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Preface.

_*—

THE object of this Work is to illustrate the Prin-
ciples of Surgery by Observations made in a Publie
Hospital and in a School of Anatomy, where every
thing is open to inspection, and where, conse-
quently, the statements are made in the presence
of many observers.

The Author does not intend to publish more
than Three Volumes of Cases. These he hopes
will embrace the whole Practice of Surgery, and
supply a Book of Reference for the History of
Surgical Diseases, and the minute Account of
Symptoms.

This work was suggested by observing, that
published Cases contain only what is new and mon-
strous, and but few examples which may serve to
initiate the young Surgeon into the business of his
profession. But although the Author began to
take his Cases with the intention of illustrating
the common matters of practice, he now hopes that
they may sometimes have the interest of novelty
also; since the close observation of what are called
common Cases has led to new views and improve-
ments of practice, as well as to the illustrations of
the acknowledged principles of the art. Every one
must be convinced that there is room for a Critical
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v PREFACE.

Inquiry into the present state of Surgery, and it
cannot be more safely undertaken than in the form
of Observations made at the bed-side of the pa-
tients.

In published cases, a very common defect is
too much consistency—matters proceed so smooth-
ly, that when the young Surgeon enters on the
actual duties of his profession, he is troubled with
adverse occurrences, for which he is quite unpre-
pared: and he wonders to find his experience so
different from what he has been led to expect from
the perusal of Cases. The utility of Cases arises
from the confessions of the Surgeon which exer-
cise the reader’s mind, and enable him to antici-
pate the harassing difficulties of practice. Who-
ever proposes to publish useful Cases, must have
a full dependence on the candour and liberality of
his readers, and forget those who lie in wait for oc-
casions of rancorous criticism, He has to draw
two parallel histories—the history of symptoms,
and the history of his own mind, with his doubts
and anxieties during the course of the disease.
Just so far as the observer’s mind is active, and the
communication of his thoughts free, will the Cases
be useful.

The Author wishes to avoid that distortion
which love of system produces in Cases which are
given in illustration of particular doctrines. ke
hopes to combine the interest and usefulness which
arise from the perusal of Cases, classed so as to
enforce practical results, with the genuine and un-
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coloured statement which belongs to the records
of an hospital. With this view the details are
noted in their progress, in the form of a journal,
but the practical lessons are given in accompany-
ing remarks; being selections from the Clinical Lec-
tures delivered to the Students of the Middlesex
Hospital—remarks made to those who have wit-
nessed or assisted in recording the facts on which
those lectures form a commentary.

Cases naturally connected are thrown together
under the head of Report; but the subject of
these Reports will be brought forward repeatedly
in the course of the work, and it is to be hoped,
therefore, that they will not be judged of as com-
plete dissertations.

In a work which is to be published in parts, it
is necessary to make this statement of the Author’s
views; and these explained, and the extent of his
opportunities being known to be at least as great as
the most industrious man can use to advantage, the
Author dares venture no further in stating what is
to be contained in these volumes. Those who feel
interested to inquire, may find security for the ful-
filment of this undertaking in a life hitherto given
up to the improvement of the younger members of
the profession—where the labour and the pastime
have been only a variation in the manner, not in
the object of pursuit,—namely, the improvement
of Anatomy, and its application. The Author
now enters on subjects of higher interest, and
greater magnrtude, as relating to questions of life






CONTENTS OF N° I

Page

FirsT REPORT 0D CaONLer ....eveveensvenissisasissssonsssanseas 1
Opinion of the I'rlemcal Committee of the Middlesex Hﬁcspl-

tal on the Effect of Compression in Cancer ..veeenswsesm %

Additional Observations on the Effect of Compression ...., 6

Secowp Revonr.  Containing Cases of Diseases and Wounds of
the Larynz, and of the Operation of Laryngoelomy ...... 14
Of the Membrane in Croup .....c.ceue. b s el U
Operation of Laryngotomy unsuccessful fmm De]ay ______ 17

Distinet Diseases enumerated under the term Cynanche La-
Iynges ... e e et e e i —evtbue L
Example of Phﬂl]"ﬁ]ﬁ Larjrnge-l in the Case of We_v, mnuth. . 18
Further Examples of Ulceration in the Larynx and Trachea 20
Suffocation from Disease of the Larynx .............. e Ve
Operation of Laryngotomy .., ....ccvuuan. ol v i e e
SNecond Case of Suffocation .......cccevicviinssincressssas 32

Third Case of Disease of the Larynx—threatened Suffo-
ontion avartedl Load o o AL UG AU il R ALY 3

Uleer of the Throat which opened the internal ecarotid Ar-

&R E

tery, and which was fnupposed to be a Case of Hemoptoe 39
Symptoms of Ulcer in the Glottis imitated in Hysteria ,.,.. 40
Death of a Suicide from wounding the Thyroid Gland, .. ... 42
Observation of the third Lobe of the Thyroid Gland ,.,,,... 43
Wound of the Thyroid Cartilage with a Pen-knife fatal ., . 43
A Portion of the Arytenoid Cartilage cut, and hanging in

the Glottis, causing Suffecation ...........c.vvivennen..

