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PREFACE.

THE favourable reception given to the
first edition of these Practical Observations,
has encouraged me to offer a republication of
this Work ;: with such corrections and addi-
tions, as the lapse of seven years has enabled
me to make.

The Reader will find some alterations in
several of the chapters; but principally in
that on Strangulated Hernia. .

When I first committed my papers to
the press, the Public had not been favoured
with that elaborate and excellent work of
Mr. Astley Cooper on Hernia. I had,indeed,
read the treatise on Femoral Hernia by Don
Antonio de Gimbernat; but had not profited
]]}* it as I might have done. For, not under-
standing clearly, at my first perusal, his de-
scription of the posterior projection of the
aponeurosis of the external oblique muscle of
the abdomen, I incautiously laid the work
aside ; determining, however, to seize such

b opportu-
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“opportunities as. i':]:m.wi'-:u of discovering
the cause of strihtﬁ in femoral hernia.

On such oce ions, I pursued my exami-
nation in the following manner, Having laid
bare that part of the fascia lata of the thigh,

~which covers the great femoral vessels, where
they descend below Poupart’s ligament; I
opened the abdomen, and removed the peri-
toneum, together with that fatty membrane
which lies at the entrance of the sheath of
those vessels. I then dissected out the lym-
phatic glands and adipose membrane, which
remained in the sheath on the inner side of
the femoral vein. Having cleaned these parts,
I introduced my finger into the sheath; and,
carrying it downwards on the inner side of
the veuw, till it appeared below what 1s now
called the lunated or fulciform process of the
fascia lata, I took notice where the stricture
upon my finger was the greatest. In doing
this, I found the anterior edge of the thin
projection of the aponeurosis of the external
oblique muscle, to coincide or be continued
with the falciform edge of the fascia lata.
This part I called the femoral ligament. My
ideas, however, of the anatomy of these parts
was not clear, when I first adopted that term;
and, consequently, my description ‘of them

11 was
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was obscuie } thnu@lfrl ﬁm hot aware that 1t

led to any practical error. 2
Sometime after the puhhcatmn of the first

edition of these Observations, T had an oppor-
tunity of examining a subject, that exhibited
a clear view of the parts which form the stric-
ture in femoral hernia. From this subject
I procured a drawing and engraving to be
made. The anatomical reader will see from
Plates 5 & 6, that the part which I called the
femoral ligament, is formed by the union of
the falciform process of the fascia lata, with
the posterior part of the aponeurosis of the
external oblique muscle of the abdomen, dis-
covered by Gimbernat. |

In this second edition I have laid aside the
use of the term femoralligament, as the parts
which constitute it have received other appro-
priate names. But I retain the term femoral
ring, as expressive of that part at which the
stricture 1n femoral hernia is chiefly formed.

I have added three short chapters to this
edition of the Work; and hope they will not
prove unacceptable to the Reader.

To the sketches of Trusses for the Exom-
phalos, invented by the late Mr. Marrison,
b 2 I have
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CHAP. L

On FracTurEs of the SKULL:

1T must appeat evident to every one, who CHAP.
considers the great advantages which we e

receive from those strong coverings, with

which our all-wise Creator has surrounded the

brain, that no portion of them ought to be

removed, in the treatment of injuries of the

head from external violence, unless such re-

moval is necessary for the cure of the patient,

"T'hat excellent surgeon, the late Mr. Pott,
strenuously recommended the excision of a
circular portion of the scalp, in all cases where
the application of the trephine became ne-
cessary: and, as the opinion of such an author
must have great weight in settling the practice
in these cases, I shall examine the grounds of
this opinion ; being persuaded that it 1s rarely,
if ever, necessary to remove any portion of the
scalp, while it remains in a sound state.

B In
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On FractUures of the SKULL. 3

ment’s sake, that itis necessary to remove a CHAP.
portion of the scalp for the purpose of apply- v,
ing the trephine; we cannot know, till the

course and extent of the fracture have been
ascertained, in what place this circular incision

of the integuments 1s to be made. Buat when

the extent of the fracture has been ascer-

tained, by a simple 1ncision of the integu-

ments, made along the course of the fracture,

the removal of a circular portion of the scalp
becomes unnecessary. For, if the fracture and
consequent incision are extensive, a gentle
separation of the divided parts will afford

ample room for the application of the trephine.

If the fracture is of small extent, a .crucial
division of the scalp will be sufhieient for that
purpose.

I have a further objection to the method
proposed by Mr. Pott. I consider it not only
as unnecessary, but injurious. For, supposing
a circular portion of the scalp to be removed
where the trephine 1s applied, there will then
fremain nothing to cover the dura mater, when
the wound is healed, but a tender cicatrix i
whereas, if the integuments (except the peri-
cranium) had been preserved whole in that
part, they would in some measure have sup-
plied the loss of bone; and would have af-

B 2 forded




4 On Fracrures of the SkuLL,

CHAP. forded in future a considerable degree of

n.,.il...,, protection to the brain, which by the re-
moval of the cranium is unavoidably exposed
to danger.

I consider the preservation of the scalp asa
material advantage to.a patient. who has suf-
fered a fracture of the skull; not only with
relation to the benefit which that natural co-
vering of the brain may afterwards afford him,
but also with relation to the effect which such
preservation has in expediting the cure. In
many cases, the scalp may be applied imme-
diately to the cranium and dura mater, after
the removal of such part of the bone as is ne-
cessary to be removed : and where the imme-
diate application 1s improper, the scalp may
be kept separate for a time, without injury to
the patient, till the parts underneath it are
brought into such a state as will admit a re-
union.

If the excision of a portion of the scalp be
considered as necessary, when a single appi-
cation of the trephine is to be made ; for the
same reason such excision must be repeated, or
enlarged, when the extent of the fracture re-
quires a repeated application of that instru- :
ment. It is easy to conceive whata devasta-
tion of the scalp must be made in a very ex-

tensive




On FracTyuRrES of the SKULL. 5

tensive fracture, by a surgeon who conducts CH[ﬁP-
himself agreeably to this doctrine. The late e~
Mr. Gooch, who was an excellent surgeon,
applied the trephine thirteen times in one

case; and for that purpose removed the whole
portion of scalp covering the fractured part of

the cranium. An inspection of the Plate, 10
which this fracture is represented, 1s sufficient

to convince any experienced surgeon how te-

dious the cure must have been; and how
greatly the patient would have been benefited

by the preservation of the scalp, if such pre-
servation had been practicable.

It 1s well known by every experienced sur-
geon, that the existence of a fracture cannot
always be ascertained till the cranium is ex-
posed to view. Suppose then a surgeon called
to a patient lulmmi'ng under the usual symp-
toms of a fracture of the skull, where there is
no wound, nor inequality in the surface of the
cranium, to be perceived ; how 1s he to act in
such a case? According to the directions
given by Mr. Pott; it seems that he ought to
make a circular excision of the scalp, where the
injury has been received, for the purpose of
ascertaining the existence of a fracture. ¢ If
“there be no wound, the point stricken
% should be made the centre of the incision.”

B 3 1 am
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6 On FrRACTURES of the SKULL.

I am certain, however, that the surgeon
whose practice 1s conformable to this direc-
tion, must not unfrequently have reason to
censure the temerity of his own conduct, in
depriving a patient, without necessity, of u
portion of scalp, where a simple incision only
was needful,

I had occasion when I was a young man,
to witness an error of this kind in a surgeon
whose abilities I respected. A circular por-
tion of the scalp was removed, under the ex-
pectation of finding a fracture of the cranium,
to the mutual regret of the surgeon and pa-
tient ; as a tedious dressing of an unnecessary
wound was the consequence. 'Fhis eircum-
stance struck me forcibly, aud led me to use
great caution in removing any portion of the
scalp without an indubitable necessity.

If an unnecessary removal of the scalp
ought to be avoided in the treatment of frae-
tures of the skull, 1t 1s of still greater import- .
ance to preserve every portion of the cranium,
which the safety of the patient does not com-
pel us to remove,
~ The only instrument now in general use,
for sawing out any portion of the cranium, is
the trephine or trepan. I speak of these as
one, as they differ only  the manner of

: working.




On FracrurEs of the SKULL. 7
working. The use of this instrament causes CHAP,
an unnecessary destruction of the Craniim, o~
and in other respects is attended with incon-
venience. The piece of bone sawed ont by
the trephine must be of one figure, whatever
be the form of the fracture ; and the quantity
of bone removed must be generally greater
(sometimes considerably greater) than the case
requires.

The purposes for which any portion of the
cranium 1s removed are, to enable the surgeon
to extract broken fragments of bone, to ele-

~vate what is depressed, and to afford a pro-
per issue to, blood or matter that 1s, or may
be, confined. I will consider each of these
purposes with respect to the application of the
trephine.

When a broken fragment of bone is driven
beneath, the sound contiguous part of the cra-
niup, 1t frequently bappens, that the extrac-
tion cannot be executed without removing
some of the unbroken part, under which the

. fragment 1s depressed.  T'his might generally
be effected with very little loss of sound bone,
it @ narrow portion of that which lies over the
broken fragment could be removed. But
such a portion cannot be removed by the tre-
phine. ‘T'his instrument can only saw out a

B 4 circular
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8 On FrACTURES of the SKULL.

circular piece. And as, in executing this, the
central pin of the saw must be placed upon the
uninjured bone ; it is evident, that a portion of
the sound bone, greater than half the area of
the trephine, must be removed at every ope-
ration. When the broken and depressed frag-
ment is large, a repeated application of the
trephine 1s often necessary; and a great de-
struction of sound bone must be the conse-
quence.

When the injuty consists merely of a fissure
with depression, a small enlargement of the
fissure would enable the surgeon to introduce
the point of the elevator, so as to raise the de-
pressed bone. Buta small enlargement of the
fissure cannot be made with the trephine.
‘When it is necessary to apply the elevator to
different parts of the depressed bone, a great
deal of the sound cranium must be removed,
where a very narrow aperture would have been
sufficient.

The same reasoning will apply to the case
of openings made for the purpose of giﬁl]g a
discharge to extravasated blood, or matter.

1f a saw could be contrived, which might
be worked with safety in a straight, or gently
curvilineal, direction, it would be a great ac-
quisition to the practical surgeon. Sucha saw

: ’ ' I can
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On FracTUuRES of the SKULL. 9
T can now, with confidence recommend, after CHAP,
a trial of thirty vears; during which time I -._..-.{,.-...;
have rarely used the trephine in fractures of
the skull. Its use has been adopted by my
colleagués at the General Infirmary in Leeds;
and will be adopted, I should hope, by every
surgeon who has once made trial of 1t.

It was first shewn to me by the late Dr.
Cockell, an ingenious practitioner at Ponte-
fract, to whom the public 1s indebted for the
discovery, or revival, of this excellent instru-
ment. A saw, formed on the same principle,
1s represented in Sculteins’s Armamentarium
chirurgicum: but I understood Dr. Cockell to
say, that the instrument which he shewed me
was of his own 1nvention ; and that he had
used it with great advantage in extensive frac-
tures of the skull. Dr. Cockell's saw had a
semicircular edge ; but the edge may be made
straight, or of any degree of convexity which
may be thought most useful. The straight
edged saw executes 1ts task with greater readi-
ness ; but the convex edge 1s necessary when
the bone is to be sawed in a curvilineal direc-
tion*. It 1s also useful when the thickness of

that

* The saws which I now use were made by Mr. Wil-
liam Bowling, clock-maker in Leeds. The material is
that kind of spring which is used in spring-clocks ; and

: the







On Fracrures of the Skvin. 11

the head when shaved, I make an incision
through the scalp in a part where a fracture
is most to be suspected. If no fracture ap-
pears, I take so much blood from the divided
arteries, as the state of the patient seems to
require, and then unite the lips of the wound.
If the bone 1s fractured, 1 enlarge the
wound by a simple incision along the course
of the fracture ; tracing the fissure, or fissures,
through their whole extent, unless they are
continued to the basis of the skull, or where
their limits cannot be explored. 1 do this
either by cutting carefully upon the fissure, 1f
it is small ; or, if 1t 1s wide, and the pericranium
much separated, by placing the back of my
knife upon the fissure, and slitting open the
integuments, as the course of the fracture
directs. Having thus exposed the whole ex-
tent of the fracture, avoiding all unnecessary
detaching of the pericranium; and baving
observed what is necessary to be done, for
removing broken fragments, raising depressed
bone, or giving 1ssue to confined matter; 1 saw
off such pieces of the cranium as require to be
removed, while the mteguments are held back
by the assistants,
'The line, in which the saw is to be moved,
18 first marked out by drawing it gently along
the







On FracTurEs of the SKuLL. 13

from the contiguous part of the cranium.

Near the middle of the fractured part, where

the depression was the greatest, there was a
hole ; and there the broken edges of the bone
had pierced the dura mater, and wounded the
brain. The bone was not depressed beyond
the extent of the fracture. With the convex-

edged saw I took out the depressed bone, by

making the exterior fissure to be the groove in
which the saw was worked, without the loss of
any portion of uninjured bone, except a very
small part at each extremity of the fracture,

CHAP.
Case 1+

where 1t was necessary to bring the grooves

to a. point *. The removal of the depressed
bone w1 this case would probably have re-
quired the application of a trephine at four
places.

The superiority of an instrument, which will
enable the surgeon to remove such a piece of
bone, without any other loss to the patient,
than of the part rendered useless by the in-
jury, must be obvious to every one. The
time taken up by the operation was also con-
siderably shortened ; and less danger of wound-
ing the dura mater was, in my opinion, in-
curred,

¢ See Plate 2. Fig. 1.
A fungus,

#
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14  On Fracrures of the SkurLL.

A fungus, about the size of a large nutmeg,
arose from the brain, and had a strong pul-
sation. I made no pressure on the fungus, but
only applied mild dressings, generally dry-
lint. At the end of three weeks, the fungus
was reduced nearly to a level with the rest of
the wound, which then healed speedily.

In extensive fractures, where a long portion
of bone is depressed, the advantages arising
from the use of this instrument require no
laboured comment. The following case will
make them sufficiently manifest.

CASE 2.

In 1784,1 was sent for to Garforth, a village
about seven miles from Leeds, to the son of a
collier, aged thirteen years, who had suffered

" a fracture of the skull, from the fall of a coal

in the shaft of a coal-pit. The boy had vomited
frequently, but continued sensible. There
was a contused wound on the left side of his
head, about three inches in length. I enlarged
this wound, and traced the fracture through
its whole extent. It began in the frontal
bone, a little above the temporal muscle, and
crossed the coronal suture at right angles;
running obliquely backwards and downwards,

across the left parietal bone, to the occipital
4 suture




On Fracrurss of the SkuiLn, 15

suture a little above the mastoid process. On
the anterior part of the parietal bone the frac-
tare was broad, and several broken pieces
were depressed. In the remaining part, the
fissure was wide ; but the cranium remained at
its due level. In my notes, made during my
attendance on this patient, I find 1t remarked,
that 1t would have required eight or nine per-
forations of the trephine, in order to remove
the depressed pieces, and enlarge the fissure ;
whereas I was able to take out all the depres-
sed pieces, without applying the saw beyond
the breadth of the fracture, except where 1
thought it proper to enlarge the fissure a little;
and this was effected by a longitudinal division
of the bone on one side of the fissure.

The dura mater was found covered with
coagulated blood where the bone was broken
into fragments. Beneath the posterior part
of the fracture, where there was merely a
gaping fissure, without depression of the cra-
nium, 1 found a lacerated wound of the dura
‘mater, two inches in length.

I did not remove any portion of scalp in
this operation.

An oblong fungus arose through the aper-
ture in the dura mater; but with simple dres-
sings, without pressure, the fungus retired as

the

CHAP.

Case 3
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i6  On Fracrunres of the SKULL.
the cicatrization advanced ; and the boy got
well, without having lost any portion of the
scalp, or any part of the cranium, except
the broken fragments, and a narrow strip of
of bone which lay over the wound of the dura
mater. - p

My usual method of dressing after the ope-
ration, has been, to cover the dura mater with
lint, and to lay down the flap of scalp upon
the lint, till granulations have arisen from the
dura mater, and filled up the cavity made by
the loss of bone. 1 have then placed the flap
in immediate contact with the inferior granu=
lations, and, sapporting 1t with plasters, have
thereby promoted a speedy union of the parts.
But since Mr. Mynors of Birmingham pub-
lished a case, in which he laid down the scalp
upon the dura mater, without any intervening
dressings, 1 have several times, in favourable
cases, followed this method with advantage ;
and have even united the divided integuments
by stitches of the interrupted suture. But

~ this method is not proper in all cases. Where

the dura mater 1s lacerated, and portions of
the brain are coming away, it must evidently
do mischief. So also in fractures, where the

‘termination cannot be ascertained, I should

decline such a practice.

When




On Fractures of the SkunL. 17
When I have attempted to bring about the
adhesive process in the first instance, I have
not been able to prevent some degree of sap-
puration ; but if the wound had a depending
orifice, the matter escaped between the
stitches ; and the divided scalp healed with a

very nafrow cicatrix. When the orifice of

the wound has not been favourable for the
1ssue of the purulent matter, an abscess has
sometinies formed near the fracture ; and has
required an incision of the integuments. But
this is a much less inconvenience than that of
leaving the dura mater uncovered by the
scalp, when it had lost its natural covering of
bone. Most of the cases, in which I have
used Mr. Mynors’s method, have been frac-
tures of the os frontis.

The following case affords an instance of
the safety and advantage of this method.

CASE J.

August 9th, 1800. I was called to the son
6f Thomas Wood of Birstal, aged ten years ;
who, by fa.llmg into a stone quarry the pre-
ceding evening, hiad fractured his skull. He
had remained insensible since the accident.

There were two transverse fissures in the
upper part of the os frontis, on the left side.

C One

CHAP.

Case 2.

Case 3.
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18  On Fractures of the SkvLrL.

One of them wasbetween two and three inches
1n length ; the other was shorter. Just above
these fissures the bone was depressed trans-
versely about two inches, as if it had been
struck with the edge of a stone. The bone
was not broken where it was depressed ; but

was driven inwards, so as to form at the bot-

tom a narrow furrow, or groove. With the
straight-edged saw I cut through the bone

at the bottom, of the furrow, and also at the

lowest fissure. I took away the intermediate
bone; and then raised that pertion of the
crapium,above the furrow, which yet remained
depressed.” 'I'be dura mater was not injured.

I drew together the integuments, and united,

them by the interrupted suture.

The boy was delirious and restless; fre—
quently shouting during the operation. He
had been bled by Mr. Booth, the surgeon,
who was attending him. I directed a purga-
tive to be given, and the saline draughts after
its operation. I advised the application of a
blister to his head, with bleeding by leeches,
if the delirium should continue *.

11th, He was much better, but had not
regained his understunding completely. He

* These means were not used.
' was
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was more calm, and could give a rational an-

swer sometimes to the inquiries made of lum..
I did not visit him again, but was informed

by his surgeon, that he soon regained his un-

derstanding ; and was able on the 10th day'

after the operation to walk from his father’s
house, which was a public one, to that of a
neighbour, to avoid the noise of a large com-

pany.
The wound was healed on the 26th day

after the aperatiﬂn.

CASE 4.

March 11th, 1808. James Dickinson,
aged 12 years, was brought into the General
Infirmary at Leeds, on account of a fracture

of the upper part of the os frontis, by a fall

of coal upon his head, while he was working
in a coal-pit.

The fractured part of the bone, which lay
betwixt the horns of that portion represented
n plate 2, fig. 5, was depressed, and separated
at its lower edge, from the remaining part of
the os frontis. At this aperture a piece of
coal had entered, and remained fixed betwixt
the cranium and dura mater. After removing
the depressed portion of bone, I took out the
solid piece of coal, and also :>me powdered

ca coal

CHAP.

Case §.

Case 4.
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200 On FracTurEs of the SKULL.

coal which surrounded it; wiping the dura
mater clean, by means of lint wrapped round
the end of a probe. 'The dura mater had be-
come white, by the pressure of the coal which
had separated it frony the craniun.
Considering the bruised state of the dura
mater ; the size of the cavity, which now re-
mained at the lower part of the wound ; and

| the probability that injury might arise to that

membrane from the lodgment of matter in
this depending cavity ; I judged it proper to
remove so much of the os frontis as would
prevent any considerable Todgment. 'This I
was enabled to execute, in the most conve-
nient manner, by the convex saw, without
the loss of any more hone than this purpose

*required.

After the operation I brought the integu-
ments 1nto contact by ligatures and plasters.
The purulent matter, which arose from the
dura mater and wounded scalp, was discharged
at the lowerangle of the wound ; and the cure
proceeded without any bad symptom, the
boy being soon able to walk about the ward
withont inconvenience. He was discharged
cured the 4th of May following.
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CASE 3,

August 12th, 1809. Frederick Denison,
four years of age, was brought into the Infir-
mary on account of a large wound in his fore-
head, which had recently been made by the
fall of a quoit thrown in play, The quoit hav-
ing struck the child, as it appeared, in an ob-
lique direction, had fractured the upper part
of the os frontis; and had raised the lower
part of the bone above the level of the integu-
ments. At each extremity of this transverse
opening, the fracture had extended to the or-
bits of the eyes, near their external angle.
The dura mater was not wounded, though the
lower edge of the fractured bone was sepa-
rated at such a distance from it, that I could
easily place my finger betwixt them.

After enlarging the wound, so as to expose
every part of the fracture which lay above the
trausverse opening, 1 separated the broken
pieces from the sound bope, by means of the
small saws. I then raised the integuments at
the extremities of the transverse wound, so as
to satisfy myself that the fracture extended on
each side to the orbitar processes ; whither I
did not attempt to trace them. I judged it
necessary, however, to saw off so much of

c 8 the
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the bone, below its transverse division, as
rose above the level of the integuments. For
I durst not use any means to depress this ele-
vated part, becauge the orbitar processes were
evidently sha se*When pressure was made
upon it. g 4
In ttus part of the operation the small saws
were eminently useful ; as I could not have
removed the projecting portion of bone by
the trephine, without manifest injury to the
patient.

I united the integuments, (of which no part

had been destroyed) by the interrupted suture ;

and supported them besides with strips of ad-
hesive plaster.

Notwithstanding the danger into which
this child was brought, by the extent of the

_fracture, his recovery proceeded in a favour-

able manner. He had no symptoms, after
the operation, of injury done to the bram.
The swelling, which immediately came on in
the lower part of the forehead, soon subsided :
and, a small abscess, which formed in the left
eye-hd, about a week after the accident,
healed speedily, after discharging the purulent
matter by puncture. A watery fluid, some-
times limpid, issued from the wound, espe-

cially on the left side, so copiously, as to wet
| his










On FracTtures of the Sxkurr. 23
his night-cap considerably. “Lhis discharge
gradually abated, and ceased about the end
of three weeks. The dura mater, at one
place, shewed a tendency to form a fungous
tumour ; but it was soon repressed and obli-
terated by compresses of lint supported with
plaster.

"The healing afterwards went on as fast as
could be expected, considering that the edges
of the wound could not be kept in contact.

Iig 1. in Plate 2. represents that portion
of the. parietal bone, which was removed by
the circular saw, in the first of the preceding
cases. LThis fractured portion was consider-
ably depressed from its circumference, where
it remained attached to the sound part of the
parietal bone. It was fissured also in various
directions ; and had a hole formed in it near
its middle, where the letter a is placed. Be-

CHAP.
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fore the drawing was taken, (which is a mere

outline) the bone. was reduced to a flat
State by pressure. An inspection of the figure
will sufficiently demonstrate the great advan-
tage of an instrument, which could remove
such a broken piece of bone, still adhering
firmly at its circumference to the sound part,
without any loss of sound bone, except a very
small part at each extremity of the fractured

C 4 portion,
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portion. As it was necessary to bring the
grooves, in which the saw moved, to a point,
at each extremity of the fractured portion, the
loss of a minute quantity of sound bone was
upavoidable ; but this was trifling, compared
with the quantity destroyed at every opera-
tion, by the use of the trephine.

Tig 2. Represents the edge of a portion of
the os occipitis, which it was necessary to re-
move 1n an extensive fracture of that bone,
that passed across one of the lateral sinuses.

N{:rl: to El’l]d!‘ﬂ‘P at present upﬂn the 1 1mpos-
mhlhty of removing so long a piece of bone
with the trephine, without destroying a great
deal of sound cranium, by the frequent appli-
cation of that instrument ; T shall only remark,
that the annexed figure shews how difficult 1t
would have been to saw out so unequal a piece
of bone with the trephine, without injuring
the dura mater. By means of the saws above
reprrsented I took out this plECE mthnut the
least injury to the lateral sinus. I used the
straight saws tll I had got thruunh the thin-
ner parls of the bone ; aed lhcn divided the
thick parts by means of the convex-edged
saw, which will satel_y divide a narrow ridge
of bone, as it does but touch the purt with

two or three tecth at once.

The
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The letter b points out that part of the bone
which covered the lateral sinus.

Though this instrument 1s principaﬂy useful
in fractures of the skull, yet its use 1s not con-
fined to such cases. It may be applied for the
removal of bone under such circumstances as
will not admit the use of a common saw. I
found it tg be a convenient instrument in one
of the following cases of caries in the tibia;
and have anneséd two figures of the picce of
bone, which it enabled me to remove, for the
purpose of exploring a deep seated caries in
_the tibia of a young lady, whose case I shall
relate. '

I'ig. 8. and 4. give an exterior and interior
view of the wedge of bone, which was sawn out
of the tibia of the young lady, whose case is
related. in the next article.

Iig. 5. gives the form and dimensions of
that portion of the os frontis which was re-
moved by the saw, in Case 4.

CHAP.
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ing caused a painful sensation in the tumour.
She was, in other respects, in perfect health.

I recommended the trial of some means to
effect the dispersion of the tumour ; and with
this view I directed Plummer’s piil, with the
decoction of Mezereon ; and applied mercu-
rial ointment to the part, covering the tu-
mour, in the intervals of this application, with
ceratum saponis. By the use of these means,
the tumour became less, and the uneasiness
was diminished; so that the young lady
thought herself nearly well.  But bef;ore' the
expiration of winter the tumour began again
to increase 1n bulk ; and in the summer 1787,
she returned to Leeds to put herself intirely
under my care.

The tumonr was then larger and softer ; and
there remained not the least hope of curing
my patient without discharging the matter,
and afterwards treating the case as the state
of the periosteum and tibia might require.

Upon laying open the tumour, I found the
periosteum diseased, and thickened ; separated
~ from the tibia, and including a small quantity
of purulent matter. The surface of the tibia
was rough, as'far as the matter had covered
it; and'in the centre of the rough part there
was a hole equal in bore to a goose’s quill,

which
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which penetrated the bone transversely ahout
a quarter of an inch. ' _
As the bone was firm in the rouglr part, and
resisted the pressurc of a probe, 1 thought it
right totry whether the surface,upon exposure
to the air, would not produce good granula-
tions ; and, therefore, after removing so much

* of the periosteum as I found in a morbid state,

I dressed the wound simply.

Upon continuing this treatment about a
fortnight, I became sensible, that more matter
1ssued from the wound than the surface of it
ought to have produced. Suspecting that the

hole above mentioned might lead to some

cavity in the bone, 1 plugged it up with lint;
and found, on removing the plug the next day,
that more purulent matter flowed out than the
transverse cavity of the bone could contain.
I made an examination with a bent probe,
and discovered a longitudinal cavity connected
with the transverse one, and running both
upwards and downwards in the longitudinal
direction of the bone. It was now clear that
the bone was alfected with an internal caries ;
but it was impossible to ascertain the extent

of the caries by such an examination.
Nothing now remained to be done, which
could afford a rational hope of curing this
disease,
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'diséas{z, except amputation of the limb ; or an CHAP.

attempt to explore fully the extent of the in-
ternal caries, and to remove the diseased part
of the bone. 1rexplained the case fully to my
patient, who submitted 1ntirely to my judg-
ment the means to be used for her recovery.
She had apparently a good constitution ; and,
excepting the caries of the bone, was in per-
feclt health. I determined therefore to avoid,
if it were possible, disfiguring my patient by
an amputation. I was satisfied that she would
not reproach me on account of my ineffectual
endeavours to preserve her limb, if my attempt
to remove the diseased part of the bone should
prove unsuccesstul.

I began the operation by dissecting off the
granulations of flesh which had arisen from

the bone; and then sawed out, by means of a-

circular headed saw, a wedge of the tibia two
-inches in length, which I had previously
marked at cach extremity of the longitudinal
cavity in the bone. 'I'nis wedge was half an
inch in breadth, and a quarter of an inch in
thickness ; and consisted intirely of the lami-
nated part of the bone. The removal of this
portion of the tibia brought to view a caries of
the cancellj, almost as extensive as the length
of the piece which I had sawed out. With

different
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different trephines, suited to the breadth of

“the caries, I removed the diseased cancelll of

the bone quite through to the opposite la-
mella; as this part of the bone was carious
throughout its whole thickness.

As the caries extended itself in various di-
rections, it was not possible to remove the
whole of 1t with a trephine, without removing
also a large portion of the sound part of the
bone. But this I wished to avoid as much as
possible. By the assistance therefore of a
strong sharp-pointed knife, I pursued the
caries 1n every direction, until I had removed
every part which had an unsound appearance.

‘i'his operation took up more than two
hours; yet the young lady bore it with the
utmost patience and fortitude. I dressed the
cavity in the bone, and the rest of the wound,
with dry lLint, 1n the most simple manner.
The whole surface was speedily filled with
good granulations ; and a complete cure was
obtained without any exfoliation.

The limb which was diseased has now as
much strength as the other ; and no uneasi-
ness is produced even by violent exercise.

REMARKS.
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Upon a review of this case, I am inclined
to think, that an abscess was formed within
the tibia, in consequence of the fever which
she had in May 1786. During the conti-
nuance of the fever, she had no particular
pain in her leg ; but upon the decline of the
fever the paim commenced, and continued
violent for six weeks. 1t seems most probable,
that during. this time the matter was making
its way through the anterior lamella of the
tibia; and that the pain abated soon after the
matter had perforated the bone; for it ceased
immédiately upon the appearancc of a tu-
mour on the shin. It is surprising that such
a perforation should have been made through
so firm a part of the bone, without any exten-
sive caries in the lamella; especially as the
lamellated part of the tibia was remarkably
firm and thick. 'T'he perforation appeared as
if it had been made with a gimlet. The pain
was so great during this operation of nature,
that my patient assured me, and thnt 1mime-
diately after the removal of the carious part
of the bone, that she had suffered more pain
during the whole of the six weeks above men-
tioned, unless when she was asleep, than I had

caused
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32 On CAR1ES of the Tibia °
caused during the operation necessary for re=
moving the unsound bone.

CASE 4.

Hannah Croft, a stout young woman, aged
filteen, wus admitted an in-patient of the Ge-
neral Infirmary at Leeds, in the beginning of
the year 1792. She had a scabby eruption
on one of ber hips, and a small ulcer in the
leg.  As the ulcer shewed no granulations of
flesh, yet discharged daily a quantity of puru-
lent matter, I examined it with a probe, and
found that the bone was carions beneath.
Upan pressmg the integuments, which sur-
rounded the ulcer, aganst the tibia, I could
distinctly feel a roughness 1n the bone, extend-
ing to the breadth of a shilling ; with a depres-
sion 1n the middle of the rough part. 1 di-
vided the integuments as far as this roughness
extended ; and found a circular portion of the
tibia to be carlous, and to have a hole in the
middle of it, out of which 1ssued  purulent
matter. 'T'he patient had felt very lutle pain
m her leg previously to heradmission into the
Infirmary; and when first admitted took little
notice of the ulcer in her leg.

I thought it advisable to treat this patient

in the manner which had proved so success-
ful
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ful in the preceding case ; and, having di-
vided the integuments upwards and down-
wards, until the whole of the caries was ex-
posed, I proceeded to remove the diseased
pai:ts of the bone.

I first took away the central part, where
the abscess was formed in the tibia, by the
help of a trephine. The lamellated part of
the bone, surrounding the hole out of which
the matter chiefly 1ssued, was in this case ca-
rious ; but the disease did not run deep into
the cancelli of the bone. Above, and below,
this central part, the caries seemed to be in-
tirely confined to the lamella; and extended,
in the whole, about six inches. After sawing
out, with the trephine, the part principally
affected ; I removed the rest of the caries with
sharp gouges, cutting off every portion of bone
which had a morbid appearance.

The operation was tedious, but amply re=
pad my patient for the pain which it gave
her, by the preservation of her limb. The
diseased parts of the bone were so completely
removed, that there was not the least exfo-
liation during the progress of the cure; and
the wound was intirely cicatrized at the ex-
piration of ten weeks.

D CASE
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CASE 3.

William Dews, of Horbury, aged 25 years,
was admitted into the General Infirmary at
Leeds, May 16th, 1804, on account of a
caries in the upper part of the tibia of the
right leg.

He had been informed by his mother, that,
when he was three years old, this leg became
affected with an extensive inflammation ; which
was followed by the discharge of small pieces
of bone : but the sores were healed in about
half a year. From this time his leg continued
sound till he was 17 years of age. Ile then
happened to receive a hlow upon the upper
part of the shin ; and, about six months after
this accident, an abscess was formed upon the
part which had been struck. 'The sore was
hea]ed in the course of a few weeks; but he
continued, from that time, to be subject to
the formation of matter in the 1njured part
almost every year ; and generally twice in the
year. He did not recollect, that any of these
attacks had been followed by exfoliation of
bone.

May 20th. I made an incision, about five
or six inches in length, through the integu-
ments which were diseased, and which covered

s the
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the carious part of the bone. I then separated CIrII%'aP.
them from the bone, that the extent of the -~
caries might be fully discovered. The lamella G o
of the tibia was carious about two inches in.
length from the bottom of the wound. This
I removed; by means of small chisels ; together
with the cancelli of the bone, which were alse
carious. The lamella above this part appear-
ing sound, though the cancelli were in a mor-
bid state; T did not make any division of the
former ; but only scooped out the latter for
about two inches higher in extent, which was
as far as the cancelli appeared to be 1n a dis-
eased state. The cavity extended obliquely
upwards, as far as the tubercle of the tibia ; '
verging inwards as it ascended.

The successful termination of some former
cases, 1n which the removal of the diseased
cancelli, without destroying the sound lamella,
had made a perfect cure, led me to hope, that
this operation would prove effectual.

A part of the morbid integuments sloughed
off ; but the process of healing was not, in
other respects, very unfavourable. At the
expliration of eighteen weeks, the cavity left
by the removal of the cancelli was filled up,
and the wound was nearly cicatrized. A fresh
abscess then took place; and, upon examina-

D 2 tion
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Cflli‘sP- tion with a probe, I found the bone, at the
v~ superior part of the sore, to be carious.
Case 3. :

I was obliged, therefore, to perform a se-
cond operation ; and now determined to leave
no morbid part concealed. 1 laid open, by
two applications of the trephine, all that part
which I had left hollow at the former opera-
tion : and then, partly by sawing off the edges
of the Jamella, and partly by removing them
with chisels, I reduced the depth of the cavity,
and exposed every part of it to view..

The cavity in the tibia, after this second
operation, was four inches in length, and an
inch and half in breadth : and no portion of
bone remained that had the least appearance -
of disease. el

The cavity was soon filled with good
granulations : and, at the expiration of
eighteen weeks, was cicatrized with as even a
surface, as 1f no part of the bone had been
removed. |

Where the extent of the caries is not so
great as to prevent a complete removal of the
morbid part, this method is extremely useful,
and far superior to the use of the potential,
or actual, cautery. :

When the diseased portions of lamella and
“cancelli are removed, granulations of flesh will

soon
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soon arise from the sound parts of the bone,
and become united with the integuments,
which ought to be preserved as far as possible.

A caries of the os calcis, which does not
affect the bone to a great depth, may be
treated in the same manner with success. Of
this several instances have occurred in the

. Leeds Infirmary, since the first edition of this

work was published. We have taken off' a
considerable portion of this bone, without in-
juring the attachment of the tendo Achillis,
or preventing the patient from walking with
firmness after the cure,

In a few instances, where the caries was
deep, and the habit of the patient unfavour-
able, the disease became extended after the
operation, and this treatment failed of its
usual success. _

In one case under my care, the wound in
the integuments became stationary, after it
had been reduced to a small compass ; and
for many weeks shewed no disposition to
heal. Suspecting this failure to arise from
something morbid in the state of the bone,
though no part of it eould be felt through

: | the
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On a Wouxop of the posterior TiB1aL
ARTERY.

~AS the saws above described were found to
be extremely useful 1n this case ; and as the
operation, by which the cure was effected

without amputation of the limb, was never-

before performed within the compass of my
knowledge ; I shall relate the particulars of
the case, though the’ patient did not come
immediately under my own care.

June 2¢d, 1801. John Appleyard, a collier,
aged fifty-four years, was admitted an in-
patient of the Leeds Infirmary, under the care
of Mr. Logan, on uccount of a wound in his
leg, made with a sharp pick-ax, the 15th in-
stant. The wound had bled violently at the
first ; but the hemorrhage ceased in a short
time, and did not return till near the expir-
ation of y week. Mr. Logan was then desired
to visit the poor man at his own house; but
the hazmorrhage, though it had been again
violent, had ceased before his arrival.

Mr. Logan finding that the pick-ax had
passed into the man’s leg between the tibia

D 4 and
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and fibula ; and had made a deep wound, in
which, without dilatation, the bleeding vessel
could not be discovered ; recommended a re-
moval of the patient to the General Infir-
mary. : :

- 24th. T saw the patient with Mr. Logan.
The wound was then plugged up by pieces of
spunge, which the liouse apothecary had
applied, upon an appearance of returning
hemorrhage. There was at this time no

bleeding : and the leg being in an inflamed
state, we judged it best to apply a mild poul-

“tice, and to defer an enlargement of the wound

till the inflammation should have ceased.
July 1st. The hemorrhage returned, but
was immediately checked by the application
of a tourniquet. Mr. Logan called a consul-
tation of the surgeons; and as the inflamma-
tion of the leg had now ceased, it was deter-
mined to make an attempt to secure the bleed-
ing vessel. . After the removal of the spunge,
the wound was carefully examined. It ad-
mitted a finger to pass readily betwixt the
tibia and fibula, to the inner side of the tendo
Achillis ; at which place the wound approached
near the skin, As it was impossible to dis-
cover the wounded vessel through the orifice
af which the pick-ax had_ entered, 1t was
: thought
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thought proper to make a wound on the back
part of the leg by the side of the tendo Achillis,
where the integuments felt thin. Upon slack-
ening the tourniquet, the blood gushed out at
both the wounds ; and appeared to flow from
a vessel so deeply seated, that there seemed
to be no hope of discovering and securing it,
either by means of an enlargement of the ori-
ginal wound, or of that just made at the inner
side of the tendo Achillis. In this dilemma
it occurred to me, that the late Mr. Gooch
had proposed the removal of a portion of the
fibula, in such a case as the present, to pre-
vent the necessily of amputating the limb.
I mentioned this thought to my colleagues,
who approved of the propesal ; and the ope-
ration was lmmediately performed by Mr,
Logan.

After making a proper division of the inte-
guments, the pernniei muscles were sepurated
from the bone sufficiently to admit of the re-
moval of a piece two inches in length. It was

CHAP,
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impossible to perform this part of the opera- -

tion with a common saw, without cutting
through the peron@i muscles. The use of a
tres.phine would have left four sharp projecting
pm'nts of bone, which would have required the
assistance of the strong bone nippers. But the
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CHAP. IV,
On the CATARACT.

THE term Cataract, when applied to the

CHAP,
IV,

eye, is usually defined to be, an opacity of the o~

crystalline humour, or its capsule.  This defi-
nition gives a just idea of the nature of the dis-
ease: but leads to an incorrectness in lan-
guage, when speaking on the subject. Opacity
being only a quality of the crystalline, can-
not be depressed or extracted. Itis the cry-
stalline 1tself, or its capsule, that 1s'the subject
of operation. We ought, therefore, to say,
that the term calaract either expresses an
apacity of the crystalline, or the crystalline
itself in an opake state. After this definition,
we can speak with propriety of breaking, de-
pressing, or extracting, a cataract.

Having been led to prefer the mode of de-
pression, I shall lay before my reader such
observations on that method of operating, as
my practice has enabled me to make; and
shall subjoin a few cases to illustrate these ob-
servations. These, I hope, will not be alto-

guthcr
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gether useless to those practitioners who may
choose to operate after this method.

Before 1 enter upon these observations, it
may not be amiss to make a few anatomical
remarks on the structure of the eye as far as
relates to the operation of couching. These
are the more necessary : as some of the latest
and’ best writers on the operation have deli-
vered opinions, or directions, inconsistent with
the structure of the eye.

A surgeon, who undertakes this operation,
ought to have a clear idea of the structure and
situation of the crystalline humour, and its
capsule; of the iris; and also of the manner
in which that part of the eye, called its poste-
vior chamber, 1s formed.

The crystalline may be considered as con-
sisting of twa plano-convex lenses, of unequal
bulk and convexity, joined together by their
flat surfaces. The larger and more convex
part of the crystalline lies sunk in a cavity
formed n the anterior part of the vitreous
humour ; while the smaller and less convex
portion projects a little before the anterior
surface of that humour. That part of the
crystalline, which may be considered as the.
place where these two unequal portions unite,
lies contiguous to the brim of the cavity

formed
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formed in the vitreous humour. From this
brim goes off the capsule which covers the
anterior part of the crystalline. And although
the posterior portion of the crystalline 1s also
inveloped by a capsule; yetit is this anterior
covering chiefly, which, in speaking of the ca-
taract, is denominated 1ts capsule.

The crystalline humour 1s of firm consist-
ence at its centre; but becomes gradually
softer towards its circumference, where it ap-
proaches nearly to the state of a fluid. The
~ centre of the crystalline is situated in its
posterior portion.

That part of the iris which lies between the
ciliary ligament and the erystalline, is covered
on its posterior surface with thick projecting
. folds or plaits, called the ciliaryprocesses. These
processes adhere slightly to the anterior part
of the vitreous humour, by the intervention of
a black substance (immediately to be describ-
ed), in their course from the ciliary ligament
* to the brim of that cavity in which the crys«
talline lies. At this brim they terminate, where

they are attached to the circumference of

the capsule of the crystalline. The remaining
part of the iris lies loose before the crystalline,
and at a very small distance from it : a minute
quantity of the aqueous humour, which flows

throu g h
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through the pupil, being only interposed bes
tween them.

The posterior surface of the iris, as well as
the ciliary processes, is covered with a black
substance ; which, on account of the slimy
state in which 1t is found after death, is usually
called pigmentum nigrum. It might with
greater propriety (as the late Dr. Hanter ob-
served) be called memérana nigra; since it
appears to constitute a fine membrane in the
living subject. By this latter name I shall
distinguish it, when I have occasion to men-
tion 1t in the following observations.

The posterior chamber of the eye is that
space, which lies between the iris and the
capsule of the crystalline. As the ciliary pro-
cesses adhere on all sides to the circumference
of the capsule, the transverse diameter of the
posterior chamber must be exactly equal to
that of the crystalline. The distance between
the iris and the crystalline must be extremely
small: for as the latter projects a little before
the vitreous humour, and as the former 1is

‘brought very near to that humour by the

attachment of the ciliary processes, the iris
and crystalline must be nearly in contact with
each other. Indeed, they seem to be kept

asunder merely by that minute quantity of
| the
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the aqueous humour which flows through the CIII‘:}P'-.
pupil, and which serves to transmit to the exs .~
terior part of the crystalline the most oblique

rays of light which can enter the pupil.

The crystalline humour 1s situated, not
within, but behind, the posterior chamber of
the eye. 1fit is moved directly upwards or
downwards, its place in the vitreous humour
will be changed ; but 1t will not be brought
into the posterior chamher. If it is moved
directl‘y- forwards, 1t may be made to pass
through the posterior chamber: and i this
transit the different parts of 1t, 1n succession,
will occupy the posterior chamber : but the
whole of the crystalline can never lie in the
posterior chamber. When the crystalline is
moved horizontally forwards, by a needle
introduced into the vitreons humour behind
it, the iris does not advance sufliciently to
permit the crystalline to remain between it
and the anterior part of the vitreous humour;
but the pnpil becomes dilated ; and the crys-
talline, as it advances, passes into the anterior
chamber of the eye.

. When authors speuk of depressing the crys-
talline in the posterior chamber of the eye,
they forget that the transverse diameter of
the crystalline, and that of the posterior cham-

ber,
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ber, are the same; consequently that it is
impossible to depress the cryﬂtallme in the
posterior chamber *,

When they speak of introducing a broad
couching needle into the posterior chamber of
the eye, they seem to forget that the iris and
crystalline are nearly in contact with each
other. If the cutting edges of the spear-
shaped needle are placed horizontally in the
posterior chamber, for the purpose of depress=
ing the cataract, the anterior edge must
wound the iris; unless it be placed directly
opposite the pupil, where the iris is deficient.
The point of a needle, which has penetrated
the coats of the eye behind the ciliary liga-
ment, cannot be brought into the posterior
chamber without passing through the crystal-
line, or separating a portion of the ciliary

* IF all that part of the eye which lies behind the iris
be called the posterior chamber, the cataract may then be
said to be depressed in that chamber ; but this is net the
proper anatomical meaning of the term ; which signifies,
as Winslow has observed, a subdivision of that part of
the eye occupied by the aqueous humour,

¢« On donne le nom de chambres de 'humeur aqueuse
& ces deux espaces, & on les distingue par rapport 4 la
situation, en chambre anterieure & en chambre poste-
rieure.——La postericure, qui est cachée entre I uveée
& le crystallin, est fort etroite,” &c.

PTOCESSEE
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processes from their attachment to the anterior
surface of the vitreous humour, But the
needle will become visible to the operator,
even in a cataractous eye, before 1t has en-
tirely passed through the crystalline: for,
that being generally rendered opake only in
" jts central part, the needle becomes visible as
_ soon as it has passed this part, 1f the capsule
remains transparent.

When the crystalline humour becomes
opake, the central part seems always to be the
first affected. From the centre the opacity
‘extends in all directions towards the circum-
ference ; but rarely, if ever, reaches the cir-
cumference. For if that were the case, un-
less the capsule contained a transparent fluid
surrounding the crystalline, a mere opacity
of this humour would be sometimes attended
with total blindness, which, I believe, never
happens without some other morbid affection
of the eye. 'The ciliary processes advance on
all sides as far as the circumference of the
crystalline ; therefore no rays of light can fall
upon the retina without passing through the
crystalline.

I cannot take upon me to say, whether
there is, or not, in the human eye during
life, a minute portion of transparent fluid, sur-

E rounding
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rv. ~ rounding the crystalline humour, and con-
B~ tained within its capsule, through which the
most oblique rays of light may pass: but this
consideration may be neglected ; and we may

speak of the crystalline as filling the capsule,
without incurring any practical error. Lt

In the operationof couching, the erystalline
lens can only be moved into some part of the
vitreous humour, different from that in which
it is naturally situated ; unless it is brought
into the anterior chamber. It cannot be
lodged beneath the vitreous humour; for that
humour is every where in contact with the
retina, and fills up the posterior cavity formed
by the coats of the eye.

As the needle, which 1 now use in the
operation of couching, differs somewhat from
any that I bave scen; and appears to me
to possess some advantages over the spear-
shaped needle, which 15 most commonly
used ; I have given a figure of it, both in
its natural size, and also when magnified for
the purpose of seeing its parts more dis-
tinctly *.

The

* In 1768, I had an opportunity of seeing several
operations performed by Dr. Hilmer, an itinerant ocu-
list. He made use of a small round needle, which ap-
peared to me superior in point of safety to the common

\ oge,










On the CATARACT. 51

The length of the needle is seven-eighths CIII{}P
of an inch. It is round, except near the
point, where it is made flat by grinding two
opposite sides. 'The flat part 1s ground gra-
dually thinner to the extremity of the needle,
which is elliptical, and ought to be made as
sharp as a lancet. 'Fhe flat part extends in
length about an eighth of an inch, and 1its
edges, as far as the point, are parallel. From
the place where the needle ceases to be flat,
its diameter gradually Increases towards the
handle. At the flat part the needle is one-
fortieth of an inch in diameter. At that part
which 1s nearest to the handle one-twentieth.
The handle, which is three inches and a half
in length, is made of light wood, stained black.
It 1s octagonal, and has a little ivory inlaid in
the two sides, which correspond with the edges
of the needle.

The advantages which this instrument ap-
pears to me to possess, above the common
spear-shaped needle, are these:

1. ltisonly half the length of the common
needle; and this gives the operator a greater

command

one, which is larger, and made with a spear-shaped
extremity. I immediately adopted the form of his
Instrunfent ; making such alterations in it afterwards, as
I judged likely to increase its utility,

E 2
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command over the motions of its point, in re-
moving the crystalline lens from its bed, and
tearing its capsule. It 1s also of some conse-
quence, that the operator should know how far
the pointof his needle has penetrated the globe
of the eye, before he has an opportunity of
seeing it through the pupil; as it ought to be
brought forwards when it has reached the axis
of the pupil. Now he may undoubtedly form a
better judgment respecting this circumstance,
when the length of his needle does not much
exceed the diameter of the eye; than when he
uses one of the ordinary length, which is nearly
two inches. T'he shortness of the needle 1s
peculiarly useful ; when the capsule is so opake,
that the point cannot be seen through the
pupil. | '
2. As this needle becomes gradually thicker
towards the handle; it will remain fixed in that
part of the sclerotis to which the operator has
pushed it, while he employs its point in de-
pressing and removing the cataract. But the
spear-shaped needle, by making a wound
larger in diameter than that part of the ins
strument which remains in the sclerotis, be-
comes unsteady; and is with difficulty pres
vented from sliding forwards against the cili=
ary processes, while the operator 1s giving it
' those
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those motions which are necessary for depress-
ing the cataract.

~ On the same account, the common spear-
shaped needle may saffer some of the vitreous
humour to escape during the operation ; where-
by the iris and ciliary processes would be
somewhat displaced, and rendered flaccid :
whereas the needle which I use, making but
a small aperture in the sclerotis, and filing
up that aperture completely during the.opera-
tion ; no portion of the vitreous humour can
flow out, so as to render the iris and ciliary
processes flaccid.

8. This needle has no projecting edges: but
the spear-shaped needle, having two sharp
edges, which grow gradually broader to a cer-
tain distance from its point, will be liable to
wound the iris, if 1t be introduced too near
the ciliary ligament with 1ts edges in a hori-
zontal position. I have beeninformed, that,
in an operation performed by one of the most
eminent surgeons in the metropolis, now de-
ceased, the iris was divided as far as the pupil.
If the operator, in order to avoid this danger,
introduces his needle with its edges in a verti
cal position, he will divide the fibres of the
sclerotis transversly ; and, by thus enlarging
the wound, will increase the unsteadinéss of

E 3 the
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the instrument. Besides, however the needle
be introduced, one of its sharp edges must be
turned towards the irisin the act of depressing
the cataract, and, in the various motions
which are often necessary in this operation,
the ciliary processes are certainly exposed to
more danger, than when a needle 1s used
which has no projecting edge. '

4. It has no projecting point. In the use
of the spear-shaped needle, the operator’s in-
tention 1s to bring its broadest part over the
centre of the crystalline. In attempting to
do this, there is great danger of carrying the
point beyond the circumference of the crystal-
line lens, and catching hold of the ciliary pro-
cesses, or their investing membrane, the mem-
brana nigra. 'I'his accident is the more pro-
bable, as the point of the needle must un-
avoidably be directed obliquely forwards : and
this motion, if carried too far, brings the point
into contact with the ciliary processes, as they
surround the capsule of the crystalline.

A needle, madeaccording to the figure given
in the annexed plate, will pass through the
sclerotis with ease. It will depress a firm ca-
taract readily; and break down the texture of
one that is soft. If the operator finds it of
use to bring the point of the needle into the

| anterior




On the CATARACT. 55

anterior chamber of the eye (which is often
the case), he may do this with the greatest
safety ; for the edges of the needle will not
wound the iris. Inshort, if the operator, in
the use of this needle, does but attend pro-
perly to the motions of its point, he will do
no unavoidable injury to the eye; and this
caution becomes the less embarrassing, as the
point does not project beyond that part of
the needle by which the depression is made ;
the extreme part of the needle being used for
this purpose.

