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this last respect they are not deficient,) that 1
would place their merit. When the import-
ance of the study of the Arteries is considered
—a point so fully enforced and illustrated in
the volume of the text to which I mean these
plates to be attached—this book must, I think,
be an acquisition to the student, since I am
conscious that I should myself have found it
to be so in the commencement of my studies;
it is with this feeling that I offer it with confi-
dence to the public. I am assured, also, that
the study of the Blood-vessels and Nerves from
Plates, prepares us better for undertaking any
surgical operation than that of bare descrip-
tion, however accurate, however simple, or
however constantly the true practical infer-
ences may be kept in view. It is upon the
eye that the impression must be made, which
is to enable us, in looking upon a limb, to
mark the course of the Arteries: Drawings
are a kind of notes, too, more easily consulted;
and bring to the mind, in a more lively man-
ner, all that was associated in our first studies.

In following the course of the Arteries, we
must have continual occasion to observe, that
if one branch deviate from the more general
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course, or be of an unusual size, the neigh-
bouring branches have also an unusual form.
In the arteries of the arm, for example, were
we to observe the great Thoracic Artery of an
uncommon size, and sending large branches
under the Latissimus Dorsi, and under the
Scapula; were we to take our drawings of
this Artery as an example of a beautiful dis-
tribution of the external Mammary Artery,
without attending to the effect of such distri-
bution on the Subscapular Artery ; or again,
were we Lo draw the Subscapular Artery of
the great comparative size which it not unfre-
quently takes ; we should not give a just re-
presentation of the natural and most usual
distribution of those arteries: for, as we hind
that the distribution of the Thoracic Arteries
materially affects the distribution of the Arti-
cular Arteries and of the Profunda, although
it be absolutely necessary in the text todescribe
the size and importance of this Artery, because
in our operations at this part we must keep in
view the more dangerous and unfavourable
circumstances, it does not follow that we are
to make our drawings by the same rule; we
should by doing so make them monstrous
and unnatural,
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WEe thus see the necessity of combining
drawing with description. In the latter we
mark all the variety of distribution, and the
peculiarities of each branch considered indi-
vidually ; but this again naturally produces
intricacy, unless, by comparison with the
drawings, and their short explanations, we
can take a rapid and general view of the
course of the vessels. The drawings ought,
therefore, to give the representation of the
more general distribution, while the varieties
and peculiar forms are left to description.
And here comes a question of some conse-
quence—How is a selection from the great
variety of distribution of the wvessels and
nerves of the body to be made ?

I cannor agree with the opinions most pre-
valent regarding Anatomical Tables, that it is
impossible to make a true representation of
the parts from any individual body; for, as
we see, in looking over the variety of Anato-
mical Tables, that those which have the cha-
racters of the parts distinctly marked, and
have been evidently drawn from the parts
dissected and laid out before the artist, are in
greatest esteem for the accuracy of the ana-
tomy, and best bear the only true test of
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excellence, the immediate comparison with
the subject in the dissecting room ; so, on the
other hand, those made by first drawing the
outlines of the parts, and then the vessels, are
plans merely, in which the character of the
parts, and the peculiar course and turnings of
the vessels, are lost. Indeed I suspect that it
has been from a'want of knowledge of draw-
ing that the system of composing plans of the
anatomy, instead of making accurate drawings,
has obtained so generally.

But I hope I shall not be understood to say,
that if a drawing be made accurately from
the subject, it will therefore answer all the
purposes required. Of twenty bodies, not
one, perhaps, will be found fit for drawing;
but still I conceive that we are not to work
out a drawing by piecing and adding from
notes and preparations; we are to select care-
fully from a variety of bodies, that which gives
largeness of parts, where the characters of parts
are well marked, and where there is the most
natural and usual distribution of vessels. In
making our drawings of such dissections, let
us allow ourselves no licence, but copy accu-
rately. By noting in the description any little
deviation, every necessary end is answered.
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I nove that I have been able to make these
Plates simple, intelligible, and accurate.
While the design of this book of Plates is to
present to the student, at one glance, the ge-
neral distribution of the vessels, and to fix
them in his memory in a way which no de-
scription can accomplish, it will be found to
give the most usual distribution of the
branches; for I have been careful in the se-
lection of my subjects,

In studying the Arteries, or any part of
Anatomy, we should, in the first place, run
the eye over the corresponding plate, then
read the general description in the text ; and
lastly, proceed to study more closely, step
by step.