The Division of the Rings of the Trachea fatal . ...........
Remarks on the Operation of Laryngotemy ................
Tuamp Rerort.  Being Cases of discased Pharynx and Esopha-

F 1 TR e I e c e el v tmnswsw dn oA A s TR EE b ROy
Seirrhous Cnntractmu of the Phnrym: crssrsasrassassarese OO
Catalogue of Preparations, illustrative of the same Subject.., 59
Hemarks on thess Bxamples ... ...cvesanaersassnscsnsssaes  GL
A Preternatural Bag formed in the Pharynx, which ob-

amictedithe Hougle | o il s i iy i s vrewis s vonsitRIGE
How formed , FEe e sstassssssensnnnsssaee OO
Abscesses cnmmumeatmg mth the Pharynx...... sesnsnaien 0






EXPLANATION

oF THE

PLATES.

PLATE 1.

W

"I’HIS Figure represents a Back View of the Pharynx and
(Esophagus, disordered by a Scirrhous thickening and Ulcera-
tion.

A. The Velum Pendulum Palati & Uvula.

B. B. The Tonsils much enlarged and tuberculated.

C. The Glottis and Epiglottis rough with Ulceration.

D. The Pharynx tuberculated by the Disease of its glandular
Structure.

E. A Stricture formed in the inner Membrane of the (Esophau-
gus.

F. The (Esophagus below the Stricture.

(i, The Thyreid Gland much enlarged.

e

PLATE II.

This Figure is presented as an Example of a very common
Appearance of those Parts,

Fie. 1. The Larynx and Pharynx, [See Page 67.)

A. Pharynx,
Os Hyoides.
Epiglottis.
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19tk Day of January, and terminating towards the middle of
May.

A LEcTURE is given Daily, from Two until near Four o'Clock.

A Room is opened for DissgcTions, from Nine in the Morn-
ing till Two in the Afternoon, from the 10t Day of October
till the 20tk Day of April, where regular and full Demonstra-
tions of the Parts dissected are given ; where the Application of
Anatomy to Surgery is explained ; the Methods of operating
shown on the dead Body; and where also the various Arts of
Injecting and making Preparations are taught.

The Demonstrations in the Dissecting Rooms will be given by
Mr. Suaw, who will attend during the Forenoon to assist the
Students.

Mr. SHAW will examine the younger Students on Anatomical
Subjects, as formerly, once a Week.

Two Courses of SURGICAL LEcTUREs will be delivered
by Mr. BELL, during the Season,

Once a Week, during the Course, a Review will be made of the
Occurrences and Practice of the Hospital.

Particulars may be known by applying to Mr, SnAw, at the
Museum, Great Windmill Street; or at Mr. BELL’s, Soho
Square, during the Morning ; and at the Hospitals of the West
End of the Town,







Surgical Obgservations,

&ec. &ec.

FIRST REPORT.

ON CANCEKR.

A Rrrort on Caxcer is offered in the Coms-
mencement of this work as a pledge for the fulfil-
ment of one of the objects which I had in view in
undertaking it, which was to give the history of
this disease and of those which most resemble it.
It is a field hitherto so little cultivated, or so barren
of improvement, that it requires a pledge to pre-
vent the relinquishment of so painful a subject.
But were there no hope of improving our practice
in this disease, it is still a duty, especially incum-
bent on a Surgeon of the Middlesex Hospital, to
turn others from the errors which he may himself
have committed, and to shew, by his experience,

what is injurious or unprofitable.
VOL. I.—PT. I. B




2 FIRST REPORT.

For a long time the patients in the Cancer
Establishment of the Middlesex Hospital were
taught to return thanks to an unknown benefactor.
The late John Howard brought a sum of money
to the hospital from one who desired the benefac-
tion to be concealed. This money was given for
the purpose of supporting a certain number of
women, victims of cancerous disease, and for afford-
ing an opportunity of investigation.

On the death of the late Mr. Whitbread’s father,
it was ascertained that he was the benevolent
founder of this institution. The late Mr. Whit-
bread himself took a great interest in the estab-
lishment, and in every attempt to discover a cure
for cancer. '

I witnessed his unwearied attention to this
subject, as he consulted me on some of the many
schemes which were offered to him: and I am in-
debted for the great exertions which he made on
the occasion of my election to the Middlesex Hos-
pital, to his belief that I would endeavour to make
this institution useful to the utmost of my power.

The humane attention of the governors who con-
stitute the board of the Middlesex Hospital, to
the objects of the charity, is well known ; and on
this particular subject of cancer they have shewn
great zeal and liberality. Many proposals are an-
nually received by them for the cure of cancer,
and always with that consideration which the
motives of those who offer them deserve. But
while our governors have shewn themselves most



ON CANCER, . 3

desirous of promoting inquiry on the subject of
cancer, they have remained uncontaminated by
that love of quackery which is so common among
the gentry of England, and have referred these pro-
posals to their medical officers.

Of the subjects brought into notice during the
last year, two have principally engaged attention :
the treatment of cancer by regimen, and what is
said to be a successful mode of curing cancer, by
compression.

