC MANAGEMENT OF THE SICK

ROOM, necessary, in Aid of Medical Treatment, for the Cure of Diseases. By ANTHONY
Tonp THoMmsow, M.I. F.L.S. &c. 24 Edition. Post 8vo. 10s. 6d. cloth.

THOMSON.—AN ELEMENTARY TREATISE ON ALGEBRA,

Theoretical and Practical. By James THossow, LL.D. Professor of Mathematics in the
University of Glasgow. 12mo. 5s. cloth.

THOMSON (JOHN).—TABLES OF INTEREST

At Three, Four, Four-and-a-Half, and Five per Cent,, from One l-'ﬂumi to Ten Thousand, and
from One to Three Hundred and Sixty-five Days, in a regular progression of single ﬂli’ﬂ;
with Interest at all the above Rates, from One to Twelve Months, and from One to Ten Years.
Also, Tables E]Il]“'l‘l:{'lﬁ_lﬂlﬂ Exchange on Bills, or Commission on Goods, &e. from One-eighth to
Five per Cent. ; and Tables shewing the Amount of any Salary, Income, Expense, &c. by the
Day, Month, or Year. To which are prefixed, a Table of Discount on Bills at a certain num-
Ler of Days or Months; and a Table shewing the exact Number of Days, from any Da
throughount the Year, to the 815t of December, the nsual period to which Interest is cl]l:b]'ﬂ@t{
By Joux Trnomson, Accountant in Edinburgh.  12mo. 8s. bound.

TDIMLINE (BISHOP).—ELEMENTS OF CHRISTIAN THEO-

JGY; containing Proofs of the Authenticity and Inspiration of the Holy Scriptures; a
Summary of the History of the Jews; a brief Statement of the Contents of the several
Books of the Old and New Testaments; a short Account of the English Translations of the
Bible, and of the Litu.lﬂ of the Church of En and; and a Scriptural Exposition of the
Thirty-nine Articlesof Religion. By Georce TomLINg, DLIL F.R.8., Lord Bishop of Win-
chester. Designed principally for the Use of Young Students im Divinity. 14th Edition.
With Additional Notes, and a Summary of Ecclesiastical History. By Hexny Stemsixg, |
D.D., Author of “ A ﬁismrr of the Church of Christ, from the Confession of Augsburg," |

&c. &c. 2 vols. 8vo. 21s. cloth.

TOMLINS.—A POPULAR LAW DICTIONARY;

Familiarly explaining the Terms and Nature of Fnoglish Law ; adapted to the comprehension
of persons not educated for the legal profession, and affording information peculiarly
to ll.{ngistratea. Merchants, Parochial cers, and others, By THomas EpLyxg ToMLINs,

- icitor. 1 thick vol. post Svo. 18s. cloth.
Attorney and Solicitor '.1: il I;;:whm wE?k L T Finite

TOOKE.—A HISTORY OF PRICES ;

With reference to the Causes of their principal Variations, from 1792 to the Present Time.
Pr:mgdr:delﬁrt Sketch of the History of the Corn Trade in the last Two Centuries. By THOMAS

TooKkE, Esq. F.R.S. 2 vols. bvo. £1. 163, cloth.
(A Tontinuation af the Above.) \
AN ACCOUNT of PRICES and of the State of the CIRCULATION in 1838 and 1839; with
Remarks on the Corn Laws, and on proposed Alterationsin our Banking System. §vo. 12s. cloth.

PRARSACTIONS OF THB GOLOGIOAL, SOCIETY, OF
Part 11. 45.

TRANSACTIONS OF THE ENTOMOLOGICAL SOCIETY,

gyo. The last part published is Part1 of Vol. 4, 8vo. with Plates, Gs.

TRANSACTIONS OF THE ZOOLOGICAL SOCIETY OF

LONDON. 4to. The last part published is Part 3, Vol. 3, with Plates, 195, Gd. colonred,
and 125, plain.

TRANSACTIONS OF THE II\ITSTITHTIUN OF CIVIL

i . Vol. II. with Twenty-three finely engraved Plates, 28s. cloth,
Engineers, 4to. (i} witli nty IH.?IPIB. o i, 1%, Ehi. BuLce

Vol. LI1. with Nineteen finely engray

— e



PRINTED FOR LONGMAN, BROWN, AND Co. a1
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T ; 5]
TRANSACTIONS OF THE ROYAL INSTITUTE OF BRITISH
ARCHITECTS of LONDON : consisting of a series of Papers on Antiguities,” and * Con-
struction.” By R. Willis, M.A. F.R.8. &c.; Ambrose Poynter; Herr Hallmann, of Han-
over; Dr. Faraday ; Mr. Bracebridge; Herr Beuth, of Berlin : Joseph Gwilt, F.8.A. F.A8. ;
Mr. C. H. Smith i Mr. C. Fowler, Hon. Sec.; Mr. W. A. Nicholson, of Lincoln j and Mr. J. P,
Papworth. Vol. I. Part 2, 4to. with numerons lithographic and woodcut illustrations, 24s, cloth.
*«* Part 1, Vol. 1. uniform with the above, 165. cloth.

TRANSACTIONS OF THE LINNEAN SOCIETY OF LONDON.