I xnow the difficulties which the student
must encounter in acquiring a comprehensive
knowledge of the nerves; the books on that
subject being more confused and intricate to
study, than the most irregular dissection.
The next part, therefore, of this work, com-
prehends the Nervous Svstem, though the
present book I conceive to be complete in

itself.
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17. The branch of the Radial Artery called Superficialis
Fole.

18. The Rapiat ArTery where it is passing under the
tendons of the Extensors of the Thumb.

19. The deep Palmar Arch formed principally by the Radial
Artery.

20. The A*. Mac~a Powriicis, a branch of the Radial
Artery.

21. The ULnar ArTERY lying within the Flexor Carpi Ul-
naris, *

22, The Parmar Arcu formed by the Ulnar Artery.

23, The Branches called digitales from the Superficial Pal-

mar Arch,

lift the edge of the muscle, and under a second fascia you find the Radial
artery, passing over the tendon of the pronator feres,

1. To take up the Radial artery on the wrist, we cut a quarter of an inch
from the radial edge of the Flexer Carpi Radialis, A fascia covers the ar-
tery here. A small nerve (from the cxfernal culaneous) ns above the fas-
cia. N.HB. The insertion of the Supinator Radii Longus is on the out-
gide, but flat, giving no mark cutwardly. The Extensor Primi Internodii
Policis comes obliquely over the head of the Radios, and the insertion of the
Supinator.

Wound of the Radial Artery, White's Cases. Artery stopt by compres-
sion. Seultitus. A very bad operation by O'Halleran. Correctly performed.
Operative Surgery, vol. ii. 51, Principles of Surgery, vol.i. p. 190, Ra-
dial Artery wounded in oplning an abeess, Operative Surgery, vol il p. 546.
Arm amputated for wonnd of the Radial Artery, from O'Halleran. Prinei-
ples of Surgery, vol. i, p. 191.

* Ulnar Artery. In the middle of the fore arm the artery lies under the
fascia, and under the margin of the Fleror Ulnaris and Flever Digitorum
Sublimis, rather more under the margio of the last. 'To tic the artery, we
should have to cat down betwixt these muoseles, The Dlwar Nerve liez on
the ulnar edge of the artery.

Ulnar Artery tied for wound of the palm. Principles of Surgery, 183,

Ulnar Artery wounded by gunshot, stops with slight compression. Opera-
tive Surgery, vol.ii. p. 341; in a second case, ibidem., Case of wound -of
Radial and Ulnar Arteries by gunshot, ibidem, p. 353. ibidem, p. 345.
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14, 15,16. The Perforating Arteries. These are the branches
of the division 13, they pass through the triceps, and
appear among the hamstring muscles.

17. The Continued Femoral Artery, or ARTERIA SUPER-
riciaLis FEmMoris.* Its branches are few, trifling,
and irregular, to the parts it passes. The trunk lies
betwixt the tendons of the triceps . and the vastus
internus L. and inclines backward and inward, until it
perforates the tendon of the Triceps Muscle.

SupERFIcIAL FEMoRAL ARTERY has three branches.

1. Irregular Branches to the neighbouring parts.

2. Rs. Anastamoticus Magnus. This is the first considerable
branch which the Femoral Artery gives off ; viz. while

the triceps muscle and its great size. 1 have known it give way in the uleer-
ation of a gun-shot wound in the thigh, The hemorrhagy was so great that
it was conceived it must be from the superficial femoral artery, and amputa-
tion was about to be performed, but on undoing the tourniquet, the bleeding
did not return, It takes the same general course, but is deeper in the thigh
than the femoral artery.