The recommendation of the plan of compression
by Mr. Whitbread, called the attention of the
surgeons of the hospital to the subject. The fol-
lowing report gives the result of their practice. 1
have only to observe, that the essential part of this
new plan of cure is the compression of the cancer-
ous tumor, gently at first, and with a force gra-
dually increased, till at last it is augmented to
a very great degree: and that the means are
these—if the cancer be open, the various holes and
cavities are filled up from the bottom with chalk,
finely levigated, and all the surface is thickly
covered with hair powder ; over this, long plaster
straps are put, so as to cover the whole surface of
the tumor, over this again are placed linen coms-
presses, bound down with the turns of a roller,
firmly applied, and of six yards in length ; or over
the first straps are laid a second set, bracing the
parts more firmly than the first, over this a plate of
lead, and lastly, the long roller is carried round the
chest, compressing the whole.

B 2
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it, under any modification whatever; and often it
appeared to hasten the fatal event.

That in the scirrhous tumors, the disease ad-
vanced, rendering extirpation necessary in two
instances : in six others the disease passed into
ulceration, assuming the usual malignant appear-
ances, and terminating in death. Two cases still
remain under the care of the respective medical
officers.

Your Committee have therefore to lament, that
compression cannot be regarded as a remedy for
cancer., -

Your Committe, however, although they can
not lay claim to the discovery of a specific, have
still the consolation to believe that they have in
many cases succeeded in obtaining great alleviation
of suffering; such alleviation as might, perhaps,
induce some speculative minds, less disciplined by
experience, to conclude, that they had at length
succeeded 1n discovering a cure for cancer.

Your Committee can only express their deter-
mination to continue the attention which they
have always given to the object of your establish-
ment.
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ON CANCER. i

altogether discarded. Let me therefore remind
you,

1. That rest and support are mecessary to the
cure of surgical diseases.

Of this the venereal ward at this time furnishes
you with two pertinent examples. Mercury is
the specific for venereal ulcers ; yet without com-
pression and rest the sores in the groin, and the
fistulous sores on the side of the chest and
around the clavicle, in the case of Basset, would
have propagated themselves, or remained a source
of irritation upon the constitution. You have
seen that simple dressing with the compress, like
a ball placed in the groin, and the spica bandage,
has very quickly amended the aspect of the
buboes: and the sores upon the breast, though of
long standing, have healed under pressure, and the
binding down of the arm, so as to restrain its
motion.

And here let me remind you of an observation,
too little attended to, that when the mamma is
fretted with an open ulcer, or when there is much
disease of skin with sinuses, or disease in the
axilla, it is necessary to bind both the chest and
the arm. Some of you must remember the ex-
ample that I have offered to your notice on an-
other occasion. A gentleman had sores with
sinuses on his chest, which resisted every means
of cure, until the attendants concluded that they
were habitual to the constitution, and irremedi-
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9. They are anticipated in the method of curing
what s called cancer of the lip.

A short statement of the progress of my opinion
on this subject, will be the best illustration of the
principle. I had seen the excision of a part of a
cancerous lip, [or rather, such as was supposed to
be cancerous], where a part of the ulcer was
necessarily left, it being impracticable to cut away
the whole diseased portion ; notwithstanding this,
the operation succeeded ; that is to say, the wound
united, and the remaining ulcer healed. ~ Reflect-
ing on this occurrence, two things seemed evident
—1. That the disease which appeared so malig-
nant in its aspect, was in reality not cancer, but an
ulcer, aggravated by the motion of the lip—2. Tt
was made manifest that the pinning and strapping
of the lip after the operation, to keep it still, and
procure adhesion, had the further effect of remov-
ing the cause of irritation, and healing the remain-
ing uleer,

The practice obviously deducible from this rea-

‘soning was, that if by the straps, or what are called
the dry suture, we could keep the lip perfectly
still, and prevent it from moving in the act of
speaking, laughing, swallowing, &c. we should in-
fallibly cure malignant ulcers of the lip without
‘excision,  This I put in practice with success,

‘twelve years ago, and have since uniformly recom-
mended it.

3. Specific action is not subdued by pressure,
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4. Nor is it desirable that the absorption of the
matter of cancer should take place.

In true cancer there is a peculiar matter un-
like the original structure of the body, produced
by the specific action, and deposited in the tex-
ture of the tumor. Now, were it proved, that the
compress and bandage did actually excite the
lymphatics, to absorb the cancerous deposition,
and carry it into the circulation, it does not appear
to be a thing desirable. As this, however, is
merely matter of opinion and speculation, I shall
not dwell upon it further than to say, that in the
cases in which the effect of pressure was mani-
fested by the diminution of the tumor of the breast,
1t certainly did not retard the course of the disease,

nor change the nature, nor diminish the severity of
the last fatal symptoms.

5. Pressure accelerates the comang on of the last
Jatal symptoms in scirrhus of the breast.

Women labouring under cancerous mamma die
of an affection of the chest, generally with great
collections of serum in the cavities of the chest.
In the case of Davidson, there was a eircumstance
which marks very strongly the oppression which
those patients have to suffer: more than a gallon
of fluid was in the cavities of the chest, which
had so impeded the course of the blood from the
right to the left side of the heart, that the blood
had oozed from a small chink in the cava, and dis-
tended the pericardium.
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ON CANCER. 13

commend this practice. He, in a particular man-
ner, expressed a hope that it would prove a means
of suppressing the fungus hematodes. But you
have seen two cases of that disease in which pres-
sure aggravated the pain, and had no power in
subduing the tumor.