The last part published is Part 3, Vol. XIX. 4to. with Plates, 403,

TURNER.—THE HISTORY OF ENGLAND,

From the Earliest Period to the Death of Elizabeth. By Snaron Turner, Esq. F.A.S.
R.A5.L. 12 vols, 8vo, £8. 35, cloth,
O four separate portions, as follow :—

THE HISTORY of the ANGL{-3A NS; comprising the History of England from the
Earliest Period to the Norman Conquest, 6th Edition. 3 vols. Svo, £2. 5s. boards.

THE HISTORY of ENGLAND during the MIDDLE AGES; comprising the Reigns from
William the Conqueror to the Accession of Henry VIII., and also the History of the Litera-
ture, Religion, Poetry, and Progress of the Reformation and of the Language during that
period.  3d Edition. * 5 vols. 8vo. #£3, boards,

THE HISTORY of the REIGN of HENRY VIIL ; mmﬂﬂsi'ﬁ the Political History of the
commencement of the English Reformation: being the First Part of the Modern History of
England. 3d Edition. 2 vols. 8vo. 96=. boards.

THE HISTORY of the REIGNS of EDWARD VI MARY, and ELIZABRETH ; being the
Second Part of the Modern History of England. 3d Edition. 2 vols, 8vo, 325, bogrds,

TURNER (SHARON).—RICHARD IIT.: A POEM.

By SHARON TURNER, Esq. F.85.A. and R.A.8.L. Author of © The History of the Anglo-
Saxans,” © The Sacred History of the World,” &c. Fep. 8vo. 7s. 6d. cloth,

TURNER.—THE SACRED HISTORY OF THE WORLD,

Philosophically considered. BySuanon TurNER, F.5.A.R.A.5.L. New Edit. 3vis.8vo. 42, cl.

Vol. 1 considers the Creation and System of the BEarth, and of its Vegetable and Animal Races
and Material Laws, and Formation of Mankind. )

Vol. 2, the Divine Economy in its special Relation to Mankind, and in the Deluge, and the
History of Human Affairs ;

Vol. 3, the Provisions for the Pertfntnatiun and Support of the Human Race, the Divine System
of our Social Combinations, and the Supernatural History of the World.

TURNER.—A TREATISE ON THE FOOT OF TIHE HORSE,

Anda New System of Shoeing, by one-sided nailing ; and on the Nature, Origin, and Symptoms
of the Navicular Joint Lameness, with Preventive and Curative Treatment., By James
TursER, M.R.V.C. Royal 8vo. 7s. 6d. boards.

TURTONS (DR.) MANUAL OF THE LAND AND FRESH-
WATER SHELLS of the BRITISH ISLANDS. A New Edition, theroughly revised and with

consdiderable Additions. By Joux Epwann GRAY Keeper of the Zoological Collection in
the British Mugseum. Post 8vo. with Woodcuts, a:m;i’ 12 Coloured Plates 158 clotl,

UNCLE PETER.—UNCLE PETER’S FAIRY TALES.

The First Story, containing the History and Adventures of Little Mary, Queen of the great
Island of Brakarakakaka. By UscLe Perer, F.R.L. M.M. T.T. F.A.S. Q.Q. X.Y.Z. &, &,
Fep. 8vo. 6s, 6d. cloth,

URE.—DICTIONARY OF ARTS, MANUFACTURES, & MINES ;

Containing a clear Exposition of their Principles and Practice, By AXDREW Urg, M.D.
F-R.8. M.G.5. M.A.S. Lond.; M. Acad. N.L. Philad. ; S. Ph. Soc. N. Germ. Hanov. ; Mulii.
&c. &c. 3d Edition, corrected. 8vo. illustrated with 1240 Engravings on Wood, 50s. cloth,

URE.—RECENT IMPROVEMENTS IN ARTS, MANUFAC-

TURES, and MINES ; being the 2d Edition of a Supplement to the 3d Edition of his Dictiona ry.
By Axprew Une, M.D.F.R.3. &c. &vo, with numerous wood Engravings, 14s. cloth,

VON ORLICH (CAPT.)—-TRAVELS IN INDIA ;

Ineluding Scinde and the Punjab,in 1842 and 1843. By Capt.LEoronp Vox Onrticm,. Translated
from the Germna, by H. Evaxs Lroymn, Esq. 2 vols. 8vo. with coloured Froutispieces, nnd
numerous Hlustrations on Wood, 258, cloth.

WALKER (GEO.)—CHESS STUDIES ;

Com?rfuing Une Thousand Games of Chess, as really played by the first Chess Players
forming a complete Encyclopmedia of Reference, and resenting the preatest Collection extant
of fine specimens of strategy in every stage of the Game. Selected and arranged by Gronag
WaLKER, Author of ** Chess made Easy,” * A NewTreatise on Chess," &e, 8vo. 108, 6d. sewed.

WATERTON.—ESSAYS ON NATURAL HISTORY,

Chiefly Ornithology. By Cuannes WarerTon, Esq., Author of * Wanderings in South
America.”  With an Autobiography of the Auther, and a View of Walton Hall, Sixth
Edmpn, fep. 8vo, 88, cloth.,

SECOND § {RIES. With Continuation of Mr. Warerron's Autobiography. 2d Edition,
fep. 8vo, with Vignette by T. Creswick, A.R.A. 6s. 6d. cloth.
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