The appearance of a cataract has been so
often described, that I shall not trouble my
readers with a repetition of the description.
A careful surgeon, who understands the ana-
- tomy of the eye, will not often mistake this
disease. 'T'here 1s, however, one state of the
eye, which may lead an experienced practi-
tioner into doubt; or may even cause him,
without the greatest circumspection, to form a
wrong judgment. In some persons, that part
of the eye which 1s seen through the pupil
does not appear black as usual ; but has a grey
appearance, or is ofa dark pearl colour. T'his
15 50 like the appearance of an Incipient cata-
ract, that, if the sizht of the person 1s dimi-

E 4 nished,
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nished, a surgeon may be induced to form a
wrong prognostic. The appearance which I
have described occurs in one species of amau-.
rosis, to which persons advatced in age are
particularly subject. It oceurs also in some
middle aged persons whose sight 1s defective.
In examining attentively the eyes of such per-
sons, one may observe, that the part which
puts on a greyish cast 1s situated at a greater
distance behind the pupil than an incipient
cataract ; and that it has a more polished or
shining appearance.

We have no certain criteria by which it can
be known, previously to an operation, whether
a cataract 1s soft or hard *. Those proposed
for consideration by Mr. Pott+4- are nat to be
relied upou. Some of the most firm cataracts,
which have occurred in my practice, were nei-
ther formed hastily, nor preceded by pain in
the head. On the other hand, two cataracts,
which eame on the most rapidly of any that I
have seen, and which seemed to have been
formed almost instantaneously, were found to
be soft. The subject, 1n one of these cases,
was a married ‘woman, who had enjoyed per-

¥ 1 have generally found a dark coloured cataract in
old persons to be of a firm consistence.
t.Pott’s Chirurgical Works, 8vo. vol. iii. p. 222.

fect
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fect sight until the time of her fifth labour.
Immediately after her delivery she became
sensible of a considerable defect in her sight,
and could afterwards discern no object dis-
tinctly. Soon after she had got abroad, her
husband brought her to Leeds, and consulted

me. I found a cataract formed in each eye;

and, upon operating a short time afterwards,
the cataracts were found to be uniformly soft.
When a cataract is complicated with a
complete amaurosis, or a total opacity of the
cornea, the removal of the diseased crystalline
must be fruitless. Butin partial affections of
the eyes from these complaints, a patient may
recelve-such a degree of sight from an opera-

short of distinet vision. An universal adhesion
of the iris to the capsule of the crystalline
argues such a morbid state of the eye, thatan
operation cannot be undertaken without con-
siderable doubt respecting the event ; though
the operation i1s not hereby rendered wholly
improper. lIn this case, the iris shews no
motion upon a sudden exposure to light, the
pupil usually remains contracted, and is often
irregular in its form. 1 have repeatedly ope-
rated with success where the adhesion was par-
tial, by proceeding with great caution. In

this
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this case the pupil is contracted and dilated,
by varying the degree of light thrown upon
the eye. Sometimes when the pupil is cir-
cular in a strong light, it will, when dilated
in an obscure light, assume an irregular form,
and thereby point out the situation and extent
of the adhesion.

Though it would be improper to perform
the operation of couching, when the eye 1s in
a state of inflammation ; yet persons affected
with the Lippitudo bear the operation much
better than one would expect from the ap-
pearance of the eyes in that disease. I have
never rejected a patient on this account ; but
have repeatedly operated with success, and:
with very little subsequent inflammation, when
numerous vessels of the conjunctiva were tur-
gid with blood, and the eye-lids thickened,
provided this state of the organ was habitual.

I do not recommend an operation, if the
disease is confined to one eye, while the sight
of the other eye remains perfect. Nor am I
hasty in recommending the operation in cases
of cataract from external injury, as blows, or
punctures of the cornea; having been led
from experience to form the same opinion of
the disease, when originating under such cir-
cumstances, which the late Mr. Pott enter-

tained.
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tained*. I apprehend that, in such cases, the
capsule of the crystalline lens 1s generally the
seat of the disease ; and I have had the plea-
sure of seeing the opacity disappear gradually,
without the use of any other means than those
which were proper for removing the inflamma-
tion. Such an event, however, does not al-
ways follow ; and sometimes where the sight
is ultimately restored without an operation,
the restoration advances by very slow degrees.
My late colleague at the General Infirmary,
Mr. Lucas, relates a case+ in which ¢ the
¢ opacity began to dissipate in a month™ after
the accident, which was a blow upon the eye;
“ and in three months the patient could see
“ with that near as well as the other eye.” I
have seen two cases, where the opacity con-
tinued a year before the natural transparency
of the capsule began to be restored. In one
case of this kind which I saw, the patient
had been blind of the injured eye four years
before the opacity began to disappear.

When the cataract is eongenital, the eyes
have often an irregular motion, as if the pa-
tient was looking at two distinct objects at the
same time. 'The operation is rather more

¥ Pott’s Chirurgical Works, 8vo. vol. iii. p. 230.
't Med. Obs. and Inquiries, vol. vi, p. 264.
difficult
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difficult in such patients, on account of the
unsteadiness of their eyes; but it may be per-
fermed with safety, when the patient is so far
advanced in years as to understand the de-
sign of the operation, and has been tanght to
desire it. 1 once attempted to couch the eves
of a child two years old, the success of which
operation will be related® ; but I have always
except in this instance, refused to operate on
so young a subject.

The habit of persons afflicted with cataracts
1s so different, that no general rule can be
laid down respecting the manner of preparing
a patient for the operation. In some cases,
the loss of a little blood may with propriety
be added to laxatives, and a strict regimen.
In other cases, there may be such constitu-
tional debility as to forbid any reduction. In
general, I do but require my patients to ab-
stain from animal food and fermented liquors
for a few days; and give one dose of'a gentle
purgative.

During the operation, the patient should be
seated on a chair somewhat lower than that on
which the operator sits, that the arm of the

¢ See Caseg. - i,
;. operator
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operater may not be much elevated. An CII-I‘#P.
elevated position of the arm soon produces \
fatigue, and renders the hand less steady,
The eye of the patient should be exposed to
the light of cne window only, and that should
admit no more light than is mecessary for
seeing the interior parts of the eye distinctly,
If the patient’s head is placed a little oblique-
ly to the light, the picture of the objects re-
flected by the cornea (which often prevents a
distinct view of the cataract) 1s thrown to one
side of the pupil, and then creates no impedi-
ment to the operation. A horizontal light is
in this operation preferable to a sky-light. The
head of the patient must be kept erect, or in-
clined a httle forwards, by an assistant who
places one hand upon the forehead, and an-
other under the chin; supporting, at the same
time, the occiput by a pillow nterposed be-
tween it and the breast of the assistant. The
eye which 1s not the immediate subject of the
operation, should be kept steady by a proper
bandage, and by a gentle pressure from that
hand of the assistant which is placed upon the
forehead. The speculum oculi of Pellier is a
convenient instrument, in the hand of an
assistant, for supporting the upper eve-lid ;
while the lower eye-lid is depressed by one or
two
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two fingers of that hand of the operator which
does not hold the needle. See the figure be-
low. 'The patient should be directed to turn
his eye inwards, as if he were looking at his
nose ; that the part in which the puncture 1s
to be made may present itself to the operator,
and that the conjunctiva may be put upon the
stretch. If the conjunctiva remains wrinkled
where the needle enters the eye, the operator
will find his instrument so entangled as greatly
to impede the regularity of its motions.

The needle, being besmeared with oil,
should be pushed suddenly through the coats
of the eye. The direction in which this is
done is of some consequence ; especially if a
spear-shaped couching needle is used. The
needle should not be pushed through the
sclerotis in a direction parallel to the iris: for
pressure made in that direction is apt to give a
rolling motion to the eye, and thereby alter
the course of the needle. If the eye be made
toroll towards the nose, the point of the needle

will
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‘will then be directed towards the iris; and the CHAP.

operator will be in danger of wounding it. e~~~
'This danger may be avoided by piercing the
sclerotis with the point of the needle directed
towards the centre of the eye. = By this me-

thod the eye is rendered steady; and the
needle will pass through its coats without any
danger of wounding either the iris or ciliary
processes.

T'he operator should rest his hand upon the
cheek of the patient, while he is piercing
the cornea, and removing the cataract. This
position gives great steadiness to the hand,
and prevents embarrassment frown any shght
motion of the patient’s head, as the hand thus
placed preserves its relative position with re-
spect to the eye. But the operator should not,
with the hand which holds the needle, touch
the lower eye-lid, as that is often affected
with an involuntary quivering motion during
the operation, and would thereby render the
hand unsteady.

When the needle has pierced the coats of
the eye, 1t must be pushed forwards in the
same direction; till so much of the instrument
1s introduced, that its point, when brought
forwards, will reach the centre of the crystals
line. 'This part of the operation, as I have

already
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already observed, may be performed with
greater exactness by the use of a short needle.
If the length of the needle is little more than
the diameter of the eye ; the operator will be
greatly assisted in judging when the point of
his instrument has advanced to the axis of the
pupil, which corresponds with the centre of the
cataract. It is not absolutely necessary, that
the needle should be introduced at one deter-
minate distance behind the ciliary ligament.
Indeed, the want of steadiness in the eyes of
some patients renders this impracticable: but

1 consider the distance of about one-sixteenth

of an inch to be the most convenient. The
operation may be performed with greater ease
and safety, when the needle pierces the scle-
rotis at no greater distance from the cibary
ligament.

So far the operation must be conducted in
the same manner; whatever be the state of the
cataract, 'The remaining part of the opera-
tion must be varied according to the circum-~
stances of the disease. _

If, in bringing forwards the point of the
needle, I perceive the cataract to advance, and
dilate the pupil; I thenknow that the cataract
is firm, and that the needle is 1n contact with
its posterior part. The pressure, used in bring-

3 ng
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ing forwards the cataract, sometimes causes
the point of the needle to sink so far into the
erystalline, and to become so much entangled
in its more tenacious part, that the depression
may be completed though the instrument has
not been seen through the pupil. When,
therefore, the appearance which I have men-
tioned takes place, I.do not persist in bringing

forwards the point of the needle, lest the iris

should be mnjured by the too great dilatation
of the pupil;; but I depress the point, and at
the same time carry it backwards. If this
motion of the needle removes the cataract
from its place, and leaves no appearance of
an opake capsule, the operation is usually
concluded without any farther trouble.

If the cataract does not follow the motion
of the needle, I cautiously bring forward its
point through the softer part of the crystalline,
till I can see my instrument through the pupil,
endeavouring at the same time to pierce the
capsule ; and then proceed in my attempts to
effect the depression. In these attempts I
always move the needle backwards as well as
downwards ; for the operator ought always to
be sure, that his needle is behind the ciliary
processes, when he moves it upwards or down-
wards. Before I withdraw the needle, I usually
' ¥ elevate
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 CHAP. elevate its point a little, to see whether the
Vi Cataract Tises again when the pressure i1s re-
moved. If it does, the pressure 1s renewed
once or twice ; and the needle is then with-
drawn. I always endeavour to lodge the ca-
taract below the place where my needle en-
tered the vitreous humour ; and withdraw the
needle in a direction nearly parallel with the
axis of the pupil.
Though I do not think it advisable to per-
sist 1n pressing an entire cataract into the an=
terior chamber, when the advance of the cata~
ract causes a large dilatation of the pupil; yet
after the needle has wounded the capsule, a
firm cataract, or at least its nucleus, will some-
times slip through the pupil without the design -
of the operator. 'This has been considered by
some authors, as a disagrecable circumstance,
and has been ranked amongst the objections
to the operation of couching®. On the com~
trary, it ought to be considered as a fa-
vourable event, if the opake portion is not
Jarge ; since it will then generally dissolve,
in the aqueous humour, and finally disap- j
pear without any injury to the eye. This, at

- # Memoires de ’Academie de Chirurgie, tom. ii. 579 -
Warner’s Cases, ed. 3. p. 76—g92. Bar. Wenzel, \
: least,
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least, has been the event in every case of the C?{}P-
kind which I have seen. I have six or seven o~
times seen an opake nucleus fall into the an-
terior chamber of the eye, and very frequently
small opake portions; but the sight in all
these cases was restored by the dissolution of
the cataract,
If the opake portion is large, it may be the
most prudent method to extract it by a divi-
sion of the cornea ; though in some of the cases
to which I allude, the -opake nucleus was of
such a size as to hide the pupil from view till
.~ the dissolution began to take place.
After the crystalline has been depressed, if
the least degree of opacity appears in the cap-
“sule, it ought not only to be pierced with the
needle, bnt removed as far as is possible ;
avoiding long continued efforts, as these are
more dangerous than a repetition of the ope-
ration. It is often necessary, for the purpose
of piercing or removing the capsule, to bring

- the point of the needle through the pupil; but
this may be done with safety. ‘I'he operator
should, however, be cautious not to touch the
posterior surface of the cornea.

If the crystalline, or rather its capsule, is
‘found to adhere in part to the s, great cau-
'tion should be used in our attempts to de-

ra stroy



68 On the CATARACT.

“CHAP. si;my the adhesion ; as it i1s much more safe %

v

w~ to repeat the operation after a gentle attempt,

than, by continuing the use of force, to risque
the danger of an inflammation. It is useful
in this case, to lift up the cataract with the
needle ; as elevation may be successful, where
depression has failled. Mr. Warner succeeded :
at the fourth operation, in destroying an ad-
hesion of the iris *; and I have repeated the

operation oftener than four times with advan-
tage, rather than incur the hazard of inflam-

mation, which might have left my paticnt in

total blindness . :
Hitherto the cataract has been considered

as firm, and capable of bearing the pressure
of the needle; but, in the greater number of
cases which have fallen under my care, the
cataracts have been found so soft as to permit
the needle to pass through them in all direc-
tions. In this state of the disease, I do no-
thing more than break down the texture of
the cataract ; and endeavour to puncture, or
tear off a portion of, the capsule, that the
aqﬁEDus humour may flow in upon the broken
cataract. Indoing this, it 1s common to see
some fragments of the cataract fall, through
* Warner's Cases in Surgery, ed. 3. p. 62.

+ Cases 3, 4. '
the
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the pupil, into the anterior chamber of the
eye. Iam always glad to see this take place;
as I then know that there 1s a passage opened
for the admission of the aqueous humour ;
and that those opake fragments, which have
passed through the pupil, will soon disappear.
~ ‘Sometimes the cataract is so uniformly soft,
that the passage of the needle through it
makes no alteration in its appearance. This
species of cataract was considered by Mr. Sa-
muel Sharp and Mr. Warner as incurable #,
In this opinion these excellent authors were
certainly under a mistake; for I find that
although an uniform softness of the cataract
may require a more frequent repetition of the
eperation, it affords no permanent impediment
to the cure. Upon repeating the operation
in such cases I have often found, that the first
operation had produced more effect than at
the time of operating it appeared to produce.
The cataract, upon a subsequent operation,
appears more broken, and irregularly opake.
Some portions may now be removed, which
before appeared immovable; some fall into
the anterior chamber; and the remainder

* Sharp’s Operations of Suréerf, ed. 7th. 163—163.
Warner’s Cuses in Surgery, ed. 3d. p. 73.
F3 becomes
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and a gentie laxative may usually be given
with advantage.

When the nature and variety of the parts
wounded in couching are considered; a person
not. accustomed to this operation might rea-
sonably concludz, that it would vsually be fol-
lowed by a considerable degree of inflamma-
tion. Yet I can with truth assert, that, when
it 1s performed in the manner above described,
this 1s not the usual consequence. Frequently
the eye appears as free from inflammation as
1t did before the operation, excepting a slight
redness in the conjunctiva, where the punc-
ture was made. - Nor is the operation itself
attended with that degree of pain which one
might reasonably expect. It i1s commonly
spoken of by the patient as inconsiderable.
A lady, whom I couched in this town, was
asked by her daughter immediately after the
operation, what degree of pain she had felt.
Her reply was this : I expected to have felt
“an acute pain, though of short duration;
f but I did not. 1'only felt as if somethmg

‘ was pressing ag -.llﬂ‘?.-t my eye.”

Though the lnﬂammatﬂry affection, which
15 immediately subsequent to the operation, 1s
generally slight; yet it must be confessed, that

¥ & 1t
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CHAP. i1t is sometimes considerable ; and T have also

\_I":;_, observed, that the patient’s eye is more sus-
ceptible of inflammation, from any Irregulhnty,
for two or three weeks after the operation,
Some of the ‘worst attacks of inflammation,
which I have seen, have come on at so distant
a period ; when the patient, presuming upon
the comfortable state in which he found him-
self, has incautiously expwsed his eye to a cold
blast of air, or haa'caught cold 'by any other
means.

In case of subsequent inflammation, T place
the greatest dependance upon the evacuation
of blood, especially from some branch of the
temporal artery. The quantity and frequency
of the evacuation must be directed by the -
circumstances of the case ; but it ought to be
used freely til] the inflammation begins to
subside. The most troublesome cases of oph-

“thalmy are those which occur in very old and
infirm persons; where the weakness of the
habit forbids such evacuation of blood, as the

- inflammatory affection of the eyes requires.
Purgatives, and other cooling remedies should

be added. Warm soft water, used by fre-
quent washing, or directed ina gentle stream
across the eye, abates the pain in the acute
stage of the inflummation. When that has
subsided,
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cubsided, the face, the neck, and head, if
ot covered with hair, should be frequently
washed with cold water. -

Sometimes, when the eye is not inflamed,
‘the patient feels pain in the forehead, just
above the eye-brow, which 1s now and then
accumpamed with sickness or retching. This

complaint 1s the most eifectually relieved by
- an uplate.

I have seen a few instances where the eye,
upun' being examined some days after the ope-
ration, has appeared to be affected with an
amaurosis. 'The pupil has been found largely
dilated, and the patient has had a weak per-
ception of hght. I know not how to account
satisfactorily for this accident, which, as far
“as I have seen, is more alarming than dan-

‘gerous, if the retina‘was in a sound state pre-

‘viously to the operation. In most of the
~cases of this kind which have fallen under my
notice, bleeding has appeared to relieve the
complaint ; the iris has by degrees regained
its contractile power, and the retina has been
‘restored to its natural sensibility. One pa-
tient, whose case I shall relate, was attacked
with a temporary amaurosis, after she had
regained hersight, and had left the Infirmary *.

¥ Case 6. | ok
It
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ﬂ%}f’ It would scarcely be necessary to mention
v the rising again of the cataract, when enume-
rating the consequences of the operation, but
that some good authors have considered this
as a circumstance, which affords an important
objection to the operation of couching, and
renders it fruitless. This circumstance may
require a repetition of the operation, but
throws no hindrance in the way of the cure. If
the cataract, though risen again into view,
appears detached, so as to move sensibly and
readily in the vitreous humour, with every
motion of the head ; it will sometimes, by de-
grees, subside and finally disappear without
any further assistance.
Since the first edition of thiswork was pub-
lished, a cataract, which had been depressed
in the eye of an old man, rose again, and
.came Into the anterior .chamber, after he had
been dismissed cured from the General Lufir-
;mary ; an event which never before occurred
An my practice. Several months elapsed after
this accident before I saw the patient again.
I thenfound the eye injured by inflammation,
.and in a state unfit for any farther operation.
JAfterwards (in 1806) I couched the other eye,
then rendered wuseless by acataract, which
had existed in its incipient state before the
| forme.




On the CATARACT. 75

former operation. e regained the perfect
use of this eye, without any return of the for-
mer accident.

To two cases I was led to suspect, that the
removal of the cataract had detached a small
portion of the membrana nigra from the cili-
ary processes. In both these instaunces, the
patient could see distinctly immediately after
the operation ; but in the course of a week
the sight became obscure, though there was
no subsequent inflammation, no opacity in the
cornea, nor morbid dilatation of the pupil.
T'he cataracts were firm, and were easily de-
pressed ; nor did they appear to have risen
again. One of these patients complained that
objects appeared' blue to her ; but her sight
remained sufliciently good to enable her to
do the ordinary business of her house. The
other patient came from Comberland, and I
have had no opportunity of knowing what de~
gree of sight ‘he continued to enjoy.

A frequent and most important consequence
“of the operation, and one ‘that succeeds the
method of extraction, as well as that of de-
pression, -is an-opacity of ‘the capsule of 'the
crystalline. This secondary cataract will ap-
pear when no inflammation has succeeded the
operation. It will sometimes disappear by

the
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CHAP. the effect of time, as in cases of cataract from
= ~~ blows or punctures ; but this event is often
slow, and always uncertain. If time does not
remove this disease, recourse must be had to
the needle.  When an aperture has been -
macde in the centre of the capsule, at the time
of the depression, and remains so large as to
enable the patient tosee distinctly ; the opacity
of the surrounding part of the capsule need
not be regarded. But if any opake portions
occupy the axis of the pupil, and do not soon
shew some return of transparency; it is proper
to repeat the operation, for the purpose of
breaking asunder, or removing, the opake
portions.
-+ When portions of the opake capsule hang
floating in the posterior chamber of the eye, it
1s diflicult to pierce or lay hold of them. The
attempt to remove them must be made in'dif-
ferent directions ; yet with great caution, lest
the iris should be injured. I have sometimes
succeeded in detaching these portions by mov-
ing my needle upwards, when the motion
downwards has failed to lay hold of them.
 When the capsule appears in cross threads
like net-work, the instrument will readily
break them asunder. Sometimes the capsule

has a considerable degree of elasticity, and
$0i, springs
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springs up again immedlﬁtel}? with force after
being depressed. When fragments of this
kind are near the circumference of the crys-
talline, and do not materially interrupt the
_passage of the rays of light; it 1s the most
prudent method to leave them, lest the ciliary
processes should be injured by tearing them
off. |

As the opacity of the capsule, which forms
the secondary cataract, is usually diminished
in some degree by time; I consult the incli-
nation of my patients with respect to the time
and frequency of these secondary operations.
A labouring man, who has a family to main-
tain by his work, will not perhaps regard a
frequent repetition of the operation, that he
may the sooner return to his labour. Persons
of a lmgher rank often prefer a delay. 'The
lady, whose description of the pain arising
from the operation I have already mentioned,
had a secondary cataract in each eye. She
chose to have the operation repeated upon
one eye, and to wait the effect of time upon
the other. Both methods succeeded; but
there was no return of transparency in the
capsule of that eye for which the needle was
not employed, till about six months after the
dépression of the cataract. I never knew buit

one
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one instance in which the broken fragments
of the capsule coalesced, and became reunited.

This case I shall relate,®

I have often seen, in persons who have beenr
couched, and sometimes in those who have
never had a cataract, a tremulous motion of

some transparent substance in the anterior

chamber of the eye. May not this be owing
to some portion of the vitreous humour which

has passed through the pupil? I never saw

any degree of opacity in this substance, nor

does it seem to create any impediment to per-

fect vision.

The vitreous humour does not appear to
suffer the least injury by the passage of the
needle or cataract through it. If there was
any tendency in this humour to become

-opake, we should frequently see this conse-

quence ensue from the operation of couching.

But no such consequence, 1 believe, was ever |
known to ensue. On the contrary, this hu=

mour seems to be in as proper a state for the
transmission of light after the operation, as it
was before.

Surgeons, who undertake the operation of
couching, should not be induced by their de-
sire of completing the cure at one operation,

* (Case 5.
to
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to use long continued efforts to depress or C#R
break down a cataract. By sucheefforts there \wm /v
is great danger of injuring the eye. It has
been too much considered as a matter of dis-
_grace to the operator, if sight has not been
immediately restored to the patient. 'The
fear of this disgrace has probably consigned
many an unhappy sufferer te irremediable
blindness. A cautious procedure, though
more slow in its progress, will more surely ar-
‘rive at the desired end. Neither the pain,
nor the danger attending the operation, is
great, 1f it be conducted with caution: and
when a patient has been informed of the ope-
rator’s design, and finds less inconvenience
from the operation than his fears had led him
to expect, he will seldom object to that treat-
ment which affords him the greatest hope of
regaining the blessing of sight. When cus-
tom has reconciled our patients to hear with-
oul surprize, that a repetition of the operation
1s often necessary'tu effect’ a cure; they will
no more think this circumstance a disparage-
ment to the art, than when they hear that
repeated bleeding is often necessary to cure
an inflammation. One principal thing to be
kept in view by the operator is, to do no harm.
If he secures this, he will almost certainly do

some
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some good, and often much more good than
he expects. +An operation may be performed
without the least apparent advantage at the
time, and yet in the end may prove the means
of cure. The operation of couching has been,
ull of late, chiefly confined to itinerant ocu=
lists, whose mode of life requires dispatch.
They are therefore obliged, let the state of
the cataract be what it may, to continue their
efforts till it 1s either removed, or so far bro-
ken down, that some rays of light may he
immediately admitted. Various objects are
then presented to the patient; and if he can
discern them, he is pronounced cured; and
prompt payment is required, without regard
to the future consequences which this method
of treatment may produce. I am convinced
that many persons, whose cases were not in-
curable, have been rendered totally and irre-
coverably blind by this mode of procedure,
when there was no want of dexterity in the
operator.

I have subjoined a few cases, by way of
illustrating some of the observations made 1n

the preceding pages.
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CASE T

Cataract with Lippitudo.

June 22d, 1775, I couched both the eyes
of an old man, whose case was attended with
the following unfavourable circumstances.
His eye-lids had been sore and turgid for
some years. His eyes were watery, and ap-
peared to be in an irntable state. The left
cataract was firm, and was removed 1ntire;
but the right was rather soft, and ;suffered the
needle to pass through it. The next day his
eye-lids weré a little more swelled; and he
complained of a slight pain over the right eye-
brow. His left eye was not at all inflamed ;
and the conjunctiva of the right had very
little more redness than before the operation.

July 1st. His right eye was quite easy, and
he could see a little with it. The cataract in
- the left eye appeared again; but in a few
weeks it became sensibly wasted. His sight
was gradually restored, so that at the end of
September following he could see very well,

In the year 1799, I couched both eyes of
the Rev. Mr. Pattenson of Ripponden, which
were in the same morbid state as that above
.t}escribed, and had been so for many years.

G The
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The operation was twice performed on eachs
eye, with the mterval of a few weeks; but at
neither time did it cause much alteration in
the thickening of the eye-lids, or turgid state
of the vessels of the conjunctiva. Sometime
after his return home, he wrote to me to in-
form me of his comfortable situation, which
he thus describes: “ I thank God, I can do
“ my duty in the church, and in the school,
“ with almost as much ease and comfort as at
¢ any former period of my life.”

Mr. Pattenson’s eyes were in so tender a
state before the operation, that he had been
in the habit of wearing a green shade upom
his head. In reference to this he makes the
following observation in his letter: * I have
“no pain in my eyes, and feel no inconve-

“ them, except in a strong sun.”

CARE B,

Seft Cataract.

In 1776, William Birkenshaw of Billingley,
who had lost one eye, came under my care at
the General Infirmary, on aceomnt of a cata-
ract in the other. I found it uniformly soft
and yielding; permitting the needle to pass
13 through
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thmugh it in any direction, without changing CH&P
its position or appearance. At the request of EeT
my patient, I repeated the operation after a '
short interval; but with no greater success
“than before. Not discouraged myself by this
apparent failure, I explained to the poor man
the reason of the hope which I entertained of
succeeding finally by a repetition of the ope-
ration. He gained confidence by my repre-
sentation; and as he had a large family to
maintain by his labour, and was, therefore,
anxious to regain his sight as soon as possible,
I yielded to his solicitations, by repeating the
operation with shorter intervals than usual.
The cataract put on by degrees a broken ap=
pearance; and being partly dissolved, or re-
stored to transparency, and partly removed:
by the needle, a perfect cure was at length
obtained. I couched him seven times, yet he
never seemed to have the least fear of the
. operation. He had rarely any redness in the
. conjunctiva in consequence of the operations,
except about the puncture; and seemed to
suffer very little from them. I saw hLim
about two years after his cure; when he in-
. formed me with great pléasure, that he was
' then able to maintain by his labour a family,
consisting of his wife and seven children.
G 2 CASE
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CASE 3§

Partial Adhesion of the Iris to the Cataract.
John Healde, aged twenty-three years, was

admitted into the General Infirmary in June,

1774, on account of a cataract in his left eye.
I was apprehensive, from the appearance of
the part, that the disease was seated in the

~capsule of the crystalline, rather than in the

humour itself; for a small portion in the
middle of the cataract was transparent, while
the upper and lower parts were opake. 'The
upper opake partappeared thin ; but the lower
appeared thick and shrivelled, and was of a
pale yellow colour.

The right eye was enlarged, and distorted ;
having an opake erystalline, and an immove-
able 1ris. |
~ The patient gave me the following account
of his case. He was struck upon the left eye
by a cinder thrown at him when he was seven
years old. A wviolent inflammation succeeded
the injury, and ended in a total loss ef sight
in this eye ; which continued till he was nine~
teen. - About that time the right eye became
dim, and enlarged ; yet in the left he regained
a small degree of sight, which remained so

' that
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‘that he could conduct himself in walking,
' though he could mnot execute his ordinary
| business. There was a tremulous motion ob-
' servable in the anterior chamber of the left
eye, though the fluid which 1t contained was
‘{transparent. ‘The iris was a little concave on

11ts anterior surface.

I performed the operation June 7th, and
| found the two opake portions connected with
‘i the erystalline, and the superior one adhering
l1'ED the iris. © I could not readily break this
radhesion ; and therefore left the parts in their
ilfﬂrmer state, after making such attempts to
detach the cataract, as I judged consistent
1with the safety of the eye. He seemed to
« suffer more pain than usual from the opera-
ttion; and became sick with it. The pain’
« ceased 11 about an hour and a half, and never
ireturned ; except that he had now and then
:a slight pricking sensation in the eye.

June g4th, I couched him a second time,
! but could not separate the upper part of the
( cataract from the iris. No inflammation suc-

iceeded the operation.

July 4th, He was couched the third time.
‘The cataract still adhered to the iris, but not
5o firmly as before. No inflammation super-
‘yened.

¢ 3 l‘jthl
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13th, I operated the fourth time, but with-
out success, The needle always pushed the
cataract in part through the pupil, when I
attempted to detach it ; but it returned imme-
diately to its former situation. No inflam-
mation.

20th, I couched my patient the fifth time,
and then succeeded in destroying theadhesion,
and removing the cataract. I could not per- .
ceive any part of it the next day ; butitafter-
wards rose up gradually, and regained its
place.

August 6th, I performed the sixth opera-
tion. The cataract was again removed, and
appeared no more, No inflammation super-
vened. The man was shortly after discharged
cured.

- By this gentle procedure, I was enabled to
destroy a very strict adhesion of the crystalline
and its capsale to the iris, without injury to
this delicate membrane. I am strongly in-
clined to believe, that had I, through fear of
being foiled in an operation, broken down the
adhesion at once, I should have sent my
patient home in total darkness: whereas I
had the pleasure of seeing him restored to as
perfect a degree of sight, as is usually enjoyed
with the loss of the crystalline humour, - n
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- It seems as if the erystalline, though not CI-.I‘?P-
opake itself, bad adhered to the opake capsule. m
It is also worthy of observation, that the cap-
sule had spontaneously regained some trans-
parency, in its central part, after having re-
mained in an opake state during twelve

years.

CASE 4,

Total Adhesion of the Iris to the Cataract.

In October 1800, Mr. James Holgate of
Hawkesworth, woolstapler, aged twenty-one
years, was brought to me by his father, on
account of a loss of sight; and gave me the
following history of his case.

About a year and a half before this consul-
- tation his eyes became iuflamed, and his sight
began to diminish. 'The diminuation of sight
encreased gradually during the course of a
year, till he became so blind, that he could
merely perceive a glimmering of light, or a
bright red colour; but could distinguish no
object. In that state he had continued for
half a year without any amendment.

The capsule of the crystalline humour was
uniformly opake, and of a white colour. It
adhered umiversally to the iris, so that there

G 4 was
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was not the least perceptible alteration in the
size of the pupil, upon varying the degree of
light to which the eye was exposed. DBoth
eyes were in this state. They were rather
prominent, but were not now in an inflamed
state, i
menrmed the young man and his father,
that I could not entertain much hope of
cure 1n such a case as this; but that, if the
young man was desirous of submitting to an
operation, under such a state of uncertainty;
1 would do every thing for him which was in
my power. I informed them also, that as the
operation could not well diminish his sight; so -
neither was it likely to injure the appearance
of his eyes. There was a possibility of its
proving in some degree beneficial. The young
man was very desirous, that I should make an
attempt to restore to him some degree of
sight, if there was but a possibility of doing' .
him good by the operation. L
After keeping my patient a few days on
slender diet, and giving him a gentle laxative,
¥ operated on both eyes; but found the adhe-
sion of the capsule to the iris so firm, that I
could not make an evident separation in any
part, without using more force, and continuing
?eﬂbrts longer, than I judged to be prudent.
Notwihs
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Notwithstanding this failure, my. patient
was not discouraged. He had felt less pain
~ from the operation than he had expected ;
and having no inflammation in his eyes after
it, excepting a slight degree of tenderness, he
was desirous that I should renew my attempts,
~ as soon as I should judge another operation to
be proper.

Upon repeating the operation, his percep-
tion of light was a little increased, though I
could not discern any decided separation be-
tween the capsule and iris.

Fincouraged by a gradual amendment, and
the trifling degree of tenderness in the eyes,
which succeeded eaclr operation; I pursued
my plan with steadiness, at the earnest selici-
" tation of my patient, and repeated the operar
t1on about once a month.

After the fifth operation, he could discern
the pointers upon the face of his waich, when
he placed it in certain positions, suited to
the breaches which were now made in the
capsula,

These breaches were' gradually enlarged ;
but some operations were more successful than
others. The eighth encreased much the field
of his vision; but the eleventh made a greater
alteration than any which had preceded. By

this
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this operation the greatest part of the capsule
m the right eye was removed, and that of the
left eye was considerably detached. - |
He had before this time walked without &
guide in a private yard adjoining to the house
where he lodged; but his sight was now so
much mmproved, that he was able to walk
alone through the crowded streets of Leeds.
- After the twelfth operation, 1 advised him
to return home, and to wait for some months
the event of these attempts to restore his sight.
He complied with this advice, though with
some degree of reluctance, having received so
much benefit from the operations; and being
desirous of obtaining as soon as possible that
accurate sight which his business required,
Whether this will ever be obtained is a matter ~
of some doubt; but the advantage and com-
fort which he now enjoys are not inconsiders
able®, 4

CASE 5.

Fragments of the Capsule coalescing,

In May 1769, Ruth Powell was received
into the Infirmary for a cataract of the right

* The operation was afterwards repeated at his re-

queat but he derived no farther advantage from it.
eye.
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eye. The left had been couched eight months ¢pap.
before by an 1tinerant oculist, who punctured V. 5
the cornea (as I was informed) to let out the Cas¢ 3
aqueous humour, rendered turbid by the ope-

ration. The subsequent inflammation had

caused am obliteration of the pupil.

I depressed the cataract very readily with a
round needle, and it did not reascend; yet
my patient received very little benefit from
the operation, Upon examining the eye a
few days afterwards, the capsule was found
to have become opake; though it was trans-
parent at the time of the operation; I had
punctured it with my needle; but the punc-
ture having been made below the centre of the
pupil, the rays of licht could not fall upon
the retina, except when the pupil was largely
dilated. When the pupil was much con-
tracted in a strong light, she could discern
no object; for the iris then covered the
broken part of the capsule.

The inflammation which succeeded this
operation was so trifling, that she walked
about the ward, with her eye uncovered, be-
fore the expiration of a week™.

* I'mention this as a fact, but I do not recommend,
nor usnally permit it,

1 per-
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I performed a second operation, a fortnight
after the former, with a view of tearing in

~pieces the remains of the capsule, or, at least,

of enlarging the aperture which I had before
made in it. 'The resistance given to the
needle by that delicate membrane, floating
m the aqueous humour, was so small, that I
found it difficult to tear off any part of 1t, and
mnpossible to remove the whole.. The at-
tempt, however, was not unsuccessful ; for her
sight was so much improved by it, that she
was enabled to follow her usual employment
without dhfficulty.

- She continued to enjoy distinct vision for
two or three years; and then began to com-
plain of some dulness in her sight. 4 exa-
mined her eye, and observed, that the remain-
ing fragments of the capsule, which had hung
loose, and left an aperture almost as large as
the pupil in a moderate light, now formed two
small transverse threads, which rendered vision
somewhat indistinet. I advised a repetition
of the operation, and at first she seemed de«
sirous of it; but finding that she could sull
execute her business tolerably, she deferred
procuring a re-admission into the Infirmary,
and finally remained satisfied with the advan-

tage she had received.
It
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It is difficult to conceive how such a coa- CHAP.

lescence of the small and floating fragments
of the capsule, as 1 have described, could

happen.

CASE 6.

Temporary Amaurosis from Inflammation.

May 2sth, 1772, I couched both the eyes
of Sarah Newsome. The subsequent inflam-
mation was trifling, and disappeared the third
day. June 12th, 1 repeated the operation
on the left eye; and performed a third ope-
ration the 25th of the same month. The two
latter operations were followed by no greater
inflammation than the first.

The cataract in the right eye, which had
been broken at the first operation, disappeared
so fast, that no repetition was required.

When she could distinguish objects in the
fields before the Infirmary with the right eye,
she was dismissed ; with directions to return

- in about a month, that her eyes might be

examined.

Upon her return, I was surprized to find,
that she had lost that degree of sight i the
right eye, which she enjoyed when she left

the

IV.
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the Infirmary. Yet the cataract had not -
appeared again; nor was there any opacity to
be perceived in the cornea, or capsule of the
crystalline. The pupil was too much dilated ;
and the iris did not contract upon exposing
the eye to a pretty strong light. In short,
the eye appeared to be affected with' an
amauros:s.

Upon inquiring into the cause and pro-
gress of this' unexpected complaint, the pa-
tient informed me, that in returning home,
when dismissed from the Infirmary, she had
caught cold; which brought on an mflamma-
tion in the right eye, and a gradual loss of
sigcht. The redness of the conjunctiva had
nearly disappeared ; but she still felt a ten-

_ derness of the eye.

From a consideration of these circum-
stances, I was led to suspect, that the com-
plaint was of an inflammatory nature; and
accordingly I ordered her to be bled imme-
diately, and directed a purgative to be taken
the following morning. These means afforded
the wished-for relief, and the eye was restored
to its former state.

I saw this patient Tebruary 17th, 1799,
twenty-seven years after the operation; and

she
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the loss of the crystalline humour will admit®.

CASE 7.

Cataract rising again, and spontaneously
subsiding.

In 1770, Ann Jenkins was admitted a pa=
tient of the General Infirmary for a cataract
in one eye, the crystalline of the other being
also slightly opake. I depressed the cataract
without any considerable difficulty. On ex-
amining the eye two days after the operation,
I perceived the cataract to be in its former
situation.

When the tenderness of the eye was re-
moved, the operation was repeated; and at
my first examination the eye had a good ap-
pearance. The patient also found her sight
restored. But as the tenderness of the eye
decreased, the cataract rose again; till 1t came
nearly in its original situation. She was now
made an out-patient; and about a fortmght

* Convex sp-ecuci_ea are generally necessary for those
who have lost the crystallive humour. T have had some
patients, who, when first restored to sight, have been
under the necessity of joining two pairs of spectacles for
a time, and afterwards have been able to see well with
one pair.

after

| she then enjoyed her sight as completely as CHAP.
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*CEE}E after she had left the house, she became sen-

=% sible of some amendment in her sight; and
came to me requesting that I would examine
her eye. I observed that the cataract had
already begun to subside. In a short time
afterwards it disappeared, and she regained

her sight.

CASE 8.

Secondary Cataract.

In October 1780, I couched both the eyes
of a girl, eight years old, the daughter of
William Myers of Stainburn. The cataracts
were soft; and permitted the needle to pass
through them in all divections, without re-
moving them from their place in the vitreous
humour. They appeared a little broken; but
no part was made clear by the operations.
The eyes remained tender; but no inflamma-
tion supervened. I sent her home to wait
some months before I should repeat the ope-
ration. :

In June 1781, she came again under my
care. She now could see very well with the
right eye. The capsule of the ecrystalline,
‘which I had ruptured at its centre with the
needle, was retracted on all sides towards

] 1ts
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its attachment at the circumference of the CHAP.
crystalline. There was an aperture left as Iy
. large as the pupil in a strong light; but in a
moderate light, the remainder of the capsule
- appeared all around, just within the edge of
the 1ris.

In the left eye, the broken fragments of the
capsule adhered to each other; so as to pre-
vent the direct rays of light from falling upon

Case 8,

the retina. She could, therefore, see no ob-
| Ject distinetly with the left eye.

' T did not think it necessary to run any
| risque, by attempting to enlarge the field of
vision in the right eye; but I removed the
. opake capsule in the left eye, which readily
yielded to the pressure of the needle. Having
laid hold of the capsule near its centre, where
- 1t formed some transverse opake threads, I
- found it to be more firm there than at its
circumference; for the whole of the capsule
was removed at one effort.

The crystalline humour seemed to have
been dissolved since the former operation; for
I' could discern nothing opake except the
capsule.

The operation was attended with very little
pain, and no inflammation succeeded. The

H patient
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CHAP. patient saw well, and could bear a strong
r light within a fortnight afler the operation.
I saw this patient in 1782. A small por-

tian of the capsule, which I had removed,
appeared towards the external canthus of the
eye; but it projected so little, that it seemed
to afford no bindrance to distinct vision.
~ Since the restoration of sight m the left
eve, she had begun to squint a little with the
right, in which there remained a eircle. qf
opake capsule, as above mentioned.

CASE 9.

Cure obtained by mak&ﬁg the Needle j;ﬁ.'ﬁ-
through the Cataract.

A child of two years old was admitted into
the General _Inﬁrmary, on account of a con-
genital cataract in each eye. ~She could dis-
cern a glaring light, as a lighted -eandle, or,
‘burning coal; and could. also, in.a strong
light, discern some. of the most ' vivid colours.
Her eyes were usually directed to the sume
ubyct, but she often placed them foria short
time in different directions, as if she was
looking at two distinct objeets.. -She rolled
them about much ; which made her sometimes
(34 L . appear
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appear like an iideot; though she was a very

sensible child.  Shé was often moving her
hand. with rapidity before her face, ‘when “Ca

placed opposite a window; and delighted to
blow out a candle, and do other similar tricks,
that made a variation in the ﬁtght which she
possessed. risoath

I attempted to couch her left eye, bt was
repeatedly prevented by the difficulty of hold-

ang her steady; and by the power which she

had of retracting her eye within the orbit,
and thereby rentlermg the conjunctiva flaccid.
She could do this in so great a degree, as
sometimes to hide the whole of the cornea ‘hx
the wrinkled Cﬂﬂjlﬂl{;‘tlﬂ’ﬂ, which' then lay 1 HI
folds beforeit. T once siucéeeded so far as to
penetrate the eye with my needle, and just
move it through the cataract; but her wrig-
gling motion made any continued attempt to
depress the cataract so hazardous, that T was

glad to withdraw my'imstrament without dt}mg
any 'injury to the eye.

" The' child was dismissed till a2 more ad-

vanced age should render the operation less
hazardous. :

““About three years'afterwards; being in the
ighbourhood of the child’s parents, I looked
in-upon them for the purpose of seeigg the
H 2 child;
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child; and was agreeably surprized to find
the left eye, into which I had introduced my
needle, almost clear. The restoration of the
child’s sight (for it was now in part restored)
had been so gradual, that her parents could
not inform me of the time when she began to
discern objects.

The rolling motion of the eyes still con-
tinued. |

CASE [0.

Pain above the Eye-brows.

In 1799, 1 couched the right eye of Mrs.
Spotswood of Lincoln, an elderly lady. The
night after the operation she complained of
much pain in the forehead, just above the
eye-brow; attended with sickness at the sto-
mach; but there was no appearanee of inflam-
matory affection in the eye. I gave her a
gentle laxative; and after that an opiate,
which removed the painful sensation, and the
sickness. Her case required a repetition of
the operation. I couehed her eye four times,
before the opake portions of the capsule were
sufficiently removed. The pain, which had
affected her after the first .uperatinn,:-nav?r
returned; nor did the least inflammation

; supervene.
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supervene. After the three last operations, GHAP.

she informed me that the pain caused by the
puncture ceased so soom, that she felt no un=
easiness after I had left the room in which I
had operated. Indeed the uneasiness ceased
almost as soon as I had withdrawn my needle,
and did not return.

The year following this lady favoured me
with a letter, very well written by her own
hand.

Opiates have always, as far as I can recol-
lect, relieved the complaints above-mentioned;
even when they have been accompanied with
some inflammatory affection of the eye,

The lady’s case was by no means a favour-
able one, as there was too great a contraction
in the pupil previous to the operation: so that
I considered the success as more doubtful than
usual. The left eye was in so marbid a state,
that I did not operate upon it.

CASE 11.

Contracted Pupil.

In September 1793, Mr. Champley of
Thornton, near Pickering, aged seventy-two
years, consulted me on account of a loss of
sight in both eyes.

u 3 The
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CH{ﬁ 'The left‘eye appeared to' be affected with
an amaurosis; the r]gﬁt eye with a cathiact)’
Case 11. Iﬁ‘b”ﬂlﬂ*ﬁo&@lsﬁn@uﬁh one Pm“‘ from an-
other; norwas he able to walk abroad wrl;hnut
some person to conduct him..

“The right eye was by 1o teans in a favour-
able state for the operationj as the pupil was
much contracted, and the iris almost immov-
able. A very slight motion of the iris might"
be perceived upon exposing the eye suddenly
to a strong light. In the twilight he had a
small pereeption’ of light with this eye; but
1in a strong light the pupil was so much con-
tracted that he ¢ould see nothing. -

I explained to my patient, and to his ne-
phew, a sensible young man who accompanied
him, the nature of the diseases with which his -
eyes were aflected; and proposed the removal
of the cataract in the vight eye, though my
hopes of success were not sanguine. How-
ever, as a failure iIn my attempt to restore the
sight would not make his condition to be
worse, my patlent consented to the ﬂperatmn '

The great EhHiculty in this case was, to
kiow when ‘the l1:;»(:-1ﬂt of my needle was
brought into aproper place for depressing the
gataract, as I could not see the instrument
through the - pupil. The - shortness of my

3 | needle
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needle greatly assisted me in this dﬂemnm CHAP
When I bad introduced it as fur as 1 ]udged l...--..--i-
proper, I brought forwards its point towards Case 12
the pupil; and observing that in this motion
the cataract was made to advance, and dildte
the pupil, I was certain that the instrument
was then pressmg upon the posterior part of
the erystalline, in which its point might now
probably be entangled: 1 therefore turned
the point backwards, and had the pleasure to
see the ecataract carried away by 1t. The ca-
taract disappearing as I depressed the point of
my needle, I turned the point backwards to-
wards the outer canthus of the eye ; and then
withdrew the needle in a direction parallel to
the axis of the pupil. ‘1. 4
Mr. Champley had very little uneasiness
after the operation; but was anxious to return
home, as he apprehended he had received no
benefit from the operation. I could not pre-
vail upon him to stay longer than a week at
Leeds. Before his return, I procured some
cataract spectacles; and requested him to
make a tral of their use. He was surprized
to find, that by the assistance of a pair mode-
rately convex, he could distinguish the faces
of the persons in his room, and describe their
dress, He could also distinguish capital

u 4 letters
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On the STRANGULATED HERNTIA,

THE Strangulated Hernia is a frequent Cl{r AP,
disease, and one which requires great and o~
speedy attention. Persons aftlicted with rup-
tures are numerous. 1he prolapsed parts are
often in a painful and irreducible state for a
few hours, and then retire without any bad
consequences. On this account, patients often
permit them to remain in this state much too
long, without calling in proper assistance.

When a medical person is consulted, the
diseae 1s sometimes concealed, either from
modesty, or from the pain being less in the
rupture than in other parts of the abdomen,
which is sometimes the case ; the patient hav-
Ing no apprehension that pain at the navel or
stomach, with frequent vomiting, can be
caused by a small swelling in the groin. This
concealment happens the most frequently in
the female sex, and is sometimes carried to an
extreme; so that I have more than once
known the patient deny the existence of the

disease. On this account I have made it a
rule
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rule for many years, always to examine those
parts of the abdomen which are the usual
seat of a hernia, whenever I am called to a
patient labouring under the Ileus. For want
of this precaution, the strangulated hernia
may prove fatal, By being mistaken for a sim-
ple leus. Such mistakes T have known to
happen. Indeed, i the femoral hernia the
tumour 1s sometimes so small, and free from
external inflammation, or tension of the inte-
guments, that there 1s danger lest the surgeon,
without a careful inquiry into all circum-
stances, should mistake the rupture for an
enlarged inguinal gland *.

When the nature of the complaint is clearly
ascertained, the danger is often increased by
continuing too long the use of those means,
which are designed to procure a reduction of
the étrangu]ated intestine. 'The complaint is
sometimes, indeed, so rapid in its progress,
that the patient is scarcely alarmed with his
danger before the disease 1s irremediable.
But, in all cases, it is of great consequence to
make choice of such means, for piudu‘ting a

= Mr. Else found a portion of intestine sirangulated
in the groin, behind an enlarged gland, in a patient who
died the third day of the strangulation.
Med. Obs, & Inq. vol. iv. p. 355

reduction,
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redaction, as will take effect 1 a short time: CilAT,
or will seon determine that reduction is im-~ st
practicable. A strangulated hernia often re-
tires spontaneously, or with the shightest
assistance ; and sometimes after the disease
has continued ‘many days: but if we suffer
our expectation to be raised much by such
favourable events, we shall often bring on that
fatal termination which might otherwise have
been prevented. i

No mode of treatment has hitherto been .
discovered, which will certainly procure a re-
duction of the strangulated hernia, without
having recourse to the knife. Writers on this
disease seem to have considered the treatment
which they have recommended, as appropri=
ated to all subjects labouring under the com-
plaint; yet some difterence, I think, ought to
be made 1 our manner of treating a patient
who 1s seized with this disease in the full
vigour of life, and one debilitated by previous
illness, or of a very feeble constitution.

The principal 'means advised previously to
the operation are, bleeding, purgative medi-
cines, purging clysters, opiates, the warm-
bath, the cold-bath, the application of cloths
dipped 1n cold water, solutions of crude sal
ammoniac, ice, ether evaporated on the part,

' and
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and the imjection of tobacco in fume or des
coction ; to which must be added the attempts
to replace the strangulated part in a posture
favourable to reduction. Authors have given
us 1nstances of the success of all these means.
1 have seen most of them succeed. 1 have
seen them all fail. I have seen the strangu-
lated parts retire without the use of any
means, and even after the strangulation had
continued many days. The recital, therefore,
of single cases, in which success was obtained
by this or that method (though not useless),
does not much advance our knowledge. We
want to know the comparative merit of each
method; and this it 1s difficult to obtain. I
will give the result of my experience on each
of these methods.

Bleeding. 'The strangulated hernia has
been usually considered, till of late, as an in-
flammatory disease, and the use of the lancet
has been almost universally adopted. Mr.
Pott, who wrote much from his own expe-
rience, says, “ Perhaps there is no disease
¢ affecting the human body in which bleed-
“ ing is found more eminently and immedi-
“ ately serviceable than in this, and which,
“ therefore, if there are no particular circum-

 cumstances in the constitution prohibiting
11 itl
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“ it, ought never to be omitted.” Pott’s
works, vol. ii. p. 68, octavo edition.

Mr. Benjamin Bell gives the same advice.
« Blood letting is here a principal remedy.
« In no disease is it either more indicated
“ from appearances, or affords more relief in
“ reality.” Surgery, vol. 1. p. 275.

On the eontrary, Mr. Wilmer of Coventry,
who has published some valuable observations
on strangulated hernia, 1s of opinion, that
“ in these cases, the death of the patient can
“ only be explained by the inverted peristaltic
“ motion immediately lessening the powers of
“ Iife,” and thinks “ that large and repeated
“ bleedings must increase the debility, and
“ do much mischief.” Obs. on Hernia, p. 39.
He thinks that bleeding * is extremely
* unfavourable to the patient’s rqau:.-t:wen-_y;’ir
should the operation for reducing the hernia
be afterwards performed ; and after declaring,
that “ most of the patients who are bronght
“nto public hospitals die after this opera
“ tion,” he seéms to attribute this want of
success to their having been bled copiously.
Ib. p. 45.

Mr. Alanson of Liverpool eoincides with
Mr. Wilmer in his opinion of the inatility of
bleeding in this disease. He tells us, that

hlerrdiug

CHAP.
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bleeding ad deliquium had been the constant
practice at Liverpool, and adds, * As soon as
“ the deliquium happened, the taxis was tried
“ during that stage ; but I never saw this me-
¢ thod successful, nor do I think bleeding
¢ ever of the smallest service in forwarding
“ reduction.” Ib. p. 44. .