7. The idea is not new.

And now it only remains for me to state, that
the idea of destroying by pressure, dangerous tu-
mors, which could not be extirpated with the
knife, is familiar to me from my first entering upon
the study of our profession. Mr. John Bell had
an opinion, that it was possible to suffocate and
subdue the action of vessels in tumors by the com-
press and bandage. This he was wont to illustrate
by the effect of that bandaging of the limbs, by
which mendicants reduce the substance of their
limbs to a third part of their natural bulk; by the
example of the feet of the women of China, and
other ingenious analogies. He argued, that if the
natural structure of the body could be moulded
by pressure, why should not these formidable tu-
mors ?

When tumors have been of the nature of aneu-
rism or varicose enlargement of vessels, I have
seen advantage from the application of the roller
and cold solution, but I have never seen any oc-
currence now or formerly, to encourage the hope
of curing cancer by pressure.
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tule upon the margin of the glottis, Sudden
death, from a cause seemingly so trifling, made a
strong impression upon me, and from that time I
have omitted no opportunity of searching into the
diseases of the trachea. On this, and on many
other occasions, it will be necessary to refer to the
preparations in my collection, both as authorities
on which to ground my reasoning, and in order to
keep the reader’s attention to the facts of morbid
anatomy. We shall commence our observations
on the most secure grounds, having before us the
catalogue of what is most useful to be known of
the appearances on dissections *,

XI.1. M. 1, 2,3, 4. In these four examples
of disease of the larynx, we see the nature of the
membrane of crouve. It is formed by inflamma-
tion of the membrane lining the larynx and tra-
chea, by which a proportion of coagulable lymph

larynx will cause suffocation. See an example in “ Bulletin de
la faculté de Medicine, 1814, par M. Chaussier,”

* And here I may observe, that those practitioners, who mﬂy
occasionally visit the capital, will ever find a ready admission
to the Musenm in Windmill-street, and a gentleman to direct
them to the objects of inquiry, in reference to this work. To
those members of the profession who reside in town, the Mu-
seum will be open, during the winter, from eleven till twelve in
the forenoon, twice a week. By this arrangement I shall find
myself more at liberty to refer to those things which are open to

Public inspection, without overloading the work with engray-
ings.
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and when the child has fallen into this state, giving
freedom to the trachea will be of no avail.

XI.1. M. 5. The next example is the larynx
of a gentleman who died of CyxaxcuE LARYX-
GEA, and on whom the operation of laryngotomy
was performed, without giving relief. I did not
attend the patient, but received the trachea whilst
still fresh. The membrane lining the larynx was
swoln and inflamed ; the whole membrane, which
is now pale and shrivelled, was tumid, so that the
sides of the passage were in contact.

The friend who gave me the preparation, and
who performed the operation, not aware of the
rapid course of the disease, permitted it to run too
far before he thought himself authorized to operate.
The stage of redness of the face, and protuberance
of the eyes, and of great struggle and difficulty of
breathing, had been succeeded by a pale turges-
cence of the face ; a certain degree of insensibility ;
and the head lay upon the shoulder, The opera-
tion was therefore too late; effusion had already
taken place in the lungs, and perhaps it may ap-
pear in a latter part of this paper, that a different
manner of operating from that employed here, viz.
thrusting a tube into the larynx, might have had
better sueccess in relieving the windpipe.

XI. 1. M. 6, 7, 8. These preparations ex-
hibit the effect of a more chronic inflammation of

the epiglottis and inner surface of the larynx, in
YOL. 1.~—PT. 1. C
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asthma and hoarseness, for three months. Having
been a patient of a dispensary, she had her throat at
one time blistered ; on another oceasion she had her
throat and neck covered with pustules by the use of
an ointment. She has at present a short cough,
which occasions her to spit to the amount of half
a pint during the night, Her difficulty of breath-
ing is continual ; but at intervals she has a more
violent paroxysm, and then she struggles to get at
the window gasping for air. She speaks in a
whisper, the sound being husky or reedy, and
very feeble. There is pain in the throat, and in
describing its seat she puts her finger on the thyroid
cartilage—the pain is increased when this cartilage
is pressed, and she swallows with difficulty.

SEconp ~ore. This woman died Iast night ;
I saw her an hour before she died: she did not
seem in more distress than I had witnessed many
times before in passing to the patient presently to
be described, who was in the agonies of suffoca-
tion. She was very pale, was anxious, but lay
reclined upon her pillow with nothing of the
stir or struggle, or gasping of her neighbour. 1
was surprised to find in the morning that she had
died, and without any struggle to occasion parti-
cular remark, from the nurses or patients in the
ward.

Dissecrron. The larynx around the chorde
vocales was ulcerated, and strings of coagulable
c 2
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From these preparations it may be inferred, that
ulceration of the glottis is a frequent complaint,
and by the circumstances of cases presently to be
detailed, it will be made evident that this is a
fatal disease, if not remedied. Further, it appears
that there are two kinds of uleer, affecting this
part: 1. A slow chronic ulcer, probably scrofulous.
2. And another venereal.