* Superficialis. Thisartery, near the place of its perforating the triceps,
is the subject of one of the most important surgical operations, the opera-
tion for popliteal aneurism. In dissection it may be well to make this
experiment: place a string 50 as to reach from the superior spine of the
os Illii to the prominent part of the inner Coudyle, mark the middle of
the string, make an incision a very little towards the inside of it, in the
direction of the string; first you come to the Sartorins Muscle, next laying
that aside, to a fascia, which stretches from the triceps to the vasius infernus ;
when this is slit up, you may see the artery —observe its situation in
regard to the vein, the nereus longus, and the sheath which surroundsit. This
artery, where it passes the triceps, wounded by a splinter of the bone.
Principles of Surgery, vol. i, p. 370, plate p. 573. Lacerated by the action
of the muscles, p. 321. Wounded by gun-shot, p.397, from Secerinus.
Wounded by the point of scissors, p. 390,—Wounded with a kuife, and
suddenly fatal. Adnatomy of the Human Bedy, by John and Charles Beli,
vol. i,.—Wounded by scissors. Medical Observations and Inguiries,
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10 OF GUN-SHOT WOUNDS.

shattered bone; from a case of wounded lung
to the question of amputation ; here a gun-shot
fracture of the skull, and the next a ball lodged in
the knee joint. If, instead of this, the cases are
properly arranged, the prevailing symptoms of
danger press forward strongly on the attention,
and one case illustrates and clears the obscurities
in another, Where there are many cases of frac-
ture of the skull, or of bullets through the head
the prevailing symptoms of danger make the most
forcible impression on the surgeon’s mind, where
these cases are classed together. First a man
begins to be oppressed, and to have twitching of
the muscles of the face ; he then falls into terrible
convulsions and muttering delirium. Inthe mean
time another is attacked with similar symptoms,
and both are seen struggling in convulsions ; a third
is attacked, and the first finds relief in the insensi-
bility which precedes death. — Thus the occur-
rence of threatening symptoms in one patient
becomes a forewarning for the benefit of others,
urging the necessity of a certain line of practice.
The suffering or the death of one is thus the safety
of the rest, as when the leading ship takes the
ground, and becomes a beacon to steer the others
by. When several men have been struck with
musket-balls which bave lodged in the great bones,
the wounds being received in the same day, and
there being a general resemblance in them, the
violence of inflammation comes at the same time
and with a prevailing character, and there is great
swelling of the limb, and abscesses in parts of the

limb
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20 OF THE COURSE OF A BULLET, &c.

went through the chest, and made its exit above
the right breast ; the other came over the shoulder,
and lay under the skin of the fore part of the
breast, where it was cut out. As they lay in the
ward together, I was struck with the contrast they
offered.

In the specimens of balls lodging in bones, or
which have passed through them, which from
time to time 1 have picked up, none of them are
changed in figure. It does not absolutely follow,
that a ball which has entered a bone shall retain its
gpherical form, yet it does so for the most part;
but if it has struck a bone, and ghded off among
the soft parts, it will be found flat or irregular.

If, however, a ball strikes and splinters a bone,
and then lodges in the soft parts, there is a pro-
bability that the lead will be quite irregular and
ragged. For example, if a ball has passed
through the wrist, or fractured the radius, and
has passed out and entered againinte the side, op
arm, or axilla, we shall probably find a piece of
lead no longer retaining the figure of a ball. In
such circumstances I have found a piece of lead
as irregular as if it had been melted and cast
into water.

In searching fora ball, it may be thought very
easy to distinguish with the probe betwixt the
surface of the lead and the bene, but it is not al-
ways so0, and I have been deceived, and have seen
experienced military surgeons tugging on what
proved to be a portion of the bone. When it is
important to discover, whether what we feel be

6 the
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23 OF THE COURSE OF A BULLET, &c.

ness all down his arm in the course of the radial
or median nerve. These circumstances made me
say, when the surgeon took the knife in his hand,
that it would be necessary to go round the artery,
an expression which he did not fully understand,
for he made an incision directly upon the pro-
minent part of the lead (a ball it could no longer
be called). The ball did not start forward, as
he expected. He made repeated incisions, until
I could see the brachial artery beating under the
course of his knife, There was now a deep and
bloody wound, instead of a mere touch upon the
skin as with a lancet, which my friend thought
would have sufficed ; and now he said, with much
good humour, that he believed I knew best about
these nerves and arteries, and put the knife into
my hand. I dissected for the edge of the biceps
muscle, thrust aside that muscle, and cut through
the brachialis internus down to the bone, against
which the lead was flattened, while a sharp angle
stood up on each side of the brachial artery and
radial nerve. It was with difficulty that I got out
the rough lead from under the artery without tear-
ing the vessel. Had the original incision been
persevered in, the brachial artery must have been
cut across. Thus my reader may perceive,
that we shall sometimes have to follow the ball
in its course, to extract it from its seat under the
great vessels.