Amidst this contrariety of opinions, what
path must the young practitioner pursue? I
entertain a favourable idea of all these au-
thors; yet it is tmpossible that I should think
them all to be right in these discordant sen-
timents. If 1 may be allowed to judge from
my own experience, 1. must conclude, that
this matter has been carried to an extreme
on both sides. I have seen some cases in
which bleeding has been clearly useful. 1
have seen others in which I judged 1t to be
highly improper. I will relate an instance or
two on both sides the guestion, from which
the reader may better comprehend my mean-

g,

CASE 1._

Nov. 24th, 1766. I visited, in the even-
ing, William Pratt of Bramley, a stout young
man, whom I found labouring under a stran-

gulated hernia. = The strangulation had sub-
13 sisted
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sisted about seven hours; during which time CHAP.
he had dru:nk{ abouthalfn pi{lt-fﬂf gil_] y dilnted E,.I,‘,‘
with watér, apprehending his.complaint to be “**¢ o)
the colic.. He vomited frequently, and had

a full, strong, and frequent pulse. . He could
scarcely suffer me to - handle the tumour,
though there was no external appearance of
inflammation. '« There was no tension of the
abdomen. I opened a vein in each arm; and

took away, in a speedy inanner, betwixt
twenty and twenty-four ounces of blood, while

he sat.upright in. bed. -~ He felt himself im-
mediately relieved; and when I examined the
groin, after tying up his arms, the hernia had
reiired. .

CASE 2.

Nav. 13th, 1775. William Renton, porter
to the General Infirmary at Leeds, arose
about two.in the morning, to assist the chim-
ney-sweepers; but became so ill with pain at
his stomach, and sickness, that he was obliged
to go.ta bed agan at five.” He continued all
day. to complain of much uneasiness at his
stomach ; and vomited up every thing that
he took. I happened to be at the Infirmary
in the evening, and visited him. The late Dr.
Crowther had preseribed for him a solution of

‘ Epsom
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Epsom salt, but it was constantly rejected.
Knowing that he was subject to a hernia, T
inquired if it was now prolapsed. He seemed
at first not to have thought about it; but
upon my examination; he acknowledged that
1t had been down all the day, though he had
no pain in the tumour. 1 ordered him to sit
up in bed, while about a pint of blood was
drawy by opening a vein in each arm at the
same time. He became sick before the eva-
cuation was finished, but had no deliquium.
Immediately after the bleeding, I placed him
in a horizontal position, and tried to reduce
the intestine, which now went up very readily ;
though I had before the bleeding attempted
the reduction 1 vain.

I relate these cases to shew, that there are
circumstances in which bleeding may be of
use; but I do not mean to impress upon the
reader an idea, that a like happy termination
will generally attend this evacuation. I know
it will not. My own experience leads me to
concur so far with Mr. Wilmerand Mr. Alan-
son, as to declare, that bleeding bas generally
failed to procure a reduction of the strangu«
lated intestine; though I am persuaded, that
in many cases it may be used with advantage.
I cannot, however, agree with Mr. Wilmer in

thinkingy
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thinking, that it generally renders the subse- CHAP:
quent operation more dangerous. The fol- u:;?;
lowing observations induce me to differ from T
this opinton.

When the operation proves unsuccessful,
without gangrene of the prolapsed part; the
patient almost always dies with symptoms of
the ileus ; and this disease (which is an inflam-
matory affection of the intestines) generally
succeeds the operation 11 some degree, if the
patient recovers with difficulty: Though I
consider proper purgatives as of greater effi=
cacy than bleeding in the cure of this disease;
yet I cannot suppose that it is ever brought
-on by previous h]eediﬂg_.

Again, 1n all the cases which I have seen,
where the operation has not succeeded, and
where 1 have had an opportunity of examin-
ing the body after death, I have found signs
of inflammation in the intestines, or omentum,
or both. I have found inflammatory, and
- even gangrenous affections, at a considerable
distance from the part which had been pro-
lapsed. Warner and Le Dran have observed
the same appearances. The former, in dis-
secting the body of a patient who died on the
20th day after the operation, found * the
““ intestines in general greatly inflamed, the

1 “ jleum
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¢ 1leum mortified in many places, and several
¢ abscesses formed in the mesentery.” Cases
in Surgery, ed. 3, p. 197. The latter says,
“ 1 have often seen this whole canal inflamed,,
“ and marked in several places with gangre-
“ nous spots.” Gataker's Translation of Fe
Dran’s Operations, p. 80.

Purgative Medicines. My experience leads
me to condemn, almost universally, the use of
purgatives taken by the mouth, while an
intestine remains firmly strangulated. In the
entero-epiplocele, when the intestine has re-
tifed, and the omentum remains strangulated ;
or in a simple strangulation of the omentum,
where the intestine has not been prolapsed ;
purgatives are of great utility. So likewise
in'very large and, old herniwe, where there is
reason to doubt, whether the disease is not to
be considered as a morbid affection of the
intestinal canal, rather than the effect of
strangulation, purgatives may be as useful as
in the simple ileus without hernia. While the

intestine remains firmly strangulated, they

usually increase the vomiting, and add to the
distress of the patient. If they are to be
wied at any time with hope of success, the
trial would appear to have the greatest advan-
sage when the vomiting has been removed by

means
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means of an opiate; yet I have repeutedly CHAP.
given them in vain during such an interval of o
relief. I once had an opportunity of trying Giebe-D
their effect under the most favourable circum-
stances, while the strangulation remained un-

abated.

CASE 3.

John Handley, aged forty-five years, who Case 5.
had a small irreducible Epiplocele, by making
some considerable exertions in lifting a table,
caused a sudden increase of the tumour, which
was followed by the usual symptoms of stran-
gulation, His pulse was betwixt seventy and
eighty. Ile was directed to take immediately
a dose of ol. ricini, and afterwards to take
magnes: alb. 3ss every two hours, drinking a
table spoonful of lemon juice after each dose.
Cloths dipped in cold water were applied to
the tumour. These means afforded no relief.
Neither of the medicines would rest upon his
stomach.  On the second day of the strangu-
lation he was put twice into a warm bath;
and had two clysters mjected, made with a
decoction of a drachm of tobacco boiled in a
pint of water for ten minutes. Both the
clysters caused great sickness, but did not

I 2 produce




CHAP.
v¢
e 4
Cuse 3.

116 STrRANGULATED HERNIA.

produce a return of the hernia. At bed time
he took fifty drops of tinct. opii.

'I'he opiate procured a comfortable night,
and the vomiting ceased for forty-eight hours,
during which time he took nine table spoon-
fuls of castor oil, and half a drachm of the
extract. coloc. comp.; all which medicines
were retained upon his stomach. Purging
clysters were also frequently injected, during
this interval of two days ; and the use of the
warm bath was repeated.

At the end of the fourth day, from the
commencement of the strangulation, the vo-
miting returned, and continued all the night.
I was called to visit himat six in the morning,
and found him vomiting frequently, having
the hiccough, with tension of the abdomen,
which had not subsisted befere. His pulse
was now small and frequent.

I immediately performed the operation, and
found a portion of omentum in the hernial
sac, inveloping a small portion of intestine,
which was of a dark brown colour. The her-
nia was of the femoral kind. Itwas with
great difficulty that I could introduce the tip
of my fore-finger within the neck of the her-

pial sac, 50 as to enable me to divide the part,
which
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which caused the stricture, with safety. Part
of the omentum adhered to the hernial sac,
which was thickened where the adhesion took
place. I cut off the diseased part of the sac,
with the omentum adhering to it. Such part
of the omentum as appeared to be quite sound
was reduced ; but the greater part of 1t was
left in the wound. A small plug of Imt was
introduced 1nto the orifice.

No medicine was given to him, as so much
of the castor oil had staid with him. He had
six copious stools, and three smaller ones, in
the course of the first twenty-four hours. He
found great relief from the operation. In the
evening he was perfectly easy, and told me,
that he had bad a rare day. The small plug
of lint came away, and the diseased part of
the omentum was cast off, on the seventh day
after the operation. He recovered very well.

Purgative Clysters. 1 cannot say that I
have seen one case in which clysters, either
made with purgative ingredients, or simply
- laxative, as of broth, or water gruel with oil,
have produced a return of a strangulated
bernia. Such injections will empty the larger
intestines; but they have seemed to me to do
no more. It is common for a natural evacu-

' 'Y ation
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ation to be the immediate consequence of
strangulation.

IVarm Bath. Many instances are upon
record of the good effect of warm bathing in
procuring the reduction of a strangulated
hernia. I have often seen it useful; but 1
have also often seen 1t fail of success. WWhen-
ever it i1s used in this disease, the patient
should be placed, if possible, in a horizontal
position. Gentle efforts with the hand to re-
duce the prolapsed part are perhaps attended
with less danger, and with greater prospect of
success, while the patient les in the bath,
than in any other position. 'The free use of
opiates coincides with that of warm bathing,
and, under some circumstances, these means
deserve to be tried in conjunction, as was
done 1n the following case.

CASE 4.

- February 2d, 1771, 1 was desired in the
evening to visit a poor woman, who lived
about a mile from Leeds, on account of a
vomiting, which had afflicted her all the day,

“attended with violent pain in the abdomen.

Upon examination I found that she had a
strangulated femoral hernia. Her pulse was
5 not



SrrANGULATED HERNIA. 119

not very frequent. The abdomen was painful
when compressed, but was not much inflated.
She informed me, that she had been subject
to the rapture for several years, which had
been repeatedly strangulated for a short time.
She was now violently affected with the eramp.
Her fingers were almost continually rigid.
She had pain in the abdomen, which seemed
to arise from spasm,and not from the hernia;
for it seized her by paroxysms, during which
she cried out, and could not bear to lie upon
her back. In short, almost all the external
muscles, except those of the face, were affected
with spasm. 't'here was reason to believe that
this disorder arose from inanition, as she had
given suck to a child for two years, and pro-
bably had not always enjoyed a plentiful
table. She had of late been often troubled
with the eramp.

Under these circumstances T thought that
opiam and the warm bath would afford the
most suitable means for promoting the return
of the hernia. I ordered a warm bath to
be prepared immediately; and directed four
draughts, one containing tinct. thebaic. g XX,
and the other three g* xv. each: of these she
was to take one every two hours. But pre-
viously to the use of these means a purging

I 4 clyster
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CPLAP. clyster was injected, as she had had no evas

e ~,. cuation in the course of the day. She took

Case 4.

the draught with t. theb. g"* xx. as soon as
she came vut of the bath, but could not retain
it upon her stomach; at least, she had retch-
Ings after taking it. The other draughts
were not rejected; she beeame composed, the
vomiting ceased, and in the course of the
pight the hernia retired.

Opiates. 1 have seen several cases in which
opiates given freely (in athletic persons after
bleeding) have procured a reduction of a stran-
gulated hernia. I have also received accounts
of success by the same means from some of
my medical correspondents; but I cannot
say that this remedy is generally successful.
One circumstance relative to the use of this
medicine deserves to be noted, viz. that it will
often remove for a time the pain and vomiting,
usually attendant upon a strangulation, even
where 1t proves yltimately inefficacious. I have
already related one instance in which the vo-
miting and pain were suspended during forty-
eight hours, so that the patient lay easy, and
retained upon his stomach every thing that he
took, though the strangulation continued. 1
have seen other instances of persons remaining
easy, and free from vomiting, for twenty-four

hours,
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hours, after taking fifty drops of tinctura CI;EAP-F
opii. On this account opium is a valuable o~
remedy, when the patient is so situated, that
it is necessary to remove him to a considerable
distance before the operation can be perform-
ed. Opiates should be given in large doses,
when it is intended to try their effect for
procuring reduction ; and whenever the symp-
toms of strangulation return, after having been
removed by the use of opiates, the operation
should be performed without further delay.
Cold stupes, and cold bath. Mr. Wilmer
has recommended the former of these means
so strongly, that they are now frequently, if
not generally, used as the principal remedy for
procuring reduction. They had been men-
tioned by former authors®, and I bad directed
them, before Mr. Wilmer published on the
subject. I haye used them very frequently,
sometimes with evidentadvantage ; but oftener,
I am sorry to say, without success. I have no
objection to this remedy, as 1 am not con-
scious that I ever saw 1t do harm: but rela-
tions of its success, after a long continued use,
should be heard with some caution; as there
1s danger of deferring the operation, through
the continued use of this remedy, till the life

* Medical Essays (of Edinburgh) vol, v. 232.
of
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of the patient fhall be lost by the delay. It
would be a more valuable remedy, could we
determine the length of time necessary for a
suflicient trial of its eflicacy, in any particular
case ; that we might on the one hand avoid a
needless operation, and en the other guard
against a fatal delay. I once succeeded in
procuring reductioh by other means, after the
cold stupes had been applied during the whole
night, and a great part of the succeeding day ;
as [ shall hereafter relate*.

I have seen a single immersion in cold water
cause a spontaneous ascent of a strangulated
intestine ; but this method has also failed of
success. 1 have twice tried the dashing of cold
water upon the abdomen and thighs, while
the patient stood uncovered ; but without
success. _

Tujections of Tobaeco. This T consider as
one of the most efficacious remedies 1 the

: stmnéulated hernia, previously to the opera-

tion; yet truth will not permit me to say,
that it is even generally successful. I have,
however, seen 1t succeed when other means

bave failed, as in the following instances.

* Case 0. p- 124,
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CASE J.

November 29, 1779, as I was passing’
through Rothwell, a village near Leeds, 1 was
desired by a poor woman to visit her son, a boy
of thirteen years, who had lain about forty~
eight hours ill with a strangulated scrotal her-
nia. He vomited every thing which he drank;
and had much pain in the belly, which, how=
ever, was not greatly inflated.  His pulse was
at ninety-four, and rather tense. T'he tumour
would not bear handling without exciting
much pain; but the integuments retained their
natural colour. I placed him in an upright
posture, while I took about six ounces of blood
from him; and that the evacuation might be
the more speedy, I opened a vein in each arm.
Ie complamed of sickness, but did not faint.
The hernia still remaining, I suspended him
by the lower extremities over the shoulders of
an assistant, and attempted the reduction in
this position, applying to the tumour at the
same time cloths dipped in cold water. This
method also failed of success. I then placed
him in bed, and continued the application of
the cold wet cloths till the lower part of the
tumour felt cold. The hernia was not reduced
by any of these means. I then injected a

clyster

CHAP.
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CHAP. clyster, made by boiling for a short time half
w~~ @ quarter of an ounce of tobacco in half a
Case 5. pint of water. The clyster had not been

Case 6.

injected ten minutes before the boy began to
complain of being very sick, and had some
retching. 1 now attempted again to reduce
the hernia, and succeeded with great ease.

CASE 6.
L1

In the summer 1782, Sumuel Fdge, aged
forty years, was admitted an in-patient of the
General Infirmary at Leeds, on account of an
ascites and universal anasarca. lle had been
afflicted with an asthma many years, but the
dropsy bad not come on till the preceding
winter. Ilirst one, and then the other, of his
legs began to swell, Afterwards his abdomen
became enlarged. In the absence of his phy-
sician 1 directed bim 1o take three grains of
powdered squill, mixed with a little pulv. e.
tragac. c., three or four times a day, as his
stomach would bear it. The medicine agreed
with him, and the dose was increased till he
took eight grains of the squill five or six times
a day. He continued to take 1t in this dose
about sixteen days, excepting two, on which
the dose was diminished on account of
its proving teo laxative. The diuretic effect

was
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was considerable, and both the ascites and
anasarca were completely removed.

This poor man was subject to a hernia,
which by his cough was rendered very trou-
blesome. DBefore he was dismissed from the
Infirmary, the hernia became strangulated; in
which state it had been two days, before I was
informed of the complaint. He complained
of pain in the abdomen; and had a vomiting.
'The house apothecary, not being informed, as
I should suppose, of the hernia, had given him
a gentle emetic, and afterwards a laxative
medicine. As he had had some evacuation by
stool on the day on which I first saw him,
though the hernia could not be reduced by
gentle pressure, I only directed an opiate,
small doses of cathartic salt, and the applica-
tion of cold water to the tumour.

The next day I found him worse. The ca-
thartic salt had been rejected. He had taken
three grains of optum, and had applied cloths
dipped in cold water during the whole of the
night, and part of two days. Though a large
evacuation of blood was undoubtedly forbid-
den by the preyious weakness of this patient,
yet I ventured to take about six ounces from
his arm *; and then injected a clyster of the

* In a similar case, I should now omil the bleeding.

decoction

CHAP.
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CI{;&P. decoction of tobacco, made by boiling
mﬂlg-f drachm of the cut leaves for ten minutes in a

pint of water®. Within fifteen minutes after
this clyster was given, he informed me that he
felt a sudden degree of ease in his belly. I
immediately attempted to reduce the intestine,
and 1t receded with ease.

A truss was immediately applied, and the
man had no more complaint.

I have frequently injected the fume of to-
bacco in the strangulated hernia, but am in-
clined to prefer the decoction : both on account
of 1ts more powerful and speedy effect ; and
also, as being more conveniently administered.
I wish I could say, that this has not often
failed, like every other means which I have
tried. I think, however, I may venture to
say, that no method has succeeded so often ;
and that I have scarcely cver seen any other
remedy succeed without the operation, when
this had failed of procuring an evident dimi-
nution, at least, of the tumour. One thing
must be allowed in favour of this remedy ;
that it discovers in a shorter time than any
other, whether there is a probability of ob-

# Wherever a clyster of the decoction of tobacco is
mentioned in these observations, it must be understood
to be made after this fornwla, unless otherwise specified.

taining
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taining a reduction of the hernia without the
operation, I have usually thought one trial
of this remedy to be sufficient; but have
scarcely ever directed more than one repeti-
tion. When this has failled of success, the
operation has discovered such a state of the
strangulated parts, as to satisfy me, that no
hope of advantage remained from a longer
delay. _

It must not, however, be forgotten, that
this remedy 15 attended with some danger on
account of its highly debilitating effect. Mr.
Cooper relates a case in which 1t proved fatal
to the patient. (Part 1.p.24) The violent
vomiting, which it often produces, cannot be
considered as altogether harmless. The
strangulated and inflamed intestine may, in
some cases, receive more injury from this ef-
fect, than benefit from the relaxing powers of
the remedy.

I have taken no notice of poultices, or par-
tial warm fomentations. 'The efficacy of these
means seems almost universally to be doubted,
3 not denied, by those who have had much ex-
perience in the treatment of this complaint.

The selection of the various remedies above-
mentioned must be left to the Judgment of the
practitioner; who should be guided, 1n some

measure,
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measure, by the different circumstances of
each case. But I can scarcely press in too
strong terms the necessity of an early recourse
to the operation, as the most effectual method
of preserving life in this dangerous disease
If Mr. Pott’s opinion be true, that the opera-
tion, when performed in a proper manner,
and 1n due time, does not prove the cause of
death oftener than perhaps once in fifty times;
it would undoubtedly preserve the lives of
many, to perform it almost as soon as the
disease commenced, without increasing the
danger by spending much time in the use of
means, which cannot be depended upon for a

cure.
I have twice seen this disease prove fatal in
about twenty-four hours*. In such cases it
1s

#* In one of these cases I made use of no means, as I
did not see the patient till about half an hour before his
death. In the other case, the patient, though a young
man, died immediately after the operation. But this
was a complicated case. On the preceding day the her-
nia had received a blow from a shovel, which produced
the strangulation, and an inflamed state of the parts.
His pulse was*very frequent. Twelve ounces of blood
were taken from his arm, A tobacco-clyster was in-
jected ; and cold stupes were applied to the tumour,
which was in a very tense state. But he sunk rapidly.

He was restless, and rather delirious during the opera~
tion,




STRANGULATED HERNIA. 129

is evident there is little time for delay. A sur-
geon, who 13 competent to perform the ope-
ration, 1s not perhaps consulted till the intes-
tine is on the point of being mortified; or1s
actually in a state of mortification. The di
Jemma into which he is then cast is painful
indeed. But when the fullest opportunity 1s
afforded him of using the best mode of treat-
ment, I am satisfied that his success will be
the greatest when the operation is not long
delayed. This, at least, has been my own
experience. When 1 first entered upon the
profession of surgery, in the year 1759, the
operation for the strangulated hernia had not
been performed by any of the surgeons in
Leeds. My seniors in the profession were
very kind n affording me their assistance, or
calling me into consultation when such cases
occurred : but we considered the operation
as the last resource; and as improper until
the danger appeared imminent. By this di-

latory mode of practice I lost three patients in_

five upon whom the operation was performed.
Having more experience of the urgency of the
dicease,

tion, which was performed as the only means which
then afforded the least hope of preserving his life; but

he expired, as soon as it was finished, in the act_of
vomiling.

CHAP.

Caﬁﬂ 61‘




130 StraNeULATED HerNIAL

CHAP. disease, I made it my custom, when called to:
J,.._, a patient who had laboured two or three days
Cuse G- 1 der: the disease, to wait only about two
hours ; that I might try the effect of bleeding.
(if this evacuation was not forbidden by some
~peculiar circumstances of the case) and the
- tobacco-clyster. In this mode of practice I
lost about two patients in nine upon whom 1
operated. This comparison is drawn from’
cases nearly similar; leaving out of the ac-
count those cases in which a gangrene of the
mtestine had tuken place,

I have now, at the time of writing this, per-.
formed the operation forty times *; and have
often had occasion to lament that I had per-
formed it too late, but never that I had per-
formed it too soon+. There are some cases
so urgent, that it is not advisable to lose any

* Since the beginning of the year 1704, my sen, who
is now my partner in business, has sometimes performed
the operation in my private practice. These cases are
not reckoned in the number here specified. _

+ If an y cxc:eptu:-n to this declaration ever occurred in,
my practice, it was in the case related in the note, p. 128.
The effect of the tobacco-clyster had not intirely sub-
sided when I performed the operation : and 1 am now of
opinion, that, however urgent the case may be, the ope-
ration ought not to be performed during the sickness and
languor which usuajly follow the in JECI‘.]DH of a decoction
of tobaccos

* time
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time in the trial of means to produce a reduc- CHAP,
tion. The delay of a few hours may cut off J_,..,__;
all hope of success, when a speedy operation i
might have saved the life of the patient.

I am persuaded, that much harm has been
done by long continued efforts to replace the
strangulated Intestine, especially when it is in
a painful state. The patient, who has been
accustomed to reduce s own herma, will
perform the operation of the taxis with the
greatest safety. If he fails, the surgeon should
be caatious of doing much. Suspension over
the shoulders of an assistant or two has been
thought to favour the reduction considerably.
I have tried it often ; but having found it in-
efficacious, I have now for many years laid it
aside.

Sometimes the hernia retires spontaneously,
or with the slightest efforts, if the patient is in
a horizontal posture; but the expectation of
such a favourable event, should not lead us to
increase the danger by a delay of the operation.

When a surgeon attempts to reduce a
strangulated hernia, he should bear in mind
the anatomy of the parts through which it has
descended ; as the proper methods of reducing
the inguinal and femoral hernia differ essen-
tially from each other.

K 2 Before
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Before I proceed to point out this difference,
and describe the operation necessary for re-
moving the stricture which causes the stran-
gulation, I shall premise a short description of
the parts more immediately concerned in both
species of hernia; referring the anatomical
student for a more minute description of those
parts to the elaborate and most valuable work
of Mr. Astley Cooper, observing at the same
tume, that no description or drawings, how-
ever excellent, can supersede the necessity of
a personal examination of the parts by dis-
section,

Inguinal Hernia.

The spermatic vessels in the male, and the
round ligaments of the uterus in the female,
pass out of the abdomen through a thin fascia
which lies behind thre transversalis muscle, and
which was first discovered and described by
Mr. Astley Cooper. The aperture n this
fascia, through which these vessels pass, 1s si-

tuated about the mid-way betwixt the supe-

rior spine of the ilium and symphysis of the
pubis. The lower edges of the obliquus in-

ternus and transversalis muscles pass across,
and close to the upper part of, thisaperture; and

the epigastricartery and vein runalong its inner

side.
[ P
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side *. TFrom this superior and internal ab-
dominal ring, the spermaltic vessels, or round
ligaments, pass obliquely downwards and for-
wards, in a canal called the inguinal canal, to
the lower and external abdominal ring. This
canal is formed by the aponeurosts of the ex-
ternal oblique muscle, which at the lower ring
divides into two columns. The lower column,
which is a continuation of Poupart’s ligament,
is fixed into the tubercle of the os pubis, while
the upper one is attached to the front of that
bone -

When a hernia protrudes into, or through;
the inguinal canal, in a male subject, it passes
before the spermatic vessels : and when it has
descended below the external abdominal ring,
it is covered by the cremaster muscle, and by
the superficial fascia which descends from the
aponeurosis of the external oblique.

This course of the inguinal hernia, points

out the direction in which our attempts should
be made for its reduction. 'T'he best method
of performing the fazis which I have tried, 1s
that of gently compressing the neck of the
bernial sac, that its bulk may be diminished
where the stricture is the greatest ; and then
pressing the diminished part towards the ab-

* See Plate 7. + See Plate 4.
K 3 domen.

CHAP.
¥r
LI
Inguinal

Hernla.




=
Inguinal
Hernia.

Case 7.

134 S'I‘E.ANGUL.}-TED Herwnta,

domen. The patient should lie on the side
opposite to that affected by the hernia; the
abdominal ‘muscles being relaxed by bending
forwards; and the thigh brought to a right
angle with the trunk.

‘t'lhe most convenient position in which the
patient can be placed during the operation, is
that of lying upon a bed of a suitable height,
the shoulders and pelvis a little elevated, and
the thigh of the affected side raised by placing
the foot upon a low stool or chair.

The following case will point out both the
peculiar symptoms of the disease, and the
manner of operating, when the hernia remains
within the inguinal canal.

CASE 7.

Monday, June 26th 1809, 1 was called
in the forenoon, to visit Mrs. Wilkinson of
Hunslet, whom I found labouring under a
strangtlated hernia on the left side.

On Saturday evening, the 24th, without any
previous great exertion, she was seized with

pain at the lower part of the @btomen, at-

tended with vomiting. * Soon after the com-
merncement of this attack, she became sensible
of a swelling just above the left groin, which
she was sure had never existed before. The

5 vomiting
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“vomiting continued to harass her frequently,
attended sometimes with hiccough, for about
forty hours before I saw her. She had a stool
soon after the attack began, but afterwards
had no evacuation. She had taken several
‘doses of a solution of magnesia vitriolata joined
with tinct. opii, and injections had been used
without effect.

I found the abdomen in a painful state, and
‘somewhat tumitied, but not tense. Irequent
hiccough. Pulse 76. o

The tumour was horizontally nh]ﬂﬁg, and
at some distance from the symphysis pubis.
It greatly resembled a femoral hernia, except
in being situated above, instead of below,
Poupart’s ligament.

At twelve o'clock, eight ounces of blood
were drawn from the arm; a clyster made with
decoction of tobacco was injected; and cloths
dipped in cold water were frequently applied.
Daring the sickness produced by the clyster,
I attempted to reduce the hernia, but in vain.
At two o’clock, when the effects of the enema
had ceased, I performed the operation.

1 divided the integuments obliquely across
the middle of the tumour, carrying the inei-
sion downwards and inwards. The superficial
fascia was merely a thin layer of cellular

K 4 membrane,
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membrane. After making an opening into
the inguinal canal, I introduced a director, and
divided the aponeurosis of the external oblique
muscle in a direction parallel to Poupart’s liga-
ment, extending the incision a little beyond
the hernial sac on each side, leaving the infe-
rior abdominal ring untouched, The hernial
sac contained in its substance some layers of
adipose membrane, I opened the sac in its
middle part, where no adeps appeared, by
cutting horizontally what 1 had raised with
the dissecting. forceps. Some serous fluid
1ssued out on puncturing the sac, in which was
contained a portion of the ileon, about the
size of a walout; but no omentum. The
intestine was of a good colour, and extended
upwards, a little beyond the internal abdominal
ring, in which the stricture was formed. This
was so close, that I could not introduce the
tip of my fore-finger into it; and was, there-
fore, obliged to make use of a director. 1
pressed this closely against the upper edge of
the aperture, while an assistant on each side
held down the intestine. Iintroduced the button
of the bubonocele knife just beyond the edge
of the stricture, and then elevating its handle,
I made a slight division of the part upwards
and outwards, not exceeding 1-8th of an inch

mn
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in extent. This small opening enabled me
to reduce the intestine with ease. An unusual
quantity of serous fluid issued out of the ab-
domen, and continued to flow even after I
had made four stitches of the interrupted
suture through the integuments.

The patient expressed great pleasure at the
relief which she had obtained, and told her
surrounding friends, that the pamn. of the
operation fell far short of her expectation.

A cathartic clyster was injected, and ol. Ri-
cini 3 sswas given 1n the afternoon. 27th. As
she had bad no stool, and the abdomen was
not easy, the same dose of ol. Ricim was
ordered to be given every two or three hours,
and a mild clyster to be injected every four
hours, till stools should be procured. 1In the
evening she had several loose evacuations, yet
was not fully relieved. On the contrary,
symptoms of nflammatory affection of the
intestines continued for several days, during
which she was again bled in the arm, leeches
and a blistering plaster were applied to the
abdomen, clysters were injected, and mild
laxatives of various kinds were oiven. By
these means her compiaints subsided, and she
afterwards recovered very well.

I baye met with another case of inguinal

hernia
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hernia in the female, since the first edition of
these Observations was published, the recital
of which may not be useless.

1

. CASE 8.

Jan. 25th, 1808, Mary Lister, aged 60
years, was brought into the Infirmary, on
account of a strangulated inguinal hernia,
which descended into the right labium pu-
deadi.  The disorder had been in this state
about forty-eight hours. The abdomen was
neither unusually distended, nor tense. Pulse
84. Tongue clean. Vomiting frequent. She
had been subject to a hernia twenty years,
during which time it had been repeatedly
strangulated for a few hours. The tumour
had never intirely retired. 1 could now easily
push up the hernia, excepting a small part,
into the mguinal canal; but no perfect re-
duction took place, and the symptoms of
strangulation continued unabated. She refused
the operation, from some misinformation which
she had previously received concerning it.
No other means were of any avail ; and she
died on the third day after her admission.

Upon examining the parts, the hernial sac
was found to contamn a narrow slip of omen-

tum, about two inches in length, in a sound
state,

A
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state, and a small portion of intestine, highly
inflamed, and almost black. The external
abdominal ring searcely compressed the pro-
lapsed parts; but the stricture at the internal
ring was so great, that even a director did not
pass easily through the neck of the sac into the
abdomen. It was evident that the omentum
had always remained n a prolapsed state, for
that part of 1t which lay within the stric-
ture was extremely small: and while the
omentum contained within the hernial sac had
a healthy appearance, that which remained in
the abdomen above the stricture was consider-

ably inflamed.

In the inguinal hernia, unless the protruding
parts are wholly contained within the inguinal
canal, the incision through the integuments
ought to begin, at the least, aninch above the
lower abdominal ring ; otherwise the surgeon
will be under the necessity of enlarging the
incision, or will be hindered by the integu-
ments when he attempts to divide the ring.

In the scrotal hernia, the incision ought to
be continued through the scrotum as far as
the lowest part of the hernial sac. For since
the vessels, contained in the spermatic chord,
are sometimes so far displaced and separated

by
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t’:I{rA'P. by the hernia, that one or more of them have
a-;ﬂ;.._, been found lying upon the anterior part.of the
8. : ; : .

sac; they can neither be discovered nor avoid-

ed, unless the serotum be divided previously

to the division of the hernial sac. Le Dran

says, “ I have seen, though but once only,

¢ the spermatic chord situated anteriorly upon

¢ the hermal sac®.” 1 have twice seen the

vas deferens lying upon the anterior surface

of the hernial sac. In one patient, an old

man betwixt sixty and seventy, it lay before

the lower part of the sac only: and when I

had finished the operation, 1 found that 1

had divided it, by making the incision through

the lower part of the scrotum and hernial sac

at the same time ; which I had done to avoid

the pain of two incisions. Since that time,

I have always divided the scrotum intirely
before I cut through the sac.

- The different layers of the superficial fascia

and cremaster muscle, which cover the herntal

sac,should bedivided insuccession, while raised

by the dissecting forceps, with the edge of the

knife turned horizontally. This caution is

pecuhiarly necessary when the hernial sac itselt

1s to be opened, as the prolapsed intestine is

sometimes in close contact with the internal

* Gataker's Translation of Le Dran’s Operalions, p. 95.

| surface
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surfaceof the sac, without any intervening fluid: CI:{&E
This circumstance I lately saw in a case where t__hT
the quantity of intestine was considerable. 5

As soon as the sac 1s ﬂpEl’lEd, which 1s

usually indicated by the issuing of a thin
fluid, a director should be introduced, and
the orifice sufficiently enlarged to admit the
finger; the remainder of the sac may then be
divided by the bubonocele knife. But I would
advise the operator, 1n the scrotal herna, to
avold carrying his incision through the her-
nial sac quite to its inferior extremity. For
this 1s so connected with the tunica vaginalis
testis, that the latter is in danger of being
wounded, if the sac is divided quite to the bot-
tom. I have known this happen ; and, there-
fore, commonly leave a quarter or half an inch
of the sac undivided: which practice I never
saw attended with any inconvenience.

If the neck of the hernial sac forms a stric-
ture upon its contents below the external ab-
dominal ring, as in CAsE 15; the contracted
part must be divided previously to the division
of the ring. This circumstance, however, is
4 rare occurrence.

I have been in the habit of dividing the
ring upwards and outwards, in this species of

herma; and never cansed any hemorrhage by

this
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this practice. But as the hernia does not
always pass through the inguinal canal, but
sometimes protrudes directly from the abdo-
men through the lower ring, in which case the
epigastric artery runs near the outer side of
the neck of the hernial sac; Mr. Astley
Cooper advises the division to be made di-
rectly upwards.

I, notwithstanding the hernia has descend-
ed below the external ring, it appears that no
morbid stricture 1s made upon it by this part,
but that the stricture is confined to the inter=
nal ring ; the surgeon will find it, 1 think, the
safest method of operating, to divide the apo-
neurosis of the external oblique muscle as
high as the upper ring. He can then see
clearly the part on which he is to operate, and
may with ease make the incision either di-
rectly upwards, or upwards and outwards¥*.
I cannot avoid giving the preference to the
latter method. For as the epigastric artery
runs close to the mner side of the aperture,
a very little inclination of the incision towards
the linea alba might wound the artery, and

* As the bolster of the truss, which should be worn

after the cure, must be placed upon the upper abdominal
ring ; lhe enlargement of the lower ring, as here recom-

mended, cannot increase the danger of a relapse.
endanger
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endanger the life of the patient. Whereas the
operator 18 certain, that when he divides the
internal ring upwards and outwards, the artery
is not exposed to the least danger, as it never
passes on the outer side of the ring.

The best method, in my opinion, of guard-
ing the intestine is, by conducting the curved
bubonocele knife with the fore-finger, if that
can be introduced within the contracted neck
of the sac, without causing too much pressure
upon the prolapsed parts; or with a deep
grooved, and rather broad, director; the in-
testine being gently held down by one or two
assistants.  Whether the finger or director is
used, the button only of the knife should be
introduced beyond the edge -of that part
which forms the stricture. As the edge of
the knife which joins the button is then placed
horizontally, a little elevation of the handle
will generally produce a sufficient opening for
- the reduction of the hernia, But when the
opening needs to be enlarged, the finger
should always be introduced beyond the but-
ton, that no part of the intestine may be able
to come near the edge of the knife.

I have generally found, that when the
opening is sufficiently large to admit the
whole finger into the abdomen with ease;

there
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there 1s then suflicient room to reduce botly

O intestine and omentum, if neither of them

-

is preeternaturally thickened. |

It has been proposed, by res pectable autho-
rity, to divide the abdominal ring, and reduce
the protruding parts, without opening the her-
nialsac. 'I'he reasons for adopting this practice
in very large and old herm, which are given
by Mr. Astley Cooper*® and Mr. Lawrence -,
appear to me unanswerable.  But in ordinary
cases, | think, the advantages proposed by it
are not to be set in competition with its dan-
gers. The operation itself, as far as I am
able to judge, must be much more difficult ;
the epigastric artery, when the operation 1s
properly performed, is in little danger : it was
never divided in any operation (of inguinal
hernia) which I have performed myself, or
seen performed by others; and it 1s by no
means certain, that the failurés in this opera-
tion arise from making an opening through
the peritoneum. Whereas, not to insist upon
the impossibility of reducing the prolapsed
parts, which must sometimes arise from the
contracted state of the neck of the sac, the
increased bulk of the parts, or their adhesion

* On Inguinal and on Congenital Hernm,P 1st. p. 45,
b Fleauae on Hernia, 160.
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to the sac and to each other; the uncertainty,
which must almost always occur of the exist-
ence of a gangrene in the intestine or omen-
tum, (in which case reduction without opening
the sac, must be considered as certainly fatal
to the patient,) far outweighs, in my opinion,
any advantages that can fairly be supposed to
arise from the practice.

Femoral Hernia.

The anatomy of the parts concerned in
femoral hernia 1s so difficult, and the investi-
gation of them has been executed with so
much ability, by Mr. Astley Cooper, that I
enter upon this part of my subject with some
hesitation. The surgeon who has perused his
work, and the excellent Treatise on Hernia
by Mr. Lawrence, will probably think that I
might have committed my papers to the
flames, without any loss to the public. Imay
. be allowed, however, to correct some inaccu=
racies in the former edition of this work, which
have been so kindly passed over by the former
author, and so candidly criticised by the lat=
ter; in doing which, I shall endeavour to

make my observations as practical as I can.
The inferior border of the aponeurosis of
the external oblique muscle of the abdomen,
L which

Femoral
Hernia.
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Though the inferior border of the aponeu-

rosis has the appearance of a cord, as it
_approaches the pubis; yet this 1s really formed
by the sharpness of the fold which the aponen-
rosis makes at that part, added to the white-
ness and thickness of its fibres.  For if the
" aponeurosis is drawn upwards, the cord-like
appearance vanishes, and we see only an even
flat surface. This surface, which is the infe-
rior one of Gimbernat’s ligament, 1s strength-
ened by white Iigunmﬁtous fibres, which give
to the whole a great degree of firmness,
though it still retains some degree of trans-
parency.

The contents of the femoral hernia pass
down from the abdomen into the thigh, on
the inner side of the femoral vein, In this
transit they carry along with them the perito-
neam, which forms the hernial sac, and also
a fatty cellufar membrane which covers the
entrance of the passage at the brim of the
pelvis. This membrane, in conjunction with
that portion of the sheath through which the
lymphatic vessels chiefly pass, forms a cover-
ing to the hernia! sac, which is called by
Mr. Astley Cooper, the fascia propria.

The bernia in its descent passes ‘through a
foramen, formed on its inner side by Gimber-

L3 nat’s
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(No. 5 and 6), were found in the state here

‘part of the fascia luta which covers the pecti-

‘unusual manner, and the smaller branches of

lated hernia. The stricture will of course be |

“and fascia propria especml}y if these parts
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nat's ligament, on its anterior part by that
ligament and the fulciform process of the
fuscia lata conjointly, and on its outer side
by that portion of the sheath which immedi-
ately su rrounds the femoral vein, These parts,
which ‘are delineated in the annexed plates

represented, in a subject which I examined
some years ago, but since the publication of
the first edition of these Observations. Nothing
was removed in the dissection, except that

neus muscle, a few ligamentous fibres which
crossed one part of Poupart’s ligament in an

the vena saph@na. The drawing engraved
in plate 5, was made while the body was sup-
ported in a posture nearly erect; and that mn
plate 6, while the body luy supine. These
plates afford, I think, a gond idea of the
manner in which the stricture is formed m
the femoral hernja. To make this idea com-
plete, it is only necessary to suppose the aper-
ture to be closely contracted upon a strangu-

increased by the pressure of the hernial sac

}I ive |
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have been thickened by the continuance of CHAP.

the disease.

The pressure of a large lymphatic gland
had, in this subject, pushed downwards Gim-
bernat’s ligament, lower than it is usually
found; and had also stretched the parts un-
usually ; so that a similar appearance will not
often be met with upon dissection. But then,
this subjectexhibits, in a striking manner, what
15 really effected by the temoral hernia; with
this exception, that after the protruded parts
have passed through the foramen, and formed

a tumour upon the pectineus muscle, the

tumour will in some degree repress the liga-

ment through which 1t has descended. In-

this state I found it in a subject which I
examined in 1806%,

* This patient was amiddle-aged woman, towhom T was
called on the 1;3th day of the strangulation. I performed
the operation with but little hope of success, as she had
begun to vomit stercoraceous matter ; and found both
intestine and omentum in a mortified state, to the great
surprize of the physician and surgeon who were attend-
ing, as there had been no external appearance of inflam-
mation.  Upon moving my finger round the protruded
parts, for the purpose of discovering the femoral ring, a
large quantity of liquid fieces issued from the abdomen.
I merely removed the stricture, and left the prolapsed
parts strongly adhering to the hernial sac. She died
about five hours afler the operation.

L3 The
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The femoral bernia is usually of a rounder
form, and less bulk when strangulated, than
the scrotal hernia. I have repeatedly seen
it resembling an enlarged inguil}al gland. It
is apt also to extend in a horizontal, rather
than a vertical direction.

Tt is not so frequent in males as in females.
In almost all the instances of strangulated
intestinal hernia in females, which have oc-
curred in my practice, the hernia was of the
femoral kind. '

The stricture is also much greater in the
femoral hernia, than usually takes place at the
lower abdominal ring. 'This seems contrary
to the experience of Mr. Pott, who, in his
T'reatise on Ruptures, advises the surgeon to
reduce the prolapsed parts without any divi-
sion. I cannot account for this diversity of
sentiment, but by supposing, that his appre-
hension of danger from a division of Pou-
part’s ligament, which was then supposed to
be the part that caused the stricture, made
him overlook his own experience In his
section on the Femoral Hernia, he repeatedly
takes notice of the ¢ considerable space be-
* tween the os illum and the os pubis;” men-

tioning it not only as the reason why a stran-
gulated hernia may be ¢ returned without
L4 “ dividing
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prolapsed parts without previously enlarging
the aperture.

The part to be divided, for removing the
stricture 1n femoral herma, lies deeper, that
1s, at a greater distance trom the integuments,
than the external abdominal ring. On this
account the division is made with more diffi-
cultv. But the surgeon must take especidl
care, to introduce his finger or director within
that part where he finds the stricture to be
the greatest ; which, in this species of herniﬁ,
1s the most mterior part of the wound.

A very small division of the part which
causes the stricture, 1s usually sufficient to
enable the surgeon to reduce the prolapsed
parts, 1f he keeps in mind the proper method
of reducing the femoral hernia. And, con-
sidering the vicinity of the blood vessels, and
other important parts, to this species of her-
ma, the division of the femoral ring ought to
be no greater than is. necessary for the easy
reduction of the hernia.

T'he direction in which the division of the
ring 1s made, is of considerable importance.
1he great femoral vessels lie contiguous to the
outer side of the neck of the hernial sac : and
the epigastric artery runs at no great distance
from il::_ The division ought, therefore, to

begin
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direction, would in effect be upwards and G__H&P{.

inwards. m
M. Gimbernat has proposed to make the Hernia,
division of the femoral ring directly inwards,
An incision in this direction is approved of
by Mr. Lawrence, and condemned by Mk,
Cooper. I must refer the reader to these
authors, for the reasons on which thewr diffe-
rent opinions are founded. But, supposing
no peculiar difficulty or danger, to arise {rom
a cautious incision 1n this direction; I still
think, that the manner which M. Gimbernat
proposes of performing the operation 1s im-
proper. e advises the introduction of a
grooved director through the ring, till * 1ts
¢ point rests upon the branch of the os pubis.”
The blunt pointed bistoury is then to be
pushed to the end of the groove; and the
operator “employing both lus hands at once,
“ must carry both instruments close along the
“ branch to the body of the pubis, draw-
“img them out at the same time*,” M.
Gimbernat acknowledges, that the bladder,
if distended with urine, and the uterus, in a
pregnancy of four months and upwards, are
in danger of bemg wounded. The first of

* New Method of operating for the Femoral Hernia.
Translated by Dr, Beddoes, PP 45, 46.

these




156 STrRANGULATED HERNIA.

CHAP. these accidents occurred in an operation, per-

m&m formed after this method, by a surgeon of some

Herpia, €minenceé, whom I am notat liberty to name.
An operation during the fifth month of preg-
nancy may, as I have experienced, be per-
formed with safety, by making the incision
upwards and inwards, with the precautions
already mentioned. The intestine is also, 1
think, exposed to great and unnecessary dan~
ger, by the manner in which M. Gimbernat
divides the ring ; as there is nothing to- pre-
wvent the intestine from sliding over the edge
of that part of the knife which is introduced
beyond the stricture. -
- As the obturator artery sometimes arises
from the epigastric, and, instead of passing
down on the outer side of the hernial sac to
the foramen thyroideum, runs round the neck
of the sac ; a new mode of operating has been
proposed, to avoid the danger of wounding
the artery when it happens to take this course.
An incision is to be made through the apo-
neurosis of the external oblique muscle, just
above Poupart’s ligament, and in a direction
parallel to that part. Through this aperture
«a curved grooved director must be introduced,
and, keeping it closely pressed against that

Tigament, must be pushed down through the
Ting.
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ring. - Upon this director the division is to

be made.
If this deviation from the usual course of

the obturator artery were more trequent than

1t appears to be, I should still think there

was no occasion to have recourse to an ope-

ration, attended with so much difliculty and

uncertainty ‘as that above mentioned.

In this procedure the patient must be sub-
jected to the pain of a double operation; one
below, and another above, Poupart’s ligament.
The director must be thrust down betwixt the
parts forming the stricture,and the hernial sac,
which often adhere firmly to each other. In
this attempt, the course of the director must
be often interrupted by the projection back-
wards of Gimbernat’s ligament. And after

all, the operator cannot be certain that the

director has passed before the obturatorartery ;

‘and, consequently, cannot know, that he has

gained any advantage by this painful and
troublesome process.

This subject appears to me to be somewhat
obseured, by an ambiguous use of some of the

_terms employed. We speak of the division
“of the femoral ring as being made wpwards,

when we make the incision at its anterior part:
and as our patients, doring the operation, lie

11
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from which the drawing was taken for Plate 7.
Thé obturator artery ran parallel with Poa-
part’s ligament, and was connécted with it by
eellular membrane; so that if 'a femovd her-
nia bad taken place in this subject, the artery
would have gone round the neck of the sae,
1in its passage to the foramen thyroidenm. T¢
was removed from this position, as it obseared
the view of Gimbernat’s lignment; and there=
fore 1ts natural place does not appear 1n the
plate. DBuat it lay, before this removal, at
siich a distance from the edge of the ligament,
that the knife, in a horizontal division of that
part, would not have come near the artery.
The obturator artery may, therefore, sur:
round the neck of the sac, and yet lie at sach
a distance from that part of the neck where
the stricture i1s made, as to afford sufficient
room for an incision without injuring the ves-
sel. 'T'his appears to me to be the case, eveh
i Dr. Barclay’s preparation, if I may judge
from the plate in Mr. Cooper's work, (Part 2d.)
which contains,” I doubt not, an accurate de-
hneation of the subject. There appears to be
a space between the artery and the ring, suffi-
ciently great to afford a safe passage for the

button of the knife, for the purpose of making
a horizontal incision.

If
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1f the operator, after dividing the ring, pro-
ceeds to a further division of the neck of the
sac, he will then in reality cut upwards ; and
the obturator artery, in this unusual course,
will be in danger. Butsuch a division of the
neck of the sac 18, I presume, rarely neces-
sary.

With respect to a division of the spermatic
and epigastric arteries in this operation, 1 wiil
relate all that has occurred 1n my own prac-
tice. No hemorrhage took place in either
of the operations, which I performed for the
femoral hernia in males, I may be allowed,
therefore, to say that the spermatic artery
was not divided in either case. "The follow-
ing case is the only one in which I wounded
any vessel of consequence, while dividing the
part which formed the stricture. The acci-
dent occurred in the early part of my prac-
tice, before I was aware how small an incision
was necessary for removing the strangulation
in the femoral hernia.

CASE 9.

In 1764 I was operating upon an old
woman for a femoral herma; and, attending
chiefly to the convenience of introducing the
tip of my fore-finger, 1 made the divisinn:f
' the

/
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the ring directly upwards, and not on that CIETAI‘*-.
side of the intestine which was most distant o
from the femoral artery. The incision was also Cese 9
longer than I now judge to be necessary;
. for, in my notes made soon after the opera-
tion, I stated, that I judged it to have been
about half an inch in length. The conse-
quence was, that I opened an artery, which
" bled freely; but of which, neither I, nor the
gentlemen who assisted me at the operation,
could discover the orifice. Mr. Samuel Sharp
supposed it to be an easy matter, to take up
with a needle any vessel which might be
wounded in this operation; but this I found
to be impracticable. 1 applied a small piece
of dry sponge upon that part whence the
blood issued ; and upon this I placed seve-
ral other pieces, till I had raised them so
high, that the common bandage would make
a compression on the bleeding part. During
the first day after the operation, an assistant
was directed to keep a constant pressure with
the hand upon the pieces of sponge. "The
hemorrhage ceased by this method, and did
not return. I began to remove the exterior
pieces of sponge after a few days, and gradu-
ally insinuated some lint under that piece
which lay in contact with the wound. On
M the
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the 14th day after the operation, I removed
the last piece of sponge.—The wound was ci-
catrized at the expiration of five weeks.

When the stricture made upon the hernia
18 sufficiently removed, the next stage in this
operation consists in the dmposal of the pro-
lnpsed parts. Here soveral important con-
siderations present themselves, chiefly relating
to the management of the omentum.

After unfolding the omentum, in the entero-
epiplocele, I separate it from the intestine,
and also the folds of intestine from each other,
if they have contracted an adhesion, by gently
drawing them asunder. 'T'his adhesion I have
often seen; but, I think, have always been
able to effect a separation of the adhering
parts,without the assistance of any mstrument;
and without injuring the intestine, if a gan-
grene had not taken place. When the omen-
tum adheres to the hernial sac, a separation
can seldom be effected without the assistance
of the knife. I always reduce the intestine,
if 1t 1s in a cound state, before the reduction
of the omentum, which is contrary to the
practice recommended by Mr. Pott. My
reason for acting thus, is an opinion, that the
intestine will bear a protracted pressure, with-

13 " out
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out injury, better than the omentum. When
there is a necessity for cutting off a portion
of ementum, or separating it from the hernial
sac, or taking up auy of its divided vessels;
these operations may be executed with greater
safety after the reduction of the 1ntestme.

I once saw the coats of the intestine so
thickened in a scrotal hernia, that it resembled
a lump of muscular flesh, rather than a portion
of intestine. 1 was obliged in this case to
muke a large division of the abdeminal ring
before 1 could effect the reduction; and even
then the intestine was not reduced without
difliculty. After several ineffectual attempts,
I succeeded by the following method: I stood
with my right side to the left of the patient;
then placing my fingers round the extremity
of the intestine, and directing them upwards
behind it, I gently pushed up the highest part
of the intestine, while the palm of my hand
supported the most depending part. This
method 1 have found useful in several cases
where reduction is difficult.

I must refer my veaders to the works of
other authors, for an account of the treatment
of the intestine, when it is found in a gangren-
ous state. 1 have scen several such cases,
‘-_l-mt the termmation of them in generul was

M 2 fatal,
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fatal, and I have little to say upon the treat.
ment of them from my own experience.

I will relate the particulars of two cases,
and will add a conjectire, which may account
for some of the recoveries related by authors,
1 cases where a prolapsed intestine was gan-
grened.

CASE 10.