These preparations exhibit the ravages of a
disease which is much more frequent than practi-
tioners seem to be aware of, a disease which
deserves the name of Phthysis Laryngea, for it has
all the consequences of true phthysis. The glan-
dular structure of the trachea and larynx is the
seat of this disease, the glands become enlarged,
then ulcerate, and throw out purulent secretion.
When the trachea only is affected, the disease
is protracted; when it affects the larynx, it
more rapidly exhausts the patient. This disease
makes its attack gradually ; there is a wheezing
and troublesome cough; a purulent, and sometimes
a bloody sputum, succeeds, with painful spasm in
the throat, frequent spasmodic cough, breathless-
ness, and loss of voice. These primary symptoms
are succeeded by pain in the chest, from the
labour of respiration, and finally, the lungs are op-
pressed by effusion *,

* There is a preparation [belonging to another series, XIII,
2. M. 3.] which exhibits a singular example of a bone in the
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was suffocating. [ found a woman sitting up in
bed, breathing with great difficulty, and with a
noise which was heard over all that side of the
house. She could speak in a whisper. 1 asked
her the seat of her distress and difficulty of
breathing ; she put her fingers on each side of her
throat, high up;—had she pain any where? she
put the tips of her fingers to the pit of her stomach,
bending forward in a manner sufficiently expres-
sive. I observed that there was great labour of
the muscles of the chest; that her breath came
whistling as through a reed, and that, when agi-
tated, her breathing had a harsh sawing sound.
She had been received into the Hospital in the
morning, her neck was sore with blisters. Leeches
had been applied, and the blood was still flowing.
Of the history I could obtain nothing, but only
that the difficulty of breathing had been increas-
ing for three weeks; that it was progressively
worse, with no intermission. I was impressed
with the necessity of giving this woman imme-
diate relief. She was exhausted and pale with
suffering, anxiety, and watching ; and the respi-
ratory machine was in such violent and incessant
operation, that effusion into the lungs must soon

great quantity of offensive matter. In this latter period she
could not swallow solids, not even a bit of bread, but lived en-
tirely on fluids ; she died three days after delivery of a child at
the seventh month. She breathed easily, and was supposed to
die from excessive weakness and inanition
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depth of the trachea was not less than an inch in
_inspiration and expiration., This motion I fore-
saw would baffle my endeavours to adapt tubes
or other instruments to the perforation of the
windpipe. I therefore enlarged the wound a very
little upward, laid down the isthmus of the thyroid
gland, and exposed the space betwixt the cricoid
and thyroid cartilages. I then pushed a sharp
bistoury into the membrane, which closes the
interstice betwixt these cartilages. As soon as
this was done, the air in expiration came forcibly
and audibly out, spurting the secretion from the
hole ; nothing could more foreibly shew the ne-
cessity of the incision. I turned the bistoury
upwards and downwards, enlarging the slit as far
as possible without cutting the cartilages. I next
introduced a spatula, and turning it round, opened
the slit ; immediately the harsh sawing sound of
the air in the contracted glottis ceased, and the
air played easily with a sifiling sound through the
wound. Very soon the woman relaxed all her
exertions, and her eye-lids closed. I thought she
had fainted or was dying ; but the poor exhausted
creature had dropt into a sleep where she sat,
relieved from the necessity of exertion and from
the sense of suffocation, even the novelty of her
situation did not prevent her from falling asleep.
Having remained a very considerable time hold-
ing the instrument in the opening of the larynx, I
proceeded to execute my final purpose. 1 made a
transverse slit in the membrane, and introduced
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the air was not interrupted ; while every attempt
with the tube gave obstruction to the breathing,
and confined the mucus.

5th August. ‘She has passed a good night ; her
pulse has fallen considerably ; her breathing is
with less effort and less hurried.

7th August. The wire has hitherto done its
business very well ; but now it is too sharp upon
the side of the wound, and I have adopted a
proper instrument. This instrument consists of
two flat pieces of steel, connected at one end by a
hinge, and by means of a screw passing through
them near the hinge, the further extremities are
separated ; the extremities of the branches are
averted a little, so that when introduced into the
opening of the larynx they are not apt to fall out ;
and being expanded by a turn of the screw, they
open the wound to a due degree, and by the same
means the instrument is fixed; it is very light,
and requires no bandage round the neck : with this
introduced she breathes very freely.

10th August. Yesterday she was breathing
with difficulty: on going to her she held up her
hands imploringly. I leant with my ear close to
her lips, and could hear her say—wind, wind !
On looking into the wound I saw that the granu-
lations had shot across, so as to diminish the
aperture, I took out the instrument, and with a
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nurses’ interpretation, I discovered that it was
horror at the suffering she anticipated from the
want of it. In the evening I found that the in-
strument had not been taken out a few minutes
before, she became restless and anxious to have it
replaced. Just now, on coming to her, she
makes me understand that she is breathing with
great difficulty. I took out the instrument, and
found adhering to 1t a mass of firm concreted
mucus, which nearly closed the trachea.

18th August. After an absence of three days,
on returning to town, I find my patient much
better ; the instrument is still in the wound ; she
walks about the ward, holds her tea kettle on the
fire, makes her tea, and is attentive to all her little
comforts, which is in strong contrast with her for-
mer wildness of manner.

I closed the passage to-day, and made her try to
breathe through her mouth: she forced the air
through her mouth, but with such exertion, that
she would have suffocated in five minutes, had
she not had the artificial passage.