In all his difficulties, the surgeon has still to
hold in his recollection the stages and progress of
a gun-shot wound as they relate to operation.

5 When


















28 GUN-SHOT WOUNDS OF FLESHY PARTS.

laying that membrane Jargely open. It is the
whole limb which swells up, and not merely the
parts around the wound, and therefore, although
scarifying the wound may somewhat accelerate the
inflammation and consequent changes, yet this is
not an object to be desired ; for why hurry this
stage of the cure, which is mild and favourable
according to its slowness, while there is danger of
disturbing the natural action by premature excite-
ment? The tension and swelling of the limb is best
relieved or prevented by reducing the force of the
circulation in it, by the application of cloths dipped
in spirits and water.

I hope my reader understands that I foresee cases
which shall require the fascia to be cut; that what
I contend against is the scarification of the wound
in common cases, and that when it is necessary to
open the wound, I propose to do it largely and in a
decided manner ; nay I shall presently show that
limbs are lost and patients lame for years in conse-
quence of the neglect of deep incisions. But undey
the head of scarification, I must say a few words
more pointedly.

In the latest treatise on this subject, it is said,
¢ When however the entrance of a ball which has
¢ penetrated a fascia will be a depending part, the
¢ orifice may as well be somewhat enlarged imme-
¢ diately, in order to afford a more ready escape
¢¢ that way for the fluids that will be effused. The
¢« dilatation can be extended afterwards if circums
¢ stances require it. But where the path of a
¢ ghot lies only along cellular membrane, immedi.

¥ ate






30 EENERAL TREATMENT.

inflammation and fever run high, for to reduce the
patient in a degree equal to what the action at the
time requires will often be reducing him too much
for the constitution to bear after the excitement to
action has ceased.

If a patient at home and in full blood has re-
ceived a gun-shot wound, he ought to be reduced
by bleeding, and laxatives, and low diet ; but if he
has been a soldier, has lost his superfluous fat by
the fatigues of a campaign, repose and a simple diet
will be for him in the place of medical treatment ; it
will be sufficient that he be covered with cloths wet
in vinegar and water, or water and spirits. I have
said that on receiving a severe wound, the patient
often vomits. In the course of the treatment, the
same sympathy continues, and the stomach and
bowels are influenced by the state of the wound.
It is for this reason that when there is an irritable
wound, it is necessary to keep the patient on a
strict regimen of soups, and light liquid food,
panada, rice, &c. He ought to have by him some
mild decoction for drink, and laxatives will be re-
quired from time to time during his confinement.

~ 'When the suppuration is established and becoming
profuse and weakening, wine and bark will be re-
quired and aromatic confection. If there occur
restlessness, threatening delirium, a smart purge
followed by an opiate will produce quiet. Now
instead of cold applications to the wound, as spirits
and solution of sal ammoniac in vinegar, warm
spirituous  fomentations, and tepid solutions of
opium, will be found serviceable. And again, when

there


















46  TREATMENT OF GUN-SHOT FRAUTURES.

ball from the arm seven months after it had struck
the humerus, and although it was flattened on the
bone, the bone was not injured. I have seen the
head of the humerus struck by a ball, which ball I
found in the muscles of the back, as if divided,
and yet no exfoliation took place. When the
surface of a skull is hit by a ball, there is undoubt-
edly great danger, but still nothing is to be done
in the way of operation ; the skull will often escape
unhurt, having suffered neither contusion, nor
such injury of its surface as to make it exfoliate.
My pupils have related many cases to me where
they have seen the skull struck by balls without a
bad symptom ; but lately, I have myself seen
three cases of this kind, in one of which the ball
was flattened, and passed two inches under the
scalp, and yet there was no injury to the skull.
But where the danger is so imminent ; and where,
if symptoms of an affection of the brain he
allowed to commence, it is so seldom in our
power to stop the progress of suppuration: it is
of the utmost consequence to watch, and keep the
patient low.