InJuly 1767, alabouring man, aged thirty-
eight years, was seized with pain in the scro-
tum and lower belly, after. having exerted
himself in lifting hay with a fork. He did
not immediately examine the scrotum; but in
the morning upon waking, he found the right
side of it swelled, inflamed, and painful, espe-
cially upon motion. [le sent for a surgeon,
who bled him, gave him laxative medicinesy
and applied a mild poaltice to the inflamed
part.  On the eighteenth day of the disease
I was desired to visit him. His bowels had
been opened by the laxative medicines, e
had also taken some powders with crystals of
tartar and nitre, and an opiate at bed time,
without which he could not sleep. 'The sera-
tum continued swelled; and the inflammation
extended over the integuments upon the right
side of the hypu!gustrium. His pulse was
v | rather

-
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tather tense, and beat about ninety strokesin
a minute. I advised a repetition of the bleed-
ing and cooling medicines, with the opiate at
bed time. On the twentieth day, the tumour
was more prominent a little below the abdo-
minal ring. On the twenty-first it burst, and
discharged purulent matter mixed with feces.
Several orifices were formed 1n the scrotum;
and 1n the course of a few days, the low-
est of them became enlarged to about the
breadth of a sixpence, by the sloughing of
the scrotum. Upon pressing the hypogas-
trium, stercoraceous matter, mixed with air,
issued out through the serotum. Littie or
no doubt now remamned, that the tumour
of the scrotum was formed by a hernia of
the intestine, which- had burst in several
places. 'This idea was confirmed by the sub-
sequent detachment of a portion of intestine,
about an inch and a half in length, and of
considerable firmness.  Upon washing the
part cast off, 1 could discern its villous coat.
The wound was soon filled with granulated
flesh; the discharge of fieces ceased ; and a
complete cicatrization took place in the course
of two or three weeks, as I was informed :
for 1 did not visit .the man after the wound
‘ M 3 was
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was so far healed as to discharge no more
Qo Fo

CASE 11.

September 25th, 1801, Caleb Breaks of
Wibsey,aged forty years,was admitted into the
General Infirmary with a strangulated femo-
ral hernia on the right side. During the last
five or six years, he had been accustomed to
an occasional descent in this part; but had -
always been able, before this time, to reduce
the hernia. He perceived the swelling as be

~was walking on the 23d instant; and being

unable to reduce it as heretofore, and feeling
much pain in the affected part, he consulted
a surgeon, who used considerable efforts to
effect the reduction.

Mr. Logan, in my absence, visited tbis-pa-
tient for me at his admission, and found the
hernia in a tender and somew hat inflamed
state. He divected a clyster to be injected,
made with the decoction of tobaceo ; and the
frequent application of cloths dipped in cold
water. '

I saw the patient at ten in.the evening.
He was then under the influence of the to-

bacco clyster. He complained of sickness,
-had
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had frequent eructations, and some degree of CHAP.
cold perspiration. His pulse, which had been mﬁ?-f
at a hundred and twelve at his admission, was b
now reduced to fifty-eight. The abdomen
was somewhat inflated. His tongue was
white. The inflamed appearance of the her-
nia was, according to my information, rather
abated.

As he had rejected nothing which he had
taken since the commencement of the stran-
gulation, and as he had had an evacuation by
stool, there was reason to think, that the
course of the faeces through the intestinal
canal was not interrupted. It was judged
proper, therefore, to try the effect of purgative
medicines for removing the tumefaction of the
abdomen and inflamed state of the hernia.
I directed pulv. jalap. 5j. calomel. gr. v. to
be given, n the form of pills, every three or
four hours, till three doses should have been
taken, unless a free evacuation should in the
mean time take place, A purging clyster was
also ordered to be injected after the second
dose of the pills. The application of the cold
cloths was directed to be continued.

£6th, seven A. M. He had had a copious
evacuation after the clyster, and felt himself
much relieved. The tumefaction of the ab- -

N 4 domen
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the tumefaction of the abdomen did not re-
turn: but after a few days the tumour formed
by the hernia began to enlarge, and this in-
crease of bulk was attended with some degree
of fever.

October 2d. The integuments being now
rendered thin by the formation of matter in
the tumour, 1 divided them in a crucial form;
and discharged a dark coloured, and very
offensive matter, mixed with air. There was
a small portion of intestine in a gangrenous
state, though stll inflated with air; and some
remains of omentum, which had chiefly be-
come dissolved by putrefaction and suppura-
tion. The cavity containing the matter was
‘much enlarged, and membranous partitions
were formed in two or three places. These
were all divided, and the wound was dressed
as a common abscess.

3d.  The poor man was much relieved by
the opening made yesterday. IHis pulse was
at eighty-eight.  T'he contents of the cavity
were yet black, and extremely fetid. The
intestine had become flaccid. A fermenting
cataplasm was applied for a day or two.

Some yellow slimy matter appeared now
and then in the wound, and had the smell of

mtess
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intestinal fieces ; but there was no other ap-
pearance of fecal matter.

7th. The mortified part of the intestine,
and the small remains of omentum, were
intirely cast off; and the surface of the sore
was covered with good granulations.

The patient recovered very well; and the
wound ‘was completely mcatnzed without any
remains of the hernia.

From all the circumstances of these cases,
there is little reason to doubt, that the pro-
lapsed portion of intestine was the head of
the colon. A similar case is described, and
campletely illustrated, in the Medical Obser-
wations and Inquiries, vol. i article 8th. 'T'he
patient, who was the subject of this case, had
a scrotal hernia on the right side ; which, upon
being strangulated, and neglected, was brought
into a state of gangrene, A portion of intes-
tine was cut off by the surgeon, who then
visited the poor man; and the feces passed
through the wound for some time. A com-
plete cure was, however, obtained; and the
man lived twenty-five years afterwards, with-
out any return of the hernia. After his death
the parts were examined; when the caput
coli and appendicula vermiformis were only

found
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found wanting. The remaining extremity of
the colon adhered to the abdominal ring, and
afforded no obstruction to the passage of the
faxces.

Upon comparing these cases, and consider-
ing the extreme danger that attends a gangrene
of any part of the intestinal canal through
which the fieces must pass; I am induced to
conjecture, that many recoveries, after a gans
grene of the intestine, may have been owing
to the same cause which preserved the life of
the patients mentioned above. It is remark-
able, that authors who have related the cases
of patients, whose prolapsed intestine was
gangrened, have generally neglected to relate
on which side of the body the diseasesubsisted.
Future observations may shew, how far the
circumstance I have mentioned may be con-
sidered as a cause of recovery in hernia with
gangrene of the intestine.

"The proper treatment of the omentum. is
an important part of this operation. If the
omentum issound, and without adhesion to
the hernial sac, it ought undoubtedly to be
replaced within the abdomen; but the reduc-
tion should be made with the greatest delicacy,
as the tender texture of the omentum makes

15
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" inflammation and gangrene. T'oo much cau-
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it liable to be bruised with very little force;
and slight injuries of this part will bring on

tion cannot be used when a large portion nf it
is prolapsed. :

Mr. Pott recommends the reduction of the
omentum 1n all cases. ' If it adhered to the
hernial sac, his practice was “ either to dissect
“ 1ts adhesions, or to retrench a part of it.”
vol. ii. p. 107. If it was gangrened, he
“ always made the excision in the sound part.”
He adds, that “ any portion of the caul,
“ which it may be thought necessary to re-
“ move, may safely be cut off.” 1b. 118, 119.
Notwithstanding this great authority, 1 have

~ been (perhaps unreasonably) dpprehensive,

that wounds of the omentum were not so
harmless, as they are here represent'ed to be.

When the portion of omentum, which is
prolapsed, is in a sound state, of lttle bulk,
and strongly adherent to the hernial sac; and
when, from inquiries made of the patient, we
learn, that this small part has been prolapsed
for many years, without disturbing the func-
tions of the abdominal viscera; we may fairly
conclude, that we shall not injure those funcs
tions by leaving such a portion in its prolapsed

state. In such a case 1 have suffered the

omentum
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omentum to remain; and have found no diffi-
culty in healing the wound, nor any injury
afterwards from the application of a well
adapted truss.  In one patient I left a portion
which I judged to be abeut two ounces avoir-
dupois in weight, which was the largest portion
that I bave suffered to remain. The wound
was healed at the expiration of six weeks after
the operation. 'T'he pad of the truss, which
was afterwards applied, consisted of an oval
ring, made exactly to the shape of the remain-
ing tumour. This kind of truss sat easy upon
the patient ; and I suppose answered very well,
as I have heard nothing from him to the con-
trary, though it was applied in the year 1772.
He lived about. thirty miles from Leeds; but
the operation was performed upon him at a
small alehouse betwixt Leeds and Walkeficld,
where he was seized with the sirangulation as
- he was travelling.

The first instance 1n which I deviated from
this mode of practice was in the year 1789.
I did it on the authority of Mr, Pott; being

CHAP.
Yoo
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desirous of trying the comparative merits of

these two different modes of practice. The
case terminated fatally; and as it contains
some circumstances worthy of notice, I shall
ﬁire it at large, that the experienced reader

nay
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may be better enabled to judge, whether the
reduction of the omentum contributed to the

fatal event.

Case 12.

-cold water to be assiduously apphed. I did

CASE 12.

Febraary 1st,1789. Iwascalledin theafter
noon to visit Robert Walker, a poor man, aged
thirty-seven years, who was in great pain from
a strangulated hermia. He had been subject
to the hernia for many years. It had several
times been strangulated for a few hours, ac-
cording to his account, and could never be
antirely replaced within the abdomen. The
strangulation at this time had commenced the
preceding evening at eight o'clock, soon after
which he had a stool, bat afterwards had no
evacuation. He vomited sometimes, and had
a httle hiccough. His belly was somewhat
tense, but not much inflated. THis tongue
rather white. His pulse soft and caim, at
sixty-foar. 'The lower part of the tumourin

the scrotum was soft; the upper part was

hard. The scrotum was so thin, that 1 could
feel the omentum within the hernial sac.

I ordered a clyster, made with two drachms
of tobacco boiled in a pint of water for ten
minutes, to be injected ; and cloths dipped

noé
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not bleed him as his pulse was so soft and
calm. The clyster had a powerful effect, pro-
ducing great sickness and vomiting, with a
cold sweat, during which the pulse sunk to
fifty-six. I attempted during this languor to
reduce the hernia, but in vain; not the least
motion was produced by my attempts.

I now strongly recommended the operation;
and advised the poor man to go into the Infir«
mary, as the accommodations of his own house
were very bad. My advice did not prevail;
s0 1 gave him in the evening fifty drops of
tinct. opil, which intirely removed his pam
and vomiting. 'The next day the poor man
consented to go into the Infirmary, but not
till towards eveming. The ‘pain had now
returned, the abdomen was more inflated, and
tense, and the tumour was larger. 'The ope-
ration was immediately performed.

Not the least quantity of fluid issued out
when the hernial sac was opened. A large
portion of omentum, and a smaller of intes«
tine, were the contents. The formerappeared
to have lain a considerable time in the hernial
sac; for it not only adhered to the sac in
many places, but also had formed 1in it several
small pouches, in which it lay depressed be-
yond the general level of the sac. The intes-

tine

CHAP.
V.
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Case 11.
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February 3d. I found himin a good state CHAP.

V

at noon. 'The clysters had procured a stool, _ Y-,
and after the second dose of the castor oil he Case 12

had had three evacuations. His pulse was at
eighty-six.

Notwithstanding these favourable appear-
ances, the symptoms of inflammation, such
- as vomiting, soreness of the abdomen, with
considerable pain, returned in the evening.
Eight ounces of blood were taken from his arm,
aclysterwasinjected, theol. ricini was repeated,
and a large blister was applied to the abdomen.
These means afforded no relief, and the poor
man died at seven in the morning.

In the evening 1 examined the contents of
the abdomen. The intestines appeared in
~ many places inflamed, and adhered to each
other universally. That part which had been
strangulated was of a darker colcur. The
omentum did not cover the anterior surface of
the intestines as usual, but passed down on
the left side of the abdomen, collected toge-
ther like a thick rope. The strangulated por-
tion was now become very brittle, and was
dark coloured at its inferior part. Bloody
serum was contained within the abdomen.

Though I think it highly probable, that
some degree of inflammatory affection had
N taken
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Whet the pottion of omentam found in
the herdial sac 1s, from its diseased state, unfit
for reduction; it may be tied, cut off, or left
in the wound to separdte spontaneously. i
ghall offer what T have observed respecting
these thrée different methods of treatment.
The first has, I believe, been done without
proving fatal to the patient. Iie Dran and
others hdve given instances of it. But if the
ligature is made so tight as to destroy the cir-
culation iri the part below, (which is that kind
of tjing of which I am now speaking) the prac-
tice is extremely dangerous, and ought, in my
opinion; to be laid aside. Mr. Wilmer ap-
prehends no danger from 1t ; but his opinion,
in this instance, is contradicted by expe-
rience. He says, ¢ When it is necessary to
‘“ remove any part of the omentum, there
 will be no occasion to pass a ligature ; Lut
“if the surgeon chooses to do it, if he 1s
“careful that mbo part of the intestine 18
“ mcluded, it s not prﬁbable that any par-
“ ticular tnconvenience will arise from it *.”
Monsieur Pipelet has written an excellent
memoir on this subject+, in which he has
shewn from experience the danger of this

* Observations on Hernie, p. 78.
T Memoires de I'Academie de Chirurgie, tom. iii. 394.

N 2 practice,

CHAP.
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with the danger above described. I made {':H;AP'.
use of it in the following case with success. \_,.1,.._,

CASE 18.

. Henry Taylor, of Thornton, about thirty Case13.
_ files from Leeds, a stout man, aged thirty-
four years, had been subject to a scrotal her-
nia for some years, which bad several times
been reduced with difficulty. 1t became pro-
lapsed and strangulated in the evening of
May 5th, 1789. He was bled, had clysters
injected, and was put into the warm bath.
On the evening of the 7th he set off for
Leeds, to put himself under my care. = He
travelled «ll night in a cart, and arrived at
Leeds on the morning of the 8th. e was
much fatigued with his journey. T procured
a lodging for him, and put him to bed 1mme-
diately.  His pulse was at one hundred, ra-
ther full and hard. He had great pain in
the hernia and abdomen; both which were
so sore, that he could scarcely bear them to
be touched.  He had a frequent vomitng, to
allay which he had drunk some gin and water
upon the road. T took a pﬂuﬁd of blood from
his arm, and injected a clyster made with the
decoction of tobacco. He became rather
easier, but there was no diminution of the

N J tumeour,
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tumour. I applied cloths dipped in cold
water, and threw up the fume of tobacco per
anum, without success.—At noon I per-
formed the operation. * No fluid issued from

~the hernial suc when first opened. A large

mass of omentum lay in the sac, including a
portion of intestine, in such a manner, that
it.could not be seen till the omentum was ex-
panded. The omentum was very livid, ﬁ;n
rather black, on its exterior surface. Some
fragments of 1t withuit appeared sound. 'The
sound and unsound parts were intermixed, so
that there was no line of separation between
them. It did not feel brittle.  One part of
it was compact and smooth like the mesentery.
A filament went off’ from this part, and ad-
bered to the peritoneum just within the ring,
Theintesting was inflamed,and had contracted
an alhesion to the omentum, about two inches
w length and one in breadth. 'That part of
the omentum which adhered to the intestine -
was quite black ; but was easily separated from
it by gentle pulling. The stricture from the
abdominal ring was not great, for 1 could with
ease ntroduce my finger for the purpose of
conducting the bubonocele knife. There was
no stricture from the neck of the hernial sac.

"The intestine was reduced with ease,
- The
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'I'he great difficulty in this case was, how to CcHAP.
dispose of the omentum. Its bulk was such, __ -
that when taken out of the hernial sac, it ap-
peared, after the reduction of the intestine, to
be more than double the guantity, which one

- could suppose capable of being eompressed
within the compass of the sac. 1t was thought,
by some persons who were present at the ope- *
ration, to be six or eight ounces in weight.—

e
Case 23.

The reduction of so diseased a mass was out
of the. question. 'To make a tight ligature
upon it would, as I apprehended, be in effect
to destroy my patient, I was by no means
satistied to make so large a wound in the
omentum, as would be necessary to extirpate
~ all that was prolapsed ; and the diseased parts
were so intermixed with these which appeared
to be sound, that it was impossible to make
a separdation between them. Indeed, there
was such a gradation between the parts which
were clearly mortified, and those which were
as clearly in a sound state, that 1 could net
have drawn the line of sepuration had 1 at-
" tempted it. Pressed with these difficulties on
every side, I determined to leave the omen-
tum as 1t was 3 covering 1t with hot spread
with digestive, and over all a large pledget of
tow spread with the same.

N 4 M}r
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About one third part of the omentum was
cast off in a gangrened state; but two-thirds
of it, at the least, remained sound; and in the
course of a few days this part began to have
fresh granulations on its surface.

CHAP.

Y.
ot g
Case 134

Notwithstanding the advantage which I |

seemed to have gained, by avoiding the hazard
of any operation upon the omentum ; yet it

was easy to foresee, that great difficulties

would arise from so large a mass of granulated
flesh (for such it soon became) remaining 1n
the wound. It was impossible to compress
it within the lips of the wound ; and as the in-
teguments now lay behind it, there was no
hope that they would ever ascend to form a
natural covering to so prominent a part. In
ruminating upon the different methods of
treating this incumbrance, 1 recollected that
I had often seen deep fissures made in sound
parts of the body, by the gradual pressure of
any sharp-edged substance applied without
such design, and effected without much pain.
I therefore determined to attempt cutting
through the omentum, close to the abdonien,
by the gradual, yet very gentle, pressure of a
ligature. On the 7th day after the operation,
I began to apply a ligature of waxed silk, but
in so gentle a manner as to give no pain. The
application
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~was become so large as to require the use of a CFLEP
needle and ligatare. By this gentle method -~
I safely removed the mass of cmentum ; pfter (sl
which the wound healed very speedily, and
my patient returm,d home six weeks after the
operation, the wuund being then pearly cica-
trized. ‘U'be portion of omentum which 1 cut
off weighed five ounces and five drams avolr-
dupois.
The excision of a portion of omentum in the
sound’ part has been practised, and recom-
mended by some eminent surgeons. Monsieur
Caqué, chief 'surgeon of the Hotel Dieu at
Rheims, says, that in niné operations he had
cut the omentum in its sound part without
ligature, and that no unfavourable accident
had resulted from this treatment *. Mr. Pott
spealks in the strongest terms 1n favour of this
‘method: Ilesays, “ 'T'he fear of heemorrhage
‘“ 1s almost, if not perfectly, without founda-
“ tion, as I have several times experienced.”
And again, “ I will not pretend to saj*, that
“ there never was a dangerous or fatal flux of
“ blood from the division of' the omentum
¢ without ligature; but I can truly say that
¢ 1 never saw one; that I have several times

* Memoires de 'Academie de Chirargie, tom. iii.
p. 407.

< cut
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three in the afternoon. 'T'he contents of the
hernial sac were a portion of omentum 1n a
sound state, and a portion of intestine highly
inflamed. The omentum was of a pyniorm
figure. Its broad partadhered to the botiom
of the sac, and was about the size of an ordi-
nary pear. The upper part had contracted
no adhesion with the sac, and was about the
thickness of one’s little finger. There seemed
no reason to doubt that the omentum had re-
mained in this state for some years.
1 could not introduce the tip of my fore-
_ finger, for the purpose of dividing the ring and
neck of the hernial sac, but was obliged: to
make use of a directer. After an opening was
made, capable of admitting my finger to pass
1nto the abdomen with ease, 1 could not still
reduce the intestine, until I had divided the
omentum, which I did at the lower part of
- its neck. Mr. Logan held its upper part be-
tween his fingers for a short time after the di-
vision, to see whether it would bleed ; and as
no heemorrhage took place, I reduced it, and
afterwards replaced the intestine with ease.
I removed the remaining part of the omentum
which adhered to the sac.
No sooner was the reduction of the intes-
tine completed, than florid blood began to
flow

CHAP.
V.

Case 14.
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Evening. I found bim much worse. He Cf{rﬂh
had vomited up all the ol. ricini 1n the after- s~

noon at one copious evacuation. He had a
frequent hiceough and retching. His belly
was much inflated. His pulse was become
irregular, though not very frequent. I di-
rected a clyster to be injected, made with the
decoction of tobacco, and the following
draught to be given :

R. Magnes. alb. 31j.

Aquee pure cochleare ). vel 1.

f. haustus alternis horis sumendus, super-
bibendo eochl. j. succt imontim.

18th. These means had afforded my pa-
tient great relief. 1lis stomach was settled,
and he had had in the mght a coplous eva-
cuation by stool. His belly was now soft and
flaecid. Pulse seventy-two. 19th and 20th.
He continued doing well. Ilis bowels suf-
ficiently open. Pulse seventy.

21st. Liguid feces began to flow through
the wound, without any previous bud symp-
tom. X

22d. I directed a laxative clyster to be
given once a day ; and laid aside the use of
purgatives taken by the mouth. e has na-
tural erepitus alvinus from the anus.

23d. He had lain dl_}’ all night ; but this

morning

Case 14:
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morning liquid faeces, mixed with air, were
disuharged .thraugh the wound. 1 directed a
clyster to be given night and morning, made
with a pint of water gruel, and a spoonful of
treacle. 1 also directed his diet to be intirely
lignd, as milk in various forms, broth, &e.
and forbad him to eat bread, pudding, or
rice. 4 _ oy 4 '
November 16th. Since the last report, the
size of the wound, and the quantity of feces

~ discharged by it, have continued to diminish.

He bas had ull along regular stools per anum;
except that twice during this period the regu-
lar discharge was somewhat suppressed, at
which times he complained of pain in the
belly. A dose or two of the ol. ricini, with
the clysters, relieved him, Upon making a
strict inquiry 1n the ward, I found that he bad
at both these times taken some solid food.
The wound i1s now nearly cicatrized ; a small
aperture only remaining, through which a thin
curdled matter sometimes issues. Heis other-
wise 1n good health and spiritis. |

Dec, 11th. He was discharged cured.

A retention of urine accompanied the stran-
gulation in this case, which obliged me to have
recourse to the catheter during the two first

© days.
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days. After that time his discharge of urine
was natural.

I did not see this poor man after his dis-
mission from the Infirmary; but was informed,
that he was soon after seized with violent pain
in the abdomen, attended with vomiting, and
died on the second day of his illness.

CASE 15,

December 26, 1797. I was desired to
visit William Langdale, a journeyman coach-
maker, aged thirty-five years, who was said to
be violently afflicted with the colic. He com-
‘plained of great pain in his belly, which was
ageravated by fits, and was chiefly felt a littla
below the navel.  He vomited every thing he
took, and was costive. Upon inquiry I found
a tumour 1 the scrotum, of which the man
had taken ro notice, not apprehending 1t to
have amy connexion with his disorder. T ine.
formed his friends of the true natire of his
complaint, and advised them to convey him
immediately to the Infirmary. My advice
was followed; and at two o’clock 1 visited himn
there in consultation with Mr. Logan.

The man informed us, that a swelling simi-
lar to that which we now found, though not
- 50 large, had at different times affected him.
. O This

CHAP.
V.
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This he bad always before been able to re-
duce; but did not remember to have per-

ceived any guggling noise during the reduction

of the prolapsed part. He seemed quite igno-
rant of the nature of his disease; but assured

us, that he had not a constant swelling in the
scrotum' or groin. The present seizure took
place soon after he rose out of bed, at two
o'clock in the morning of the preceding day.
From that time he had had frequent vomiting,
with great pain in the abdomen, but not much
pain in the tumour. The abdomen had now
a considerable degree of tension.  His tongue
was white, and furred. Iis pulse strong, and
at eighty-six. | '
The tumour was of an unusual form. That
part of it which lay in the groin had more
resemblance to a thickened spermatic chord,
th:-:m to an ordinary hernia. As the patient
repeatedly aflirmed, that he bad never per-
ceived that guggling noise, which usually
accompanies the reduction of a prolapsed
mtestine, when upon former attacks he bhad
repressed the rupture; and, as at this attack,
the pain was chiefly felt a little below the
navel; we thought it not improbable that the .

“hernia might be an epiplocele. We deter-

mined, however, to try the effect of bleeding,
and
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and the tobacco clyster, before we proceeded
to the operation. A pint of blood was im-
mediately drawn, by opening a vein. in each
arm at the same time; and a clyster made
with the decoction of tobacco was injected.

We visited the patient again at four o'clock:
and finding no alteration for the better, I per-
formed the operation. The hernial sac con-
tained a good deal of serous fluid; besides a
pretty large portion of intestine, inveloped
and completely covered by omentum. The
neck of the hernial sac, below the abdominal
ring, formed so considerable a stricture, that
I could not introduce the tip of my finger to
guide the curved bistory. It even required
some force to introduce a director suitable to
‘this occasion. After dividing the neck of the
kernal sac, I could easily introduce my finger
within the abdominal ring, which I also di-
vided sufliciently to permit the reduction of
the intestine.

‘I'he omentum was become gangrenous ; and
in one part adbered pretty strongly to the ine
testine. 'That part of the intestine, which had
been inclosed in the stricture made by the
neck of the hernial sac, appeared as if it had
been tied round by a string. 'T'he colour was
20 much altered by this impression, that we

02 were

CHAP.
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were under considerable apprehension of a
separation taking place at this part. I en-
deavoured to reduce the intestine with all
possible gentleness, after 1 had separated it
from the omentum; yet, notwithstanding all
the caution I could use, I was much afraid

‘that the operation would not I;re;serve the life
‘of my patient, even if no injury should arise
from the morbid state of the omentum.

I had always been afraid of large wounds

of the omentum; but as the excision of a

gangrened portion, by cutting through the
adjacent sound part, stood so strongly recom-

‘mended by Mr. Pott, of whose judgment I
had a very high opinion; I determined to fol-

low his example in this instance. I cut off,
therefore, all that had a morbid appearance;

‘and the remainder, as soon as I ceased to hold

1t, retired spontaneously into the abdomen.

A hzmorrhage immediately ensued, which,

from the distinct eolours of different parts of

the stream, evidently consisted both of arterial

and venous blood. The discharge of blood

diminished so much in a short time, that [

‘ventured to unite the divided integuments,

through the whole extent of the wound, by
the interrupted sutare. I ordered a purging

clyster to be injected; and half an ounce of
ol.

|

{

- olf]

&
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ol. ricini to be given every three hours, till a CHAP:
free evacuation should be procured. Y
I visited the patient about two hours after %€ 5
the operation, and found him asleep.
At ten in the evening I was called to him,
on account of a violent hemorrhage which
the nurse had just discovered. The blood had
flowed through his bed upon the floor. I 1m-
mediately cut out the ligatures which were in
the upper part of the wound, both to give a
_free 1ssue to the blood, and also to enable me
_ to know the true state of the hemorrhage.—
The blood which now issued out appeared to
be venous. It flowed irregularly, sometimes
rceaﬁing for ten or twelve minutes. I applied
cloths dipped in cold water to the abdomen
and scrotum, and kept dabbing the wound
with a cold wet spunge. His pulse was weak,
and at a-hundred and eight. Ilis countenance
more pale. The belly less tense. IHe had
hud one stool. T left him at half past eleven,
as the hemorrhage had then abated, desiring
the house apothecary and my senior pupil, who
remained with him, to continue the applica-
tion of the cold cloths till the hemorrhage
should cease, and to give the ol. ricini -every
three hours.
27th. The haemorrhage ceased at half past

Q3 one
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¥
1 .'

E'HAP one in the morning. At three he was left to ,‘

Laae 15.

the care of his nurse. His pulse was then at

a hundred and twenty. I saw him at eleven.
Pulse a hundred and eight, and weak. Tension
of the abdomen less than before the operation,
but yet too great. Had had two good stools,
Ol ricini continued. He vomited two or three
times in the eourse of the day, and was rest-
less. Belly more tense in the evening. Tongue
furred. Complained much of thirst. Had
frequent belchings, and pain in the belly.
28th. I found him much better. He had
had very copious evacuations by stool. Vo-
miting had ceased ; the belchings were dim»
nished.  Fain in the belly abated, but not
removed. Pulsea hundred and two. Coun-
tenance much improved. He had taken near

five ounces of the ol, ricini; ordered it to be

discontinued.
He remained in a very uncertain state dur-

ing the first fortnig it alter the operation. His

belly tender, and often tumefied, particularly
during the second week. Iis pulse from
ninety-six to a hundred and eight.  IHe had
no return of the vom.ting, He was always
relieved, whenever the unp.easant symptoms

became aggravated, by purging him with the

ol, ricini,-thoug_h he was never costive.

AL ...E:
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At the end of the second week his tongue
became clean, his urise of a natural colour,
his abdomen more soft and easy, and his pulse
varied from eighty-six to ninety-six. His
wound had all this time looked well, being
soon filled with good granulations. He was
now permitted to sit up a little every day, but
was allowed nothing more solid for food than
~ boiled pudding. s bell}r continued tender,
and sometimes painful, for several weeks; but
he recovered perfectly at last; and, after his
dismission, followed his former laborious em-
ployment.

REMARKS.

This case clearly shews, that large wounds
of the omentum are attended with danger, if
the bleeding vessels are not tied. As the
termination was favourable, I am not sorry
that the operation was performed as Mr. Pott
and Monsieur Caqué have advised ; but I shall
never again cut off any large portion of omen-
tum, without applying a ligature to every
bleeding vessel, whether artery or vein, before
1 permit the remainder of the omentum to
rvetire into the abdomen®.

1do

* Since these observations were written, Mr. Home
_ has published some cases of stranzulated hernia. Inone

0 4 patient,

CHAP.
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CHAP. Ido not attribute the dangerous symptoms, i

ooy u:rh_ich continued for a fortnight, to the exci-
sion of omentum; but rather to the diseased
state of the intestine. Had the operation
been deferred to the succeeding day, or even
for a few hours, it is highly probable, that the
prolapsed part of the intestine would have
separated from that above the stricture. In-
deed, our hopes of the poor man’s recovery
were at a very low ebb, when we perceived
the impression which the stricture had made
upon the intestine.

It has been proposed to make the incision
in the mortified part of the omentum as near
as possible to the sound. But I cannot avoid
thinking, that those who speak of such an ope-

“ration as always practicable, speak under the
mfluence of theory, rather than from expe-
rience. Sometinies the sound and mortified
parts are so int rmixed, (as in Case 10.) that
it is impossible to leave the former and remove
the latter. At other times the gradation of

~ appearance, from sound to mortified, is such,

patient, upon dividing the omentum with a pair of scis-
sars, “ Twe arteries on the cut edge bled so violently as
¥ to require being secured by ligatures.”

Transactions of a Society for the Improvement of
Medical and Chirurgical Knowledge, vol. ii. p. 102.

that
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that one cannot determine where the line of CI!‘;EP-

separation will Le. m
The last method of treating a gangrened

portion of omentum, is by leaving it in-the

wound, after reducing what appears clearly to

be sound, if there be any such prolapsed.

This method has answered well in three cases,

in which I have tried it; and seems to be pecu-

liarly adapted to those cases, in which the

omentum has lain for some time in the hernial

sac previously to the strangulation. In two

of the cafes, the diseased part was cast off on

the seventh day after the operation; and in

the third case, on the eleventh. All the pa-

tients recovered.

After all, I confess, that my apprehensions
of danger from cutting off a large portion of
‘the omentum, which perbaps had never a very
firm foundation, are greatly diminished; pro-
vided every bleeding vessel be secured, and
the remaining part be gently reduced, if it
does not spontaneously retire. The reader
will find two cases related in this chapter (12
and 17), in which the omentum was found col-
lected together like a rope, and not covering
- the anterior surface of the intéstines. In the

latter
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latter case, it had drawn the stomach out of
its natural position, and compressed the trans-
verse arch of the colon. The reduction of the
omentum, though the excision of a large part
were necessary to effect it, must in such cases
be beneficial.

The remaining part of the operation con-
sists in the treatment of the wound, after the
reduction of the prolapsed parts. The method
which was perhaps universally followed till of
late, was that of introducing a dossil of lint,
tied with a thread, into the aperture made by -

dilating the abdominal ring. This was done

with the view of giving vent to any matter,
whether blood, seram, or pus, which might
require to be discharged from the abdomen.
This method I formerly followed, and am not
aware that 1t has ever prevented the recovery
of a patient. However, I see no objection to
the method of uniting the lips of the wound
by the interrupted suture, and therefore now |

‘constantly make use of it. Lt will not prevent

the drawing away of a ligature put upon any
bleeding vessel of the omentum ; nor intirely
prevent a discharge from the abdomen, which
may come on soon after the operation. Sir
James Earle recommends the including a part

of the hernial sac in the ligature, which 1s used
| to
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to bring on the adhesive process in the wound- CHVKR
. ed parts. 1 can say nothing against this me- ‘ﬁ:t:eﬂ;;.
thod from expericnce, except that I have twice

seen the vas deferens lying on the anterior

part of the sac, which would be m danger of

being included in a ligature that took hold of

the sac. I may add also, that it 15 not neces-

- saty to include the hernial sac in the ligature

. in order to produce a speedy union of the

- wounded parts.

Unless an evacuation from the bowels comes

~ on soon after the operation, which seldom
happens, I direct a laxative clyster to be in-

jected, and give a dose of ol. ricim, or some
other mild purgative, These means are re-
~peated every three or four hours, till stools are

procured.
If the vomiting, which preceded the ope-

ration, returns; I order ten or twenty grains
of magnesia, with a teaspoonful or two of
lemon juice after each dose; to be given every
hour or two, till the vomiting ceases.

If the patient is not relieved by these meansy
~ but pain of the abdomen comes on, the vo-
. miting and costiveness still continuing; I take
blood from the arm, apply leeches, and after-
wards, 1f necessary, a blister to the abdomen;
persisting in the use of mild laxatives givenin

| small
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The rrve ﬁ:illﬂwing
PLATES,
(x4, 5,6, 7, &8,

&re designed to illustrate the preceding

Observations on Hernia.
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Miscellaneous Observations relative to the

' Strangulated Hernia.

1. Ithink it is not a bad general rule, that
the smaller the hernia, the less hope there is
of reducing it by the faxis. Long continued
efforts to reduce a prolapsed intestine are most
likely to succeed in old and large hernie,
when no adhesions have taken place.

2. Asa strangulation of one side of an intes-
tine 1s not 2 common disease, I shall relate an
instaneeof the complaint. The case may afford

‘some instruction to the young practitioner.

CASE 16.

CHAP.
N

A labouring man, aged fifty years, subject Case 16.

to a small scrotal hernia, which always retired
upon lying down, had the misfortune to strike
the scrotum and hypogastrium against a

post, as he was walking in the streets in the

evening, November 28, 1767. A vomiting

immediately supervened, which soon went off;

but returned in the morning, and continued
all day. I saw him in the evening. There
was no appearance of a bruise upon the ab-

~domen or scrotum. The former was some-

what tense ; and seemed to be very painful
when pressed. There was a very small tu-

mour
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mour in the right groin, not exceeding the
bulk of a cherry. It was free from tension,
though painful when touched. It did not
retire upon pressure. The patient informed
me, that the rupture was now less than it used
to be, when he was in an erect posture ; but
had net retired as usual upon lying down.
He seemed to be in great pain; for the sweat
ran down his face, though his situation was far
from being warm. Iis pulse was about a

hundred ; but neither full, nor tense. His
tongue whitish. Iis urine was discharged in

- small quantities.

About sixteen ounces of blood were taken
from his arm. The ecathartic bitter salt was di=
rected to be takeninsmall doses, combined with
an opiate'; and a purging clyster was injected.

30th. The pain in the abdomen had con-
tinued severe all night. The vomiting also
remained. The abdomen was more swelled,
especially in the epigastric region.

At eleven in the forenoon he had a pretty

large stool, of proper colour and consistence ;

but was not relieved by it. Mr. Billam, a
surgeon in Leeds, visited him along with me
soon after this evacuation. The purging clys-
ter was repeated, and after it a muld clyster
was injected. A blister was directed to be

13 appligd
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applied to the abdomen. Extract. cathartic.
9j. thebaic. gr. 1ss. were given, and the solu-
tion of purging salt repeated. Iis pulse was
small, and at a hundred and twenty. The
vomiting continued. At nine in the evening
we visited him again. e had had a loose
stool, but was not relieved. He had another
evacuation in the night ; but died aboat three
o'clock in the morning.

- I obtained leave to examine the contents of
the abdomen ; which I did in the evening,inthe
presence of Mr. Lucas, surgeon, and others.

I first removed the integuments covering
the small tumour. There was a slight protu-
berance of the peritoneum, appearing just
below the abdominal ring, and lying on the
inner side of the spermatic chord*. This af-
terwards was found to be a small hernial sac;
but I did not open it till I bad examined the
contents of the abdomen. 'The intestines had
an inflamed appearance throughout ; they ad-

# Had a complete descent taken place in this patient,
the hernia would have been of that unusval kind, in
which the intestine descends directly from the abdomen,
through the external abdeminal ring, withont passing
through the whole of the inguinal canal. In this species,
the epigastric artery lies on the outer side of the neck of
the hernial sac, and is in danger of being wounded, if
the ineision is‘carried outwards to any gre.-sut extent.

hered

GHJ&P - y
Y

Case 16
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hered in many places to the peritoneum, and
universally to each other. They were covered
by a thick inflammatory exudation, which
in some parts appeared to be one-eighth of
an inch in thickness. A large quantity of
purulent matter was diffused in the abdomen.
A small portion of the ileon, not more than
half the breadth of the intestine, was con-
tained in the small hernial sac; and adhered
so strongly toit, that a hole was made in the
intestine by drawing it gently out of the sac.
The omentum had an inflamed appearance.
A portion of the ileon adhered to the bladder,
which also appeared inflamed.

This poor man died about fifty-six hours
after be had received the blow. Whether the
operation for the strangulated herma, if per-
formed at an early period of the disease, would
bave afforded any probability of recovery; '.I
shall leave to the judgment of others. It is
of use to know that one side of an intestine
may be strangulated, and become gangrened
in the hernial sac without any external ten-
sion. 'Thatin such a case, a patient may have
discharges of even solid excrement. That
when a strangulation subsists, the danger 1s
not diminished in proportion to the smallness
of the hernia. That a hernia may retire in

art
& part,
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part, and the remainder suffer a fatal stran-
galation. And lastly, that a full and tense
state of the pulse is not a constant concomi-
tant of a highly inflamed state of the 1ntes-
tines.

1 have related the above case from my
notes ; but would not propose the treatment
as a model to the young practitioner: In in-
flammatory affections of the intestines, opiates
| ought not, in my present opinion, to be given
carly in the disease, with the view of abating
the pain. The effect of purgatives is restrained
by them. Buatit is from the full effect of pur-
gatives that any permanent relief can be ob-
tained. I have taken no notice of the warm
“bath, though it was directed, as the want of
accommodations prevented it from being used
ina way likely to be serviceable.

3. The importance of operating in an early

CHAP.

)
Case 16.

- stage of the disease cannot be urged too for-

cibly. A mortification will sometimes come
on before the disease has been of long conti-
nuance, or the symptoms have become re-
markably urgent. An mstructive instance of
this 1s related by Mr. Wilmer *.

~ The delay also gives rise to adhesions, which
may frustrate the effect of an operation. |

* Observations on Hernie, p. 73.
j % CASE
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CASE 17.

In December 1763, T performed the opes
ration for the femoral hernia on a middle-aged
woman, the sixth day of the strangulation,
which was the first of my visiting her. The
mtestine and omentum were both prolapsed,
and adhered so strongly to the peritoneum;
that they could not be reduced, though a
large aperture was made through the femoral
ring. The intestine burst about twenty-four
hours after the operation. She died on the
ninth day after the operation.

Upon examining the contents of the abdo-
men after death, I found the whole intestinal
canal, except the colon, strongly marked with
signs of preeeding inflammation. 'The 1leon,
part of which had been prolapsed, adhered
to the peritoneum In many places, to the
bladder, and to the appendicula vermiformis.
Where it adhered to the last, it was completely
gangrened about the breadth of a shilling.
Upon scparating the parts which adhered te
each other near Poupart’s ligament, a good
deal of “well conditioned pus issued out ;
though I had never perceived any to flow
from the abdomen during the life of the pa-
tient. The omentum was collected together

like
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~like'arope, and passed down from the stomach

and colon along the root of the mesentery,
the small intestines lying before it. 'T'his si-
tuation of the omentum had drawn the lower
orifice of the stomach almost into a vertical
position. The transverse arch of the colon

~ was so much compressed by the omentum,

ranning across it, that the solid feces were

- obstructed 1n their passage. The omentum

~ was retained firmly in this situation, by the

~ adhesions which 1t had formed with the peri-
toneum near the femoral ring. The bladdeg
was discoloured where the intestines adhered
to 1t.

a

4. There are cases upon record of the intes-
tnms suffering a fatal stricture, by some na-
tural part fixed improperly *; and by prater-
natural cords, formed 1n a manner which we
cannot explain-. 'The following curious in-
stance of the latter kind, occurred in a putient

who came under the care of Mr. Lucas, at the

General Infirmary.

CASE 18.

CHAP,

?I
e e,
Cuse 17.

August 1786. Au old man was brought Case 18,

‘into the Infirmary, with a pretty large scrotal

* Physical Essays of Edin. vol. ii. Art. 28,
+ Memoires de '’Academie de Chirurgie, tom. iii.
P 3 hernia,
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CHAP. hernia, in a state of strangulation, in which

-

o fltate‘ it had been ah:}ut. twenty-four hours. |
" The "tumour was very pamful when touched.
After trying the efléct of a decoction of to-
bacco, given by way of elyster, and cold
stupes, Mr. Lucas performed the operation.
A large portion of intestine was prolapsed,
and had approached so near a state of morti-
fication, that it was of a livid hue, and had a
cadaverous smell.  The cause of this speedy
transition, from a sound to a highly diseased.
gtate, was, a stricture which the intestine suf-
fered from a preternatural merabranous eord,
like a piece of whip-cord, which adhered, by
‘its extremities, to the opposite sides of the her=-
nial sac; and completely surrounded the intes-
tine. The following sketch will give some
ilea of the nature of this cireamvolution.

—

'Fhe outer curved line represents a trans-
verse section of the hernial sac, when divided
at its anterior part: a b are the extremities
of the membranous cord: ¢ the annularaper-
f ture
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tare through which the intestine passed, and
in which it was strangulated. The intestine
was of its natural colour above the stricture
formed by this circumvoluted cord ; below, it
was 1n the state above described.

The patient bezan to have a natural di-
charge of fweces about four hours after the
operation, and had many stools; but died on

- the second day".

5. When a double hernia presents itself to
an operator, the case becomes very perplexing.
Instances of this kind ought, therefore, to be
recorded, to put the young practitioner upon
his guard.  Mr. Wilmer has given a remark-
able instance-f. 1 have twice seen the exist-
ence of this disease, and will give a short ac-
count of both cases, as they diftered consi-
derably from each other in some circum-
stances. i

CASE 19.

September 16th, 1795. While I was ope-
rating upon Moses Bradford, whose case 1
have already related, John Barrett, aged forty
years, was brought into the Infirmary with a

* Although I have not mentioned it expressly, yet I
jmsh it to be understood, that [ always divide the neck of
the hernial sac, when I remave the stricture.

t Practical Obsegvations on Herniw, p. 103

F 3 stran-

CHAP,
V.

—

Ca&eﬁ

Case 19.
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‘CHAP. strangulated scrotal hernia. e had been
~ subject to a hernia for some years; and the
strangulation had now subsisted four days.
There was much tension in the tumour, though
no external inflammation. He vomited fre-
quently, had some hiccough, with a fulness
and tension of the abdomen. We stf*ungl}r
recommended an immediate operation, but
the man refused his consent. A clyster made
with decoction of tobacco was injected ; and
cloths dipped in cold water were frequently
applied to the tumour, ‘after sprinkling upon
it some crude sal-ammoniac in powder. Pulse
eighty-six.

17th, at nine A,M. 'The poor man, find-
ing himsell worse, consented to the operation,

Cuse 19.

which was immediately performed. His ab-
domen was more enlarged. Iis pulse a hun-
dred and twenty.

Upon opening the bernial sac, nothing ap-
peared but omentum; the surface of which
was smooth, and the texture apparently sound.
It adhered universally to the .apper part of
the sac; and I could find no aperture of the
abdominal ring. This state of the parts was
perplexing. I now attempted to draw the
omentum out of the hernial sac, that I might =
have the opportunity of examining more ac-

13 curately
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curately the state of the parts. I was pre-
vented from removing the omentum com-
pletely, hyan adhesion which it had contracted
with the bottom of the sac. 1 wasable, how-

ever, to elevate the greater part of 1t; and this.

elevation enabled me to discover a fold of the

~intestinum ileon lying behind the omentum,

and surrounded by it. The posterior surface
of the omentum was smooth and shining, form-
ing the anterior part of an interior hernial sac
for the intestine; the pesterior part being
formed by the true herpial sac, which also
included the omentum *.  Upon tracing this
interior sac, I was led to the aperture through
which the intestine had descended. This aper-

ture was so large that 1 could easily introduce

my fore-finger into it. 'The coats of the 1n-
testine were thickened, but had not much of
an inflammatory appearance. The interior
suc was complete at its upger part; and was

there quite distinet from the sac which I had

I -
first opened, and in which lay the omentum,
The interior sac contained intestine only. The

* In this case, the hernial sac was in reality divided
longitudinally into two cavities by means of the omen-
tom.  From the mtte;riur cavity, there was no opening
into the abdomen. The posterior cavity opened inta the
abdomen, as usyal.

P § omentum

CHAP.
V.
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omentum seemed to have no communication
with the abdomen. I divided longitudinally
the omentum, and the interior hernial sac,
which was either formed by, or adhered inti-
mately to, the omentum. 1T then enlarged
the aperture of the abdominal ring, and re-
duced the intestine, though with some difii-
culty, on account of the increased thickness of
its coats. I cut off the omentum from every
part of the exterior sae.

If the interior sac, in this case, was formed
by the omentum, the disease must have sub-
sisted in this state for a cons:derable time ;
for the sac appeared te be as regularly formed
at its upper part as if no omentum had been
prolapsed: and when I introduced my ﬁugen;
into the abdomen through the ring, I bad the
same sensation as in a simple enterocele. 1f:
the interior sac was not originally formed by
the omentum, it i1s diflicult to account for the
appearance of the parts at the bottom of the
exterior sac,

This patient recovered extremely weil for
the first ten days; and was then seized with
the locked jaw, of which he died at the end
of the second day of the seizure.

I examined the contents of the abdomen
after death, but observed nothing which

| could
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could account ' for this' fatal termination.
Fivery thing relative to the hernia scemed to
indicate the approach of a pﬂrféct cure.

CASE 20.

In January 1796, I was desired to visit
Mrs. Brooke of Harewood, whom 1 had some
years ago cured of a strangulated femoral
hernia by the operation, and who now laboured
under the same disease on the opposite side,
The strangulation had subsisted three days.
She vomited frequently, and had had no stool;
yet the abdomen was soft, her pulse calm, and
her tengue clean.

I immediately performed the operation.
There was nothing in the hernial -sac but
omentam, except a large quantity of serous
fluid. 'The omentum was in part gangrened,
and adhered to the sac., I could find no
aperture 1nto the abdomen. My patient
seemed convinced, that the intestine had been
down before I began to perform the opera-
tion; and from the accurate description which
she gave me of the different states of her dis-
ease, | saw no reason to doubt the truth of
her conjecture, She assured me, that during
the pperation, she had the sensation which she
was accustomed to feel, whenever the intestine

| retired

CHAP.
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retired mto the abdomen. The hernial sac
was much wrinkled, as if, after being distended,
it had fallen into a collapsed state. I cut off
all that part of the omentum which appeared

.diseased, as well as all that projected from

the hernial sac. That part which appeared
sound, and adhered closely to the sac, I suf-
fered to remain, lest I should wound the sac;
for its irregular wrinkled surface made the
excision difficult.

The patient recovered very well; but the
hernia returned, and a truss was applied to
prevent the intestine from descending as
usual. _ '

In this case it seems to me highly probable,
that the interior surface of the omental sac
beeame the exterior surface of the intestinal
one. THad not the intestine retired while I
was dividing the hernial sac, I should have
found a double hernia, one omental, and the

other intestinal.

6‘_. When the testis does not descend into
the scrotum before birth, care should be taken
to prevent the descent of the testis from being
followed by that of the intestine or omentum;
in which case the disease would be formed,

which is now distinguished by the name of
hernia
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Lernia congenita. It may seem a contradic-
tion in terms to say, that I have known a
hernia congenita first formed when the pa-
tient was sixteen years of age. DBut my
reader, who understands the nature of this
disorder, ‘will know, that the term describes a
distinct species of hernia, rather than the
time of its formation™. .

CASE 21.

In the year 1765, I was desired by Mr.
Billam to visit along with him a young man,
aged sixteen years, labouring under a stran-
gulated scrotal hernia.  The right testis had,
a short time before the attack of this disease,
descended into the scrotum. The descent of
the testis was succeeded by a hernia, which
soon became strangulated. After bleeding,
he took fifty drops of laudanum, divided into
three doses. The pain, which‘hﬁrﬁlt in the
tumour, abated. He fell into a sound sleep,
which continued three or four hours; and
upon his awaking, 1t was found that the hernia

had retired. A truss was applied, to prevent
a relapse. ‘

* Sge an accurate deseription of this disease, in
Dr. Hunter's Medical Commentaries, Part 1st.
'h
The

CHAP.
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'I'he following year, while the truss was re-
moved, for the purpose of repairing it, the
hernia returned; and immediately became
strangulated.. Various means were used to
procure a reduction, but without effect. On
the 4th day of the strangulation, I performed
the operation at the request of Mr. Billam,

“and in the presence of him and Mr. Wynne.

Both omentum and intestine lay within the
tunica vaginalis testis, which in this case con-
stituted the hernial sac. They were both of
a dark cclour, but not 1n a state of mortifica-
tion ; except a small part of the extremity of
the omentum, of which there was some
doubt.—The omentum udhered slightly both
to the intestine and hernial sac; but they
were easily separated.  After the division of
the abdominal ring, the intestine was reduced
without hesitation; but some difference of
opinion, or considerable doubt at least, arose
respecting the reduction of the omentum.
The omentom was at Jength reduced without
any retrenchment, after the opinion of the
majority of the surgeons present.

Symptoms of inflammatory affection suc=
ceeded the operation. The patient was re-
Yieved by bleeding and purging ; but died at

the
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the expiration of a week after the operation. CHAP.
The wnundﬁ had a gund‘ aspect during the m
whole of this subsequent illness.

I obtained leave to examine the contents of
the abdomen, after death. That part of the
omentum which bad been prolapsed, was now
completely mortified ; and lay just above the
ring, which was healed internally, so that no
aperture remained in the peritoneum. The
remainder of the omentum adhered in several
places to the intestines. The small intestines,
in general, did not appear much inflamed;
but that portion which had been strangulated
was 10 a gangrenous state. The eolon on the
right side appeared much inflamed, and mn
many places of adark colour. The diseased
portions of intestine adbered teo the contiguous
i;:arts. A smadl production of ementum was
attached to the spermatic chord, or rather to
the peritoneum covering it, about an inch
gbove the left testicle. By this attachment,
the testicle had been prevented from descend-
ing into the scrotum.

7. An Bpiplocele is a troublesome diseuse,
considered simply, and also, as it frequently
gives rise to an intestinal hernia. If it 1s re-
ducible, no doubt cgn remuain as to the pro-

priety

i ——
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priety of applying a truss. Though irreducible
by the taxis at the first attempt; it may gene-
rally be made to retire, if it has contracted no
adhesion with the hernial sac. I have cured
several troublesome cases of this kind, by con-
fining my patient to bed, giving at the same
time gentle laxatives, and enjoining a low diet.
In one case, the confinement of a week was
suflicient to eflect my purpose; in general,
hewever, it has required five or six weeks.
The epiplocele, upon its first descent, is some-
times attenderd with pain in the abdomen, as
well as in the tumour; and then greatly re-
sembles a strangulated intestinal hernia. But
if the patient can retain light food, and pur-
gative medicines, upon his stomach, there is
usually no necessity for performing the opera-
tion for the strangulated hernia. In this case,
the pain and tumefaction of the abdomen may
generally be removed by a free evacuation of
the bowels. Though every symptom of dan-
ger be removed by this treatment, the stric-
ture upon the omentum is sometimes so great,
as to cause a gangrene of that part which s
contained in the hernial sac. The integu-
ments then become inflamed in a short time;

purulent matter is formed; and the tumour
must
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must be treated as a common abscess. See
Case 11. ,

A truss should always be worn after the
reduction of the omentum,

8. It sometimes happens, after the cure of
a strangulated hernia, that the rupture does
not return ; bat the ﬂ'El‘tEf‘ﬂl result 1s otherwise.