21st August. This woman’s original complaint
1s not essentially better, and all our endeavours
will be useless. This afternoon she was nearly
suffocated, but she is again breathing easily:
these occasional obstructions are owing to the
quantity of mucous secretion which plugs up the
trachea ; the air drawn through the natural pas-
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wound, I have made her breathe through an inhaler,
which has given much relief.

This poor woman is dead, after living seven
weeks breathing through the artificial opening ;
for the last two or three days there has been more
irritability of constitution and temper exhibited,
She has complained much of want of breath, and
shown unusual impatience. Last night she was
seized with great difficulty of breathing, ran frantic
about the ward, lay or fell down upon the floor,
and with much violence tore the instrument from
her throat, and was suffocated.

Her usual careful attendants, Mr. Dehane and
Mr. Heath, were called from their beds, and at-
tempted to restore her by the apparatus of the
Humane Society, but she was dead.

The larynx of this woman is preserved, and

-already enumerated. XI. 1. M. 10.

A loose spongy granulation sprung from the
sacculus laryngis of the left side, and lay completely
closing the chink of the glottis ; beneath this
there was a deep ulcer; and within the thyroid
cartilage were several ulcers; on both lateral faces
of the thyruid cartilage there were abscesses, these
abscesses communicated with the ulcers within,
the centre part of the cartilage on both sides, being
destroyed by absorption. The lungs were free from
disease, but having been blown into in the attempt
to recover the woman, I could not form a just
estimate of their condition.
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It was remarked, that when the incision was made
into the larynx, the air rushed out with great viol-
ence from the hole.

On Dissection 1t was found, that the epiglottis
was destroyed by ulceration, and there was a deep
foul ulcer within the false glottis. [XI. 1. B: 370

On inquiring into this girl’s condition, her
friends said that her sore throat began about fifteen
months ago, like a quinsgy ; that it was not treated
as a venereal sore throat ; that before this she could
sing, but never afterwards. She had a hacking
cough, and expectorated a great deal. Further, it
appeared that she had been in the lLoek Hospital
six months, six years ago; a year after this she
had been in St. Bartholomew’s Hospital; and
eighteen months ago she was in the Middlesex
Hospital ; and lastly, she was under the physi-
cians in St. George’s Hospital, about six months
before her death.

If 1T had had an opportunity of performing
laryngotomy in this case, I would have done it,
and then have proceeded as in the following in-
stance.,
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the want of action in the slit of the glottis, by
which the air should be somewhat impeded, and
thereby more forcibly sent through the glottis.
She has pain at the pit of her stomach and in the
loins, which L attribute to the exertion and fatigue
of coughing. For this three nights she has not
been able to lie doven in bed. She expectorates a
great deal : it is mucus and pus. Pulse 63, br. 42
in the minute, Her breathing has a harsh sawing
sound.

Evening of the 18th, The Hospital attendants
becoming alarmed at the condition of this woman,
I was sent for at 11 o’clock. She was sitting up
in bed, breathing with much difficulty ; but her
countenance was of a red colour, the violenee of
the fit had subsided, and the blueness had been
succeeded by redness and fullness. Dr. Southey
came in. We wished to see her swallow: she
tried a little broth ; much of it went into the wind-
pipe, and she bad a great struggle in recovering.
We concluded that the epiglottis was eaten away
by ulceration.

I proposed mercurial fumigation, but my col-
league did not expect benefit from it, as the pati-
ent had been three weeks under salivation without
the slightest advantage. Iaving ascertained, by
putting my finger over the root of the tongue into
the glottis, that it was rough and irregular with
ulceration, I proposed to touch the surface with

D 2
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reported to me that she was not so well, but this
morning [ find her remarkably better. I again
touched the glottis with the solution of caustic,
notwithstanding she complains of soreness of the
mouth from the former applications; it had the
same good effect, improving her breathing as for-
merly. A pill of belladonna is ordered, and she is
to smoke the stramonium : she is to put her feet
and legs in the nitro-muriatic bath twice a day.

99d. She has had the acid bath to her feet seve-
ral times, and has been twice in the sliper bath,
with the acid more diluted, and the fluid reaching
to her loins. She speaks with more force, coughs
less. Still she does not swallow better.

96th. At Dr. Southey’s request 1 again touched
the glottis with the caustic solution. I applied it
as strong as it could be made. The girl is fright-
ened, but better.

29¢th. This girl is remarkably better; she has
taken the bath twice a day; her gums are sore,
swollen, and of a dark red colour. Her eounten-
ance is much amended ; she breathes without noise,
and can swallow better than she did,

May Ath. She can swallow better; she breathes
casily : but she is full of complaints and uneasi-
ness, Her mouth and throat are much inflamed,
the gums dark, coloured, and spongy.
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AN

ULCER OF THE THROAT,

WHICH OPENED THE

Enternal Carotiv Arvterp.