There is a considerable difference of charac-
ter between the gun-shot fracture of the cranium
and the fracture from a bludgeon, or from the
head striking the ground; the fissures do not in
the former case run so extensively from the shat.
tered center ; the injury is more local ; the frac-
tured pieces are smaller, and more numerons;
often comminuted. In taking away these pieces,
the trephine will seldom be necessary ; yet let me

here













40  TREATMENT OF GUN-SHOT FRACTURES.

dying hectic. Such are the consequences ; and
these considerations presented to the surgeon’s
mind, he at once condemns the arm to be ampu-
tated at the shoulder joint, when he eels the bones
crushed, and like a bag of sand under the deltoid
muscle.

Such is the rule of practice in both army and
navy, and T have seen the surgeons of both de-
partments united in consultation, and in operation
upon such subjects. Yet I am confident, this is
not the right rule of practice : for, let us observe,
that a ball through the deltoides is nothing. I
have seen a man wounded by a ball passing be-
twixt the acromion scapule and the head of the
humerus, where there was no necessity of doing
any thing but giving him a bed to lie on. It is
the fractured bone which creates the great inflam-
mation, the suppuration, and sinuses. Now sup-
pose, that instead of performing that very serious
operation, the amputation at the shoulder joint,
a decided and long incision be made through the
deltoid muscle, the loose bones picked away, and
the broken extremities of the humerus taken off
with a small saw, what will the situation of the
patient be? The operation is easy, not severe to
the patient, and the cause of high inflammation
and protracted suffering is removed. The arm is
undoubtedly shortened, but it remains a useful
member, When I see so many fine fellows muti-
lated by this too favourite operation at the shoul-
der joint, I feel that I cannot express myself too
decidedly on this subject. This comes of want of

principles,












44 or SINUOUS ULCER, &c.

the intestines and liver, which must be relieved ;
after which warm stimulants to the stomach and
intestines will show a favourable influence on the
wounds, by a diminution of the irritability of the
sores. When the limb swells, and the sores be-
come of a dark fiery colour, the holes enlarge,
(and this is a ghange which will take place from
time to time,) we ought not to bleed in the arm,
though we may apply leeches to the limb, if the
state of the pulse admits it ; always, however, re-
membering, that this is like an occasional exa-
cerbation which will subside, and leave the patient
exhausted and languid. It is therefore best to
use such applications as will most effectually relieve
the inflammatory action of the part, without lower-
ing the strength of the system. Dip cloths in
spirits, and apply them to the limb, not to the part
only, but over the whole limb. By this the arterial
action will be materially diminished, in a night’s
time the swelling will be so much lessened, that
the skin will be corrugated, and the sloughing dis-
position checked. This means of subduing the ar-
terial action will be found very effectual when
there prevails that sloughy disposition in a gun-
shot wound, which endangers the coats of the
neighbouring great vessels, and secondary he.
morrhage.

I have witnessed the effects of irregularities in
officers who have had the long bones thus shat-
tered and necrosis formed, but chiefly in the com-
mon soldiers sent up to Chelsea, have I noticed
the consequence of this debauchery, when freed

from












49 OF WOUNDS OF THE JOINTS.

When many small pieces of bone have been dis-
charged, when, after much pain and long suffer-
ing, the limb feels as if there was a bone in it of
double or triple the common diameter; when at
last a firmer and larger piece of bone is felt pro-
jecting, and when that piece of bone, though
loose, cannot be extracted, the patient may
be relieved, and a final cure obtained by the ope-
ration of trepan.

A long incision is to be made down to the bone,
laying bare from three to four inches of it. The
opening of the new bone, through which the seques-
tra or remnant of the old bone projects, is to be
fairly exposed. The trepan, or trephine, is then
to be set on the new bone, a little behind the
opening, so that only a small portion shall remain
betwixt the artificial opening and the original one.
This being broken down by a strong knife, (which
will be found quite sufficient to perforate the new
bone,) room is afforded for elevating and with-
drawing the sequestra, which we are to hope was
already separated, and only retained by the
smallness of the hole through which it projected.
The limb must be covered with a wet cloth, and
evaporation permitted to keep down the rising in-
flammation, for the operation is a very severe one,
and may prove serious in a bad constitution.

OF WOUNDS OF THE JOINTS.

I plate X. fig. 2., I have given a sketch of a
wound of the knee-joint : the ball struck the bone
so obliquely, that it just opened the capsule, and

went
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