Judging from my own experience, I should
say, that a larger quantity of intestine usually
descends, in those persons whose lives have
been preserved by the operation; but that the
intestine in such persons is less hable to stran-
gulation. A well adapted truss should always
be applied as soon as the wound 1s cicatrized,
and will bear the pressure.

9. An artificial anus at the groin, succeed-
ing a wonnd or mortification of a strangulated
intestine, 15 usually a very disagreeable conse-
quence; yet sometimes admits of such relief,
as to render the situation of the patient not
uncomfortable.

CASE 292,

Withir: the last year, two women were ad-
mitted into the General Infirmary at Leeds,
whose faeces were in part discharged at the
groin, from.improper management of a stran-

gulated
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gulated femoral hernia. In one of them, the -
hernia had been opened under the idea of its
being an abscess. In the other, who came
under my care, the hernia had been suffered
to burst spontaneously : she was a middle-aged
woman, and had had the hernia seven years
previously to the stljanF;u]atinn.

 After suffering a!ﬂ?schargﬂ of faces from
the groin betwixt five and six months, she wag
admitted a patient of the Infirmary. A small

portion of intestine then projected from the

wound; and feces, in a liquid state, were
constantly discharged. I confined her to bed
about two months; during which time a clys-
ter was daily injected, consisting of a pint of

water-gruel with a table-spoonful of treacle.
I reduced the intestine ; brought the sur-
rounding teguments nto contact ; and ap-
plied a thick linen compress upon the part,
secured by a tight bandage. U pon the com-
press was placed a two-ounce avoirdupois
weight, which was afterwards exchanged for
one of four ounces. She was put upon a mild
and soft diet of milk, broth, pudding, and the

like. The bandage was renewed every day.
By this treatment the wound bécame con-
tracted ; the natural evacuations by the anus
were regular; and the discharge of offensive
matler
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matter ceased. I then removed the bandage,
* and applied a well adapted truss, placing its
cushion upon a compress of linen; after a trial
of about three weeks she was discharged.

From a recent inquiry made of this patient
I learn, that, although the aperture 1s not
completely healed, 1t i1s reduced ‘to a very
small compass, and discharges only a little
vellow fluid, without any offensive smell, unless
she permits herself to become costive: in that
case a minute quantity of feecal matter (not
exceeding a few grains in weight)is discharged.
She now executes the ordinary business of her
family with ease and comfort.

CASE 23.

The patient alluded to in the last case,
whose hernia, when strangulated, and in a
state of external 1nflammation, had been
opened as an abscess, came under the care
of ‘Mr. Chorley, fourtcen weeks after the
stranculation.  There was then an extensive
wleer in the groin, and upper part of the thigh,
from which the faces were constantly dis-
charged.  Mr. Chorley applied a compress
with tight bandage, and confined the patient
‘to bed betwixt two and three months. The

' Q " wound

CHAPR.
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CHAP.- wound became completely healed, and has

-,_,.1..‘.._, now continued 1n that state for ten months,

An Account of an. uncommon Species of
Scrotal Hernia.

f

chsn 24.

Cuse 24..  November 6th, 1764. 1 examined the

body of a child fifteen months old, who bad
died of & strangulated scrotal hernia, in thé
presence. of Dr., Crowther a physician who
then lived at Leeds.

~ The intestines were not much inflamed, but
had in general their natural appearance. 'The
jejunum and ileon were considerably inflated
with air; but the colon was so much con-
tracted, that 1t looked like a solid cord rather

than a bollow intestine. 'I'he cecum, or head

of the colon, was not to be seen in the abdo-
men; for it had descended through the ab-

dominal ring, which formed a stricture upon
that part of the intestine where the ileon joins

it. In the stricture was also included the root

of the appendicula vermiformis ; the rest of

this appendage being still in the abdomen.
Having examined the contents of the ab-

.domen, without altering. the state of the her-
1a,

nia,
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nia, I made a longitudinal division of the CI—{FAP.
scrotum on its right side, continuing my inci- .._,,....;..,;

‘sion the whole length of the tumour, and laid
bare, as I imagined, the hernial sac. = This I
-ﬂpﬂﬂﬂd towards its inferior part, which was the
‘most prominent; but it proved to be the
- tunicavaginalistestis, containin'g, tcgether with
_. the testicle, a pﬂrtinn'-::-f the true hermal sac.
| ‘This unusual appearance engaged me to
prosecute the dissection with great care.. I
found that the tunica vaginalis was continued
up to the abdominal ring, and inclosed ‘the
_hernial sac; adhberiug to that sac, by a loose
cellular substance, from the ring to.within
half an inch of its inferior extremity. The
ﬁhres of the cremaster muscle were evident
~upon the outside of the exterior sac, or tunica
vaginalis. The interior or true hernial sac
_was a production of the peritoneum as usual,
~and contained only the ceecum or head of the
colon.  'The strangulated part of the intestine
__appeared to have been much inflamed, and
was in some places become black; it was con-
siderably distended, and was filled with liquid
feces. Having removed the proper hernial
-sac, I exumined the posterior part of the ex-
:terior sac; and found it connected with the
spermatic vessels in the same manner as the
Q2 tunica
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‘process forms an oblong bag communicating

298 AN UNCOMMON SPECIES |
tunica vaginalis is, when the testis has de-
~ scended into the scrotum. An additional proof,
that the exterior suc was the tunica vaginalis.

From all these circumstances it is evident,
that this hernia differed both from the com-
mon serotal rupture, in which the hernial sac
lies on the ontside of the tunica vaginalis; and
also from the hernia congenita, where the
prolapsed part comes into contact with the
testicle, having no other hernial sac besides
the tunica vaginalis.

To understand the cause of the hernial sae
being in contact with the testicle, and sur«
rounded by the tunica vaginalis, it is necessary
to consider the manner in which this coat of
the testicle is originally formed.

In the fietus a process of the peritoneum is
brought down, through the ring of the exter-
nal oblique muscle tif the abdomen, by the
testicle us it deseends into the serotum ; which

with the cavity of the abdomen, by an apet-
ture in its upper part. This aperture is in-
tirely closed at, or soon after, birth. The
upper part of the bag then gradually contracts
itself, till the commuhication between ‘that
portion of it which includes the saperior Eﬁfdr

| gfehter purt of ‘the spérmatic chord, ‘and the.

lnwnr
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lower part of the bag, which mgludes the tes- CF{:‘.P.
ticle and a small share of the chord, 1s oblite- e~
rated. The lower part of the process or bag S
retains its membranous appearance, and 1s
called tunica vaginalis testis propria; while
the upper part covers an irregular cellular
substance, without any seusible cayity, dif-
fused amongst the spermatic vessels, and con-
necting them together.

In the bernia which L am describing, the
‘intestine was protruded after the apepture in
the abdomen was closed ; apd therefore the
peritoneum was -carried down along with the
intestine, and formed the hernial sac.®* It 1s
evident also, that the herma must have been
produced while the original tupica vaginalis
remained in the form of a bag as high as the
abdominal ring : on which account that tunic
would receive the hernial sac with its included
intestine ; and permit the sac to come into
contact with the testicle. The proper hernial

* Mr. Hunter supposes (Med. Comment, p. 84.) that
a hernia congenita may be formed after the aperture of
the or wmal tunica vaginalis has been closed ; the vio-
lence with which the intestine is protruded bursting open
the closed aperture of that tunic. But it does not seem
to have occurred to him, that a hernia of the kind I am

describi g might be pmduced if the peritoneum :hould
pot again be burst open.

Q3 $4C,
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sac, remaining constantly in its prolapsed

state, contracted an adhesion to the original
process of the peritoneum which surrounded
1t, except at. its inferior extremity: there the
external surface of the hernial sac was smooth
and shining, as the interior surface of the tu-
nica vaginalis 1s in its natural state.

The mother of this infant informed me,

that she first perceived the rupture when the -

child was about two months old. As male

children are” often attacked with “a "scrotal

hernia, in the first or second month after birth;
it 1s probable, that the disease may often® be
of this species, when it comes on at so early

~a period of life. This kind of scrotal hernia

may, therefore, not tmproperly be called
hernia infantilis; as it can only exist when the
rupture 1s formed while the parts retain the
state peculiar to early infancy. |
The scrotal hernia may be divided into
three species; the specific difference of which
arises from the state of the tunica vaginalis at
the time of the descent. 1. If the abdominal
aperture of this process is open when the in-
testine or omentum is protruded, the rupture
is then called hernia congemita®. 2. 1f the
. apper
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upper part of the process remuins open, but CHAP.:

the abdominal aperture is closed, and 1is capa-
ble of resisting the force of the protruding
part, the hernia then becomes of that:species
which I have now described, the hernia infan-
tilis. 8. If the cavity of the upper part of
the process 1s obliterated, and the septum is
formed a little above the' testicle, as in the
adult state ; the hernial sac then descends on
the outside of the tunica vaginalis, and forms
the most common species of scrotal rupture,
which may with prﬂpnety be called hernia
virilis. ;

_ CASE 435.

In November 1772, 1 was desired to visit
an infant born with an uncommon tumour at
its navel. . I found the funis umbilicalis dis-
tended to the bulk of a hen's egg at its inser-
tion into the abdomen; though it was of its
usual thickness in every other part. The dis-
tension, of this part of the funis had rendered
its external coat so transparent, that I could

as technica!, describing a particular state of the parts

affected, and not implying that the disease existsiat the
birth of the subject. This disease onght to be distin-
guished by the name of kernia congenita scrotalis; as
there is another species of hernia congenitd, which the
reader will find described in the following Cases.

Q4 clearly

V.

S
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Case 23.




‘_u_-"‘-i'

Case 25.

282 Hernta ConcExita UMBivicavn:s.

 clearly discern through it the folds of the small

intestines; which had been protruded through
the navel before the child was born. 1 bad
never seen this species of hernia before; but
soon determined what method to pursue for
the cure of it. 4
I immediately reduced the intestine, and
desired an assistant to hold the funis com-
pressed so near to the abdomen, that the
mntestine might not return into the hernial sac.
I procured some plaster spread upon leather,
cut into circular pieces, and lmd upon one
another in a conical form. This compress 1 |
placed upon the navel, after 1 had brought the
skin on each side of the aperture into contact,
and had laid one of the lips a little over the
other. I then put round the child’s abdomen
a linen belt; and placed upon the navel a
thick, circular, quilted part, formed about two
inches from orie extremity of the belt.
This bandage kept the mtestine secarely
within the abdomen, and was renewed ocea-
sionally. The funis was separated about a
week after birth; and at the expiration of a
fortnight, from that time, the aperture at the
navel was so far contracted, that the erying of
the child, when the bandage was removed, "*_

did not cause the least protrasion. 1 thought
1t
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it proper, however, to continue the use of the CHAP.

bandage a while longer. A small substance, . V.

like fungous flesh, projected, after the fanis O
bad dropped off, ubout half an inch from the
bottom of that depression which the navel
forms. A dossil of lint spread with cerat. e
lapide calaminari, and assisted by the pressure
of the bandage, brought on a complete cica~
trization.

I saw the child for the last time December
soth. The fungous substance had then dis
appeared, a firm cicatrix covered the navel,
and the child was perfectly well.

CASE 26.

In the year 1775, 1 was called to see a Case 26.
new-born child, whose intestines had escaped
at the navel out of the cavity of the abdemen.
I found the whole of the small intestines lying
upon the belly, not inclosed in anysac. The
midwife informed me, that she had found
them 1n this state as soon as the child was
born, which was about four hours before 1
saw 1t : but she was of opinion, that the quan-
tity of intestine prolapsed had increased some-
what since the birth of the .¢hild. The intes-
tines had an inflamed appearance. Upon ex-
amining the funis umbilicalis, I found that it

: had




254 Hernia ConceniraUnBInicaris,
CHAP. had been much distended near: the navel 3

m and was now burst. I was satisfied, therefore,
' that this hernia was similar to that described
m the last Case; and thought it probable,
that the hernial sac had burstin the delivery.
I reduced the intestines immediately, and as
carefully as 1 could ; but the child died with-
i a few hours after the reduction. r e

The child appeared to be in a very weak
state when [ first saw it. It had universally
& blue colour ; and its face was deformed.

. Icasz_é?.:"_r' b o
Case 27, In March 1791, a child was brought tomy
house, fifteen hours after its birth, having a

; Jarge tumour in the navel-string. The funis

was distended greatly, to the distance of four

inches from the body of the child ; and its
“exterior membrane was so transparent, that [

had no difficulty in discerning the contents of

the tumour.  Almost all that part of the in=
testinal canal, which, by being attached to the
thesentery, is capable of receding from the

spine, seemed to be contained in the dilated

part of the navel-string.’ I could clearlysee

not only the small intestines, but also the

colon, with the appendicula vermiformis ; yet

the aperture at the navel was very small..
There
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There was no peristaltic motion in any part Cl:‘lraflf.'*
of the prolapsed intestines *. | | m
The midwife bad very properly tied the
navel-string beyond the dilated part, so as not.
in the least to mjure the intestines.
I found 1t difficult to reduce the prolapsed
parts ; but by gentle preésure I made them
all return into the abdomen in;thelépaée o -
about half an hour. I wrapped- some flat
tape round the dilated part of the navel-string;
and applied a belt. quilted with wool, near one
~ of its extremities, round the belly of the child,
that T might keep up an easy compression
- upon the navel. AL L '3h40
The hernia did not return, but' the child

became uneasy after the reduction; and, al-
: it

* The want of peristaltic motion in the intestines
I attributed to the compression which they suffered at
the entrance of the hernial sac. I have often felt this
aperture at the navel more dilated in an exomphalos
which did not exceed the size of a common plum. The
peristaltic motion of the intestines remains in the pro-
lapsed state, provided they are not compressed at their
exit from the abdomen. [ onece saw a remarkable in- ’
stance of this in a woman who had an extremely large :
femoral hernta, The integuments were rendered so thin
by the great distention which they suffered, that the pe-
ristaltic motion of the inlestines might very distinctly be
perceived.  The lowest part of this hernia extended to
the middle of the patient’s thigh.

‘though
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m though it bad two natural stools, yet it died
_ M about forty -eight hours after the operation,

Descm:ptim' of @ New Truss far the

I A
- ExoMrPHALOS.

WHILE I am upon the subject of Hernia,

I think I shall confer a benefit on those who
are afflicted with the Exomphalos, by re-
commending a truss invented by an ingenious

- mechanie, the late Mr, Marrison. I have ap-
plied it both to infants and adults with suc-
cess; and think it to be superior to any kind
of truss hitherto used for that disorder.

- It consists of two pieces of thin elastic steel,
which surround the sides of the abdomen, and
pearly meet behind. At their anterior ex-
tremity they form conjointly an oval ring, to
one side of which is fastened a spring of steel

“of the form represeuted. At the end of this
spring is placed the pad or bolster that presses

- upon the hernia. By the elasticity of this
spring the hernia is repressed in every posiz
tion of the body, and is thereby retained con-
stantly within the abdomen. A piece of cal-

lico or jean is fastened to each side of the

oval ring, having a continued loop at ite edge;
. through
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through which a piece of tape is put that may

be tied behind the body.

When there is a great projection of the ab-
domen below the navel, as 1s often the case
in women who have born many children, the
oval ring (especially if made wide) 1s thrown,
into an oblique direction, and then does not
give the pad so true a bearing upon the her-
nia. To prevent this inconvenience, Mr. Mar--
rison made the lower bow of the ring to pro-

G!{'KP.

ject more than the upper one: and, instead

- of the calico skirt surrounding the ring, he

used a belt fastened to the lower bow only, as -
1s represented in Mr. Astley Cooper’s Work. .

on Hernia *.

Afterwards, Mr. Marrison usually made his
trusses with the lower bow of the ring only ;
forming this to project so as to suit the pendu-
lous state of the abdomen. Tothe roundend of
 the spring, which supports the pad, he affixed
a strap, in which were contained spiral wires,
for the purpose of regulating the degree of
pressure upon the hernia. In a flat abdomen
he inverted the position of the truss, directing
the bow to be placed above the navel.

* Part 2. Plate ix. fig. 6.

The
»
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CASE 1.

. JUNE 21st, 1780, William Campinet, aged
»twenty—-unﬂ years, a stout young man, by trade
a stone mason, was brought into the General
Infirmary, on account of a very L:uge tumour
on the inside of the right thigh and knee.
Upon‘inquiry he gave the following accuunt
of lis case. ne) .

About two years before that time he per-
ceived a small swelling, the size of the last
_joint of his thumb, on the inside of the right
knee, not far from the patella. 'This tumour
was moveable, and gave no impediment to the
motion of the joint; it was not discoloured,
but was painful when moved or pressed upon.
It continued in this state half a year ; and
then, the man having hurt his knee by falling
against a stone, it gradually increased in bulk,
but did not exceed the size of an egg. 'Lhe
skin, was- now discoloured with blue specks,

~ which

CHAP.
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which he took to be veingg He could still
walk with ease, and follow his business; but
could not bear to kneel upon that knee.

Two months before his admission into the
Infirmary he fell from a piece of wood, placed
about a yard from the ground, and violently
bent the diseased knee; but did not strike
it against any thing. The tumour began im-
mediately to enlarge ; and, within a few hours
extended half way up his thigh, on the inner
side of the limb. About a fortnight after this
last accident, the skin burst at the lowest part
of the tumour, and discharged some blood.
A dark-coloured fungus, about the size of a
pigeon’s egg, appeared and remained at this
part. A few weeks after the appearance of
this fungus, the skin burst in another part of
the large tumour, and discharged some blood.
From the fissure arose another fungus, which
had increased, in the course of the last week,
to the size of a small melon; and now mea-
sured eight inches over, between the opposite
parts of its base. Blood frequently issued
from the base of this fungus, clueﬂy when the
man hung down his'leg. .

The whole tumour was now of an enor-

mous size. It measured nineteen inches across
1'2 y “‘hﬁ‘ﬂ. y
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whern the measure was carried over the fungus
last described: From its highest part in the
thigh, to the lowest part just below the knee,
it measured seventeen inches, without includ-
ing the fungus. The base of the tumour at the
knee, exclusive of that part which ran up the
thigh, measured twenty-four inches in cir-
cumference. The tumour became narrower
as 1t ascended the thigh; and terminated ob-
tusely about the mid-way between the knee
and the groin.  lt did not surround the thigh;
but was situated on the inner side of the limnb,
and was distinctly defined. There was no
swelling in the ham, nor within the capsular
ligament ; but the leg, knee, and thigh, ap-
peared sound where they were not occupied
by the tumour. The skin, covering the tu-
mour, was livid in some places, and had se-
veral fissures and small ulcerations upon it ;
- but had not burst asunder, except in the two
places above described. The tumour was soft,
and gave a sensation of some contained fluid,
when gently pressed with the hands altematel y
in opposite directions.

The patient assured me, that he had walked,
without pain in his knee, 4 week before his
admission into the Infirmary: and he seemed

CHAP.
V1.
L 4
Case 1.

persuaded, that he could now walk, if he

R durst
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c%iﬁ.' durst venture to put himself nto an erect pos-
o~ ture. He had come twenty-two miles in a
Coonde post-chaise; and had lost very little blood by
his leg being laid upon the cushion. He com-
plained of the greatest uneasiness in the high-
est part of the tumour. It had become hot
and painful in the night time, for some days
past. His pulse beat a hundred and fourteen
strokes in a minute ; and was rather tense, but
“not full.  His tongue was clean. He had no
thirst. His appetite bad been good till within
the last few days. He did not remember to
have felt at any time a pulsation in the tu-
mour.

June 22d. I called a consultation of my
colleagues at the Infirmary: the result of -
which was, that the tumour should be laid
open by cutting off a portion of the distended
integuments ; and that, after removing the
contents, if the sac should be found in a sound
state, the disease should be treated as a simple |
wound; but that, if the containing parts
should be in a morbid state, the limb should
be immediately amputated. -

As the patient had borne so long a journey
the preceding day without apparent injury,
we did not expect any inconvenience from
removing him out of the ward into the opera-

"a tion-

N o
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tion-room, which was situated at a small dis-
tance, and upon the same floor. However,
the man lost so much blood from the removal,
that he fainted while we were applying the
tourniquet. As soon as he had recovered
from his deliquiwm, I made an oval incision
through the whole of the tumour longitudi-
nally, and removed a large portion of the
morbid integuments.

- The tumour contained a very large quantity
of a substance not much unlike coagulated

CHAP.
VI

Caﬁe 1 - l.-

blood; but more nearly resembling the medul- -

lary part of the brain, m 1ts consistence and
oily nature. It was of a variegated reddish
colour, in some parts approaching to white;

and, as blood issued from every part of it .

when bruised, 1 judged it to be uniformly or-
ganized. This mass was partly diffused through
the circumjacent parts in innumerable pouch-
es, to which it adhered ; and was partly con-
tained in a large sac of an aponeurotic texture.
There was a great and umiversal effusion of

~ blood from the internal surface of the sac, and
- from the pouches containing this morbid mass.
~ The diseased state of the containing parts,
- and the connexion of the sac with the capsular
ligament of the knee, put an end to our idea
~of saving the limb. Had the appearance
R 2 been
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C{;}H’- been more favourable than it was, yet the
o~ violent effusion of blood forbad all hope of

Case 3.

success but by amputation. T immediately,
therefore, performed the operation ; and found
all the muscles in a sound state, except those
on the inner part of the thigh, which had beer
m contact with the morbid substance forming
the tumour. These, for a considerable depth,
were of a brown colour, and softer consistence.
The principal artery was in a sound state. [
was obliged to take up several small vessels ;
some of which were near the surface, on the
mner side of the thigh; and passed through
a part so much diseased, that we could not
ascertain whether 1t was muscle or adipose
membrane. As the cavity of the sac became
very narrow and shallow, at its highest part,
I made the circular incision, through the in-
teguments, about two inches below its highest
part; conceiving that this small portion of the
cavity would soon become a clean sore, and
cause no impediment to the cure.

As soon as the patient was placed in bed,
I examined the amputated limb, that I might
more cléarly see the seat of the tumour, and

- ascertain the state of the parts about the

knee.
That portion of the vastus internus femoris,
which
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which remained in the amputated part of the
thigh, was become brown, and much softer

~ than the other muscles; which were in a very

sound and robust state. There were many
small portions of extravasated blood, lodging

~ in the substance of this muscle. The sac was

formed by the fuscia of the muscle; and had
its inferior termination where the aponeurosis
begins to make the outer layer of the capsular

ligament of the knee. The two fungous sub-
- stances, which 1 bhave already described,
- appeared to have been only extensions of the
- morbid mass, where this had made its way

through the sac and the integuments. The
Joint of the knee and muscles of the leg were
perfectly sound.

- The poor man was very low after the ope=
vation, and complained of great pain in the
abdomen. This pain was accompanied with

a strong pulsation in the aorta, which might

- readily be felt by laying one’s hand upon the

abdomen. I gave him immediately tinet.
opn g™ xxx.; and directed bim to drink for
nourishment barely water and thin broth,
He was often sick in the course of the after-

-noon; and vomited up the barley water. The

Puise at his wrist was so weak after the opera-
R 3 tion,

CHAP.
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tion, that it could scarcely be felt. - The pain
in the abdemen abated in a few hours.

At four P. M. 1 ordered 'the following
draught to be given every two orthree hours;
with wine whey for common drink :

R Aq..pure 3j.
~ Sp* piment. 3ij.

| Conf. aromatic. 9j. m.
+ I visited ' him again in the evening; and,
finding the vomiting still to continue, thongh
his sickness was somewhat abated, I ordered
tinct. cardam. comp. 31j. diluted with three
times its quantity of water, instead of the for-
mer draughts. |
 June 23d. I was callad to see him betwixt
four and five in the morning. He had an un-
easiness in his throat,accompanied with a sense
of suffocation, which awaked him frequently
when he fell asleep. He was likewise troubled
with the hiccough; and threw up every thing
that he took. His pulse was too frequent to
be counted. His countenance, however, was
somewhat improved. The stump was quite
easy. I directed him to take occasionally two
drops of essential oil of cinnamon, upon a
lump of sugar; and ordered, for his common
beverage, the best French brandy, diluted
5 with
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with three times its quantity of water, in which CHAP
as much cinnamon had been previously boiled v~

= e T e — e e

s e ——— g T T

as would make 1t grateful.
A cataplasm was laid upon the region of
the stomach, consisting of theriac. androm.

%j. ag. ammon. 3ij.

Nine, A. M., He had not vomited since
he began -to drink the brandy diluted with
decoction of cinnamon. His pulse was at a
hundred and forty-two. The hiccough still
affected him a hittle after talking,

Four, P. M. Pulse a hundred and thu‘ty—
six. No vomiting. Tongue rather dry.
Ordered veal broth for food. He had had
no stool since his admission into the Infirmary,
yet was 1n a stale of such extreme debility
from inanition, that I thought it best to delay
the use of laxatives in any form. 1 did not
give him an opiate to-day, as he had no pain
in the stump ; but as the spasmodic affections

-of his threat and stomach had been so consi-

derably relieved by the grateful stimulants,
which he had taken, I directed them to be
continued.

24th. Pulse a hundred and thirty-two, and
somewhat fuller. Tongue dry. He had not
got much sleep in the night, yet he seemed
better. Diet continued.

R 4 925th.

Case 1.
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25th. Pulse the same. The nurse shewed,
me a broad livid spot on his back, just
above the nates, which was evidently an inci-
pient mortification. I ordered that cloths
wet with ag. ammon. acet. should be kept con-
stantly applied to the part affected. The de-
coction of bark, made warm with the spirituous
tincture, was directed to be given in the dose
of three spoonfuls every two hours.

26th. Pulse a hundred and sixteen. The
progress of the mortification was stopped.

27th.  Pulse a hundred and twelve. He
began to have an appetite for food ; and was
allowed to take pudding and broth. The
wound had a glossy appearance. A good
deal of pus was discharged from the interstices
of the muscles.

28th. Pulse a hundred and ten. His
tongue was more moist and clean. A little
flesh meat was allowed for his dinner.

His countenance was improved. The upper-
most part of the lungitudinal wound (which
had been the extremity of the sac) was healed
to the extent of an inch: the rest of it re
mained sloughy, and was dressed with a
&jgﬁstip'e ointment.

‘F rom this time the granulations of flesh
upnn the stump.became good ; the progress of
heaung
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healing was favourable, and the cicatrization
was nearly completed, at the expiration of the
sixth weelk after the operation; when a new
source of trouble engaged my attention.
That small and superficial part of the great

~ sac, which T had left at its superior extremity,

from an unwillingness to amputate more of
the thigh than appeared necessary to be re-
moved, was now healed : but there had gra-
dually risen at the lowerand 1nner part of the
thigh, beneath the cicatrix, a tumour which
was now about four inches in length, and
between two and three inches in breadth.

T'his contained a soft substance, exactly similar,

as far as the touch could discover, to that
which had filled the large sac. This tumour
was painful; and now discharged, sometimes
a bloody serum, and sometimes dark coloured
blood, through four or five small orifices or
fissures 1n the cicatrix.

Not yet fully aware of the obstinate nature

- of this disease, I hoped to produce good gra-

nulations from the internal surface of this
temour, and to cure my patient, by exposing
that surface to the air. I thought it right, at
any rate, to make trial of this method ; being
extremely unwilling to proceed, without abso-
lute necessity, to a second amputation.

August

CHAP,
VI
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August 3d. I made a longitudinal incision
through the whole extent of the tumour ; and
removed the substance which it contained.
This substance was exactly similar to that
which occupied the large tumour, and which I
have already described. Some fresh blood was
found in this as well as in the large tumour.
When I had intirely removed the contents
of the tumour, the cells, in which the morbid
substance had lodged, bled freely ; although
no distinet blaod-vessel was wvisible. The
blood resembled that of the veins in colour ;
and flowed more copiously when the upper
part of the thigh was compressed, than when
it lay still without pressure. The wound was
filled with lint, and covered with a pledget of
cerate. L

No advantage, however, was obtained by

Jaying open the tumour. 'I'he interior surface

was found to be in too morbid a state to
produce -sound granulations. Blood conti-
nued to ooze out of the wound for a few
days. The interior surface then became co-
vered with a_blackish substance, which gra-
dually .extended itself, and formed a new
fungus. A variety of escharotics were applied,
with the view of destroying the fungus and the
morbid surface of the wound, DBut in vamn,

The
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"The growth of the fungus always exceeded the

- quantity destroyed. Undiluted oil of yitriol,

b applied liberally, bad very little effect.

e T —

I was now reduced to the necessity, either
of removing the whole morbid part by exci-
sion ; or of performing a second amputation.
The diseased part was perceptibly circum-
scribed, as well as superficial ; and therefore,

| upon a consultation with my colleagues, 1t was

determined to attempt the removal of the dis-
eased part without amputation.

26th. No sooner was the thigh raised
from the bed for the purpose of applying
a tourniquet, than a copilous hm®morrhage
took place. The tourniquet was applied with
all possible expedition; and 1 began to remove
the fungous substance : but every attempt to
do this increased the heemorrhage, so that we
were compelled to apply a second tourniquet.
The greatest compression which we could
make, was not sufficient to put an entire stop
to the bleeding.

‘Upon examining the wound carefully, when
the contained substance was removed, we
found the muscular flesh degenerated into a
hard mass, which felt somewhat like cartilage.
The adipose membrane was also diseased, and

- was formed into large cells or pouches, in

which

CH
VI,
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which the fungous substance had been lodged,
This examination convinced us, that the
patient could not be saved from immediate
death, but by a second amputation; which
was immediately performed above the diseased

part of the thigh.

Every part of the thigh above the incision

~appeared to be 10 a sound state, except the

principal artery. This was filled with matter,
somewhat resembling stiff coagulated blood,
which prevented the blood from flowing
through the extremity of the divided vessel.
The inside of the artery, when touched with
the point of a scalpel, felt hard; and gave
a sound resembling that which arises from
gently seraping a bone. The principal vein
was pervious, and in its natural state. We
had not occasion to take up more than two
small arteries. The stump was dressed after
Mr. Alanson’s method, by bringing the di-
vided parts as nearly into contact as could be,
and without the application of lint.

My patient was so much exhausted by the
hemorrhages, which had happened previously
to the operation, and during the first stage of
it, that, for a short time, he was deprived of

the use of his right arm, and could scarcely
speak
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speak articulately. He was very faint; but
had no deliquium, as at the former amputa-
tion. He complained of great pain at his
navel. 1 gave him Zinct. opii g** 40, 1n a cor=
dial draught ; but he swallowed it with some
difficulty.

In the evening his pulse was tremulous,
and could not be distinetly counted. He had
regained, in a great measure, the use of his
- right arm ; but he still faultered in speaking.
The pain at his navel was much abated. He
vomited frequently ; but had no hiccough, nor
difficulty n breathing, I directed him to
take the decoction of ,bark, with the addition
~ of a little of the tincture of bark; and to drink
now and then of the decoction of cinnamon
with French brandy.

27th. 8 A.M. I found him very low. The
diluted brandy, which had been so grateful
and beneficial to him before, was now become
unpleasant ; so that the smell of it excited
retchings, I ordered him to drink a little ale
whenever he chose, as that was the liquor for
which he had now the greatest desire. His
pulse could not be counted ; the faultering in
speaking continued, and his countenance was

very languid.
Five P.M. Pulse a hundred and forty-five
The
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The vomiting had ceased, and all the other
symptoms of extreme debility were abated.
The ligatures were cast off before the ex-
piration of a fortnight after the operation.
The wound looked glossy, but continued to
contract in 1ts dimension as fast as could be
expected. He had had at times, since the
last amputation, a little difficulty in breathing,
attended with pain in the thorax; but now
he began to complain of a troublesome cough,
which disturbed him chiefly in the night-time.
The weather was very hot, and he perspired
profusely at mights. A diarrh®a came on,
but was soon checked by giving him a decoc-
tion of logwood along with that of the bark. |
The Elix. vitoril. acid. abated his profuse per-
spiration. Iis cough became less troublesome,
and he breathed better. He was allowed to sit
up in his chair as much as he could bear with-
out fatigue. He was usually chearful. He was
allowed a little flesh meat at dinner, three or
four times a week ; and three half-pints of ale
in the course of the day. His breakfast and
supper consisted of milk porridge, or hasty
pudding made with ocatmeal and water. As
soon as he was able to be removed, he was
sent home into the country. I was after-

wards informed, that his cough never left him,
and
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and that he died consumptive about half a year CHAP.

; : VI
after he had left the Intirmary. N 4
' Case 14
REMARKS.

In this Case, the large mass, constituting
the tumour, appears to have been originally
formed by an extravasated fluid, which in a
short time became organized. It is not to
be supposed, that a tumour coming on imme-

~ diately. after a violent sprain, and, in the
course of a few hours, extending itself from the |
knee half way up the thigh, could be formed
in any other way than by the rupture of some
vessels, pouring out their fluid contents into
the cellular substance of the thigh. But of
~ what nature was this fluid ? We know that
pure blood will remain extravasated for a long
- time unchangedl. The substance found in
this patient’s thigh had not the appearance of
pure coagulated blood. It was indeed chiefly,
but not uniformly, of a red colour; and when
handled it felt rather like the medulla of the
brain, than coagulated blood, being of a
consistence somewhat unctuous. Was it blood
mixed with a large proportion of lymph?
The texture of the substance might lead to this
supposition, which receives strength from the
consider-

159
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consideration, that the tumour was situated
i that part of the thigh where the largest
lymphatic vessels are found.

An ingenious friend of mine has suggested,
that the aponeurotic expansion covering the
small tumour on the knee; was lacerated by
the fall, which set the fungus confined beneath
it at liberty ; and that from the violence done
to this substance, proceeded the effusion,
which occasioned the soft tumour in the thigh,
so suddenly formed after the aceident.

Whatever the fluid was originally, it ap+
peared with® sufficient clearness to have be-
come organized; for the contents of the tu~
mour bled freely wherever they were broken
by the hand.

The growth of this fungus was not prevent~
ed by the strong aponeurosis which covers the
muscles of the thigh; for thut covering was
first distended, and then ruptured in twe
places by the fungus.

Where the fungus was exposed to ‘the air,
its colour was mach darker; and it appeared
there more like coagulated blood than in its
interior part, the colour of which was some-

what variegated.

All the parts which lay contiguous to the
fungus had a morbid appearance. The mus-
cular
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cular fibres were become brown, and indistinct. CHAP.
The adipose membrane formed a variety of Ep,-.;
distinet pouches, filled with the fungus, the A
surfaces of which bled freely when the fungus
~ was removed.. The fascia had lost its natural
| gloss, and had acquired a brownish hue.
It deserves to be noticed, that at the second
[ amputatinn', the hemorrhage from the mnrbid
fungus could not be restrained, by the appli~
cation of two tourniquets to the thigh; yet,
after the amputation of the stump, there was
~ no difficulty in restraining the hamorrhage
~ from the vessels of the thigh, by the usual
- pressure of one tourniquet. As the fungus
_ was situated at the extremity of the stump,
_ it was highly improbable, I might say im-
possible, that the hemorrhage should have
* continued from the veins, in the degree in

~ which 1t did centinue, without some supply
. from the arterial system. '
It appears from this instance, which is not
" a solitary one, that the pressure of the tour-
',x:,niquet upon the thigh in amputation, (and
~ the pressure in this case was much greater
than usual) does not completely obstruct the
. passage of blood in the arteries: it only di-
minishes so much the force of the curreﬁt,
asto enable the vessels, when in a sound state,
' s ' e
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CE;}P’. to exert their natural contractile pmvér, 0

o~ effectually as to prevent hzzmorrhage.

Came 1. The contractile power of a sound artery is
great. It is very common to see an artery
bleed copiously when imperfectly divided, yet
to cease bleeding immediately, or in a very
short time, after a complete division. It
would seem that this natural contractility of
the capillary vessels, constituting the fungus,
was greatly diminished ; as ah@morrhage from
them could not be restrained by any degree
of pressure, which we could make upon the
superior part of the limb*.

As this 1s a disease which has not hith rto
been desctibed by any author, with whose
writings

* I do not recollect to have met with an observation

of this curious circumstance in any author whom 1 have
consulted. Yet [ have seen the same occurrence more
than once. .

A woman was admited into the General Infirmary, on
account of a tumour near the ancle which had arisen
frum a blow given by the foot of a person who was
insane. When the tumour was opened, the contents
had the appearance of coagulated blood. Upon attempt-
ing the removal of any part of the contained substance,
a considerable hemorrhage ensued, which could not
be suppressed by the application of two tourniquets.
In consideration of the morbid state of the parts,
it was judged necessary to amputate the leg. After am-
putation, the divided vessels shewed no greater tendency
to h@morrhage than in ordinary casés of amputation.

o A . Thil
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writings [ am acquainted *, I havetaken the li- yppp,

berty of callingit Fungus Hematodes, anameas

V[
-

expressive of itscharacter asany I could devise. Case 1:

In my remarks on this Case, I have ven-

tured out of the path of practical observation,

and have wandered into that of theory. The

-~ facts are stated faithfully ; but I am not anxious

about the theoretical reasoning; which forced
itself upon my mind, in a review of this
curious Case. If any of my readers can give
a more satisfactory explanation of the pheno-
mena, I am content.

Pulmonary consumption is sometimes the
consequence of violent hemorrhage, when the
patient is greatly reduced by the evacuation;
especially if the h@morrhage has been repeat-
edly renewed. I have seen this happen so
eften in patients who had no apparent ten-
dency to consumption, that I cannot doubt of
the fact, though I can see no relation between

~ the cause and effect.

This case occurred before I was acqiiainted with the
nature of the disease, towhich I have given the name of
Fungus Hematodes. Upon recolleeting the circumstances
of the case, I am inclined to think, that the tumoar
in this woman’s leg was of the same kind as that which,
I have just described.

* This observation is only apphcahle to the periods,
when this case, and almost all the other gases contained
in this chapter; were first written;

S 2 ' Case
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as 1f something had cracked in her breast.

- the size of a hazel-nut. 'T'his tumour increased
- gradually in bulk ; was hard and moveable.

- eancer, and advised extirpation. Afterwards

. companied me in this visit,) being in the

 the last six weeks before my first seeing itj

260 Fuoncus HEMATODES.

“mamma. She informed me, that, about three

“in raising her father (who was superannuated,

CASE 2. :-;

| July 20th, 1785, I visited Mrs. Dean, nf
Linton, a maiden lady, aged fifty-four years;
“who had a considerable enlmgement of the left,

months before, us she was exerting herself

ol e S g -

and confined to his bed), she felt a sensation

Within a few davs after this accident, she
perceived a small tumour in the part, about

When it had arrived at the size of an apple,
it was shewn to -Mr., (now Dr.) Moorhouse,
at Skipton; who considered it as an occult

Mr. Priestley, a surgeon at Leeds, (who ac-

neighbourhood of Linton, was consulted. He;l
entertaining hopes of removing the disease §
by internal remedies, did not recommend an;‘f
operation; but advlsed Mrs. Dean to take*-ﬁ |
the Cicuta. “,

The tumour had increased very much withing

and, when I first saw it, extended nearly to

the
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the axilla on one side, and almost to the CHAP
sternum on the other. Its surface was unev en. x_....-\,.._,
: A . Case 2,
The integuments were in general thick; but ,
not universally so. In some parts they felt
rather thin; and, upon pressing those parts,
it seemed as if the tumour cuntained a fluid,
. When I pressed the thick and harder parts of
the tumnur,l had the sensation of smmthmg
crackling beneath my fingers; as if, by the
pressure, I had broken some fibrous substance,
Shooting pains had been felt at times in the
tumour from its commencement: they were
now more frequent; and Mrs. D. passed the
| mghts uneasily. She was languid, and her
'aPpetlte was bad.
I was dpprehenswa that the tumour had
arisen from the rupture of some blood vessels;
and that it would prove an untractable dis-
ease. - 1 thought it too late to attempt extir-
. Eatinn: and, imagining that the integuments
would soon give way, and that a considerable
hemorrhage might supervene upon the burst-
ing of the tumour, I informed my patient
that I could not be of any service to her at
the distance of thirty miles; and that it would
be necessary for her to come to Leeds, if she
“wished for my assistance.
~ About a week after this visit, Mrs. D.
3 - g came
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came to Leeds, and put herself under the
care of Mr, Priestley and myself. Within ten
days after her arrival she was seized with the
dysentery, which was then epidemic in the
town. The assistance of Dr. Davison, a phy-
sician in Leeds, was requested, in the treat-
ment of the dysentery. During the conti-
nuance of this disease, the skin, covering the
tumour, gave way ; a dark-coloured substance
arose 1n the fissure ; and blood began to ooze -
out from the aperture, at the base of this
substance.

The more I reflected on the origin, progress,
and appearance, of the tumour, the more
inclined I was to believe, that the disease was
exactly similar to that which had affected the
thigh of poor Campinet. I related this man’s
case to Dr. Davison, and Mr. Priestley; and
expressed my opinion, that Mrs. Dean’s tu- _'
mour would be found to be of the same .
nature. As the situation of this tumour pre-
cluded the advantage of applying a tourniquet,

- 1 expected that the hemorrhage would prove

fatal, whenever a large opening should be
made. However, I did not choose to with-
hold my assistance, how little soever that
assistance might avail; and consulted the genx
tlemen, who attended with me, upon the

method
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method to be pursued, whenever the degree
of hemorrhage should render it necessary to
make some farther attempt to preserve the
life of our patient.

August 19th, Mrs, Dean was nearly, but
not entirely, free from her dysenteric com-
plaints, when the aperture in the tumour be-
came so large as to discharge a considerable
quantity of blood. The orifice was now filled
w th a loose plug of blood. When this was
pushed inwards, a great deal of extravasated
blood, of a dark colour, rushed out; partly
fluid, and partly coagulated.

I cut off a large oval portion of the diseased
integuments ; with the design, both of pre-
venting the hamorrhage which they would
have caused, and of enabling me to apply the
more readily, to the remaining part of the
cavity, such styptics as we had determined to
make use of.

The fungous substance, which principally
constituted this tumour, had the same appear-
ance as that which I have described in Cam-
pinet’s case ; and evidently bled upon being
broken. It adhered strongly to the remain-
ing part of the integuments, which formed
a greater number of irregular cells. Indeed,
the whole internal surface of the sac contain-

s 4 ing
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ing this fungus was composed of these cells;
except the bottom, formed by the pectoral
muscle, where the surfice was more even.
When the whole of the contained fungus_: b
was removed from the bottom of the sac,a
portion of the pectoral muscle, about two
inches square, was left uncovered. The mus-
cle was in a morbid state; and appeared as
if it had been exposed to the air, and had
begun to form granulations on its surfice.
The mufscular fibres were scarcely distinguish-

able. 'The whole internal surface of the sac

bled uniformly, as 1if the blood had been

squéezed from a spunge. To the muscular

part I applied Ruspini’s styptic; and to the
remainder of the cavity hot oil of turpentine,
The cavity was gently filled with lint, dipped «
in these liquids; and the applications were
retained in their place by a circular bandage,
put round the thorax. ' |
- Notwithstanding our patient was kept in
bed, 1n a horizontal pbsi'tion', during the =
operation, which I endeavoured to perform
with all possible expedition; yet she fell into
a dehiquium before the dressings could be |
applied. She was, however, soon recruited,
and spoke to us cheerfully. We did not
remove ker in the least from her position; |

but




Foncus HEMATODES. 265

 but made her as clean and ‘comfortable as CHAP:
we could.  We directed that she should be e~
2t i E% ¢ Cagey -

supplied frequently with wine gruel, and other

~ cordial nutriment of the most grateful kind.
At two o'clock in the might her pulse ceased:

to be distinguishable; and at eleven n the

morning of the next day she expired.

- I did not observe any unusual dppearance

of blood upon the bandages; but Mrs. I. at

whose house she lodged, afterwards informed

me, that (upon laying out the body) a good

deal of blood was discovered to have issued

from the cavity of the tumour,

" CASE J.

“In 1787, Mrs. Appleyard, a middle-aged Case 3.
woman, consulted me on account of a tumour
in her breast, which she apprehended to be
of a cancerous nature. It occupied the whole
mamma, was about the size of a small melon,
and was quite moveable. It had not the ap<
pearance which cancerous tumours usually
have when they affect the whole breast,
There was no puckering of the skin, nor
shrinking of the nipple; but the integuments
of the breast had an uniform smooth appear-
ance. It had not, when examined by the
' touch,
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touch, the uneven hardness of an occult
cancer; neither had it the equal softness of a
tumour containing a fluid in a single cyst.
Its surface was even; but, upon pressure, I
could feel that the contents of the tumour
were not of equal density,

I assured my patient that her disorder was
not cancerous; but advised the extirpation
of the tumour, as it was highly improbable,
that any internal remedies could check the
growth of it. However, that I mght not
seem mattentive to her complaints, and at her
earnest request, I ordered some medicines for
ber. A little time verified my prognostic;
and in the course of two months after she
first consulted me, the tumour was so much
increased in bulk, that she consented ta the
operation which I had proposed.

. The operation was, however, delayed for a
week, on account of a sickness and frequent
retching, which came on immediately after
she had resolved to submit to this unpleasant,
though often necessary, method of cure.
The uneasiness of mind which she felt from
the apprehension of an operation, seemed to
be the sole cause of these recent complaints.
They were relieved by the use of aromatic

and volatile medicines.
Dec.
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Dec. 13th. With the assistance of Mr. CHAP.
Logan I extirpated the tumour, which J.VI...._;
: - Case 3.
weighed four pounds and three ounces avoir-
dupois. It was perfectly distinct from the
surrounding adipose membrane; having no
~ other connection with it than by that cel-
lular membrane, which universally connects
the contiguous parts of the body. When
divided by the knife, it had the appearance
of a diseased glandular substance, intermixed
with small cavities containing a gelatinous,
or viscid serous, fluidd. As the common in-
~ teguments, which surrounded this morbid
mass, appeared to be in a sound state, I
placed them in contact with the subjacent
parts, applying plasters and bandage so as to
bring about a healing by the first intention.
My patient went on extremely well, for a
time, and every circumstance flattered me
with the hope of a speedy and happy termi-
nation. At the end of the third week, when
I was about to take my leave of her, a serous
discharge began to take place from the lowest
part of the wound, which was nearly, thongh
not completely, cicatrized. After this had
continued some days, I perceived a small
elevation of the cicatrix a little above the part
whence the serous fluid issued. The tume-

faction
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faction increased gradually, till the cicatrix
was burst open. A substance like dark
coloured coagulated blood appeared in the
fissure. I was at first inclined to think, that
some part of the integuments might have
remained at a small distance from the subja-
cent parts, with which I had endeavoured to
untte them; and that the small vessels, pour=
ing out blood, might have caused the tume-
faction which I have mentioned. Iintroduced
my finger at the fissure ; and, finding a cavity
extending an inch or two, underneath the
cicatrix, I divided the integuments at the
cicatrix, and removed the coagulated blood,
as it appeared to be. There was, however,
a new formation of this substance: on which
account I sprinkled the internal surface of
the recent wound with finely powdered red
preecipitate; that I might produce good gra=
nulations, and firm healing. My attempts
were in vain. Instead of an union of the
parts, I observed a daily growth of the sub-
stance, resembling coagulated blood, and an
extended tumefaction under the adjoining
integuments, which had been firmly united.
There was now likewise a daily, though not a
considerable, heemorrhage from the cavity of
the wound.

These
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These circumstances produced in me a

painful conviction of the nature of this new
disease: and I ecould not doubt that it was

similar to the complaint which 1 have de-

scribed in the two last cases. My patient at
the same time became much indisposed, and
“was-affected with frequent sickness and retch-
ing, as she had been before the excision of her
breast. I informed her friends of the dan-
gerous situation in which she now was, and
requested a consultation.  Mr. Lucas and
Mr. Logan, surgeons to the General Infir-
fmary-af Leeds, were called 1n ; who concurred
“with me in thinking that it was necessary
to remove the diseased parts, as the only
means which could save the life of our pa-
tient; though the suceess of the operation was
« very doubtful.

Feb. 7, 1788. With the assistanée of these
- gentlemen I performed the operation ; making
a large circular wound, and removing every
part which had a morbid appearance. The
- fungus had sunk into several cells, which were
formed i the adipose membrane ; and bled
wherever I took hold of it.

For a few days she seemed to be as well as
we could expect. But a cough and difficulty
of breathing came on before the symptomatic

| fever
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fever had ceased : and she died on the seventl
day after this second operation ; without any
bad appearance in the wound, except such as
extreme languor induces.

CASE 4.

Jan, 21st, 1789, Mrs. Storr of York, con=
sulted me at Leeds, on account of a tumour
in the left mumma. She was forty-five years
of age, and had ceased to menstruate for a
year and half. She informed me, that
about three months before, she had perceived
a tumour nearly of the size of a small apple.
It had increased considerably in bulk ; espe-
cially since the application of a plaster, which
appeared to be the emplast. litharg. cum
gummi. She felt a constant dull pain in the
diseased part; but in no great degree. The
skin appeared rather red where the tumour
was most prominent. 'The tumour was move-
able, and felt hard in some parts; in others
it gave the sensation of a contained fluid. It
was situated onthe exterior side of the mamma.
I recommended extirpation as the only pro-
bable method of cure; and the next day, at
her request, 1 performed the operation.

The tumour adhered in part to the mamma,
and had the appearance; when divided, of a

diseased
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diseased glandular substance, interspersed with CHAP.

VI

three or four cysts, containing a viscid, se- s\~

rous fluid. The upper part of the wound,

~ which was made in the adipose membrane

only, I united by two stitches of the inter-
rupted suture. The lower part, in which a
portion of the mamma had been divided,
was united only by the help of sticking
plaster. The upper part of the wound healed
by the first intention; but the lower part was
not completely healed till the expiration of
eight weeks.

One ecircumstance, which attended the
healing of this wound, may deserve to be
mentioned; as it afforded some indication
of that morbid state of the parts, which
soon after produced a fatal disease. During
the healing of the lower part of the wound,
my patient complained of much soreness and
pain in the cicatrices of the upper part, par-
ticularly those made by the punctures of the
needles. These were so very tender, that for
a time she could scarcely bear them to be
touched. One of them burst open, and
formed a small sore, which did not heal untl
I had filled it with levigated red precipitate.
This tenderness did not come on immediately
after the healing of the upper part of the

' wound,

Case 4.
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‘CHAP. wound, but after the interval of two or
\.-ﬂw three weeks. It was not attended with any
morbid appearance in the lower pa.rt of the,-
wound. _
About six weeks after the complete cicatri-
~ .zation of the wound, Mys. S. began to feel a
.constant uneasiness in the part, and perceived
it to be tumefied. The tumefaction and un-
‘easiness increasing, she came again to Leeds,
~ +to put herself under my care.
The tumefaction then extended about
inch and a half on each side of the cicatrix.
“When it was examined by pressure, there
“was a sensation of a deep seated fluid, covered
‘by thick integuments. ~ 'The skin, in its most
. prominent parts, had a blue appearance.
I suspected that the disease, which I have
~described in the three preceding cases, had
“taken place: and I desired a consultation.
Mr. Lucas visited the patient with me; and,
~as we could propose no probable means of
“cure but a second operation, with his assist-
‘ance ‘I extirpated the tumid parts, which
contained a substance similar to that described
- in the preceding cases. No part of the inte-
guments was left that had the least morbid
. appearance; and the disease seemed to be

- completely removed. | ;
- ‘
a 10 The

2
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The wound was soon filled with good gra-
nulations, and the cure proceeded in the most
favourable mianner for about three ‘weeks.
A small pottion of the wound at its upper
part then began to look slaughy, and formed
a cavity extending about an inch under the
udjuini'ng integuments. I filled this part

‘with Hydrar. nitrat. ruber ; but a substance

like' dark-coloured coagulum of blood arose
in it, the growth of which was not repressed
by the escharotic. 1 thoughtit best to remove
this morbid part; and, having divided the 1n-
teguments about an inch aml a half, 1 dis-
sected out all that dppeared to be diseased.
The appearance of the sore continued
favourable for some time after the removal
of this ‘morbid part; and the progress of
healing was as speedy as is usual in sores of
such extent. Dut, before the cicatrization
was completed, the parts which had been
healed, and- the contiguous ’iﬂtEguments,
began to grow tumid, and to shew too clearly,
that the morbid fungus, which had made

a second operation necessary, was ﬁ}lmmg

dgdlfh

CHAP.
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Case 4.

My hopes of a cure were now EﬂtllEI_}’l
destroyed.” As every part, which had the
lgast appearance of" disease, had been twice -

g removed,
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removed, I saw no probability that any
farther surgical assistance could save the life
of my patient. She returned home in the

beginning of August, and died at the end of
hive weeks after she left Leeds.