" Tue last preparation of the series of ulcers of
the glottis may be noticed as emphatically closing
this account, and sufficiently exposing the danger
of disease here. I received this specimen from
Mr. Golden of Maidenhead. In the winter, 1803,
a woman, thirty-five years of age, was admitted
into the Hospital; she was spitting blood, and
coughing in a manner that left no doubt of the
case being hemoptoe. She died tlree hours after
being admitted. In dissecting, to display the
anatomy of the neck, Mr. Golden discovered
that the internal carotid artery communicated
with an ulcer of thé throat. The preparation
exhibits a very deep and ragged ulcer, making
an irregular cavity, which camrr}unicates with the
throat by an opening at the root of the epiglottis,
and with the internal carotid artery, at the
place it bends in to hide itself by the side of the
throat.

These facts drawn from morbid anatomy, and
these cases, will perhaps lead my reader to con-
clude with me, that venereal ulceration of the
larynx is a more frequent and alarming symptom
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99d March. * Last night one of the gentlemen
of the Hospital came to me with great urgency,
requesting me to come up quickly to the Hospital,
as there was a young woman suffocating. As we
had lost a young woman by suffocation only
the week before, I partook of the gentlemen’s
anxiety.

“ ] found a young woman, about one-and-

twenty, lying in a state of torpor, with her mouth
open, and breathing with a crowing sound as in
croup, and appearing indeed as if she would suffer
instant suffocation.
-« The difficulty was in drawing the breath, and
it exactly resembled the breathing in inflammatory-.
croup; and the glottis appeared strictured in some
way, for the air was evidently impeded in a re-
stricted orifice. For a moment I thought an ope-
ration would be required. But when I more at-
tentively observed the manner in which the girl
lay, reclined on her back, with the countenance of
a natural colour, and the vermilion in her lips;
when I found that she was not quite sensible, and
that there was no catch or struggle of the muscles
of the chest, I saw that it was a hysterical affec-
tion, and on making the pupils refer to the physi-
cians’ books, we found that she had been treated as
for a spasmodic disease.

¢ Next morning I visited her more from curio-
sity than the idea that she wanted my assistance,
Her difficulty of breathing had quite left her, but
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young man made six cuts on the fore part of the
larynx : so many notches are seen upon the car-
tilages. The arteries have been injected, and
all the branches are entire; notwithstanding that
none even of the considerable branches of the thy-
roid artery are cut, yet he bled in secret for three
hours and died of hcemeorrhage.

There are two things in this case worthy of no-
tice. 1. It ought to be recollected that in all ope-
rations of the fore part of the neck, the thyroid
gland ought to be avoided ; for such is the activity
of its vessels, that when touched with the knife it
bleeds with surprising activity. 2. In the next
place, surgeons, and I believe many anatomists
also, are ignorant of the SUPERTIOR LOBE OF THE
THYROID GLAND. This lobe certainly is not
always to be met with, but it exists so frequently as
to make it an object in operation. This lobe is at-
tached to the anterior and lateral part of the gland,
and stretches upwards on the side and fore part of
the cyrcoid cartilage. It was this part of the thy-
roid gland which was cut and notched in this in-
stance, and from it this great quantity of blood
flowed.

Since I have been drawn to mention this lobe of
the thyroid gland, I may take notice that there is
a muscle (which I believe is not described) to be
met with here. 1t descends from the os hyoides,
and expands upon the great lobe of the thyroid
gland, ‘

I have a preparation before me, which by the
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He died ; and it was discovered that the knife had
gone so critically that it divided one of the ary-
tenoid cartilages, and the portion hung by the
membrane so as to vibrate in the chink of the
glottis like a pea in a cat-call: and acting as a fo-
reign body ecaught in the rima glottidis, it occa-
sioned suffocation ; nor is this a singular occur-
rence.

Another instance of death from a wound of the
trachea occurred in the Middlesex Hospital, which
is very illteresting, as it shews the consequences of
dividing the cartilages of the trachea. A young
woman resolving to destroy herself pushed a pen-

*nife into the fore part of her throat, and drew it
‘downwards, cutting through five of the rings of the
trachea. She survived the first effects of this
wound—but was suffocated by the retraction of
the cut edges of the cartilages, and the swelling of
the inner membrane, which thereby diminished
the capacity of the tube. This patient was also
under Mr. Cartwright’s care, and by his kindness
the preparation is before me.

REMARKS

ON THE

Opevation of Larpngotomy,

We may perceive that the occasions for opening
the Tarynx or trachea are very frequent; and that
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weeks: and what is more it was insufficient when
done: for as experience proved, the enlargement of
the opening did not relieve her distress ; the diffi-
culty proceeded ffom another cause, the progress
of the disease itself.

Objections are also made by Mr. Lawrence to
the instruments which 1 employed. But my pa-
tient was often by accident reduced to the state
of Hannah May, p. 228, vol. 6, of the same Trans-
actions ; and would have died, but she was im-
mediately relieved by the introduction of the in-
strument, and was most grateful for the relief.

That the operation ought to be performed be-
twixt the cartilages in cases of threatened suffoca-
tion from husk of fruit, cherry stones, and the like,
drawn into the glottis, 1s obvious both because it
gives immediate freedom to the respiration, and
because it permits us to extract the body, or to
push it up into the mouth.