CASE 5

A boy about fourteen years old, was ad-
mitted an in-patient of the General Infirmary,
on account of a large deep-seated tumour in
the calf of his leg. The cause of this disorder
he judged to have been a sprain, from a sud-
den and violent exertion ; for, soon after this
accident, he perceived the calf of the diseased
leg to be larger than the other. 'The tumour
had continued to increase during six months,
and he was now rendered very lame by it.

It was impossible to ascertain, with preci-
sion, either the situation or nature of this
tumour. It was clearly situated betwixt the
gastrocnemius muscle, and the bones of the
leg, and might have its origin near the latter;
so that an attempt to extirpate it by incision,
was out of the question. There was no pul-
sation in the tumour; nor any discolouration
in the integuments. The accident which had
preceded the appearance of this tumour rather

6 indicated,
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indicated, that it had arisen from the rupture
of some vessels in the leg.

Upon a consultation, no probable method
of cure was suggested but that of amputation;
and, the parents of the boy giving their con-
sent, I performed the operation above the
knee.

After the operation I dissected the leg; and
found the tumour to consist of a substance
similar to that which I have described in the
preceding cases, situated between the gastroc~
nemius and soleus muscles, and extending a
hittle before their edge on the outer side of the
leg. Wherever this substance lay in contact

with the muscular fibres, they were of a

brown colour, and had lost their usual distinct

appearance. We could perceive no ruptured

vessel ; but the lymphatics were not injected.
The patient had a good recovery.

CASE 6.

In April 1793, T visited Mr. Thomas Ward
“of Saxton, near Tadcaster, aged thirty-three

years, who had a large tumour near the ancle

of one leg, the circumference of which, in-
clading the leg, measured twenty-one inches.
m a

Ihe account which he gave me of the

T 9 erigin

Casze .El
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origin and progres of this tumour, was as
follows : |

Four years ago,-last winter, soon after he
had walked .out in'the morning, he felt some
pain in his heel ; and from that 1ime he could
not, without pain, put the heel to the ground
in walking. Some months after this attack,
he perceived, just below the ancle, a small
tumour, about the size of a horse-bean, which
was moveable, but not pamnful. This tumour
continued to increase in bulk gradually, and
was for some time unattended with- pain.
After sowing some corn in the spring following
the first appearance of this tumour, in which
exercise he imagined he had hurt himself,
the tumour began to increase more rapidly ;
and was then attended with pain, and un
increasing weakness of the leg.

In May 1792, the tumour and weakness
had so far increased, that he was but just
able to walk about, with the assistance of a
walking stick, At this time he put himself
under the care of a person, who applied
blistering plaster to the tumour, and rubbed-
it somewhat severely with tow, when the
cuticle was removed. Under this treatment,
the size of the tumour, and the weakness of

the ancle, were so much increased, that- he

Wis
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was in a few days unable to walk without CHAP.
VI
crutches. ' i

About a week before I saw this patient, Case G.
the tumour had been punctured with a lancet
by an old woman, under whose care he had
placed himself.. A dark coloured fungus, . .. .
resembling coagulated blood, had arisen from
the wound, and was in breadth nearly equal
to that of a half erown.

The sensation which the tumour afforded,
when examined by gentle pressure, compared
with its contents, which were become evident
by the wound made in it, left no doubt in my
mind respecting the nature of the disease,
and the remedy which alone could effect a
cure. . , :

The mind of my patient revolted at first
at the idea of amputation; but in the course
of a few days, he became fully sensible of the
necessity of this operation, which I performed
‘the following week; but not before he was
much reduced by the loss of blood from the
tungus.

1 was obliged to take up fifteen arteries,
after amputating the leg, a hittle below the
calf. The fungus, when divided, appeared va-
riegated like a nutmeg, some parts appearing
red, like blood, while others were almost white.

T3 It
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It felt greasy when handled. The patient re-
coyered well, and regained his perfect health,

CASE 7.

In November 1796, Mr. Wright, of Hors-
forth, consulted me on account of a large
tumour, situated in the neck of his son, who
was about nine years of age; and gave me the
following account of the disease :

In April preceding, the little boy happened
to fall against the post of a gate. 'The stroke
affected chiefly the lower jaw on one side,
and loosened four of the grinders, but made
nowound. The bruise appeared to be incon-
siderable, and was not expected tp produce
any unpleasant consequences. Towards the
end of the month, the part which had been
struck, began to swell gently ; and the swel-
ling had a gradual, though slow, increase.  In
August, the swelling had grown to the size of

a small hen's egg. In this state, a poultice

was applied to the part affected, which seemed
to increase the growth of the tumour, and to
render the skin somewhat red.

When 1 was consulted in November, the
tumour was about nine inches in length, and
gix or seven 1n breadth. It extended from

the
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the lower jaw to the clavicle. From the ap- FH&P
pearance, and the sensation felt on examining rﬂ.}
the tumour by gentle pressure, I judged this G
to be a case of the Fungus Heaematodes. 1
informed the boy’s parents of the incurable
nature of the disease, and prognosticated the
speedy approach of the fatal event, which
took place about ten days after I had seen
this patient. The boy’s father afterwards
informed me, that the tumour seemed to
produce suffocation by its pressure upon the

windpipe.

"

CASE 8.

Richard Finney, the driver of a stage Case 8.
waggon, consulted me in January 1797, on
account of a tumour in the back part of his
neck, which bad been formed in that part
about two years, In consequence of a hurt
which he had received. I punctured the
tumour with a lancet, that I might discover
what was the nature of its contents, and
found nothing in it but coagulated blood. I
brought the lips of the puncture into contact
by plaster, that I might produce an adhesion,
and immediate healing of the wound; in-
tending to lay open the tumour at a more
I ' T 4 convenient

1
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convenient opportunity. 1 desired the man
to rest from labour till thu'punéture should
be healed. [le neglected this advice, and
set off. soon after with his wagoon.  He was
much exposed to the cold air, the weather
being then severe; and an inflammation of
the tumour soon supervened. The fever which
attended this inflammation confined him upon
the road for a time; but he was bronght
back to Leeds about a fortnight after I had
punctured the part. The inflammation still
pontinued ; bat with proper care subsided, and
the contents of the tumour were in part dis-
charged. That I might produce a complete
evacuation .of the contents without making
any large wound 1n the neck, which now
seemed unnecessary, 1 introduced a seton
string, and made 1t pass through thektflmpur
near its base. By this treatment the tumour
scemed “to be completely emptied ; and gra-
dually disappeared. I then withdrew the
string, and the punctures healed.

In the course of a few weeks, a small tu-
mour arose in the same part, which was evi-
dently owing to the dilutation of the original
sac by some fluid. Upon puncturing the
‘sac, a fluid of a slairy kind, without colour,
“jssued out. Ilaving reaped so much benefit

' from
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from the use of the seton before, I made ano- CHAP.
ther through the cyst in the same manner, 1"“'
hoping to bring about an adhesion of the Case 8
sides of the cyst. My expectation, however,
proved abortive, lnstead of a gradual con-
traction of the cyst, as after the former ope-
ration, the tumour in a short time began to
increase ; and a discharge of bleod took place
from some fissures in the distended integu-
menta.

May e7th. I opened the tumour in its
whole extent, and removed a fungus, which
was now formed in i1, excepting a part which
adhered so strongly to the muscles of the neck,
that 1 could not clearly distinguish it from the
muscular fibres. The hamorrhage was pro-
fuse, and on this account also I was compelled
to desist before I bad removed the whole of
the fungus. The man was so soon recruited
after this operation, that, on the 6th of June,
he was able to come to my surgery to be
dressed.  After repeated sprinkling with Hy-
drar. mtrat. rub. the wound put on a favour-
able aspect, Healthy granulations arose from
the surface, and the ulcer became much con-
tracted in its size. I entertained now great
hopes of a complete cure; but after some
weeks, the morbid fungus began to form itself

at
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at the edges of the sore. The integuments
were divided where the fungus had elevated
them from the subjacent muscles, and the
morbid part was sprinkled with escharotics
of various kinds. 'The fungus was reproduced
faster than I could destroy it, and the poor
man became languid under the increase of this
obstinate disease. In November he was ad-
mitted a patient of the General Infirmary,
and there I once more dissected out the fun-
gus, now become considerably larger, The
hemorrhage was great; but he recovered,
and the surface of the wound once more, for
some time, put on a favourable appearance.
My hopes were again disappointed, and the
fungus became larger than ever. Almost
every kind of escharotic was tried, but in
vain. 1 could not repress the growth of the
fungus by the undiluted vitrighc acid, by the
Hydrargyrns muriatus, Antimonium muria-
tum, nor any other application that was used.
In the spring 1798, the man left the Infir-
mary; a cough supervened, and he died the
10th of June following, exhausted by a hectic
fever, and a copious discharge of fetid matter
from the funguﬂ, which was then considerably
increased 1n size.

August
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CASE 0.

August 20th, 1801, James Richardson, a
stout man, aged fifty years, consulted me on

account of a large tumour on the posterior (

part of his left shoulder. Upon a careful ex-
amination I could not doubt of its being a
tuniour of that mtractable species, to which I
have given the name of Fungus Hwematodes.

As the knowledge of this disease in its in-
cipient state may be of importance, I will
give a description of this case; which I ap-
prehend will not be found inapplicable to the
general appearance of the disease, when it
arises spontaneously, without any previous
operation, upon a part not endued with great
sensibility,

The tumour was not painful. It had
arisen to a considerable size before the patient
was aware of 1ts existence; and it was first
pointed out to him by his friends, who ob-
served, that the posterior part of one shoulder
was become larger than the other.

It did not interrupt the motion of the
muscles upon which 1t was situated; the
patient being able, as he informed me, to
follow his laborious employment of a black-
smith as well ag usual,

Its
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Its situation seemed to be between the in-
teguments and external muscles, a little below
the jdint of the shoulder, covering a great

-part of the scapula.

Its form and size may be understood by

‘the following measurement, which I took

with a marked tape: from the base on one
side, to that on the opposite side, where the
breadth was the greatest, carrying the mea-

sure over the sumniit of the tumour, 1t mea-

sured 12 inches. The measure taken across
the tumour, in the same way, at its smallest
breadth, was 8 inches. Its base measured
23 1inches.

When examined by gentle pressure in va-
rious ways, 1t seemed to be of an uneven
density. ln some parts an alternate pressure

‘gave the sensation ‘of a deep seated fluid.

When grasped by the fingers in other parts,
one might perceive an irregular hardness.
This examination gave no pain.

It was moveable, but in a slight degree:
not so much as a wen formed by an enlarge-
ment of the adipose membrare.

The cutaneous vetns, which ran over. its

surface, were enlarged. .
Some idea of its growth may be obtained

from the following particulars. It was first
examined
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examined inJuly 1600, and it was then judged
to be about half the size at which 1 found
it. . The patient had been lately at Harrow-
gate, and had used a hot bath there, which
he apprehended had much increased the size
of the tumour. .

- The integuments did not seem to be ven-
dered thinner by the distention of the fungus,
which I conceived to be lodged beneath and
within them. |

The skin had been irritated by some stimu-
lating applications which had been made to it.
I directed the application of the Cerat. Lap.
Calam. to remove this superficial inflamma-
tion; and advised the poor man to do no-
thing else, as I conceived the disease to be
incurable. ;

I shewed this Case to Mr. Logan, my
colleague at the General Infirmary ; who con-
curred with me in opinion, respecting the
nature of the complaint, and the impropriety
of - extirpation.

« Isaw this patient again in February 1802,
and was informed by him, that he had been
under the care of some irregular practitioners,’
supposed to be skilful in the cure of cancers.
‘Fhe tumour was much enlarged, and . begin«
, ning

CHAP.
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ning to ulcerate. His countenance was falletis
and his strength seemed to be declining.

From this time he made no further appli-
cation to me, as 1 thought proper to inform
him, that I conceived his disease to be incuras<
ble; but he applied again to the same irre=
gular practitioners, who had flattered him
with large promises.

The following account was received from
the wife of this poor man after his death.

The tumeur continued to increase in bulk?
and, in October, about eight months after I
last saw him, the fungus burst through the
skin. From this time its growth was rapid;
and at last it became equal 1n size to the head -
of an adult person. It began to bleed fre-
quently about a month before his death,
which happened on the 28th of December, a
little more than two months after the fungus
bad burst through the skin.

The first attack of hemorrhage took place
as he was sitting by the fire with his wife.
They heard the sound of some fluid dropping
upon the floor, before they were aware that
any blood had issned from the fungus. At
this time, in the judgment of his wife, he lost

not less than a quart of blood, afterwards
blood
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blood used to flow from the fungus, as if it
had been squeezed from a spunge.

The woman had heard her husband say,
that he did not remember to have received
any blow upon that part of his shoulder which
was occupied by the tumour ; nor was he con=
scious of any other circumstance, which could
have given rise to the disease.

CASE 10.

Ann Wood, aged 30 years, was admitted
an in-patient of the General Infirmary, in
February 1802, under the care of Mr. Logan,
on account of a large tumour at the extremity
of the fore-arm near the wrist; and gave the
following account of her case:

About ten months before her admaission,
she began to feel pain in the wrist of her arm,
attended with great weakness, but no sensible
tumefaction of the part. About two months
after this attack, she perceived a small tumour,
near the end of the radius, about the size of
a marble, which gradually increased in bulk.
About five months before her admission, a
seton had been put through the tumour by a
surgeon whom she then consulted. After this,
the tumour grew more rapidly; and by de-

grees
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grees an excoriation took place in some parts.

of the tumour, which were more prominent
than the rest. Three months before her ad-

mission, a hemorrhage took place from one-

of these excoriated parts; at which time she

lost about eight ounces of blood. The tumour

had bled repeatedly since that time, but never
to so great a quantity at once,

Mr. Logan called a consultation of the
surgeons of the Infirmary, at which it was

- determined to amputate the arm below the

elbow, as the parts above the tumour appeared
to be in a sound state. The tumour was not
measured, but it was about the size of a mo-
derate melon. |

When “divided after amputation, the con-"

tents were of an ash-colour, though somewhat
variegated. To the touch they felt greasy,
like the brain. A part of the radius, at its
inferior extremity, about two inches in length,
was wanting. 'The ulna was whole, and re-
mained covered with its . periosteum, though
the tumour layin contact with it.

The integuments were kept in contact by -
means of the interrupted suture, and the

wound was completely healed on the 13th-
rlay after amputation. i

L

Whﬁn

i
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When I consider, that this disease had sub-
sisted two months, causing painand weakness
in the arm, before any tumefaction was per-
ceived by the patient; that the tumefaction
was of small extent at its first appearance ; that
the periosteum and bone had been destroyed
by the disease in that part where it had com-
menced ; and that neither the bone nor the
periosteum of the ulna appeared to be injured
by 11, though the fungus lay evidently in
contact with the latter; I am inclined to think,
that the disease, in this case, originated in
the bone, or at Jeast within the periosteum.
It deserves to be considered, whether in a
similar case, it would not be the best practice
to open the tumour at its first 2ppearance.
This seems to be the only method of prevent-
ing the dreadful ravages, which we see this
disease 1s capable of making, when left to 1t-
self.  But I am far from being sanguine, that
even this method, together with the removal
of what might appear morbid within the tu-
mour when opened, would effectually prevent
the growth of this obstinate fungus.

I have seen several cases of this disease,
of which I have given no account in this
_chapter; and have not been able to effect a

cure in any instance, but by amputation of
u the
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the limb, when the seat of the disease was in
‘the extremities*. A few years ago, I ampu-
tated the arm of a middle aged man below
the elbow, who had a tumour exactly similar
to that last described; but the state of the
bone was not examined, nor did I examine
1t in the case of Mr. Ward (Case 6.) having
seen no affection of the bone from the disease
at that time.

If I do not mistake, this disease not unfre-

~quently affects the globe of the eye; causing

an enlargement of 1t, with the destruction of
its internal organization. If the eye is not
extirpated, the sclerotis bursts at the last; a
bloody sanious matter is discharged, and the
patient sinks under-the complaint.

When the disease occupies merely the adi-
pose or cellular membrane, lying upon the
surface of the muscles, the tumour is not
usually painful in its beginning; nor does it
impede the motion of the muscles on which it

15 seated. But when deeply seated in the limbs,

it. causes pain and weakness of the part af-

* Angust goth, 1809, I extirpated the eye of an adult,
affected, as I apprehend, with the Fungus Heematodes.

The disease has not yet returned: but as the operation

was performed only five months ago, at the time of
writing this (Jan. goth, 1810) I cannot tell whether the

curc will be permanent.
fected.
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fected. Mrs. Dean found considerable pain
from the growth of the tumour in the
mamma.

The fungus, as it increases in bulk, does
not render the integuments uniformly thin, as
in the case of an abscess. In one part, the
tumour, when pressed with the hands, will
afford the sensation of a deep seated fluid ;
while in another part it feels hard and uneven.
In Mrs. Dean’s case, there was a sensation as
if some fibres were broken, when the tumour
was handled with pressure. '

In an advanced stage of the disease, the -
teguments, and fascia of the mascles, (if the
fungus is situated beneath this part) are burst
open; and the fungus which rises through the
aperture sometimes appears black, like a mass
of coagulated blood. At other times the
appearance more resembles an excoriation.

CHAP.
Nl
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Case 10.

Under both these circumstances hzmorrhages

ensue.

In this process, the integuments do not be-
come uniformly thin, and of a red colour, as
when purulent matter is making its way ; but
they continue to feel thick as usual round the
fungus that has burst through them.

This fangus is an organized mass, and
bleeds wherever it 1s broken.

When the parts containing the fungus are

U 2 divided,
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CHAP. divided, they are found to be in a morbid
L, state. The adipose membrane forms a great
% number of pouches, filled with the fungus;
upon the removal of which the pouches bleed
copiously, from every part of their internal
surface.

Wherever the fungus comes into contact
‘with the muscles, they lose their natural red-
mess, and become brown. They ulso lose
their fibrous appearance;and cannot in every
'part be distinguished from the adipose mem-
brane, though a distinction is in general
-evident.

The growth of this fungus eannot always
be repressed by the strongest escharotics.
Neither the hydrargyrus nitratus ruber, the
shydrar. muriatus, the antimon. muriatum, nor
the undiluted wvitriolic acid, have been suffi-
cient for this purpose.

'The annexed plate was-engraved from a re-
duced copy of a drawing, which Mr. Logan .
‘had procured to be taken from one of his
patients in the Leeds Infirmary, afflicted with
the  Fungus haematodes upon his arm. The
circumference of the tumour, including the
arm, measured thirty-three inches. The situa-
tion of the tumour rendered amputation 1m-
practicable, and the disease ‘of consequence

proved fatal.
CHAP.
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THOUGH the reduction of dislocated CHﬁP
bones is not ranked amongst the most difficult ‘o~~~
operations of surgery; yet cases sometimes
occur, in which an experienced Surgeon may
find reduction to be an arduous task, or may
even be foiled in therattempt. A few obser-
vations on this branch of surgical practice,
may not, therefore, be unacceptable to the
young practitioner.

The dislocation of the os humeri at the
shoulder, is the most frequent species of
dislocation, which calls for the aid of the
Surgeon.

Before the reduction is attempted, that
part of the arm to which the extending power
1s to be applied, should be well defended with
some soft substance, otherwise the patient
feels much unnecessary pain in the operation.
Soft leather, quilted with wool, forms a con-
venient defence ; but I generally make use of
a long flannel roller, as being the most rea-

U3 dily
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dily obtained, with which I cover the lower

part of the arm, and upper part of the fore-
arm.

When Mr. Lucas was surgeon to the Ge-
neral Infirmary at Leeds, he recommended
the following convenient apparatus, for the
purpose of extension.

Take a piece of linen or callico, about
three yards in length, and half a yard in
breadth ; fold this longitudinally tll it is
reduced to about three inches in breadth ;

~ then place its middle part in an elliptical

form, as in Plate 12, figure 2, and put the
elliptical part round the limb, till the parts
h.i. come pearly into contact with each other.
Then put the tail f, through the noose at i,
and the tail g, throngh the opposite end of
the noose at £ ; by which means the elliptical
part must be drawn tight round the limb, and
the tails of this bandage must be used as the
means of extension.

Mr. Charles Bell recummends that kind of
dﬁuble noose, which is called the sailor’s
knot*. This gives a very firm hold ; but the
deseription of 1t 18 chfficult.

If the head of the os humeri remains 1n the
axilla, and not far removed from the glenoid

3 . ® Operative Surgery, vol. 2d, 241. '
cavity,
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cavity, the reduction may sometimes be exe- CEJ;*P--
cuted with a very small degree of extension, \——~~
as in the following cases. |

CASE 1.

In the summer 1772, a corpulent woman - Case 1.
fell from a chair, on which she was standing,
for the purpose of hanging up some linen to
dry, and dislocated her shoulder. After I had
put every thing in proper order for the reduc-
tion, I desired the assistants, who were to make
the extension, to keep the arm elevated at a
right-angle with the body, till I should direct
them to begin the extension. In doing this,
they kept the arm a little upon the stretch,
waiting for my orders. While the arm was in
this state, 1 placed my fingers helow the head .
of the bone, that I might be ready to co-ope-
rate with them ; and pressing my fingers up-
wards into the axilla, that I might feel the
head of the bone distinctly, the reduction was
unexpectedly made by this gentle effort.

The result of this case determined me to
try, whether reduction might not sometimes
be effected with less extension than is com-
monly used, and consequently with less pain
to the patient than is generally experienced.

It appeared to me, npon reflection, that the
muscles, when so far stretched as to be rens
U 4 dered




CHAP.
VII

Case 1.

296 O~ DisrcocaTIioNs.

dered painfuly begin to re-act, and to resist
the efforts made for their farther elongation':
I thought it probable, therefore, that a greater
degree of extension might be produced before
the re-action took place, if the extension
were made very slowly; and that the re-
action might grow less, or even cease, after it
had begun to take place, if the arm were
kept in a moderate, but not painful, degree
of extension for some time, before any attempt

. was made to push up the head of the bone

Case 2.

into its articular cavity. By acting upon this
principle, I have several times reduced a
luxated os humeri, with the assistance of very
little extension. I cannot say that this me-
thod has always succeeded, but it certainly
deserves to be tried; and I am inclined to
think, that much extension 1s seldom necessary
when the head of the bone remains in the
axilla. In all cases, the more slowly the ex-
tension 18 made, the more will the resistance

of the muscles be eluded ; the probability of

guccess will be increased, and the patient will
not suffer any degree of unnecessary pain.

CASE 2.

In January, 1773, an elderly map dislocated

the os humeri at the shoulder, by falling from
a plank
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a plank which served as a bridge to a ditch.
After I had fastened the towels upon the arm,
and given directions to the assistants, I ex-
amined the situation of the head of the bone
in the axilla, before 1 gave them orders to
begin the extension. They put the arm, how-
ever, a little upon the stretch 1n holding 1t by
the towels; and the gentle pressure which I
made, in feeling for the head of the bone, pro-
duced the reduction.

I once saw a luxated shoulder reduced by
the mere efforts of the patient.

CASE 3.

May, 1774, I was called to an elderly man,
who had dislocated his shoulder by falling as
he was walking. He was very uneasy while
I was making the necessary preparations, after
I had ascertained the existence of the disease.
He walked about the room, putting his arm
mto various positions, to procure a little
ease. With this view he placed his hand upon
the back of a low chair, and moving his body
in different directions, he suddenly cried out,
as 1f hurt more than usual. He then sat down,
and said, that he was easy, and could move
his arm better. As soon as my apparatus
was

CHAP.
VII.
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‘G‘i‘}'r’ﬂ‘-, was ready, and I had taken hold of his arm

1 L
Gy,

for the purpose of fixing the towels, I was
surprised to find that the os humeri was re- =
duced. 'T'here was now a natural roundness
in the shoulder below the acromion, though
before a hollow was felt upon pressing the
deltoid muscle. Iis elbow, which before
stood at a distance from his body, could now
be pressed to his side with ease.

When the head of the bone has deserted
the axilla, and has slipped under the pectoral
muscle ; 1 have ohserved, that it is brought
back into the axilla the more readily, if the
extension is made in a direction opposite to
that in which it has passed from the axilla.

. F'his effect is often greatly promoted by mak-

ing the extension with the arm elevated, as
My. White has advised. Dut when the head
of the bone has advanced far under the pec-
toral muscle, strong extension, by closing the
passage through which the protuberant part
of the bone should return, often prevents, in-
stead of promoting, reduction. A more suc-
cessful method of munaging these casss will be
mentioned in the sequel®.

The difficulty of reducing a dislocated Hu-

¥ See Cases & and g.

MErus,
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merus, not only arises from the resistance, or
compres'sinn, of the muscles; but also from
the resistance which is made by the pressure
of the glenoid process against the neck of the
humerus, when the head of the bone lies deep
in the axilla, beyond that process. This hin-
drance to reduction will be increased in pro-
portion to the depression of the acromion; if
the extension 1s made 1n a horizontal direction.
For in this case, the edge of the glenoid ca-
vity hitches against the neck of the humerus,
and 1n some d'egree prevents the head of the
bone from advancing forwards®,

In order to remove this hindrance, the heag
of the humerus must be lowered by elevating

* The scapula, when moved by its own muscles, per-
forms a degree of rotatory motion, (upon an imaginary
axis passing through the centreof the bone in a horizon-
tal direction) by which the acromion is elevated, or de-
pressed. The elevation and support of the acromion js
executed by the serratus magnus and trapezios muscles ;
every fibre of the latter concurring in a simultaneous
and similar action. On the contrary, the acromion is
depressed by the rhomboidei and leyator scapule; though

the gction of the iatter seems to have been generally mis-

understood, as its title of musculus patientie indicates;
The Ie:.st mentioned muscles, descending obliquely from
the spine, and being attached to the basis of the scapula,
pull backwards and elevate the*lower an gle; and conse

quently bring forwards and depress the acromion and
glenoid cavity. '

the
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CEIAP the arm ; and the edge of the glenoid cavity
m}_,, raised from the neck of the humerus, by re-
Uase 3 pressing the acromion.

When the edge of the glenoid cavity no
longer presses against the neck of the humerus,
the repressing of that cavity, while the head
of the bone is brought forwards, must tend
to make them meet the sooner; and, conse-
quently, to render a less degree of extension
necessary for the reduction. On this princi-
ple, I have now for several years preferred the
method recommended by Mr. Bromfeild, of
repressing the acromion during the extension ;

have laid aside that (which I formerly
used) of bringing forward the acromion by
pushing back the lower angle of the scapula.

If repressing the glenoid cavity facilitates
the reduction, the fore-arm must be bent,
and that previously to the application of the
roller and towel, that the Biceps may be re-
laxed as much as possible. For since that
muscle is attached to the neck and coracoid
process of the scapula, an extended state of
the arm must hinder the repressing of the
articular cavity, and thereby throw an impe-
diment 1n the way of reduction.

A further hindrance to reduction arises from

the interposition of the capsular ligament,
4 ' which,
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which, agreeably to the opinion of the late CHAP.
Dr. Hunter, seems to be always lacerated in b 45
a complete dislocation of the joint. As a dis- T3
location cannot take place, unless the head of

the bone is depressed by an slevation of the

arm, 1t 1s probable, that the laceration most
frequently happens at the lower part of the
-capsule. But this may be torn from the neek

of the humerus, or of the glenoid process, and |
present such an impediment to reduction as
-cannot be ascertained.

The reduction in the following case perhaps

arose chiefly, from the head of the bone acci-
dentally eluding the impediment made by the
Jacerated capsular ligament; theugh the in-

active state of the muscles, through fatigue,
‘might contribute somewhat to the suecessful
‘event.

CASE 4.

September 22d, 1774, I was called upon Case 4.

early in the morning to visit ThomasWalker,
of Woodlesford, a strong muscular man, and
& stone-mason by trade,who had been thrown
from 'his horse ‘the preceding evening; and
had been dragged for a hundred yards, or up-
‘wards, by his foot hanging in the stirrap. His
deft arm was dislocated at the shoulder; and

the
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the head of the bone was lodged deep in the
axilla, beneath the coracoild process of the
scapula.

I first tried to reduce the bone by Dr.
Kirkland’s method, but in vain. I then di-

rected the extension to be made in a vertical

position of the arm, as Mr. White advises*,
until the patient was raised from the ground ;
and 1mmediately tried to reduce the bhone

~with the heel in the armpit, but to no pur-

pose. I made several other attempts, making
the extension sometimes with the fore-arm at
right angles to the os humeri, sometimes
with the whele arm extended ; varying also

the direction of the extension. All my at-
‘tempts were ineffectnal. I desired my patient
to come to Leeds, that I might have the

advantage of a pully, and the assistance of
my colleagues at the Infirmary. About
eight ounces of blood had been taken from
the arm bhefore I was called. 1 directed a
repetition of the bleeding, and the use of the
warm bath, as soon as he should arrive at
Leeds. 1 called a copsultation at three 1n
the afternoon, and was favoured with the

* Cases in Surgery, 95; or Med. Obseryations- and

‘Inqliriea, vol. 2. 373.

assistance
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assistance of Messrs. Billam, Jones, and Lucas,
at the Infirmary.
The blood had been drawn as I directed ;
but he had not been put into the warm bath.
QOur first trial was made by raising the
patient from the ground by a cord, passing

over two verticul pullies, and fastened to the

arm above the elbow by suitable straps. I
tried to push the head of the bone into its
socket, while he remained in this state of sus-
pension; but I could not effectit. Mr. Bil-
lam tried with his heel in the armpit, having
a ball of cotton previously placed in the
axilla: upon this ball was put the middle
part of a long towel, the extremities of which
I took hold of, lying upon the ground, with
my foot placed upon the acromion scapule.
When Mr. Billam made his extension, I
assisted by a - counter extension, pushing
downwards the acromion, and elevating the
head of the os humeri. This attempt also
proved fruitless. We then repeated the sus-
pension, intending to use Dr. Kirkland’s meé-
thod as soon as he should be let down. As
we were removing the straps from his arm,
Mr. Jones suggested the idea of letting his

-arm fall down, without any farther extension.

This was done in a gentle manner, but so that
the

CHAP.
Vil
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the arm fell by its own weight.. In this mo-
tion, the head of the bone slipped into its
socket; but 1 did not perceive any jerk or
-sound, as 1s usual in the reduction of dislo-
cated bones. As a good deal of force had
been used in this case, it was thought prudent
to take four ounces more of blood from him.
-He slept well that night, and the next day
Was pretly easy.

CASE 5,

October 22d,1798, Mr. D. aged sixty years,
and a strong muscular man, was brought to
my house in the evening from A. about
fifteen miles from Leeds, on account of a lux-
ation of the right os humeri, which had hap-
pened the preceding.evening by a fall from
his horse. Attempts had been made in vain
by an eminent surgeon to reduce the bone.
The head of the os humeri was sunk under
-the thick part of the pectoral muscle. After
trying to effect the reduction while my pa-
itient sat in a chair; and finding, that in
.this way I could not bring the head of the
‘bone so far into the axilla as to feel it dis-
tinetly, I placed him upon the carpet on the

floor, with his right side towards a table, on
which
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which stood two assistants. By means of
towels fastened round, or rather above, the
condyles of the os humeri, they raised his
breech from the floor. The extension made
by this effort in a vertical direction, drew
the head of the hone into the axilla. It
seemed to advance as far as the acromion,
and gave a snap against the acetabulum, so
that I concluded the head of the bone bad
slipped into the socket. Upon letung the
arm fall, I found, hrmuver, that the bone
was not reduced. I then attempted the re-
duction with the heel in the armpit, and after-
wards in Dr. Kirkland’s method, but without
suceess. |
I now took eight ounces of hlquﬂ from
Moy, D. and sent him to his‘inn in a chair;
directing the application of a bread and mlk
poultice to the shoulder. A solution of the
bitter cathartic salt was also g*l'rci'i.” L
After Mr. D. had left my house it occurred
to me, that as the vertical éx}fnshnl had
brought the head of the bone into contact
with the acetabulum, I should probably have
succeeded in the reduction, if the assistants
had moved forwards while the arm was in
a state of extension, and had thereby in-
X _. _ chned

CHAP.
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C'H"A‘P clined it a Hittle towards the hénzéﬁtzﬂ po-

G.

5.

sition..

28d. Tn the momning T took Mr. D. to
the Infirmary, where Mr. Lucas and Mr.
Logan miet me at my reqiest. Before any
attempts were made to reduce the bone, six
ounces of blood were drawn from the arm,
while Mr. D). stood dpright, as my design was
to produce some sickness by the operation;
but the evacuation did not sensibly affect
him. :

Another a'l:tefnj:t was made to reduce the
arm by extension in a horizontal, and after-
wards in a vertical, direction; but without
success. |

I then put in practice the method, which
had the preceding evening given the greatest
hopes of success; with the additional move-

" ments that had occirred to me after Mr. D.

had left my house. Two towels were fastened
rountl the armi, as befoke, just above and upon
the condyles of the os humeri; the fore-arm
being placed at right angles to the arim, and
supported in that position by an assistant.
Fach towel was lield by a person standing on
the coutiter of thie shop, while Mr. D. sat
upon a carpet spread on the floor, I directed

the dssistants to elevate Mr. D. gently from
the
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the floor ; and, while he remained elevated, to gpaPp.

move slowly forwards in the direction in which

“his face was placed. By this method the arm

was first extended vertically, and then with
an angle, gradually approaching towards a
horizontal position. 1 stood behind my pa-
tient, placing two fingers of each hand in the
axilla, ready to push upwards the head of the
bone, when I should feel it advanced suffici-
ently in the axilla. Before the arm was
brought down to an angle of 45 degrees with
the horizon, I made the requisite pressure up-

wards ; and the head of the bone passed into
. 1ts socket.

Mr. D. staid at Leeds till the next day;
and seemed to have suffered less from the
various attempls to reduce his arm, than one
might have expected. He soon regained the
use of his arm.

When a patient has had the misfortune to
dislocate the same arm repeatedly, especially
if the accidents which caused dislocation were
slight ; it may be prudent to secure the arm
for some time against any great degree of
elewtmn, to prevent a recurrence of the in-
jury.

E'I_r. Birkes of Rothwell, had the misfor-
tune to dislocate the os humeri at the shoulder,

b 1 three

VIL
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surgeon should attempt to elevate the head of
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three times in the course of a few years. The
last of these accidents was produced merely
by a horse lifting up his head while he was
pt]ttmg on the bridle. His arm being thereby
elevated suddenly, the head of the os humeri
was thrown out of its socket. I therefore
advised him to wear a bandage round his arm
and body, which should not suffer the arm
to recede so far from his side as to admit of
a luxation. He wore this for several years,
and thereby prevented a repetition of the
accident. T

The method of reduction which proved
successful in Mr. D.’s Case has now for several
years been my constant practice. It has this
advantage, that it requires a very small num-
ber of assistants. One stout man, or two at
the most, will suflice for elevating a heavy
person from the floor in the manner directed.
But if the head of the bone remains in the
axilla, and the extension is made very slowly,
there will often, perhaps generally, be no oc-

“casion to elevate the patient from the floor.

As soon as the arm is raised, and put gently
upon the stretch, the assistants should refrain
from any farther extension, and wait till the
muscles become relaxed. In this state, the

the




Ox~x DisLocATIONS. 309

the bone with his fingers, and push it into the
socket. If he does not immediately succeed,
let him wait a while longer; and, if necessary,
direct the assistants to increase the extension
in the most gentle manner, moving forwards
as above mentioned, while the acromion 1s
repressed by an assistant standing on the
floor. Let it, however, be constantly kept in
remembrance, that precipitancy in this opera-

tion, is one of the principal causes of failure,

provided the extension 1s made in a proper
direction.

The surgeon ought not hastily to consider
any case of recent dislocation of the shoulder
to be incurable, as 1 have repeatedly seen
success attend a repetition (even on a subse-
quent day) of the same means, which on the
first trial were unsuccessful. In such difficult
cases, either the frequent extension of the
muscles had brought them into a.state of de-
bility and non-resistance, and had thereby
made the last efforts successful : or the last
eftorts had been :mf:'xdentu!l}r better adapted
to elude the impediment arising from the -
terposition of the capsular ligament. Both
these circumstances might have contributed
to the success.

Opportunities . of dissecting the shoulder

x 3 during
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dunng a state of dislocation are so rare, that
we still remain ignorant of the precise nature
of the m_]urv, dnne to the several parts con-
cerned, in ordinary cases. Mr. Thompson
found the capsular ligament intirely torn off
from the neck of the os humeri, the bone
broken, and a shell of it torn off by the
tendons of the supra & infra spinati muscles.
It appears also, that the long tendon of the
biceps muscle *was torn from iis groove,
though he does not expressly say so. But we
can scarcely imagine that so much injury is
done to the bone in every dislocation.  Dr.
Hunter was of opinion, from considering the

stracture of the joint, and from experiments

made upon dead bodies, thai the capsu]ar'
ligament was lacerated 1n ei'er}f dislocation ﬂf‘
the shoulder; but he did not carry his opinion.
so far as to suppose that the hgament was
always torn aw ay from the neck of the os hu-
meri, as in Nr. Thompsnn s case, and as Dr.

K“‘Mand afterwards observed in some expe-
mnents made upon brates. It is 1r+Lmﬂrl-:a‘t;ale,t
that no instance of dislocation uf the os hu-
meri, should have heen found umﬂng the great
number of bodies examined by that u';'xf:rc‘rlha'nt1
anatomist Morgagni. He mentions one m-

' ﬁtﬂﬂﬂﬁ of a llllultli)n of the os femons, but

qu‘,&
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gives no other description of the state of the
jbint than that he found the round liaan1ent
relaxed.*

I once saw a compound dislocation of the
os humeri, the head of the bone being pushed
tilruugh the integuments in the axilla; and in
that case the long tendon of the biceps was
torn from its groove in the neck of the bone;
the tendons of the supra & infra spinati
muscles were also separated from the hone,
and had torn off a large shell of bone, as in
the case related by Mr. *.['hnmpsan.

Whe_ﬁ. the head of the bone has passed be-
hind the pectoral muscle, to a considerable
distance from the axilla, strong extension of
that muscle has seemed rather to throw an
impediment 10 the way of reduction, which
was effected chiefly by pressure against the
head of the bone; as in the three following
cases.

CASE 0.

Henry Baldwin, aged sixty-two years, was
admitted a patient of the General Infirmary,

* Quod ad femur attinebat, revera luxatum inventum
est, laxato videlicet ep lignmento quo femoris capu' in-
tra innominati ossis acetabulum alligatur,

Epist. LVL. Art. 7.

X 4 January
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SI{FII:}P Junuary 23d, IB‘ﬂl,rfnr a dislocation of the
m Sl]DT:lldEl‘. The head of the os hm_neri lay
" behind the pectoral muscle at a considerable

distance from the glenoid cavity of the
scapula. Very powerful extension, in a variety
of directions, was used without success. We
i:Dulid not, either by vertical or hbriznhta:l
extension with pullies, bring the head of the
bone into the axilla. After repeated fruitless
trials, I directed that eight ounces of blood
should be taken from the sound arm; that the
patient should be put into the warm bath;
that a purgative should be given, and a mild
poultice applied to the shoulder till the next
day.
 These means removed the soreness occa-
sioned by the extension; and the next day
the paticnt found himself as easy as he had
been before the extension was used.

As the head of the bone lay at a consider-
able distance from the socket, I was appre-
hensive that the extension of the pectoral
muscle might have caused a stricture upon
the neck of the bone, and thereby prevented
the head from returning 1ato the axilla. I de-
termined theréfore to try what a gentle mo-
tion of the bone in various directions, accoms

| Pﬁll’;_iﬂ(_l with a shght extension, would effcet,

Vi hilg

"
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While I was using this method, without
the aid of any assistant, my colleague, Mr.
Chorley, who was with me, put his hand upon
the head of the bone, which he could feel
through the pectoral muscle, and thrust it
towards the cavity of the joint. Our motions
happening to correspond, the head of the
bone passed. easily mnto the axilla; and was
then reduced without difficulty, two assistants
making ' the extension while I pressed upwards
the head of the bone,

CASE 7.

CHAP.

VII.
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Case 6.

John Brooksbank, aged sixty years, and of Cage 7,

a thin habit, was admitted March 9th 1801,

under the same circumstances. Mr. Logan,
whose patient he was, after some ineffectual
attempts to reduce the bone by strong exten-
sion, made use of the method which had suc-
ceeded in the preceding case. He moved the
bone in various directions, while I pressed the
head of it towards the glenoid cavity ; into
which, after a few trials, it entered, and the
patient was dismissed cured.

CASE 8.

- The same method of reduction was used

with success 1n the case of a middle-aged

mary

Case 8.’
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man, who was brought to the Infirmary in
December, 1801, with a dislocation of the os
humeri, the head of which lodged behind thf%
pectoral muscle. Pressure upon the head of
the bone, assisted by gentle extension, brought
it into the axilla, and the reduction was then
easily effected.

I had used this method with success in a

dislocation of the os femoris, nineteen years

before the last recited cases occurred, as will
be seen in the next case.

On the Dislocation of the Os Femoris.

A dislocation of the os femoris at the hip-
joint. may happen two ways, either forwards
and downwards, or backwards and upwards :
but. this accident, especially mn the former
way, is not so frequent as the dislocation of
the os humeri. Seven instances of the latter,
and three of the former, are all that have oc-
curred. in my practice. I will describe the
symptoms of both these species of dislocation,
and the method of reduction used in each
case, as clearly as I can; and I hope the~
young practitioner may obtain some useful
information from these descriptions.

: CASE
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CASE 9.

In July 1782, a middle aged, and pretty
strong man, was brought into the General In-
firmary, who, by the fall of a waggon against
him, had suffered the dislocation of the r:rrht
os femoris backwards and upwards,
~ The 1inferior E‘itrf‘mit‘}?‘ﬂﬁr the affected side
had an awkward appearance. It was con-
mderahly shorter than the co rrespnndmg limb.
The toes were turned inwards. The thigh
would not admit of a mtatory motion on 1ts
own axis. The limb could not be extended
withuut pain to the punent When he was
laid in a prone pmltmn the head of the os
femnrls mmht he felt through the gluteus
mdmmus, and nearly about the centre of that
muacle,

According to the best judgment which I
can frame from the atmtnmy of the parts, I
shnuld conceive, that the head of the bone lay
at the edge of the sacro-sciatic notch, near the
miermr and posterior edge of the glutweus
mcdms. In this position, as the anatomical
reader will readily conceive, the head of the
hone lay toward the spine, and the great

trochanter

CHAP.
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trochanter towards the side of the patient.
There was no apparent contusion on the hip.

To effect a reduction in this case it was
evident, that the extension of the limb must
be made in a right line with the trunk of the
body ; and that,during the extension, the head
of the bone must be directed outwards as well
as  downwards. It appeared also, that a ro-
tatory motion of the os femoris on its own
axis towards the spine (the patient lying
prone) would elevate the great trochanter,
would bring it nearer to its natural position,
and direct the head of the bone towards the
acetabulum. These circumstances being well
weighed in consultation, it was determined
to proceed in the following manner:

A folded blanket was wrapped round one
of the bed-posts, so that the patient, lying in
a prone position, and astride of the bed-post,
might have the affected limb on the outside
of the bed. The bed was rendered im-
movable, by placing it against a small iron
pillar, which had been fixed for the purpose
of supporting the curtain rods. The leg was
bent to a right angle with the thigh, and was
supported in that position by Mr. Lucas, who,
when the extension should be brought to a

proper
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_proper. dEglree, was to give the thigh its ro-

tatory motion, by pushing the leg inwards,
that is, towards the other inferior extremity®,
Mr. Jones sat before the patient’s knee, and
was to assist in giving the rotatory motion,
by pushing the knee outwards at the same
moment. I sat by the side of the patient, to
press the head of the bone downwards and
outwards during the extension. Two long
towels were wrapped round the thigh just
above the condyles; one towel passing on
the inside of the knee, the other on the out-

side. Three persons made the extension ; but

when we attempted to give the thigh its rota-
tory motion, we found it confined by the towel
which passed on the inside of the knee and
leg. We therefore pluced the knots of both

the towels on the outside ; and in this position
the extending force concurred in giving the

rotatory motion. The first effort that was
made, after the towels were thus placed, had

* I bave since found the rotatory motion here men-

tioned to be rather disadvantageous, if made before the
head of the bone is brought down as low as the acetabu-
lum. If the head of the bone is pressed closely against
the sciatic notch, a small degree of rotation in an oppo-
posite direction tends to raise it, and afford some advan-
tage during the beginning of the extension.

ithe
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. the desired effect ; and the head of the bunt
moved downwards and outwards into the ace-

‘ td'bulum

The man recovered very well.
| e R N —

Thlrty years had nearly clapsed, after the
opening of the General Inﬁrmar}' at Leeds,
before any patient was bmught to it with a
dislocation of the thigh forwards and down-
wards. Nor had I, during a period of thlrty-
eight years, seen that acmdent in my pmate
pra-z,tice Daring the year 1797, three pﬂtl-
ents were brought into the Inﬁrmary, who
had suffered this accident. Thﬂugh I had
never seen this disease, yet I had carefully
considered it; and had determined to act,
when called upon, according to the method
laid dma.n by Dr. K;rlcland the only authnr
who had given me any satisfactory ideas upon
the subject. I communicated these ideas to
my colleagues, when this case first occurred ;
and, ﬁleeting with tlleir-ﬂppmbatinn, a method
similar to' that recommended by Dr. Kirk-
land was pursued with success in all the
patlents

In this species of dislocation, as the head -
of the bone is situated lower than the aceta-

- bulum,
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bulum, it is evident that an extension made

T LE
i

in a right line with the trunk of the body, o~

must remove the head of the bone farther
from its proper place; and thereby prevent,
instead of assisting, reduction. The extension
ought to be made with the thigh at a right
angle, or inclined somewhat less than a r'ig’flt
angle, to the trunk of the body. When the
extension has removed the head of the bone
from the external obturator muscle, which
covers the great foramen of the os innomna-
tum, the upper part of the os femoris must

then be pushed or drawn outwards; which

motion will be greatly assisted by moving the
lower part of the os femoris, at the same mo-
ment, in a contrary direction, and, by a 10-
taﬁ'ry motion of the bone upon its own axis,
turning the head of the bone towards the
é}:tft'ﬁij:ulum.

Before I relate the manner in which these
t'}irEh motions were effected, and combined,
it will be proper to describe the symptoms
which indicated the existence of this disloca-
tion. The appearance of the affected parts
in all the three patients was so exactly similar,
that the description of any one of them will
be sufficient. ‘The head of the bone seemed
removed to a somewhat greater distance from

the

Case '9'.
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great foramen, of the os innominatum.- It CHAP.

VIIL.

scemed. pmbab]e, that it had receded so far ‘-#"*.N

from the acetahuium a5 to be 1n contact with
the descending part of the os pubis.

Them was ja considerable hollow at the
upper and outer part of the thigh, where the
great trochanter, 1s usually felt projecting.

The right thigh appeared to be three or
four inc:hes' longer than the left.

The foot of the affected limb was not
turned outwards with respect to the knee, but
maintained its usual relative position.

The following method of cure was put in
practice with success:

The lﬂuer bed- pmt, on the right side of
the bed on which the patient lay, was placed
in contact with a small immovable 1ron pil-
lar (about an inch square in thickness), such
as 1n our wards are used for supporting the
curtain rods of the beds. A folded blanket
being wrapped round the bed-post and pillar,
thq patient was placed astride of them, with his
leﬁ: thigh close to the post, and his ngpnt thigh
on the outside of the bed. A large piece of
flannel was put between the blanket and the
scrotum, that the latter might not be hurt
during the extension.

The patient sat u_pright, with his abdomen

VX in
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in contact with the folded blanket which
covered the bed-post. He supported himself
by putting his arms round the post; and
an assistant sat bebhind bim to prevent him
from receding backwards. He was also
supported on each side.

I'wo long towels were put round the lower
part of the thigh, in the manner before de-
scribed, after the part was well defended
from excoriation by the application of a flan-
nel roller. "U'he knot, which the towels form,
was made upon the anterior part of the thigh,
that the motion intended to be given to the
leg might not be impeded by the towels.

The thigh being placed in a horizontal
position, or rather a little clevated, with the
leg hanging down at right angles to the thigh,
I sat down upon a chair, directly fronting the
patient, and directed a gentle extension to be
made by the ‘assistants standing at my left
side. This wes done with the view of drawing
the head of the bone a little nearer to the
middle of the thigh; and the extension had
this effect. I then placed the two assistants,
who held the towels, at my right side; by
which means the extension would be made in
a direction a little inclined to the sound limb.
M;r. Logan stood on the right side of the

' patient,
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patlent, with his hands placed on the upper ("HAP
and inner side of the thigh ; for the purpose of
drawing the head of the bone towards the
acetabulum, when the extension should have

Case 10.

removed it sufficiently from the place in
which 1t now lay.

I desived the assistants to make the exten=
sion slowly and graduoally; and to give a sig-
nal when 1t arrived at its greatest degree.
At that moment Mr. Logan drew the upper
part of the bone outwards, while 1 pushed the
knee inwards, and also gave the os femoris a
considerable rotatory motion, by pushing the
right leg towards the left. By these combin-
ed motions the head of the os femoris was
directed upwards and outwards, or, in other
words, directly towards the acetabulum ; into
which it entered at our first attempt made in
this manner.

The scrotum, as the patient assured me;
was not hurt in the least by the extension.

The other two patients, who were brought
to the Infirmary in March preceding, had
been treated on the same principle, but every
step 1n the operation wasnotso distinctly mark-
ed. Thefirst was a boy, whose thigh was re-
duced while he sat upright, and astride of the
bed-post. The second was a man twenty-

Y 2 " seven
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seven years of age, who was not brought to the
Infirmary till the sixth day after the ap{:jdenf;
A bone setter had been sent for the dﬁ_y after
the accident, who used great force by the as-

‘gistance of eight or nine men, as the patient

nformed us. But as he made the extension
n a right line with the trunk of the body, he
tailed of success. The patient was rendered
so sore by the extension, that he could not
bear to be removed till the fifth ;_iai_after—-
wards. ;

I placed this patient in a supine posture,

“upon a bed laid on the floor. The extension

was made by asingle person, who stood upon
a chair, and held the thigh in a vertical posi-
tion, or rather somewhat inclined towards the

- patient’s abdomen. .The motions given to the

os femoris were nearly similar to those which
I have described, and effected the reduction.
The patient was able to walk about the ward,
without crutches, before the expiration of a
week.

In all the three patients the affected limb,
‘immediately after the reduction, was longer
than the sound limb; but gradually regained
ats proper length.

On
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On the Dislocation of the lower Jquw.

The practical observations which I have to
make on the treatment of this disease are few;
but they may be of some use to the young

-Pfﬂﬂtitiﬂﬁtﬂ'.

One of the condyles of the lower jaw is
often dislocated while the other remains 1n 1ts
proper place; and it 15 not always easy to
know when this is the case. One would ex-
pect, from a consideration of the structure of
the parts, and from the description given 1n
systems of surgery, that the chin should be
evidently turned towards the opposite side ;
but I have repeatedly seen the disense, when
I could discerri no alteration in the position
of the chin, The symptom which I have found
to be the best gmide m this case is, a small
hollow which may be felt behind the condyle
that 1s thslocated, which does not subsist on
the sound side. If the surgeon proceeds in
the treatment of this partial dislocation, as if
it had taken place 1n both condyles, he will
throw an impediment in the way of the reduc-
tion, and perhaps will be foiled in his at-
tempts.

d'he method of reduction recommended by
' Y$ s0me

CHAP.
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some of our best writers on surgery 1s, first to
pull the jaw forwards till it moves somewhat
from 1ts sitnation ; and then to press it forcibly
downwards, and moderately backwards. The
first pari of this process does not appear to me
necessary from theory, and in practice I have
found 1t useless, to say the least. Ihave suc-,
ceeded the best by simply pressing the lower
juw downwards, and backwards, with my
thumbs placed as near the angles of the jaw
as possible.

If both sides of the lower jaw are pressed
upon, while one side only 1s dislocated ; the
reduction of the dislocated condyle 1s rather
prevented. It is the best method, therefore,
to examine carefully whether both the con-
dyles are dislocated, before any attempt 1s
made, and to apply the force to that side of
the jaw only which has suffered dislocation.
I am inclined to think, that the application of
pressure to one side of the jaw at once will
not be injurious, even when both condyles
are dislocated, having repeatedly succeeded
with ease in a complete dislocation, by re-
dueing the condyles singly, after I had made
an unsuccessful effort to reduce them both at
one time. '

I have known two persons in whom this

ob | dislocation
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dislocation frequently happened. Not only
yawning, but even opening the mouth incau-
tiously in eating, would cause 1t.

On the Dislocation of the Thumb.

A peculiar difficulty attends the reduction,
when the head of the metacarpal bone, which
1s joined to the first phalanx of the thumb, is
luxated completely, and depressed towards
the palm of the hand. A dislocation in the
opposite direction is easily reduced.

A transverse section of theanteriorextremity
of the metacarpal bone exhibits the form of a
wedge, the narrowest part being towards the
palm of the hand. T'here are two tubercles on
each side of the anterior extremity of the me-
tacarpal bone, whence the lateral ligaments go
off in part to the first phalanx of the thumb.
Upon measuring the distance of these tuber-
cles from each olher, I have found those two
tubercles which are nearest to the palm of the
hand, to be only 3-8ths of an inch from each
other, when the tubercles on the posterior part
of the same bone were at the distance of
5-8ths of an inch. Supposingtherefore the head
of the metacarpal bone to be pressed forcibly
between the lateral ligaments, towards the

Y 4 palm
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palm of the hand, the extremity of the meta-
carpal bone passes like a wedge between'the
lateral ligaments: and having passed through
between them, 1t cannot return, as the poste-
rior broad part of the bone presents itself to
tie more contracted aperture between the li-
gaments. From an anatomical consideration

of the structure of this joint, 1t seems 1impossi-

ble that the metacarpal bone should pass in this
direction to a complete dislocation, without
tearing off' some part of the lateral ligaments;
yet so much of the ligaments may remain, as
to prevent the return of the bone to its natural
situation.

Whether these cbservations account for the
difficulty of reduction in this species of dislo-
cation, or not; 1 know from experience, that
the reduction is in some cases extremely diffi-
culi, if not impracticable.

When I was a pupil at St. George’s Hospi-
tal in the year 1758, a patient, who had suf-
fored a dislocation of the thumb, was dismissed
incurable, the su rgedns who were men of the
preatest eminence, not being able to effect the

eduction. My, Bromfeild then informed the

pupils, that he had known a surgeon in-
crease the force of extension to such a
degree, in attempting reduction in this dis-

location,
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location, that he tore off the thumb at the C‘E’{ij}P'
second joint. - ——

In the year 1767, Mr. Billam, at that time
a surgeon in Leeds of considerable experience,
came to my house with a young man, who by
falling against a stone had dislocated the me-
tacarpal bone of the thumb, 1n the manner
above described. Mr. B. had attempted the
reduction in vain, and we had jointly no bet-
ter success. We tried not only by extension,
accompanied with pressure upon the dislo-
cated extremity of the bone, but also by giv-
ing the bone a kind of rotatory motion on its
own axis ; but all in vain. This case led me
to examine the joint attentively, both in the
skeleton, and 1 a preparation of the joints
kept in spirits; and caused the observations
which I have noted above.

Since the first edition of these Observations
was published, I have succeeded in reducing
the bones of the thumb, when dislocated in
the manner above mentioned, by pressure
without extension. 'The pressure should be
made against the lnxated extremity of the
first phalanx, which in this case lies upon the
back part of the metacarpal bone.

I bave lately been favoured with letters
from Mr, Evans of Ketley, near Wellington

n
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in Shropshire, and Mr. Carwardine of Thax-
ted in Essex, on the subject of dislocations of
the thumb.

Mr. Evans informs me, that he had met
with two cases of dislocation of the metacarpal
bone towards the palm of the hand; in both
which extension, though repeatedly tried,
had failed to effect a reduction. Unwilling
to leave his patient without relief, be cut
down upon the anterior extremity of the bone,
thrust it out through the wound, and then
sawed it off. In both cases, the reduction was
then effected with the greatest facility. The
wounds were immediately closed; and the
parts united with little inflammation or tume-
faction. Both patients rccovered the use
of their thumbs, nearly as well as before the
accident; some motion in the jomt being
preserved,

Mr. Carwardine’s case, which occurred
1805, was a compound luxation of the ante-
rior head of the first phalanx of the thumb.
The posterior head of the second phalanx was
left resting upon the back of the first phalanx,
the extremity of the thumb standing upright.
After repeated fruitless attempts to reduce
the dislocated bones by extension, Mr. Car-
wardine succeeded, by pushing forwards that

E‘J&.tI‘EIl]lt.}T
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extremity of the second phalanx which rested
upon the first, until he had brought the arti-
culating surfaces into contact. He then turn-
ed the second phalanx round the project-
ing extremity of the first, and effected the re-
duction with ease.

The edges of the wound were brought accu-
rately together with small strips of adhesive
plaster; and the parts were kept cool, by
washing them with some simple lotion, after
they were covered with a thick coat of black
japan or coachmaker’s varnish, to prevent the
moisture from coming into contact with the
sore. A small splint was applied; and an an-
tiphlogistic treatment of the patient was pur-
sued. 'The dressings were removed on the
sixth day, when the wound was found united
without suppuration. The patient retained
the perfect motion of the joint; and in a few
months it became as strong as ever.

CHAP.
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CHAP. VIII.

ON INTERNAL DERANGEMENT OF THE
K~nee Jornt.

THLE joint of the knee is so firmly sup-
ported on all sides by tendinous and ligamen-
tous substances; that the bones of the:thi: gh
and leg are very rarely separated from each
other, so as to form a dislocation, in the com-
mon sense of the term. Great violence must
take place, and a considerable laceration must
happen, before the tibla can be completely
separated from the os femoris.  Yet this joint
is not unfrequently affected with an internal

derangement of its component parts; and -

- that sometimes in consequence of trifling acci-

dents. The disease i1s, indeed, now and then
removed, as suddenly as it is produced, by the
natural motions of the joint, without surgical
assistance: but it may remain for weeks or
months; and will then become a serious mis-
fortune, as it causes a considerable degree of
lameness. I am not acquainted with any

author who has described either the disease or
the
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the remedy; I fhall, therefore, give such a C‘ﬁ-ﬁl’-
description as my own experience has furnithed o~
me with, and such as will suffice te distinguish
a cﬁnlplaiut, which, when recent, admits of
an easy method of cure.

This disorder may happen either with, or
without, contusion. In the latter case 1t 18
readily dlstmnmshed In the former, the
symptoms are equivocal, till the LﬁLLtS of the
contusion are removed. When no contusion
has happﬂnml or the effects of it are removed,
the joint, w1th respect to its shape, appears to
be uninjured. If thereis any difference fmm
1ts usual appearance, 1t is, that the llwament
of the patella appears rather more relaxed
than in_the sound limb. The leg is readily
bent or gxtéuded by the hands of the surgeon,
and without pain to the patient: at most, the
degree of uneasiness caused by this flexion and
extension is trifling. But the patient himself
cannot freely beud nor perfectly extend, the
limb in walking ; he is compelled to walk
with an mvariable and small degree of flexion.
Though the patient 18 obliged to keep. the leg
thus stiff in walking; yetin sitting down tlle
affected joint will move like the other.

T'he complaint which I have described may
be brought on,.I apprehend, by any such al~

tqmtmn
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teration in the state of the joint, as will pre=
vent the condyles of the os femoris from
moving truly in the hollow formed by the
semilunar cartilages and articular depressions
of the tibia. An unequal tension of the la-
teral, or cross ligaments, of the joint, or some
fhght derangement of the semilunar cartilages,
may probably be suflicient to bring on the
complaint.  When the disorder is the effect
of contusion, it 1s most likely that the lateral
lignment on one side of the joint may be ren-
dered somewhat more rigid than usual ; and
hereby prevent that equable motion of the
condyles of the os femoris, which is necessary
for walking with firmness.

The method of cure, which I am about to
propose, must not be used while there is any
inflammatory afloction, or swelling of the
joint; bat only when these effects of contu-
sion are removed. 'The following cases will
further illustrate the nature of this complaint;
and point out the method which I have hither-
to found successtul in removing it.

CASE 1.
In 1782, I was desired to visit the late Wil-
Jiam Sotheron Esq., of Darrington; and found

him affected with an inability of moving the
joink
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joint of one knee. This complaint came Cﬁ?{?
upon him suddenly, the morning of the day g ;.
preceding my visit, as he was turning himself >~
in bed. He felt some pain at the insertion of
the tendon of the biceps femoris into the
head of the fibula; and that tendon seemed
to be rather upon the stretch; in other re-
spects the appearance of the joint was per-
fectly nataral. As Mr. S. was then in an
emaciated state from other complaints, I had
an opportunity of examining the joint to the
greatest advantage., There was no swelling in
any part of it. I could bend and extend the
affected limb uas readily as that which re-
mained uninjured. There was no protrusion
of the semilanar cartilages. My patient felt
no pain when I pressed my. fingers upon the
joint m any direction. He informed me,
that he had twice before had a similar lame-
ness, which at both times had left him in-
stantaneously.  Ile was chiefly uneasy at the
continuance of this attack.

He had occasion to walk out of the room
soon after my arrival; and I then observed,
that he could not pluce his foot flat upon the
Hloor, nor bend the joint as usual when he
raised the affected limb in walking.

Soon after his return into the room, while

he
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he stood talking with me, he cried out on a
w~ sudden, “ I am quite well;” and immedlately
was able to walk about without the least de-
gree of lameness.

CASE 2.

In 1784, the honourable Miss. Harriet
Ingram (now Mrs. Aston), as she was play-
ing with a child, and making a considerable
exertion, in stretching herself forwards, and
stooping to take hold of the child, while she
rested upon ore leg, brought on an immediate
lameness in the Lknee joint of that leg on

which she stood. The disorder was consi-

deved as a simple sprain; and a plaster was
applied round the joint. As the lameness
did not diminish in the course of five or six
days, I was desired to visit her. ,

Upon comparing the knees, I could per-
ceive no difference, except that, when the
limbs were placed in a state of complete ex-
tension, the ligament of the patella of the
m_]ured joint seemed to be rather more relaxed,
than in that joint which had received no
injury. When I moved the affected knee
by a gentle flexion and extension, my patient
complained of no pain; yet she could not

perfectly extend the leg in walking, nor
11 _bend
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bend it in raising the foot from the floor; cHap,

but moved as if the joint had been stifi,
~ limping very much, and walking with pain.

I thought 1t probable, that the sudden
exertion might in some degree have altered
the situation of the cross ligaments, or other=
wise have displaced the condyles of the os
_femoris with respect to the semilunar car-
tilages; so that the condyles might meet
with some resistance when the flexor or ex-
tensor muscles were put into action, and
thereby the free motion of the joint might
be hindered; when the incumbent weight of
the body pressed the thigh bone closely
~ against the tibia; though this derangement
was not so great as to prevent the joint; when
relaxed, from being moved with ease.

To remedy this derangement, I placed
my patient upon an elevated seat, which had
nothing underneath it that could prevent,
the leg from being pushed backward towards
the posterior part of the thigh. I then ex-
tended the joint by the assistance of one rand
placed just above the knee; while with the
other hand I grasped the leg. During the
contindance of the extension I suddenly
moved the leg backwards, that it might
make as acute an angIe with the thigh as

Z possible,

VIIL

Case .

Fl






of Tite K~xee JoInT. 330

hnurs afler  the acCident. The jcﬁnt was

swelled, and in a very painful state. I di- v~

rected him to be pat to bed; and- used such
remedies as | judged most likely to prevent
inflammation, The swelling and pain soon
went off; so that he was able, at the expi-
ration of a week, to move about. A plaster
was then puat round the joint, and he was
permitted to walk out.

From this time there was no improvement
in' the motion of the joint. He could run,
but it was in a very awkward and imperfect
manner; for he could not set his foot flat
upon the ground. He was obliged in walk-
ing to rest upon his toes whenever he raised
the sound limb from the ground, and to keep
the knee a little bent, being incapable of
extending the limb in a progressive motion.
A person, observing the manner in which
he performed this exercise, would have
thought his knee to be stiff; yet there ap-
peared to be no rigidity in the joint, when it
was moved by the hands of another person,
while he himself sat in a chair.

#When he had remained in this state nearly
a fortnight, without any amendment, I was
“persuaded that the condyles of the os femoris
were prevented from moving in a true direc-

Z 3 tion
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tion upon the tibia and semilunar cartilages ;
either by some irregular contraction of the
tendinous or ligamentous substances surround-
ing the joint, or by some other cause of in-
ternal derangement, which time might' rather
increase than remove. 1 determined, there-
fore, to attermpt his relief by the method
above mentioned. 1 extended, and then
bent the limb to a considerable degree, re-
peating the operation two or three times.
He was enabled immediately to walk in a na-
tural manner, and in a few days regained the
perfeet use of his limb.

Cﬂ.SE 5,

In October 1790, the Rev. Thomas Dikes
of Hull, who then lived at Berwick in Elmet
near Leeds, suffered a contusion of the knee,
by the fall of s horse, as he was riding.
The cuticle was rubbed off in some places.
A violent pain was brought on, which conti-
nued in the knee for about an hour and half
after the accident; and the joint during this
¥me became swelled and discoloured. In
the course of a weelk the swelling subsideg.
T'he ceratum saponis was then put round
the knee, and he was permitted to walk

a little. At the expiration of a month after
the
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the accident, his power of walking was not CHAP.

at allincreased; yet the injured knee appeared
like the other. 1 could bend and extend
the limb without difficulty, and without
giving him pain; but when he walked he
could give the joint no motion by the natural
efforts of the muscles. He walked, to use
his own expression, “as if he had no joint in
the knee.”

These symptoms led me to hope, that 1
might be of service to him by the extension
and flexion which I have described. But as
the joint had remained so long without its
proper use, I could scarcely flatter mysell
with the expectation of immediate success.
I extended and bent the limb with rather
more force than 1 had used in the preceding
cases ; yet upon the first trial he could not
use the joint so well as I wished. T repeated
the operation after the nterval of a few mi-
nutes; and he immediately regained the
power of walking as well as usual, EKCE.pt
that he felt a little weakness for a few days.

I have seen several cases of this disease
besides those above described; but the symp-
toms and treatment being similar, I shall not
trouble my reader with a recital of them.

LS
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Ox 100sE CARTILAGINOUS SUBSTANCIES
IN THE JOoINTs.

THE existence of loose cartilaginous sub-
stances in the joint of the knee, has been
noticed by several modern authors. 'I'lie
method of extracting these substances, and
that of treating the patient after the opera-

tion, have been described by Mr. Bromfeild,

1n the appendix to his first volume of Chirur-
gical Observations; and by Mr. Ford, in the
fifth volume of Medical Observations. and
Inquiries. 'T'his operation is considered by
these authors as the only method of cure.
But, although it has often been attended
with success, yet, as the late Medical Society
have observed, it has sumetiines “heen fol-
lowed with viclent inflammation, fever, and
death itself.” It would therefore be of ser-
vice to mankind, could a method be invented -
of curing this disorder with safety, or render-

g it of no inconvenienee to the patient,
Such a method I have found, in a few
1nstances,
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instances, in the use of a well-adapted laced | ICHAP.
knee-cap. And, as i one of these instances JL
the disease was more than usually trouble-
some, I think I do not exceed the bounds of
probability in hoping, that 1t will generally
prove successful; at any rate, it deserves:a
trial before the dangerous operation of open-
ing the joint is attempted: especially as there
- 15 reason to believe, that, in some cases, loose
cartilaginous substances, or substances resem-
bling them, are capable of becoming dissolved
n the joint, without the assistance of any re-

medies,

In October 1781, Mr. Snowden, an ap= Casc 1.
prentice to a linen-draper in Leeds, consulted
me on account of a loose hard substance,
which he had lately felt in the joint of the
knee. It seemed to be about the size of a
hazel-nut, It passed very readily from one
part of the joint to another, upon a gentle
pressare, and during the ordinary motions
of the limb. IHe became sensible of the
existence of this loose substance in the joint,
soon after his recovery from the effects of a
contusion of the knee, which he had suffered

Z 4 from
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from a fall; before which accident he had
not the least complaint in the part.

"While this substance remained in the in-
terior parts of the joint, he could walk with-
out inconvenience ; but whenever it got bes
tween the condyles of the os femoris and the
tibia, so that he couald feel it through the
capsular ligament, it gave him pain, and pro-

.~ duced lameness.

Case 3.

These circumstances induced me to think,
that the application of a knee-cap, laced
closely, might retain the substance within
the interior parts of the joint; or, at least,
prevent it from remaining so long between
the condyles of the os femoris and the tibia,
as to create much-uneasiness. The utility
of this bandage exceeded my expectation:

for he not only found no inconvenience from

the moveable substance after he began to
wear the knee-piece; but at the expiration
of twelve months he assured me, that he was
no longer sensible of the existence of the
disease, even when he walked without his
bandage.
Case 2.
October 26th, 1781, Mr. Brigham, house-

steward to the late General Cary, consulted
me
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me on account of two loose substances in the
joint of the knee, which rendered him unable
to go about Ins usual employment, without
considerable difficulty and pain. He in-
formed me, that, abont two years before,
he had the misfortune to slip down a declivity
in the -front of Leren-grﬂve house, the seat
of General Cary; and thereby received so
violent a sprain in his knee, that he was for
a time unable to walk. When the immediate
effects of the sprain were removed, he first
perceived the substances in the joint, A va-
riety of applications were made use of to
relieve his lameness; and the application of
a caustic was recommended for the removal
of the loose substances; but to this proposal
he would not consent. He had no degree
~of lameness or weakness in the knee, previous
to the accident I have mentioned; but was
stout and active. |
Upon examining his knee; I found two
loose and hard substances within the capsular
ligament. 'They moved rapidly, upon pres-
sure, from one part of the joint to another.
I could sometimes feel them both at one
time; but never found them in contact
with each other. 'T'here was also a smaller
cartilaginous substance (so I judged it to be)

attached

CHAR,
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attached to'the exterior part of the tendon
of the vastus externus femoris, This was
also moveable to a’ certain distance, and
seemed to be aitnated on the outside of the
capsular ligament. = These substances incom-

moded nm so ‘mueh wpon motion, that he

was frequently conipelled o stop in walking ;
and ithe pain which they caused was often
so acute, as to make him cry out.

I found it more difficult to restrain the
motion of the loose substances in' this case,
than 1 that of Mr. Snowden ; and therefore
procured a quilted knec-piece, which was
made under my inspection. I took an exact
measure of the knee; and made the quilting
to project in two places, where the knee-piece
was to press upon the hollow part on each
side of the patella: for there the substances
usually made their appearance. I advised
Mr. Brigham to wear also compresses of
plaster spread upon leather, on ‘each side of

the patella, it the quilting should not suffi-

ciently restrain the motion of the loose carti-
lages. 1 :
- General Cary informed me, in April 1784,
that Mr. Brigham, though not perfectly well,
could walk about with ease; and even run,
and leap, without injuring himself, or usually

exciung
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exciting pain. Wishing to know the issue of CI?%P'
this case, I wrote to Mr. Brigham, request- o~
ing him to inform me of the present state of e
his knee. In his answer, dated Angust 1st,
1791, hﬂ-gi?{:{ﬁ me the following account:

“ After I hud worn your bandage a few
“ days, laced very tizht, I found my knee
“ near pertectly, well; and when 1 keep the
“ bandage tight 1t continues so still, and has
“ done ever since I was with you at Leeds:

“ but I can find the lumps not at all reduced,
1

Lol

though they are no hindrance to me in any
“ common exercise. But before I made use
“ of the bandage, 1 was not able to walk with-
“ out the assistance of either crutch or stick.”
In January 1792, Mr. Brigham called
upon me at Leeds. He had ceased wearing
the quilted bandage for several years, and
now wore only a common laced knee-cap.
'T'he substances produced no impediment 1n
walking, and were now seldom perceived.
After a trial of ten years he had found this
mode of treatment to answer every purpose
he desired.
CasE §.

August 1788, Mr. Lece, of Leaconfield- Case 3.

park, near Beverley, consnlted me, and gave

me the lbllmi-'ing account of his complant :
- About
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About three months before this application
to me, he received a violent stroke, from a
horse, upon his knee; which eansed a consi-
derable swelling of the joint. 'Three or four
weeks after this accident, when the svelling
was dispersed, he perceived a small moveable
substance in the joint, which gave him great
uneasiness in walking. He consulted a surgeon
of eminence in the neighbourheod, who ad-
vised the extraction of the substance, as the
only method of cure.

Being apprehensive that the operation
would be attended with some degree of
danger, he was unwiling to submit to it
without the concurrent cpinion of some other
surgeon.

I recommended the use of a laced knee-
piece; from winch he found such reilef, that
be could immediately walk with ease and
'ﬁl‘rntlesn. '

September 2oth, 1791, Mr. Lee called up-
on me in his rdad to Buxton,and informed me,
that he had continudd to wear the knee-piece
till within the last month ; when the rheuma-
tism, affecting his knee as well as some other |
joints, had rendered the wearing of the band-
age painful. He had not felt the loose sub-

stance for about two months before he left
off
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off the use of lis bandage; nor had he felt
it since the bandage had been removed.

UASE 4.

Being at York upnn'businass, I was re-
quested by the late Rev. Mr. Cappe to ex-
amine the elbow of M. W. Lee, of Leeds,
who was then under his tuition. This voung
gentleman had hurt the joint considerably
by a fall in the street, betwixt five and six
weeks before I saw him. 1 did not see the
sargeon who bhad attended him ; but was’in-
tormed, that the extremity of the Olecranca
was supposed to have been broken off, from

the existence of some loose substances, which,

were discovered 1n the joint upon the subsiding
of the swelling caused by the contusion.
Upon examination 1 could readily feel two
loose, hard, and roundish, substances in the
Joint. 'The swelling being entirely dispersed,
I could ulso distinctly feel the extremity of
the Olecranon; and was persuaded, that the
substances which I found in the joint were
not pieces of bone broken off from that pro-
cess. Mr. Lee could move the arm with
freedom, and was not much incommoded by
these substances.
The substances gradually diminished; and
at,

CHAP.
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. at last became entirely dissolved, as I should

suppose, for they could nof be felt in any po=
sition of the joint.

I cannot ascertain the period of the disso-
lution, as I very rarely examined the Joint;
and as several years intervened between my
first and last examination of it.

!

REMARKS.

When the préceding cases occurred, I was not
acquainted with Reimarus work De Fungo Ar-
ticulorum ; nor did 1 know, that bandages had
been tried, and had been found useful in some
instances for this complaint. The late Mr.
Middleton, serjeant-surgeon to the army, in-
formed Reintarus that he had cured a patient
by the application of plaster and bandage to
the knce; so that upon removing the band-
age, after it had been applied some months,
the disease did not return. Mr. Middleton
knew another case in which the same treat-
ment had proved successful. - But it 1s added,
what T ought not conceal, that the same me-

1hod had been tried in St. George's h{}spital

- # ' s &
without success, in one instance; in which
the paih was increased while the substance was

kept under the patella, although the patient
- had
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had before found relief from this treatment. CEAP.
i, "T'he substance was' there{lore removed by in- J-.}h{.-...r
" cision into the joint®.
These loose substances differ somewhat in
their structure. Some have been found upon
examination to be small bones, covered with
a crust of cartilage; while others have been
found cartilaginous throughout.
The origin of these substances remains yet
obscure. Mr, Ford thinls 1t most probable,
' that in his patient, * the cartilage was prima-
“ rily attached by small hgaments to the
. “ joint, but at length increasing in bulk, it
““ was separated from its attdchment by the
“ mnjury receved in the fall.”4  In one in-
stance, mentioned by Reimarus, some disease
seems to have existed in the jomt before the
patient suffered that contusion of the koes,

which was followed by the perception of a
loose substance.

y “ Eger ille in Nosoe. Georg. licet in eo-
“ dem genu dolorem uliquemjaun a tribus an-
nis senserat, accedente et a multo motu tu-

iy

4

¢ more; h®ec tamen gravia non fuisse, nec cor-

pusculum illud omnino se percepisse aiebat
antequam, genu leserit.” 1b.

[

-

® Sec Reimarus de Fungo Articulorum, § 27, 51, Se.
+ Medical Obs. and Inquiries, vol. 5, p. 320.

In
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In those instances which have occarred in
my practice, the patients had neither the least
degree of lameness, nor of weakness in the
knee, prior to the injuries which they suffered:
i the joint. And this seems to have been
the case in almest all the instances which have
been published, where any notice is taken of
the patient having suffered an injury in the
Joint.

As dissections of the knee have sometimes
discovered the E{Iistence of cartilaginous sub-
stances, attached to the interior parts of the
joint by small pedicles; and as these sub-
stances, when loose, may be so confined with-
in the joint as to create neither pain nor lame-
ness ; the idea of their being detached, rather
than caused to exist, by the accidents which
have preceded the perception of them, seems
very rational.  On the other hand, as the
causes of the generation of these morbid ap-
pendages of the joints are totally unknown to
us ; and as they have so often been first per=
ceived after the joint had suffered some consi-
derable contusion; it is not improbable, that
in some cases the morbid state of the jointy
after such contusion or other injury, may give
rise to their production. This seems to bave

happened in the 4th of the preceding cases.
If
+
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If any case should occur, in which the pa-
tient can obtain no relief from a well-adapted
| bandage; but is under the necessity of sub-
mitting to the extraction of the loose sub-
stance; the surgeon ought to attend to the
advice given by the late Medical Society, n
the postscript to Mr. Ford’s paper on this
subje;:t.
¢ Besides such chirurgical management as
“ may be thought best for keeping the lips of
¢ the wound 1n perfect contact, the Limb
¢ should be kept immoveable, and every thing
“ should be avoided that can either irritate
“ the part, or heat the body,”

A A
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IX.
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CHAP X
Ox Wounps oF tue JoinTs.

CI—;{AP. THE operation proposed for extracting

o~ loose cartilaginous substances from the joint
of the knee, leads me to offer a few remarks
on wounds of the joints, a subject of consider-
able importance in the practice of surgery.
The observations of the Medical Society,
above quoted, very judiciously point out the
danger of such wounds, and the proper treat-
ment for preventing the bad consequences
which often arise from them.

The utmost care should be taken in these
cases to prevent inflammation. Upon this
circumstance chiefly depends a successful ter-
mination. 1 have seen many large wounds of
the great joints healed without the superven-
tion of any dangerous symptoms, where due
care has been taken to prevent inflammation ;
whilst injuries, apparently trifling, will often be
followed by a train of distressing and danger-
ous consequences, where such care has been

neglected. It 1s generally easier to prevent
inflammation

-
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inflammation in the joints, after a wound, than
to arrest its progress when once begun. I
speak now of inflammation affecting the capsu-
lar ligament. A slight degree of redness and
tenderness in the integuments only 1s of little
consequence ; but when the capsular liga-
ment becomes inflamed, the formation of ab-
scesses, attended with a high degree of fever,
and ultimately a stiffness of the joint, are the
common consequences, if the life of the patient
1s preserved. 'The recital of a few cases will
1llustrate this subject, and point out the great
advantage of timely care to prevent inflamma-
tion when a joint is wounded.

CASE 1.

In 1787, Mr. Hargrave, a joiner and
master-builder in Leeds, happened to fall, as
he was walking up some steps into his ware-
house, and to strike the end of his thumb
agawnst one of the steps. By this accident he
suftered a compound dislocation of the last
joint of his thumb. He immediately re-
placed the bones, which returned to their pro-
per situation with ease. Finding no great de-
gree of pain after the reduction, and not aware
of any bad consequence from a wound of the
joint, he did not immediately apply for any

: AAZ2 » surgical

CHAP.
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CHAP. surgical assistance. He wrapped a linen rag

o~ round the thumb, and continued to go about

€4 3 his business, hoping that the wound would
11§ Dusiness, p g 1l ou

soon be healed. The next day he covered

his thumb with cerate, and remained free

from any considerable pain till the evening.

Inflammation now began to take place, which

soon occupied the whole of his hand, and ex-

tended along the fore-arm up to the elbow.

In this state of the disease I was consulted;

but 1t was too late to prevent a high degree of

inflammation, accompanied with much symp-

tomatic fever, and the formation of several

large abscesses in the fore-arm,along the course

of the lymphatics. Notwithstanding the use

of bleeding, purgative and other cooling me-

dicines, the application of the mildest poul-

tices, with a strict attention to rest, and a ho-

rizontal position of the imb, the fever ran so

high that he was sometimes a little delirious.

As the abscesses were chiefly formed beneath

the fascia of the muscles, I made incisions

through the fascia wherever I could perceive

a fluctuation of matter. These operations di-

minished the tension of the limb, abated the

fever, and seemed to be the means of preserv-

g the life of my patient. I was obliged to

make seven ineisions (some of them large) at

. different

b
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different times, in the fore-arm; and two on
the back part of the hand. Upon his reco-
very, however, no injury remained, except a
stiffness of the last joint of the thumb, which
had suffered the compound dislocation.

CASE 2.

In January 1767, I was desired to visit
James Oakes, aged thirty years, who, in cat-
ting some wood, which he held against his
knee, with a sharp semi-circular knife, such as

CHAP,

x.
e
Case 1.

Case 2.

the coopers use, had divided the ligament of |

the patella, and a portion of the capsular liga-
ment on each side of the patella. The acci-
dent had happened some weeks before I saw
him. I found the knee swelled, somewhat in-
flamed about the internal condyle of the thigh,
and very painful. The leg, though now kept
constantly in a horizontal position, was cede-
matous. -

Mr, B. who was attending him, had intro-
duced a seton at the external part of the
wound, and had drawn it through an opening
made on the outside of the thigh, a little
above the external condyle, for the purpose of
affording a free discharge to the matter of an
abscess formed there. His pulse was very
frequent; and he was obliged, on account of

AAS3 the
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the pain, to take sixty or seventy drops of
laudanum every night, which did not, how-
ever, procure much rest.

There was no apparent inflammation in the
ham, when T first saw him; but in the course
of a few days an abscess began to form itself
there, which was opened as soon as the part
became sufficiently prominent. The purulent
matter, which was discharged, was dark co-
loured, and very fetid. After this opening,
the swelling of the leg abated, and the matter,
having a free exit, became better conditioned.
The matter insinuated itself somewhat beneath
the integuments of the leg and thigh; but by
an enlargement of the wound, and the applica-
tion of rollers, the extension of the matter was
prevented.

The painful state of the joint and the
symptomatic fever abated. Before the expi-
ration of January, his pulse was come down
to ninety, and he slept moderately in the night
time, sometimes without an opiate. The se-
ton was removed, and he was now permitted
to sit up every day. |

February 11th, s pulse was at sixty-two.
The woungs after this time healed favourably,
but a stiffness of the joint remained.

CASE
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In 1784, a stout young man was brought
into the Infirmary at Leeds, with a trans-
verse wound penetrating the knee joint just
above the patella. Mr. Lucas had the care
of the accident-patients this week; but as he
was out of town, I was requested to attend to
this case. :

The patient had been working in the woods,
and a woodman’s bill had fallen from a bough
above him ; and, striking the lowest part of
the thigh, had made a transverse wound about
two inches in length, dividing the tendon of
the rectus femons close to the patella. A
wound was made through the capsular liga-
ment, so large that I could easily introduce
my finger into the joint.

After examining the interior parts of the
joint with my finger, that no extraneous body
might be left there, I united the lips of the
wound by three stifcl?es of the interrupted su-
ture ; taking care to lay hold of nothing with
the needle but the integuments. - I could not
remove all the blood from the inside of the
joint, for that continued to flow as long as my
finger remained in the wound. Neither could
I favour the discharge of that blood shich re-

AA4 mained
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mained in the joint, by any method of placing
the linb which would answer my principal in-
tention. But 1 hoped that, if inflammation
could be avoided, the extravasated blood
would be absorbed without danger.

That I might keep the knee quite steady,
and the mnjured parts in a state of. relaxation,
I placed the man in a supine posture, with
his leg upon a pillow ina heavy fracture-box;
and covered the wound with ceratum saponis,
spread upon a pledget of tow. This method
kept the anterior parts of the knee, ﬁith the
rectus femoris, n a state of the greatest relax-
ation ; and the external air was excluded with-
out making any pressure upon the injured
parts. I gave directions that all possible care
should be taken to prevent the motion of the
joint upon any occasion.

The patient eomplained of smarting in the
wound for about half an hour after the dres-
sing, but had afterwards no return of pain.

Mr. Lucas continued the same treatment,
and cut out the ligatures upen the tenth day
after the accident. The patient recovered
so well, that in the space of four weeks he
became able to move about in the ward upon
crutches.

He regained the perfect use of his limb.

CASE
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CASE 4.

October 4th, 1798, Sarah Swordie, aged
eighteen years, was brought into the Infir-
mary, on account of a wound in the elbow-
joint; wiich she had just received from the
wadding of a pistol, fired very near her, during
the rejoicing for Admiral Nelson’s victory
over the French fleet, in the Bay of Aboukir.
The wound was made near the olecranon,
through the flat tendon of the extensor cu-
biti. The parts were contused and lacerated.
The capsular ligament was divided so as to
admit readily the introduction of a finger
within the joint. A considerable number of
grains of gunpowder were lodged 1n the inte-
guments. I examined carcfully the cavity of
the joint, but could not find any extraneous
substance lodged there.

Though 1t was not probable, from the con-
tused state of the parts, that an union by the
adhesive process could be obtained; yet in
order to diminish as much as possible the size
of the wound, and exclude the external air, I
drew the Integuments into contact by some
stitches of the interrupted suture. The young
woman being put to bed, I placed the arm

upon
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upon a pillow, in an extended position, that
the wounded parts might be kept in a state
of relaxation. The arm was covered with a
poultice made of bread and water. An opi-
ate was given immediately, and a gentle lax-
ative the next morning. The young woman
was not suffered to get out of bed on any oc-
casion; nor was her arm removed from the
pillow, except when gently raised for the pur-
pose of applying the poultice.

The symptoms of inflammation were tri-
fiing, and soon went off. The integuments
had been so much contused, that the liga-
tures did but retain the wounded parts in con-
tact for a few days. 'The edges of the wound
then sloughed off’; but the size of the wound
was diminished by the lips having been re-
tained in contact for some days. 'The arm
became quite easy in the course of a few
days. |

On the 14th day I laid aside the poultices,
and drew the lips of the wound towards each
other with sticking-plaster.

The patient regained the perfect use of the
elbow; and December 5th was discharged

cured.

CASE
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CASE 5.

William Hide, aged twenty-one years, was CHAP,
brought into the Infirmary, May 9th 1799, \..ri{n.ﬁ
on account of a wound which he had just re~ Case 3.
ceived in the ancle-joint by a hatchet. 'The
stroke had been given in a perpendicular di-
rection ; and the instrument had not only di-
vided the capsular ligament, but had also cut
off a portion of the articular extremity of the
tibia, about an inch in length and half an
inch in breadth; and a smaller portion from
the edge of the astragalus. I dissected out the
former; but the latter lay so deep in the
wound, and was so strongly attached to the
soft parts, that I judged it to be the most pru-
dent measure to leave it in the wound; as I
should not have been able to take up any
blood-vessel that might have been wounded
in the diffection. Besides, the attachment of
this small piece of bone to the soft parts was
so strong, that I was under no apprehension
of its being cast off, or becoming injuricus to
the joint. The integuments were united by
suture ; and the limb was placed in the most

easy position in bed, after being covered with
a mild poultice. '

The future treatment of this patient was

committed
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committed to Mr. Logan, in whose absence
I had taken care of lnm; who placed the
limb in a fracture-box upon the third day
after the accident. The inflammation was
trifling. The poultice was continued about a
fortnight. At the end of the third week the
patient was allowed to sit up, the wound be-
ing nearly healed ; and at the expiration of
the fourth week the wound was completely
cicatrized. Ile was now directed to move
the joint, and to walk a little; but by too
great exertions he brought on an inflamma-

tion about the joint. Rest, with the repeated

application of leeches, and the aq. litharg.

acet. comp. removed the inflammation.
June 24th, he was made an out-patient,

and was soon after that discharged cured.

CASE 6.

Gervase Hodgson, a little boy, about five
years of age, playing in the fields at the time
of harvest, received a wound from a scythe,
which divided the capsular ligament of the
ancle-joint, and took off a small piece of bone
on the inner side of the extremity of the tibia,

Hewas brought to the Infirmary, and fell un-

der my care. 1 united the divided 1ntegu-

ments by suture, taking care 1o avoid any
puncture
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puncture of the capsular ligament. The limb

was wrapped in a poultice, and the patient
confined to his bed. The integuments be-
came inflamed, and the sutures burst open.
An abscess was formed on the opposite side
of the ancle, the opening of which gave him
great relief. It was about two months before
the wounds were healed, but he regained the
perfect use of his ancle.

CASE 7.

John Senior, aged nine years, was admitted
into the General Infirmary, May 2d 1801, on
account of a contused and lacerated wound
in the right arm. He was following a large
iron roller, drawn by a horse, 1n the fields;
and was holding a rope in his hand, which
happened to become entangled with “the
roller while in motion, in such a manner that
his arm was suddenly drawn beneath the
roller. A largce wound was made in the
elbow-joint, and the arm ; both of which had
suffered great contusion. The capsular liga-
ment of the joint was laid open; and the
articular extremity of the os humeri was
broken obliquely upwards, so that the greater

s part
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part of the internal condyle of the bone was
scparated from the externaly in the hollow

" which lies between these two projections.

As the external condyle of the os humeri,
and the bones of the fore-arm, remained un-
injured ; as the great blood vessels were en-
tire, and the muscles had not suffered any
considerable laceration ; 1 determined to at-
tempt the preservation of the limb. T first
dissected out all the broken pieces of bone;
and after placing the integuments in their
nutural situation, I united them by the in«
terrupted suture. I wrapped the arm in a
poultice of bread and water, and placed it
iz the most easy position upon a pillow in
bed. The limb was kept in this position,
except when elevated for the purpose of ap-
plying the dressings.

The contusion had been so great, that the
integuments were cast off on the inner side of
the arm, from one to two inches in breadth,
from the elbow to the axilla; but no inflam-
mation ensued. The boy was quite easy,
except during the times of dressing the wound.
A sinus was formed under the integuments
at the axilla, which I was obliged to open.
"The use of the poultice was continued till the

tumefaction
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tumefaction of the limb had completely sub-
sided, and the wound was filled with gra-
nulations.

At the expiration of five weeks he was
able to walk about the house. He was made
an out-patient July 10th, and in August
was discharged cured.

After the boy was made an out-patient,
the granulations became spongy, and some-
what foul; and the wound seemed 1ndisposed
for cicatrization. In this state he received
great benefit from the following application,
which is often singularly uscful in scrofulous
sores, when the granulations are spongy.

K. Aq. pure Fxv.
Spt. Rorismarin. %j.
— Lavend. c. 3j.

Zinci vitriolat, zss. fiat Solutio.

The sores were kept constantly covered
with folded linen wet with this solution, with-
out any other dressing. It was applied afresh
three or four times a day.

CASE 8,

I was desired by Mr. Wormald, surgeon,
who now resides at Harrowgate, to visit the
son

CHAP.
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son of John Baraclough, of Adwalton ; and to

take with me every thing necessary for the
amputation of his arm.

A cart, in which the child was riding to the

hay field, had been overturned; and its upper
edge, falling upon his right arm, had cut the

elbow joint quite across, on the anterior side;

and had broken the inferior part of the os

humer: tranversly, about an inch and half

above its articular extremity. Below this
fracture, the end of the bone was also broken
1n different directions. The éextensor mus-

cles were not 1njured; and there remained
fo large a portion of the flexors undivided,
that I thought the boy might enjoy a consi-
derable use of his arm, if the wound in the
joint could be healed.

I dissected out the whole extremity of the
os humerl, from the part where it had suf-

fered the transverse fracture ; and after bring-

ing the integuments into contact, I placed
the limb gently bent at the elbow upon a
pillow, and surrounded it with a mild poultice.
The symptoms consequent upon this acci-
dent and operation were extremely favour-
able. No inflammation supervened. The
boy recovered ; and was able to perform the
motions of flexion and extension with his
arm,
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arm, thnﬁgh’thé joint which had suffered so
great 4 loss 'was not'so firm. and strong as
that of the other arm."

Being desirous of knowing how far the
functions of thé ‘arm could be perfurnied with
the loss of the inferior articular extremity
of the os” humeri, T requested this patient,
then fifteen years of age, to' call upon
me ; that I might have an epportunity of
examining the present state of his arm,

" "May 18th," 1802, he favoured me with a
call; and permitted me to make such an exa-
mination as T thought proper. * -

The cicatrix extended from the tendon of

the Hbi’ct*ps to the olecranon, and was situated
oft the exterior side of the joint.

The tendon of the extensor triceps was
attached, as usual, to the superior part of the
ulna ; but the olecranon might be moved in
any diréction, having now no support from
the condyles of the os humeri. T could
easily place my fingers on the hooked extre-
mity of the olecranon, which now lay on' the
inner side of the os humeri.

" The inferior extremity of this bone ex-
tended downwards below the highest part of
the ulna, and was attached to the middle of

the cicatrix.
Be There

.CHAP.
X.

Case 8.
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There was a round bag, about the size of
a large nutmeg, contaiming seme fluid sub-
stance, united with the extremity of the os
humeri, and lying betwixt it and: the olecra-
non. It seemed probable to me, that this
might be a part of the capsular ligament,
which I had left upon dissecting out the ex-
tremity of the os humeri; and which, having
attached 1tself to the end of the bone, was
now filled with synovia. |

The head of the radius could not be felt.
It seemed to be sunk deep amongst the mus-
cles of the-fore-arm, and was covered by the
extremity of the os humeri.

The length of the mutilated bone was about
an inch and half less than that in the sound
arm.

The right fore-arm was moderately mus-
cular and plump, but not so thick as the
left. Above the elbow the right arm was
much smaller than the left.

The young man could perform the mo-

tions of flexion and extension very readily

with the right arm; but not those of pro-
nation and supination with the fore-arm
alone. Ie imitated this motion very well
by giving a rotation to the whole arm.

Ie could place his hand upon his head,
by
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by giving the arm a swinging motion; but
he could not lift a glass of wine to his mouth.
His father informed me, that he could Ilift
heavy weights, and do many other things
with his arm 1n a depending position.

I was informed that he could write pretty
well with the right hand ; and I observed that
he made use of his right hand, so as to give
considerable assistance to the left, in putting

on his neckcloth, which I had removed for

the purpose of meusuring the length of his
arms.

BBY
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CHAP. XI.

.Cnmmmm LuxATIiON oF THE ANCLE
Joixr,

——

ngﬂ"- <. WHEN the fibula is broken near the joint
.~ of the ancle, the tibia almost always suffers a
partial dislocation. If the integuments are
not lacerated by the tibia, it is easily replaced ;
and with due care the fracture may be cured
without injury to the joint. But when the
force is very great, which produces this
fracture, the extremity of the tibia some-
times bursts through the integuments, and
thus forms a compound luxation of the joint.
This 1s a very serious accident ; and the best
mode of treatment has not yet been. ascer~
tained by surgical writers. Probably there
are few surgeons who have seen a sufficient
“number of these cases, to enable them to form

a decisive judgment on this subje&.
The late Mr. Gooch, who was an able
surgeon, says, “ If the surgeon should judge
“ 1t advisable to attempt saving a limb under
; “ such
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% such threatening circumstances, I am in-
¢« clined to think he will be more likely to
< succeed by sawing off the head of the bone,
“ especially if 1t has been long qmte out, and
“ exposed to the air®.” -

He then relates a case of this kind, 1n
which Mr. Cooper of Bungay sawed off both
the head of the tibia and fibula, by which
means he preserved the limb, and made it so
useful, that the patient was able to walk and
work for his bread; of which success Mr.
Gooch was a witness:  Encouraged by this
success, I pursued the same method of cure 1n
the following case.

CASE 1.

'September 16th, 1766, Mr. V. Hebden,

~ about fifty-six years of age, was attacked by a

bull, which threw him down, and caused a
cempound luxation of the tibia at the right
ancle. The fibula was broken near the ex-
tremity of the tibia. The head of that bone,

which lies below the tibia, remained attached

to the astragalus.. There was a considerable
laceration of the integuments and capsular

#Gooch’s Cases in Surgery, p. 103, ed. 1st.
BB 3 higament
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ligament on the inner side of the ancle; but
on the outer side they remained whole. The
tendo achillis, as well as the flexor and ex-
tensor tendons of the foot, appeared to be
uninjured. About two inches of the ex-
treme part of the tibia lay exposed, which
I sawed off, together with the corresponding
part of the fibula. The leg was afterwards

placed upon its outside, in a relaxed position,

and was covered with a poultice. An opiate
was given.

2d. day. He had rested well. Pulse ninety-
five; full and hard. Nine ounces of blood
were taken from his arm.

8d day.  Pulse ninety-eight; not so full.
Had rested tolerably without an opiate. A
solution of cathartic salt was given.

4th day., Pulse seventy. Wound looked
well,

6th day. Pulse seventy-six. Suppuration had
taken place in a part of the leg, a little above
the wound, which had been bruised by the
bull. The matter had passed into the wound.

gth day. I made an opening on the outer
side of the tendo achillis, to discharge the
matter lodging in the wound, now become
rather too offensive. Granulations fhoot up
well from the sides of the wound.

11th
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11th day. Pulseeighty. The matter was
dhischarged in part through the depending

CHAP.

XL
. —

orifice. ‘Granulations had arisen from the Case 1.

cartilaginous covering of theastragalus.

15th day. Pulse seventy-six. A large
slough ef the capsular ligament lay in the
wound. Quantity of pus diminished. The

- bruised part above now discharged very httle

matter. DBandage is now used without poul-
tice.

18th day. Pulse sixty-eight. Thewounded
part began to feel stiffer.

22d day. A glairy fluid began to appear
in thewound. The slough was cast off about
this time. The wound continued to lessen
very fast, being filled with granulations. His
appetite good. Ile had been allowed animal
food as soon as .the first inflammatory symp-
toms .ceased.

From this time he recovered well, and I
left him to the care -of the surgeon who had
been first called in.

I was in.hopes that this patient would
have been .able to walk stoutly; but in this
d was disappointed. He walked indeed with-
out a crutch; but his gait was slow, his leg
remaining weak, and his toes turning .out-
wards, which rather surprized me, as his leg

BB 4 WAS
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who, by being thrown out of a whiskey the CHAP,
preceding evening,.bad suffered a compound e
dislocation of the tibia at the ancle. The < *
surgeon who was attending him had replaced

the bone not long after the aceident; and

had put splints upon the legywith a pretty

tight bandage. I found the limb somewhat
swelled, witha tendency to inflammation. The
orifice, througly which the tiba' had passed,

was considerably closed. Under these cir-
camstances, I did not think 1t necessary or
proper to mike any suture of the integu-
ments; but after removing ull ecompression,

I placed the leg in a bent position: on its

onter side, and applied a mild poultice.: The
patient recovered-extremely well ; but about

three months alter bhis cure an ulecer took

place 1n the integuments: which hud been
lacerated; and' finding that this did not heal
veadily,” he came to Leeds to put himself
under my care. After the ulcer was healed,

which happened in the course of three weeks,

1 procured a fieel supporter, us the ancle was
rather weak, and the tibia had a tendency to
project nwards. 'Lhis enabled. him ;to wallk

with ease. :

CASE

LT,
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CASE 3.

Jan.1st,1806, Thos. Carlton, aged 21 years,
was admitted into the Infirmary at Leeds, and
came under my care. By jumping hastily
from the shafts of a cart in motion, he had
caused a compound dislocation of the tibia at
the ancle. His brother, who was with him,
immediately reduced the bone, and wrapped
up the limb. Jn this state he was brought to
Leeds from the distance of 29 miles.

No part of the bone now protruded; nor
was the laceration of the integuments greater
than might have been expected, considering
the thickness of the tibia. 'The joint was
somewhat red and swollen. I placed the leg
en its outside, with the knce bent. A mild
poultice was applied at first, and afterwards
the lower part of the limb was covered with
linen eloths moistened with distilled vinegar;
the wound being defended by lint shghtly
moistened with the tinct. Benzoes comp.

'The patient continued easy during three
weeks, and granulations of flesh began to
arise on the lips of the wound. e then be-
gan to complain of pain in the abdomen. IHie

pulse became frequent; his tongue was furred;
and



or THe ANcire JoInT, 379

and his countenance assumed a less favourable cprap,
appearance. Small doses of Rbubarb, with XL
tinct. of opium, were given from time to time, Case 3.
from which he obtained some relief. An ubscess
now took pluce on the outer side of the ancle;
and upon discharging the purulent matter the
pain in the abdomen ceased; the fever left
him, and hLe soon regained his appetite.

Feb. 7th, the wound was healed, but broke
out again for a short time upon changing the
position of the limb, It afterwards became
firmly cicatrized, andhe was discharged gured.

CASE 4.

In October, 1807, I was called to visit a Cuse 4.
corpulent woman, who, by making a false step
had brought on a compound luxation of the
ancle. 'T'he extremity of the tibia had lace~
rated the whole of the capsular ligament on
the inper side of the joint; but the articular
surface of the bone did not appear to be in-
jured. The limb had remained several hours
in this state before 1 saw her.

I reduced the bone, and united the integu-
~ments by suture. The leg was then placed.
on the heel; well supported on each side by
pillows rolled up; (for this patient could not

bear
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bear to lie upon her side) and a mild poultice
was applied. 7

She suffered very little pain from this acei-
dent; and passed the nights so comfortably,
that she never had occasion to take an opiate.

On the 7th day an eschar began to formin =

the integuments, a little above the external
uncle, near the fractured part of the fibula,
which produced an ulcer, that was not entirel y
healed when I last saw her, Sept. 12th, 1809.
There was also, at this time, a very small sore
in-one part of the cicatrix, on the inner ancle.

‘How long this had subsisted I cannot say, as

I had not been consulted during the last year
and half. Neither had the surgeon, who at-

© tended herin ordinary, had the care of the

ulcer in the leg; but she had taken the ma-
nagement of it upon herself. |

- She had refused the use of a steel supporter,
though we strongly pressed this measure,
when we ceased attending her.

No symptom occurred during our attend-

ance, that indicated any danger to her life or
limb. Her leg was quite straight; the ancle
was capable of a degree of flexion and exten-

sion ; and she walked about in the streets,with-
outany other assistance than that of a common

ﬁ'ailﬁng ;stti:lr., at the date last mentioned.
94 M.
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. Mr. Taylor, a surgeon in Wakefield, who
has the care of the sick belanging to a large

CHAP,
XI,
»

Colliery in that neighbourhood, shewed me in ©4%¢ 4

1805 five specimens of the lower extremity
of the tibia, which he had sawn off with suc~
cess, in-compound dislocations of the ancle,
The ‘portion of bone sawn off, was in two of
the specimens very small ; and in:these cases,
the recovery of the patient had been more
speedy, than where a large portion of the bone
bad been removed. Small abscesses had
formed in- or near the joint 1n most ef the
cases, during the progress of cure, which was
not comﬁieted till six, or even twelve months,
had elapsed. All the patients, however, ac-
cording to his information, had regained the
power of walking firmly.
. In one case the extremity of both the tihia
and fibula had been removed. . '
The laceration of the joint may be so great,
and the contusion so consideralile, as to ren-
der it the most safe method to amputate the

leg ;. but I am firongly inclined to think, that

the loss of the limb is rarely necessary ina
compound luxation of the tibia, not attended
with any additional injury, except a fracture
of the fibula; and thismuf(t qf course take place

- whenever

| R
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whenever such a luxation occurs, unless the

JJ;..; astragalus 1s also dislocated.

Case 1.

Lﬁmﬁmz of the Astragalus.

A luxation of the-Astragalus, either simple
or complicated with a laceration of the integu-
ments, 15 an accident which does not often
oceur. It has, I apprehend, been considered
till of late as incurable without amputation of
the foot.  Mr. Gooch relates a case of simple
luxation of this bone, in which this operation
was performed on uccount of the impracticus
bility of reduction.

Case 1.

A case of compound luxation occurred iu
1758, when T was a pupil of St. George's
Hospital in London. The patient was a cor-
pulent woman, who, in alighting from a horse,
on which she had been riding single, happened
to catch hold of the stirrup with the heel of

~ one shoe. In consequence of this she came

down to the ground, upon the other foot, with
8o much violence, that the inferior extremities
of the tibia and fibula, together with the
astragalus, were forced through the capsular

ligaments
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ligament and integuments. Mr. Bromfeild, CHAP.
whose patient she was, finding reduction ta *-w--*

be mmpracticable, immediately amputated the
leg, but the woman did not recover.

We are indebted to Mr. Trye, surgeon to
the Gloucester Infirmary, for his publication
of Myrs. Palmer’s case in 1802. This lady
 had suffered a compound luxation of the
astragalus (in 1789) “on the upper part of
“ the instep:” and as he could not replage the
luxated bone, he cut it qut; which, he ob-
serves, ““was done without much difficulty.
« An abscess was formed on the inside of the
“ Jeg, a little above the ancle;” but “in six
“ months she walked very well, with the
“ agsistance of one stick, and an iron which
“ reached from the hip, had a joint at the
“ knee, and was fixed into the sole of a high
% heeled shoe*.”

CASE 2.

1 was encouraged by Mr. Trye’s success, to
perform the same operation upon Luke
Moorby, aged 43 years; who was brought
into the Leeds Infirmary, Dec. 15th, 1804, 0n

* Illuftrations of some of the injuries t9 which the
tower limbs are exposed. 3o,

account

Case 2.
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ing part of the astragalus, in hope of re- Cﬁ

. i i b = 'ﬂ.
pressing it into its proper place.

1 was not consulted till the twelfth dav af-
ter the accident; and then found the patient
labouring under a considerable degree of
fever, with the wound..in a gangrenous state.
A large portion of the astragalus still re-
mained united with the tibia, so that the ex-
cision of the bone would have been very dif-
ficult, if not impracticable: and as the dan-
gerous symptoms did not appear to me to
arise from this partial luxation, but from the
compression which the limb had suffered, my
attention was directed to the removal of the
fever and gangrene. 1 purposed, however,
to take off the projecting portion of bone, by
small saws, or other means, when the present
danger should have ceased. The fever being
removed, and the wound brought into a
healing state, my patient refused to permit
any operation on the projecting portion of
bone ; and I ceased to attend her.

I called upon her in September 1809, to
examine the state of her foot; when she in-
formed me, that all that part of the bone
which projected, had come away gradually in
fragments, ‘without any surgical assistance.
The wound was perfectly healed ; and the ci-

C c catrix

AP,

l-_-h,-:-..l
Case 4.
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catrix was nearly upon a level with the skin.
The foot had not much deformity; and she
could walk, as she assured me, eight or ten
miles without inconvenience.

CASE 5.

Mr. Chorley, one of my Colleagues at the

-General Infirmary at Leeds, favoured me, at
‘my request, with the following account of a

compound luxation of the astragalus:

“ In October 1805, 1 was sent for to
“ Dewsbury, to visit George Greenwood, a
“ stout man, between thirty and forty years
“ of age; who had, eleven days previous to
“ my seeing him, fractured and dislocated
“ inwards, the astragalus of the right foot, by
“ a fall in descending a ladder. Until this
“ period, he had been attended by an irre-
“ oular practitioner, who had made several
“ violent and ineflectual attempts to replace
“ the dislocated part of the bone. Hot dress-
“ ings had been daily poured into the cavity
“ of the joint. As there was consider-
¢ able fever, and the limb much swoln,

4] proposed to Mr. Swinden, surgeon in

“ Dewsbury, who was also called to attend _"'
‘the patient, the removal of the dislocated
“ bone;
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¢ hone ; which I.did without much difficulty,
“ or any injury to-the tendon of the Tibialis
 anticus muscle, which was tightly stretched
« gver the bone. Several small pieces of bone
“ were also removed from the cavity of the
“ joint. The imb was then laid in a relaxed
¢ position, covered with a poultice.

¢ The astragalus was fractured at the neck.
“That part of it which articulates with the os
¢ naviculare remained 1n its situation,

¢ During the cure, which was completed in
“ about two months, there was considerable
¢ slonghing from the cavity of the joint, which
appeared to be the whole of the capsular
ligament. Two abscesses also formed, and
“ were opened, near the outer ancle. Ina
few months he was able to walk with the
assistance of a stick. He has recovered

.

£

"~

“ some motien in the ancle juint; and now
walks with very little limp.”

eCs
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CHAP. XIL

O~ RerextioNn or UrinE.

A Retention of urine in the bladder, when
the nataral efforts are incapable of affording
relief, is, in mule subjects, a disease of great
urgency and danger. This retention may
arise from a variety of ecauses, which operate
as a mechanical impediment to the flow of
urine; such as strictures in the urethra, cal-
culous concretions fixed in any part of that

&c. each of which must require a specific
mode of treatment. 1t is not my design,
however, to enlarge upon these causes of re- 9
tention; bat to consider the disease in its -*:
most simple state; and to confine my obser~
vations chiefly to that mode of relief, which
arises from the use of the catheter. '

Persons advanced in years are more sub- ;
ject to this complaint than those who are

on by an incautious resistance to the calls of
nature; and, if not speedily relieved, gene-
9 | rally =
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rally excites some degree of fever. It is C}I:!ﬁ?.

sometimes attended with a considerable de-

eree of fever; and an inflammatory affection
of the bladder, which terminates m a dis-
charge of purulent matter, and a fatal hectic.

The distinction, which has sometimes been
made, between a suppression and retention of
urine is practical and jodicious. The former
most properly points out a defect in the se-
cretion of the kidnies ; the latter, an 1nability
of expelling the urine when secreted.

The disease of which I am speaking, under
the term refention of wrine, is, an inability,
whether total or partial, of expelling, by the
natural efforts, the urine contained in the
bladder. The characteristic symptom of this
disease, previous to the introduction of the ca-
theter, 1s a distension of the bladder (to be
perceived by an examination of the hypo-
gastrium) after the patient has discharged all
the urine which he 1s capable of expelhng,

As this complaint may subsist, when the
flow of urine from the bladder 1s by no means
totally suppressed, great caution is required
to avoid mistakes on this subject.

Violent efforts to make water are often
excited at intervals; and, during these strain-
ngs, small quantities of urine are expelled.

¢ g Under
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CHAP. Under these circumstances, the disorder may
J{JL be mistaken for the strangury.

At other times, a morbid retention of
arine subsists, when the patient can make-
water with a stream, and discharge a quan-
tity equal to that which is commonly dis-
charged by a person in health. Under this’
circumstance, 1 have' known the pain in the
hypogastrium, and distension of the bladder,
continue, till the patient was relieved by the
catheter, ' :

And lastly, it sometimes happens, that
when the bladder has sutfered its utmost dis-
tension, the urine runs off by the urethra, as
fast as it is brought into the bladder by the
ureters. I have repeatedly known. this cir-
cnmstance cause a serious misapprehension of
the true nature of the disease.

In every case of retention of urine which
I have seen, the disease might be ascertained
by an examination of the hypogastrium, taken
in connection with the other symptoms. The
distended bladder forms there a hard and cir-
cumscribed tumour, giving pain to the patient.
when pressed with the hand. Some obscurity
may arise upon the examination of a very cor-
pulent person ; but in all doubtful cases the
catheter should be introduced. :

Thava B
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I have seen but a few cases of the ischuria CHAP.

renalis, or complete suppression of the secre- u{i

tion of urine by the kidnies. The disease
- proved fatdl in all my patients, except one;
in whom 1t was brmight on by the effect of
lead, taken into the body hy‘wﬂrking n a
pottery. It subsisted three days, during a
violent attack of the colica pictonum ; and
was then removed, together with the original
disease. I found no difficelty in distinguish-
ing this disorder, in any of the cases, from the-
schuria vesicalis; though, for the satisfaction
of some of my patients, I introduced the
catheter.

Before T proceed to describe that method
of introducing the catheter which I have
found most successful, I shall premise a few
anatomical observations on the parts con-
cerned in this eperation; and shall point out
the principal difliculties which occur 1n i,
when the disease 1s in its most simple state.

In all operations on the parts. contained
within the pelvis, it is necessary to keep in
- mind the angle which the axis of the pelvis
forms with that of the abdomen. When the
body 1s upright, the ossa pubis approach
considerably towards a horizontal position.
Now, as the bladder 1s connected with the:

' cCc§ posterior
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posterior surface of the ossa pubis, the de-
pressed position of these bones gives a consi-
derable curvature to the membranous part
of the urethra, which passes round their
inferior angle. This part of the urethra is
about an inch in length. lts coats are thin.
They are unprotected by the corpus spongio-
sum, and are mmmediately surrounded by a
yielding cellular and adipose membrane. The
prostate gland, when divided horizontally,.
somewhat resembles the figure of a heart
stamped upon a pack of cards. Its point is.
turned towards the ossa pubis. The urethra
enters the gland at its point, and passes
through it, running upwards and a little
backwards. The greater part of the prostate
gland.lies behind the urethra. The neck of
the bladder descends lower before than be-
hind, and 1s much strengthened in its anterior
part with muscular fibres.

In our attempts to introduce the catheter,
we should have regard to the curvature of
the urethra, 1ts connexion with the conti-
guous parts, and the manner in which 1t
passes through the prostate gland. If the
curve described by the point of the catheter,
I an attempt to introduce that instrument,
is less than the curve of the urethra, it 1s

evident
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evident that the point of the catheter will
be pushed against the posterior part of the
urethra, instead of following the course of
that canal; and no considerable degree of
force is necessary to push the point of the ca-
theter through that part, between the blad-
der and the rectum. If this accident is
avoided, still the point will be pushed against
the inferior surface of the prostate gland ; and

cannot, in this direction, enter the bladder.
The truth of this statement 1s further ma-
nifest from the assistance which one receives,
in the introduction of the catheter {whenever
it stops at the prostate gland) by elevating
the point of the instrument with a finger in-
troduced within the reétum. This gives a
greater curvature to the course of the 1nstru-
ment, and facilitates its entrance into the
prostate gland, When I come to deseribe
the use of the flexible catheter, I shall men-
tion another method of giving the poing of
the instrument a direction considerably curv=
ed, while it passes through the membranous
part of the urethra ; and shall (urther illustrate
the advantage of this expedicnt. There is no
great danger of pushing the point of the ca-
theter through the anterior coats of the ure-
thra; as they are supported by the ossa pubis,
and

CHAP.
XIIL.
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and as the urethra enters and passes through
the prostate gland in a direction nearly ver-
tical. |

The difficulty of performing this operation,
arising from the causes above mentioned,
shews the impropriety of pushing forwards
the point of the catheter before its handle is
sufficiently depressed. If the catheteris push-
ed on while its handle is in a vertical position,
it 1s evident that the point must move in a
horizontal direction. Any force used in this
direction greatly endangers the wounding of
the urethra. But if the catheter is pushed
forwards when the handle is in a horizontal
position, the pointof the instrument will then
ascend in a vertical direction ; which is the
most proper for its passing through the mem-
brancus part of the urethra, and prostate
gland, without injury. ‘

Another difficulty, which sometimes occurs
in the introduction of the catheter, arises
from the inflamed and dry state of the ure-
thra. In this case the catheter does not move
freely in the urethra; and the proper turns
cannot be made with ease and exactness.

The previousintroduction of a bougie, well
covered with lard, greatly facilitates, in this

- ecase, the passage of the catheter, But great

caution
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caution should be used if the bnugie'meets
with resistance; as even this instrument 1s
capable of penetrating the coats of the ure-
thra, when 1ts point does not take a proper
direction.

CASE 1.

I was called one morning to assist a young
man, who had been in great pain all the pre-
ceding night, from a retention of urine; and
who had been drinking freely of gin, to en-
gble him to make water. 1 immediately
made use of an elastic gum catheter, covered
with fresh lard, which entered the urethra
without difficulty. It had scarcely passed
half the length of the penis, when the resist-
ance became so great, from the adhesion of
the urethra to the instrument, that 1 thought
proper to withdraw it. That part of the
catheter, which had been in the urethra, ap-
peared dry, as it it had been wiped with a
cloth, 1 then introduced a small bougie, well
anointed, which dilated and moistened the
urethra; and thereby enabled me to intros
duce the same catheter with ease.

Having premised the preceding general
observations, 1 shall proceed to point out the
method

CHAP.
XIL

Case 1,
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CHAP. method of tlirechng the catheter, whmh I
X have found most effectual. |
-~ :

I place my patient upon « bed, in a re-
cumbent posture, his breech advancing to, or
projecting a little beyond, the edge of the
bed. If the bed is so high, that his feet do
not rest upon the floor, I support the right
leg by a stool, or by the hands of an assist-
ant. 'The patient’s head and shoulders are
elevated by pillows; but I leave the lower
part of the abdomen in a position nearly, if
not entirely, horizontal. I commonly intro-
duce the catheter with its convex side towards
the abdomen; and, having gently pushed
down the point of the instrument, along the
symphysis pubis, till its passage in that direc-
tion 1s stopped by the curvatare of the ure-
thra, T turn the handie of the catheter to-
wards the navel, pressing at the same time its
point against the symphysis pubis.  Without
this pressure, the point of the ins;i‘ument 1s
apt to recede; and in that case it does not
readily enter the membranous part of the
urethra. In making the turn I sometimes
keep the handle at the same distance from the
patient’s abdomen, and sometimes make 1t
gradually reqede; but in either method, 1
avoid pushing forwards the pnin; of the ca-

theter
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theter any farther than is necessary to carry it
just beyond the angle of the symphysis pubis.
When I feel that the point is beyond that
part, I pull the catheter gently towards me;
hooking, as it were, the point of the instru-
ment upon the pubis. I then depress the
handle, making it describe a portion of a cir-
cle, the centre of which is the angle of the
pubis. When the handle of the catheter is
brought into a horizontal position, with the
concave side of the instrument upwards, I
push forwards the point, keeping it as close as
I can to the interior surface of the symphysis
pubis; for when passing in this direction, it
will not hitch upon the prostate gland, nor
injure the membranous part of the urethra®.

These directions are equally applicable,
whether the surgeon, mn making the turn,
moves the catheter slowly, without taking
hold of the penis, as Mr. Ware advises+; or
moves it somewhat rapidly, holding the penis

% [n giving instructions to my pupils respecting this
operation, [ advise them to conduct the instrument as if
the urethra was glued to the symphysis pubis on both
sides (that is, both within and without the pelvis); ob-
serving that, although this is not anatomically true, the
idea will lead them to act in a manner most conducive
to a suceessful and safe introduction of the catheter.

‘+ Memoirs of the Medical Society, vol. 2. Art. 0. |

1

CHAP.
XI1.




CHAP.

XIIL

398 O~ Retextron or Uning:

in the left hand, as other authors have ad-
vised.

They are applicable also, when the eatheter
is introduced with its concave side towards
the abdomen *; except that instead of making
the turn, the handle must from the beginning
be kept near the abdomen, till the point has
reached the angle of the symphysis pubis,
The same method likewise, mutatis mutandis,
may be followed, if the patient remain in an
erect posture during the operation‘j.

I have hitherto supposed the surgeon to
make use of a silver catheter. If he uses a
flexible one, covered with elastic gum, it is of
great consequence to have the stilet made of -
some firm metallic substance, and of a proper
thickness. 1 always make use of brass wire,
for this purpose, about one tenth of an inch 1n
thickness. If the stilet is too slender, the ca-
theter will not preserve the same curvature
during the operation ; and it will be difficult,
if not impossible, to make the point of the in-
strument ‘pass upwards behind the symphysis

* Bell's Surgery, vol. 2, p. 34-

+ During a few years past, [ have more frequently
used the methods mentioned in this paragraph ; as being
rather less troublesome to a patient who is able to walk
about. But in a very-difficult case, lshuukl generally

prefer the method before mentioned.
pubis
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pubis in a proper direction. If the stilet is too
thick, it is withdrawn with difficulty.

When the stilet is of a proper thickness,
this instrument has one advantage over the
silver eatheter, which 1s, that its curvature
may be increased while it i1s in the urethra.
This alteration in the shape of the instrument
15 often of great use when the pointapproaches
the prostate gland. 'The advantage to be ob-
tained by it first occurred to me on the fol-
lowing occasion.

CASE %.

I was introducing the elastic gum catheter
1n a patient whose prostate gland was much
enlarged ; and upon whom the operation was,
on this account, rendered difficult. Finding
some obstruction near the neck of the bladder,
I determined to withdraw the stilet, that I
might see whether the urine would run off
through the catheter. When I began to
draw out the stilet, holding the catheter with
my left hand, I rather repressed the instru-
ment; and was agreeably surprised to find,
that as I drew out the stilet, the catheter
passed into the bladder.

This accidental success put me upon con-
sidering the effect produced by withdrawing

: the
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CHAP.
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the stilet; and I immediately perceived, that
as soon as the stilet 1s moved, the curvature
of the catheter is increased. In the operation,
therefore, by this motion of the stilet, the
point of the catheter must be lifted up;
and will thereby be prevented from striking
against the inferior surface of the prostate
gland, and will be directed into the neck of
the bladder. This discovery has been of great
use to me in many difficult cases. Tt will be
understood by any one, who observes the mo-
tion which a flexible catheter makes upon
withdrawing the stilet*. The effect, however,
18 lost, 1f the stilet be too slender; for in that
case 1t is rendered straight by the act of
withdrawing 1t, and consequently it cannot
increase the curvature of the catheter. ,
There is another method of introducing
the elastic gum catheter, which sometimes
answers very well; though it will not always
do so. It is this. Take a catheter which
has acquired a considerable degree of curva-
ture and firmness, from having lain by for a

# The effect of withdrawing the stilet in part will be
fully understood by a view of the second figure in plate
11. The dotted lines represent the curvature which the
catheler takes in the act of withdrawing it.

long
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long time with a curved stilet in it¥. Intro-
duce this, without the stilet, with its con-
‘cave side towards the abdomen; observing
‘the ‘caution above given, to avoid pushing
forivard the point of the instrament, when it
has arrived at the symphysis of the pubrs, until
its handle 1s depressed 1nto a horizontal posi-
tion. If the urethra has not been ‘injured,
“and 1s in ‘a moist state, this ‘method often
succeeds’; but chiefly after an elastic catheter
has been kept for'some days in the urethra.
Cases occur, where a frequent extraction
of the urite is ‘mecessary, and “where the
surgeon is at such a distance from his patient
‘as to be unable to give a frequent attend-
‘ance. Under " these ‘¢ircumstances, if the
patient cannot be removed, Wwe are under
“the necessity of leaving a tcdtheter in the
urethra, until the method Tast -described
can be performed with ease. It may then
'be committed to the care of a dexterous und

* A catheter, which has acquired the exact form of
“thie urethra, would be preferable; but such an one canndt
“*always' be procured.
. The exact form of dn old‘flexible catheter, which had
iJain a considerable‘time in the urethra, and which had
“*so much rigidity as to retain its form after it was with

‘drawn, is given in plate 11. fig. 1,

D>p intelligen
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CHAP. intelligent servant, or even of the patient -

o~~~ himself. |

ki Whatever method of performing this ope-
ration 1s pursued, the catheter should be in-
troduced with the greatest gentleness. When
any obstruction occurs, the design of the sur-
geon should be to evade rather than overcome
it. Unsuccessful attempts may render a case
er,_treme_l}( difficult, which was not so before.
I wish to impress upon the mind of my reader,
that a moderate force, improperly directed, is
capable of injuring the urethra in such a man-
ner, as to render the operation almost (and
without a just knowledge of the injury, alto-
gether) impracticable. It must be obvious to
every surgeon, that long continued or violent
attempi:s,_ haye a tendency to increase the in-
flammation of the urethra. But the accidents
tr,i which I mean particularly to direct the
attention are, the formation of a kind of
pouch in the urethra, and the laceration of
its membranous part. I shall relate an in-
stance of each of these; and describe the
methods used to surmount the difficulty which
they afforded to the introduction of the
catheter.
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CASE 9.

T was consulted for a gentleman advanced
in years, who laboured under a retention of
urine, attended with much fever, and pain
in the hypogastrium. His surgeon had re-
peatedly drawn off the urine; but could not
any longer introduce the catheter, on ac-
count of an obstruction in the most depending
part of the urethra, in its passage through the
perineum. Before I made any attempt to
introduce the catheter, I gave the patient,
with the concurrence of the physician and
surgeon who were attending, fifty drops of
tinct. opil, and put him into a warm semicu-
pium. As he was now much reduced, and of
a gouty habit, bleeding was not used. As
soon as he was taken out of the warm bath,
I placed him in the position above described *;
and attempted to introduce the catheter with
its convex side towards the abdomen. When
the point of the instrument arrived at the
lowest part of the urethra, I made the turn
as wsual; but could not elevate the point

* Page, 396. _
DD 2 behind
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behind the symphysis pubis. The urethra
seemed to be completely obstructed, as if it
had terminated at the part I have mentioned.
I had no reason to think that the urethra was
lacerated, as the obstructed part felt smooth;
but I apprehended that a kind of pouch was
formed there, (by the dilatation of some crypta
of the urethra, or in some other way) which
acted as a valve in the canal. As in all
the attempts to introduce the catheter, its
convex side had been directed towards the
abdomen, I thought there was reason to
conclude, that this valve was formed in the
posterior side of the urethra. I judged, there-
fore, that the most probable method of evad-
g the difficulty would be to keep the point
of the catheter, from its first introduction,

‘as close to the anterior side of the urethra as

possible, 1 had before varied the direction of
the mstrument without success ; and was now
convinced, that I could not keep its point
in close contact with the anterior side ot the
canal, unless the concave side of the catheter
was turned towards the abdomen. An at-
tempt made in this manner, prevented the
point of the instrument from entering the
Pnuch formed in the urethra; and enabled

10 me
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me to reach the bladder. The catheter,
which was a flexible one, was retained 1n the
urethra; and by the assistance of gentle lax-
atives, with cooling and demulcent medicines,
and a proper diet, our patient recovered.

The greatest impediment to the introduc-

CHAP.
XII.

Case 3.

tion of the catheter (in cases of simple reten- -

tion of urine) arises from the laceration of the
membranous part of the urethra; when the
point of the instrument has passed through
it, between the bladder and the rectum. I
am not aware that 1 have ever met with a
case, in which the urethra was perforated
between the bladder and the ossa pubis; nor
do I think such an accident 1s likely to hap-
pen.. Many authors have given cautions
against injuring the membranous part of the
~urethra; but 1 do not recollect any one, ex-
cept Mr. Bromfeild, who has spoken of this
injury as a case which he had often met with.
Mr. B. says,® < I have seen several instances,
“ where, from a slit having been made through
that part of the urethra by the instrument,
and in order to prevent future suppressions,
bougies have been used; the consequence
was, that the bougies finding a readier

(1]
L1
L1

.

* Chirurgical Obs. vol. 2. p. 302.

35500 A ““ passage
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“ passage through the slit, than into the
“ neck of the bladder, a false route was ob-
“ tained. 'I'hree instances of which 1 lately
“ saw.” He then relates the case of a patient,
who had been repeatedly searched for the
stone by himself, and another eminent sur-
geon ; neither of whom could ever make the
sound pass into the bladder, on account of
a perforation in the membranous part of
the urethra, between the bladder and the
rectum.

I am now fully persuaded, that this acci-
dent occurs more frequently than is commonly
imagined ; that it may happen in the bands
of a surgeon accustomed to introduce the ca-
theter, and when no great force has been
used ; and thatit always renders the operation
difficult, and sometimes impracticable, to
those who are not aware of the nature of the
difficulty which they have to encounter.

And here I confess, that it was an error in
my own conduct which first led me to con-
sider this subjeot with peculiar attention; and
which has since enabled me to preserve the
life of some of my fellow creatures.

A little oy was brought to me about
thirty-seven years ago, who had symptoms of
a stone
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a stoiie in the bladder. 1 had not at hand a CE?IP
sound small enough to enter his urethra, ex- ‘o~~~
cept one which had its point somewhat coni-
cal. I had then been much accustomed
to introduce the sound and catheter; and
was not conscious of using any improper force
at this time. However, when the instrument
had passed to a suflicient extent, I found
reason to suspect that it was not in the blad-
der. Upon introducing my finger into the
rectum, I was surprized to feel the sound so
distinetly through the coats of the intestine,
as to leave no doubt that I had perforated
the membranous part of the urethra betwixt
the prostate gland and the rectum. T imme-
diately withdrew the sound, and dismissed
the boy for that time, who suffered n6 other
inconvenience from this accident than a little
smarting for a few days upon making
wiuter.

This’ mjury arises chiefly, I apprehend,
from' the method (which, as far as I have
seen, 1S not an uncommon one) of pu'sﬁi'ﬂg
forwards the catheter before its handle has
been depressed.. By this method, the course
of the mstrument crosses that of the urethra;
and the point of the catheter, pressing against
the posterior side of the membranous part of

DD 4 the
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the urethra, is easily forced through the coats.
of that canal. 'I'he want of due curvature
in the catheter, and of sufficient bluntness in,
1ts poiat, greatly contribute to facilitate this
mjury.

When the membranous part of the urethra
has been pierced, the point of the instrument
passes more readily into the wound, than into
the bladder. For the wound being made
near the prostate gland, where an elevation
of the point of the instrument is required ; it
becomes very difficult to aveid the aperture,
and pursue the natural course of the canal,
The following case will point out the method
which I have used to ensure success in the
operation, when rendered difficult by this
accident,

CASE 4.

In January, 1787, 1 was desired to visi%
an old gentleman forty-five miles from Leeds,
who was labouring under a retention of urine,
and could not any longer be relieved by the
surgeon who attended him, 1 arrived at
three in the morning ; and found a physician
with him as well as the surgeon waiting my
arrival. The latter gave me the following

histﬂr‘r
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history of the case: That Myr. M. baving GE}%]‘;

been seized with a retention of urine betwixe m.—-...;
three and four weeks before, he (the surgeon), e 49
had extracted the urine without difheulty,
and bad repeated the operation twice, and
sometimes thrice in the day, during three
weeks, He then began to find some ob-
struction in the urethra near the prostate
gland ; which increased at every operation,
till be was unable any longer to introduce the
catheter. The patient had now been three
days without relief; and the bladder was
largely distended, Upon introducing the
catheter, its point, when it had approached
the prostate gland, passed into a substance.
that felt ragged and fibroys. 1 had no douhbt,
from this sensation, that the posterior side of
the urethra was perforated. The ohject naw
was to keep the point of my catheter close ta
the anterior side of the urethra, as it passed
through 1ts membranous part; that I might
gvold the wound, which the point of the
mstrument entered with readiness. The stilet
of my flexible catheter, which I first psed,
was rather too weak ; I therefore bent a silvef
catheter, at the distance of about an inth
from its point; that, haying a greater curya=
ture than usual in that part, I might be en=

| abled
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abled to keep the point of the instrument

more closely in contact with tiw anterior part
of the urethra, and thereby pass over the
wound madé in the posterior side of that
canal.  This method, assisted by the mode
of introduction already described, was at-
tended with success; and I drew off abuut
four pints of urine.

As T could neither stay with my patient,
nor leave him with propriety in this situation;
I thought it necessary to introduce an elastic
gum catheter, which might remain in the
urethra till the wound should be healed. I
procured some brass wire of a proper thick-
ness, with which I made a-stilet; and having
given it the same curvature as that of the
silver catheter with which I had extracted'the'
urine, I introduced 1t about four hours after
the former operation, and fixed 1t by tying
it to a bag truss put upon the patient. ‘
- It is remarkable, that I drew off a quan-
tity of urine from the bladder, that had been’
emptied’ but four hours before, nearly equal
to that which was found in the bladder, after
the retention had subsisted three days.

The life of my patient was preserved at this’
time; and the catheter was suffered to remain

in the bladder. After some weeks, an inflam-
mﬂtor,y
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matory affection ensued, which brought on a
discharge of purulent matter; and the patient
died hectical about six months after my
visit¥.

I could relate other cases of a slmﬂar na-
ture, which have occurred to me; but as
I have succeceded with the assistance of an

* The following accounts, which I received from
Mr. M’s surgeon, shew the progress of the complaint
after my visit.

“ Feb. 19th, 1787.”

« Qur patient, Mr. M. seemed to enjoy a good state
¢ of health from Jan. 4th, to Feb. 4th, when-he had a
“ discharge from the urethra similar to that of a gleet,
« attended with a little inflammation of the glans pems.
% He has also for this week past found a little uneasiniess
“ when he wanted to have his water drawn off.” (I
spppose by taking the cork out of the flexible catheter,
which I had left in the urethra.)

“ July 1st, 1787.”

¢ Mr. M’s complaint still continues. The irrita-
“ tion is so great as to require the water to be drawn off
“ every two hours. For some time past there has been
“ a quantity of mucus and pus rather fetid discharged
“ with the waler, which has been so corrosive as to
“ destroy the instrument you left, and also one that was
“ introduced the 27th ult. For the last fortuight the
¢ discharge has been less offensive, but mixed wlth
“ blood, which alarms -him much.

“ The flexible catheter is.constantly withdrawn, when
“ Mr. M. jun. is at home, exceptin the night, when
“ his father dare not sleep without it. He,” (the son I

suppose) “ can introduce the flexible one very well, but
# cannot Lhe common one,”

elastic

CHAP.

e
Caze 4.



f—

CHAP.

412 Ox ReTentrox or UrIne.

elastic gum catheter, either by withdrawing
the stilet in part at the moment when I
wished to increase the curvature of the cathe-
ter, or by giving the instrument a consider-
dble degree of curvatare previously (o its in=
troduction, I shall not trouble my reader with
a more particular relation.

In oiie case, where the urethra had been
mjured near the symphysis pubis, by a violent
Funtusinn, (my patient’s horse having fullen
bnc_i—n#ards upon him, and struck the parts
with the pommel of the saddle) I drew off
the urine vith a silver catheter of unusual
i'hickr'm'ss:, after I bad faled with instruments
of a smaller bore.  In this case I suspected a
rupture of the urethra, and was obliged to
elevate the point of the catheter with my
finger in the rectum, before it would pass

the injured part. I was also obliged to use

repeated bleeding, purgatives, the warm bath,
and large doses of opium, befare I could suc-
ceed in the introduction. After the first in-
troduction I used the elastic gum catheter, in
the manner above directed.

The invention of the flexible catheter, co-
vered with elastic gum, has been of great
utility in this important operation of surgery.
But it is a question not yet decided, whether

the
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the cure 1s more promoted by leaving the
catheter in the urethra until the patient re-
gain the power of expelling his urine, or by
extracting the urine twice or thrice a day,
and withdrawing the catheter after each
operation,

As far as 1t concerns the removal of the
mnflammatory symptoms, I do not see that any
general rule can be laid down. I have seen
some patients who could not bear the cathe-
ter to remain in the urethra without great
uneasiness ; while others have recovered from
the first intflammatory stage ot the disease,
even in bad cases, without appearing to be
hurt by wearing the catheter constantly.
Yet, upon the whole, I prefer the removal
of the catheter after each operation, n all
ordinary cases; and now always use this me-
thod, when my patient 1s near, and under my
own immediate care. '

With regard to the respective merits of
these methods, as promoting the complete
cure of the disease, my opinion seems at pre-
sent to be decided. I have tried these dif-
ferent methods so often, and in cases so near-
ly similar, that I can scarcely entertain a
goubt, that a person regains the power of

expe]l:ni
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expelling his urine much sooner when the
catheter is withdrawn after each operation,
than when it is left in the urethra.

The best method of retaining the catheter
in the uvrethra, which I have tried, is the
following. 'To each side of a bag truss, made
with a strap to go over the penis, I sew on
three small loops of tape. The lower loops
are fixed to the middle of the truss ; the two
higher to the extremities of that part which
goes over the penis, When the truss is put
on, and a piece of very narrow flat tépe 13
put through the rings of the catheter, I put
the opposite ends of the tape through the
lower loops on each side, and then through
the middle loops; and after carrying the
ends of the tape across each other beneath
the penis, and making them pass through
the highest loop on each side, I ti¢ them
above the penis upon the middle of the pubes.
By this method the catheter is kept steady,
if the patient 1s moderately cautious: 'To
prevent the extremity of the catheter from
catching hold of the patient’s clothes, I some-
time apply aTbandage over the bag truss
and catheter, or fasten the middle strap of

such a bandage over the suspensory, by which
5 method
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method the catheter may be kept quite se- C?{ﬁl’-

cure. : e 4
I have already mentioned some circum-

stances, which have a tendency to mislead
the medical practitioner, in the treatment of
the disease which I am now considering; and
it may be.of use to add a few observations
on these sources of deception.

CASE 5.

In theearly part of my practice, I was attend- Case 5.
ing Mr. Hepworth, an elderly man, who labour-
ed undera retention of urine. I had drawn off
his water morning and evening for a few days;.

when I was informed, that he had regamed
~ the power of reheuncf himself. - About a pint
of urine was shewn to me, as the quantity
which he had made in the course of the night
with a natural stream. I began toapprehend
that my attendance would be no longer ne-
cessary: but as he still complained of the
same uneasiness in the hypogastrium, I ex-
amined the state of the abdomen; and was
surprized to find the bladder distended as
much as it had usually been before his urine
was extracted; and the operation was found
to be as necessary as it had been before.

This
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ﬁglp This case tanght nie the IlE(:E'i'iIt}’ of con-
m?; tinuing to introduce the catheter, till it clearfy
‘pri‘d‘l‘ﬂ, that the patient can'empty his blad-
der by thee hataral ‘efforts.

case 6.

Cise's. A few years ago I was desired to visit
a patient early in the morning, whom I had
repeatedly attended onr account of a retention
of urine. He complained of considerable
ipain in the hy pb:rﬂét‘ri'um though he had made
ttm ‘0 quarts of urine 1n the course of the mght
1 found his bladder distended, and drew off
Aholit a pint of 'urine, which he had not been
able to expel,

When there has been a hecessity for ex-
‘tracting ‘the urine by the catheter during
‘two ‘or ‘three weeks, the power of expelling
it voluntarily generally returns by degrees.
Phe propriety of omitting'the ‘'opération is not
to be determinéd by the quantity of urine
which ‘the patient expels, but by the poweér
‘of emptying ‘the bladder.

Anothér source 'bf'-détﬁe}itiﬁh is the invo-
:liihtairjr_‘dis'i:hurg‘e of urine, which sometimes
suceeeds ‘a tetention that is hot relieved by

‘the
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the catheter. This is not so frequent an CHAP.

occurrence as the former; but it is highly
dangerous, when the proper means of relief
are neglected.

CASE 7.

I was desired to visit Mr. Lawn, of Hunslet,
near Leeds, an old man, who had laboured
under an incontinence of urine about four-
teen days. Upon inquiring into the manner
in which this disease commenced, I found that
it had been preceded by an inability of exs
pelling his urine. T'his circumstance led me
to examine the abdomen ; when I found the
‘bladder distended greatly, and giving pain
when pressed upon. 1 extracted the urine
by means of the catheter; but notwithstand-
ing the temporary relief which this operation
afforded him, he died the following day ;
though the complaint in his bladder seemed
to be the only disease which had affected
him. '

CASE 8.

May 17th, 1798, I visited Mr. B. aged

sixty-seven years, who lived about sixteen
Ex miles.

XIL.
ol
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miles from Leeds, and laboured under an
incontinence of urine.

About a fortnight before I saw him, he
had been seized with an inability of discharg-
ing his urine freely, attended with consider-
able pain in the hypogastriom. In the course
of two or three days he lost entirely the power
of expelling his urine by any voluntary ef-
forts; and it began to flow from him nvo-
luntarily, and incessantly.

I found him n a very weak state. Ilis
tongue was white, and rather dry. His pulse
frequent. His thirst considerable. e was
restless, being able to get very little sleep;
and having a constant uneasiness in the abdo-
men. The hypogastrium was enlarged, and :
felt very sore when pressed upon. 'I'he blad-

der was 1n a distended state, and rose some-

what higher than the navel. The pens was
sore, from the constant flow of urine.

I had suspected the nature of his complaint,
from an imperfect account which 1 had re-
ceived from a friend of the patient, who
came to desire my attendance; and in conse-
quence of this suspicion, I had brought with
me a flexible catheter, and a bag-truss.

I immediately extracted his urine, though

with some difficulty; and left the catheter in
- the
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the urethra, secured by means of the bag-
truss, in the manner above described.

He begged that he might have something
to drink which was cooling, as his surgeon
had confined him chiefly to gin and water for
beverage, to enable him to expel his urine
more freely. I gave him a bason full of milk,
which he drank with the greatest pleasure.
I wished to have brought him to Leeds with
me, but he thought himself unable to bear
the journey, and was desirous to remain at
home. I advised-him to let off the urine
every four or five hours.

27th, I visited Mr. B. again, drew out the
catheter, and after cleaning it, and removing
the calculous matter which adhered to its ex-
tremiiy, I replaced it. He could not yet
expel his urine.

A week after this visit Mr. B. was brought
to Leeds. I waited a few days after his arri-
val before I withdrew the catheter; but did
not observe any natural efforts which could
enable him to expel his urine. On the 11th
day after the last introduction, I took out the
catheter ; the extremity of which, for the
space of an inch, was curiously encrusted with
white calculous matter.

EES I now
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I now extracted his urime twice a day, with-
drawing the catheter after each operation.
I attended him at seven in the morning, and
at nine in the evening, as there was always a
more copious secretion of urine in the night-
time than in the day. White matter, of a pu-
rulent appearance, flowed from the bladder
with the last portion of urine. .

As his nights were not passed comfortably,
and as the painful desire to make water re-
turned sometimes very early in the morning,
I gave him for several nights at bed-time a
bolus, with calomel gr. v. and opium gr. j.;
which procured comfortable rest, and seemed
to hasten on the power of expeliing his urine.

At the expiration of a week after I had
begun to introduce the catheter twice a day,
he found a little involuntary discharge of urine
in the moming as he lay in bed ; and could
then expel a small quantity by the natural
efforts. At this time he rose to make use
of the chamber-pot; but no sooner did he
increase his efforts, than the flow of urine
ceased. I advised him to lay some pieces of
blanket so as to receive his urine when 1t be-
gan to flow involuntarily ; and to use the most

gentle efforts as he lay upon his side, when
9 the
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the involuntary discharge ceased. Dy this Cg%ll’

method the urine flowed in greater quantity, ve~ -~

than by straining over the chamber-pot.

The puralent appearance of the last por-
tion of urine ceased gradually, after I had
begun to extract his urine twice a day ; and
at the expiration of sixteen days he needed
no longer the assistance of 'the catheter,

CASE 9.

One evening I received a message from a
young gentleman, desiring my attendance
upon his father the next day. The message
was accompanied with the following letter:
“ My poor Father has been exceeding 1ll for
“ the last fortnight. He was seized about
¢ that time with considerable pain, which
¢ Py, and Mr. - who attend him,
“ think proceeded from some disorder in the
“ urinary vessels. It was attended at first
‘“ with a suppression of ‘urine, but has since
“ changed to an involuntary discharge, which
“ occasions great pain and irritation,”

1 went over to the next day, and took
a catheter along with me, apprehending that
the disease might prove to be a retention of
urine. Soon ufter my arrival, I examined the
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hypogastrium ; and found the bladder form- -
ing a hard tumour, which extended rather
higher than the navel.

I desired that the surgeon mrght be sent
for immediately, and comforted my patient
with the prospect of speedy relief.

The disease had now subsisted sixteen days,
and had begun in the following manner :
M. was awaked about two o'clock in
the morning, with a painful motion to make
water, a complaint to which he was somewhat
liable ; but at this time he could discharge

no urine. He remained in this distressing
state for some hours; but in the course of the
day (he could not recollect at what hour) the
urine began to flow mnvoluntarily. This eva-
cuation, however, afforded him but a small
degree of relief. Ile continued to have a con-
stant uneasiness, attended with great restless-
ness ; so that from the commencement of the
attack, his repose seldom continued above an
hour at one time. e was feverish. Various
remedies had been administered ; and before
my arnval, the fever had abated in some:
degree, and the pamm was somewhat dimi-

nished. His tongue had become clean.
As soon as the surgeon arrived, the cathe-
ter was introduced ; and four pints of urine
were
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were extracted. This was not high coloured,
as is generally the case in a complete reten-
tion. lattributed its paleness to the constant
influx of urine from the kidnies, and the con-
stant flow from the urethra.

I never knew a patient appear to receive
so little relief by the extraction of so large a
quantity of urine. He was very weak, and
continued to be restless and uneasy.

As this operation did not enable Mr.
to expel his urine by the natural efforts, it
was extracted again the following morning ;
and then exceeded somewhat four pints in
quantity. In the evening of the same day,
the urine drawn off was about a pint and

half.

On the third day an elastic gum cathether

was left 1n the urethra, and secured by means
ot a bag-truss.

Four days after I had left my patient, L.

received a message, to inform me, that the

catheter had shpped out of the urethra, The
messenger brought me the following account
from the physician who was attending :
“ Some days ago the urine was very fetid,
“ and alkalescent, and at the bottom thers
“ was a considerable quantity of sanious
# mucns, which last has continued to appear,
EE 4 “ but
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“ but the urine diminishes in quantity. Last
“ night not more than from three to five
“ ounces was discharged at a time, and that
“ much loaded with bloody mucus. He has
“ also complained of smarting and burning,
“ latterly, when it was drawn off. The pulse
¢ has stood at ninety day after day.”

I set off immediately to visit Mr. -—rry
but before my arrival the surgeon had re-
placed the catheter. The urine which was
let off after this replicement was not more
tinged with blood than it had been the pre-
ceding day; but at five 1a the afternoon,
more than half the quantity of fluid which
ran through the catheter was pure blood,
and coagulated as it flowed. The quantity of
blood which flowed at this time was about
four ounces. The blood was florid, as if re-
cently extravasated. Upon inquiry, I found
that the belt of the bag-truss had been suf-
fered to slide down below the hips, and had
consequently drawn out the catheter.

1 put on a fresh suspensory j added shoulder-
straps to it, and also a broad piece of single
calico, which was put on as a. | bandage
over all, for the parpose of covering the ex-
tremity of the catheter. This additional part
was fastened to the belt behind with small

buttons,
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buttons, and was pinned before; so that it CHAP.

might be readily removed when Mr. CXII.
ase Q.

had occasion to use the night-chair,

Our patient was evidently sunk with the
he@morrhage. A .cold sweat lay upon his
arm the remainder of the day; and his pulse
was more feeble than usual.

We had directed Mr.
wine, or to take very little, on account of
the tender state of the bladder; but the
degree of debility, which succeeded the hz-
morrhage, induced us to change the plan of
diet. We now directed him to drink half a
pint of wine in the course of the day, partly
old hock, and partly red port. We ordered
the following medicines for him :

to abstain from

R. Decoct. Cort. Per. 3vij.
Tinct, -==-- simp. %]. misce sumat
cochl. 11) sextis horis.

R. Aq. pure 3x. spt. cinnamomi.
Syr. simp. ad 3 j. tinct. ferri muriat.
g™ xx. misce fiat haustus sextis ho-
ris sumendus.

These medicines were to be taken alters
nately every three hours.
The next day Mr.

seemed much re-~
cruited
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cruited by the change of diet, and the me-
dicines. His cold sweats were gone off, and
his pulse in the afternoon, when I left him,
was at eighty-eight. He was able to walk a
little about his room. His urine was highly
tinged with blood of a dark colour, but no
fresh blood appeared.

Dr. informed me by letter, that on
the third day after this visit, a separation in
the urine appeared, the dark-coloured sedi-
ment falling to the bottom. After that day
there was no sediment; but the urine conti-
nued clear, and without fetor.

At the expiration of a fortnight I paid a
third visit to Mr. . His urine had still
continued clear, but was rather high eoloured.

Pulse seventy-eight. Tongue cleanand moist.
Appetite good. Sl'rength encreased,
The catheter was removed, that a tnal

'might be made whether our patient had re-

gained the power of expelling his urine. The
mability still remained, and the catheter was
replaced.

At the expiration of a week after my last
visit, Mr.
tion of urine had now subsisted forty-seven
days, during thirty-one of which the catheter
had remained in the urethra, except when

' withdrawn

came to Leeds. 'The reten-
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withdrawn for the purpose of trying our pati-
ent’s ability of relieving himself.

Mr. was not now so free from inflam-
matory symptoms as when the catheter was
last withdrawn. His urmme had a higher
colour, and an offensive smell. Some flakes
of purulent mucus were discharged along with
it; and he felt pain in his bladder when the
last portion of urine was flowing through the
catheter, I was apprehensive that his diet
had been too generous, with the view of en-

creasing his strength.

I tried the effect of extracting his urine
every twelve hours, without leaving the in-
strument 1in the urethra. But the secretion
of urine was usually so copious in the night-
time, that he was 1n a very painful state for
some hours before the appointed time arrived
for extracting his urine in the morning, not-
withstanding he usually took two grains of
opium at bed-time. I determined, therefore,
to leave the catheter again in the urethra,
and try by a strict regimen, and other ap-
propriate means, to remove the inﬂammatﬂr};
symptoms which still remained.- Mr.
left off the use of flesh meat and wine ; took
gentle laxatives occasionally ; and drank the

lac amygdale, with mucilage of gum arabic

added,
I re-
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I removed the catheter after it had re-
mained about a fortnight in the urethra;
and as my patient could not yet relieve him-
self, 1 thought it best to extract his urine
every eight hours, (viz at ten in the evening,
at six 1n the morning, and again at two) to
prevent too great an accumulation in the
bladder. This method was attended with
such success, that at the expiration of a
week he began to expel a considerable part
of his urine by the natural efforts. I conti-
nued to Introduce the catheter once or twice
a day, for a few days ; and then once in two or
three days, till I found him capable of empty-
ing the bladder. He had received so much
benefit from the opiate, that he continued to
take a single grain every night at bed-time.

After remaining two or three weeks longer at
Leeds, to try the effect of exercise, and his usual
mode of living, he returned home perfectly free

from the diserder, which had afilicted him

nearly three months, and which had repeatedly
been attended with very dangerous symptoms.

REMARKS.

I have related this case at some length, as
it affords much instruction in the manage-
ment of this important disease.

1. We see how soon a complete retention

of
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of urine may change to an involuntary dis-
charge, the bladder still remaining in a dis-
tended state. I questioned Mr. very
strictly respecting the time at which the in-

voluntary emission of urine took place; but
he could not recollect the hour exactly. The
information which I received from those who
attended him, led me to conclude, that the
total suppression had not continued above
twelve hours before the involuntary discharge
commenced, This speedy alteration in the
appearance of the disease, caused the antece-
dent suppression to be overlooked ; and led
to an omission of the appropriate remedy.

2. 1 have frequently observed, as occurred
in this case, that a copious secretion of urine
immediately succeeds the first extraction,
when the retention has not been speedily
relieved. The quantity of urine extracted
after twelve hours, exceeded that which had
been drawn off at the first operation by
about half a pint. In Mr. M.’s case (Case 4.)
the quantity of urine extracted after the short
interval of four hours, was nearly equal to
that which had been previously extracted
after a complete retention had subsisted for
three days.

8. In extracting the urine regularly night

' and
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and morning, with the exact interval of
twelve hours, I have often observed, that the
quantity of urine secreted in the ﬁighl‘, has
exceeded that secreted in the day. This oc-
curred in an unusual degree in the present
case. The quantity of urine drawn off in the
evening seldom amounted to a pint, and
sometimes did not exceed half a pint; while
the seeretion in the night-time was often more
than two quarts. Nay, 1t happened some-
tiines, that Mr. discharged three or four
pints in the violent strainings which accom-
panied this abundant nocturnal secretion,
while a painful retention continued, so that I
drew off an additional pint in the morning.

4. This case shews, as clearly as a single
one can shew, that a patient sooner regains
the power of emptying his bladder by the
natural efforts, when the catheter 1s withdrawn
after each extraction, than when it is suffered
to remain constantly in the urethra.

It is sometimes impossible, from various
causes, to make a catheter pass through the
urethra. The puncture of the bladder then
becomes necessary, if the retention of urine
continues. This operation may be performed,
either above the pubis, or through the rec-

tum,

-
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tum. I have seen it performed in both these
methods ; bat give the preference to the
latter. It is more easy to the surgeon; and
less painful to the patient. Poutcau’s curved
trocar 1s a very convenlent nstrument ; and
may be used with safety, for puncturing the
bladder through the rectum': but the ope-
rator should cautionsly avoid wounding an
artery, which may be felt running towards
the anus, where the bladder is most protube-
rant. T'he finger, which is introduced into the
rectum to guide the trocar, may be convenient-
ly placed a little on either side of this vessel.
It is not always necessary to leave the canula
in the bladder, as the urine sometimes begins
to flow thréugh the penis within a few hours
after the bladder 1s emptied. Perhaps this
event may be the most frequent, when the in-
troduction of the catheter has been prevented
by a stricture in the urethra. If the wound
becomes closed before the power of expelling
the urine 1s regamed, recourse must be had
to a repetition of the operation, which gives
very little trouble to the patient: neither is
he much incommoded by suffering the canula
to remain two or three days in the bladder.
This is sometimes necessary, and seldom im-
proper. '

CASE
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CASE 10.

September 3d, 1807, Valentine Prender-
gast, a middle-aged man, was admitted into
the Leeds Infirmary, for a retention of urine.
He had experienced some difficulty in maling
water during the last twelve months, and the
urine had flowed in a small stream ; but he
had always been able to assist himself till this
morning. The retention was now complete.
Being unable to introduce either a catheter
or bougie into the bladder, I determined, in
the evening, to puncture the bladder through
the rectum. When my finger was introduced,
he felt a strong motion for a stool ; and upon
withdrawing my finger, he had an evacuation
of liquid fweces, and voided some urine, by a
stream, through the penis. On this account
1 deferred the operation, and ordered him a
bolus with calomel gr. x. and opium gr. ij. to
be taken at bed-time.

4th. He made a little urine ; but his blad-
der remained hard and distended. Pulse
calm. Guave the calomel and opium twice in
the course of the day; and during the night
he took four grains of opium alone, divided

into four doses.
5th.
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s5th. In the same state. A catgut bougte
seemed to pass at one time into the bladder,
but afforded no relief. In the evening I punc-
tured the bladder; and withdrew the canula
as soon as the urine (in quantity two pints)
was evacuated.

6th. The wound in the bladder was com-
pletely healed; nor could I find the orifice,
by pressing the point of a catheter against
that part of the rectum which I had punc-
tured. No urine bad flowed through the
anus alter the canula was withdrawn. THe
could expel a portion of his urine through the
arethra ; but could not empty the bladder.

7th and 8th. Continued in the same state.
Pulse calm; generally betwixt 60 and 70,
never exceeding 80.

9th. He had made three pints of urine
during the last twelve hours; and in the
course of this day he discharged an equal
quantity; yet the size of the bladder was not
diminished. 1 thought 1t improper to suffer
the bladder to remain in this distended state ;
and, therefore, repeated the operation, and
drew off by the canula a quart of urine.

The canula was now left in the bladder, se-
cured by a proper bandage.

10th. Pulse continued calm. I allowed the

Fr patient
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CHAP. patient a more generous diet than that to

o~ which 1 had hitherto confined him.
10, Fgn .
12th. The canula came away mn the even-

ing, as the patient sat on the close stool, and
Was not lepIuCL‘d.

i3th. No urine flowed through the rectum;

but he made water in the natural 'wny. The
bladder, however, began to grow distended ;
bat in the course of the day the distension
ceased, and the whole of the urine seemed to
be expelled.
. 14th. In the evening the urine was again
expelled through the anus, and the power of
making water by the natural passage ceased.
In this state the patient continued for a whole
week ; no urine flowing through the urethra,
except twice in a small quantity.

During this week I introduced a bnugle
once or twice every day; but could never
make it pass into the bladder. It always
stopped at the prostate gland. The same ob-
struction occurred, when I attempted to 1in-
troduce an elastic gum catheter; though 1
gave the stilet a considcrable degree of curva-
ture. b

1 succeeded at last by the following me-
thod. When the catheter, which was not a

thick one, bad passed to the prostate gland,
I in-
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I introduced the fore finger of my left hand
into the rectum, till I could reach the glard.
I then withdrew the p{:}iﬁt of the catheter
dbout half an inch; and pressing the instru-
ment closely against the symphysis pubis, I
pushed it upwards, with its bandle depressed.

CHAP.
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By these movements the catheter passed into .

the bladder, in which 1t was retained for 4
week.,

A large quantity of miicus, slightly tinged
with blood, was discharged every day along
with the urine; which durirg the first threé
days was also bloody.

29th, I withdrew the catheter, but with
some difficilty. That part of it which had
lain 1n the prostate gland was covered with a
tenacious puriform macus, which seemed to
glue it to the urethra. The pressure which
the catheter suffered in the gland had de-
prived it entirely of its c