Whatever other part of the throat we cut upon
much blood must flow. If we cut through the
cyrcoid cartilage, we come upon a branch of the
thyroid artery,and perhaps the superior lobe of the
thyroid gland ; a very little lower we cut upon the
isthmus of the thyroid gland, which pours out
blood like an artery, but cannot be secured by
a ligature like an artery. '

If we cuton the fore part of the trachea further
down than the thyroid gland, we are confined in a
narrow space. The trachea is deep, and the thy-
roid veins as they descend are found so turgid,
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peculiar sensibility enjoyed by the glottis, not
only governs the muscles of the glottis, but also
combines into action the whole museles of respira-
tion, and affects the lungs. Thus, though we
give freedom to the trachea, if the cause of irrita~
tion remains; though the patient be sayed for the
time there is an influence, which, by continuing
to disturb the office of the lungs, will ultimately
destroy the patient. All that can be expected
from bronchotomy 1s a temporary relief: if the dis-
ease continues, I think the patient must ultimately
fall a sacrifice, in whatever manner the opening
may be made. It has a natural disposition to close,
and the means of opposing that disposition must
produce irritation. My incision through the inte-
guments was very large; yet in six days it began
to contract, and granulations sprung out from the
sides, which it was necessary to cut off again and
again. Besides, the cut edge of the cartilage itself
will, if not soon consolidated, throw out granula-
tions, which may prove still more destructive, by
diminishing the passage of the trachea.

These Observations may be summed up in the
Jollowing QuERIES.

1. Are there not diseases of the larynx which
have, in these latter periods, all the characters of
pure pulmonic affections ?

VOL. I.—PT, I. E
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7. By one example it is proved, that a patient
may breathe through an artificial passage for six
weeks. But has not this wound, like all others,
a disposition to heal? and will not the necessary
counteraction of this tendency, by whatever means,
produce irritation? Is not the operation therefore
only a mode of giving temporary relief ?

- 8. Since the exquisite sensibility of the glottis
is bestowed, not only to excite the muscles of the
arytenoid cartilages, and to close the glottis, but
also to influence the lungs and to draw the respi-
ratory muscles into action, may not a continual
excitement of the glottis at last produce effusion
in the lungs, although the windpipe be free for the
transmission of air?
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CASE

aF

SCIRRHOUS CONTRACTION

OF THE

Pbacpny.

May 3d, 1816. Jane Nichols, aged 35. This
woman was in the Hospital three weeks ago, and
left it on some domestic occurrence. She is worse,
and has returned in expectation of the same relief
she formerly experienced. IHHer complaint was an
obstruction to swallowing, attended with much
pain during the effort, and a tumor of a bony
firmness could be felt projecting from the larynx
into the bag of the pharynx. Leeches were ap-
plied, and repeated blisters on the sides of her
throat. She had a gentle vomit, and a course of
the Plummer’s pill. Under this course of treat-
ment there was a very considerable amendment,

Neither formerly nor now can this woman give
any intelligible account of the cause or beginning
of this complaint. She thinks that she must have
hurt her throat in swallowing ; but there is no fur-
ther evidence of this than the pain she has expe-
rienced in swallowing. She is married, has a fa-
mily, and is decent in her appearance.

At present she complains of great difficulty of
swallowing, and of something rising from her
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Ordered that six leeches be immediately applied
to the neck, and after them a blister to both sides
of the throat alternately. To-morrow evening six
or four leeches to be applied as may then seem
best, and the blister to be repeated. Sheis to
smoke the stramonium. Her bowels to be opened
by the house mixture, and the Plummer’s pill to
be given at night.

May 10th. She is considerably worse. She
swallows with more difficulty and pain. The
fluid she tries to swallow comes back by the nose,
and during the attempt the pain shoots violently
into her ears. The stramonium increases the se-
cretion from the mouth, but she thinks it also in-
creased the pain of the throat. Ithas been omitted.

Calomel and white sugar have been rubbed into
the sides of the pharynx. With the forefinger of
the left hand I press down the tongue and pull it
forward, and wetting the finger of the right hand,
and touching a powder of equal parts of sugar and
calomel, I push it back into the throat, and rub it
into the rough diseased surface. This has made her
spit, and she is so sensible of the benefit which she
derives from this practice, that she will not permit
me to pass through the ward without entreaties to
renew the operation. Yet I am not sure that this
application is doing more than taking off the mor-
bid irritation from the part.

29th, The calomel having made her mouth sore,






CASES OF DISEASED PHARYNX, &c, 57

7th. This woman is much better to-night. T
find her walking about the ward. Her voice no
longer a whisper, but with the natural strength
and reverberation of the voice. She swallows with
more ease ; and, on the whole, expresses herself
very much relieved, and as enjoying an unusual
comfortable feeling.

16¢h. Being asked to compare her present state
with what she formerly suffered, declares herself
much better. She breathes easily. When she
attempts to swallow milk, I observe thatshe makes
many gulps or efforts before she can succeed in
forcing it into the eesophagus.

23d. The issues are dressed with the blistering
ointment, and kept very active. She is sensible of
the relief they have afforded her. She is much
better in all respects, and has undoubtedly been
greatly benefited by the issues.

12th of July. Although relieved, she now makes
no improvement. The alterative course has been
persevered ih. The issues have been kept active,
and the cesophagus bougie passed with great care
twice a week. Although by this means the swal-
lowing is improved, and she has been able to take

more regular nourishment, yet the trachea seems
more affected.

16th. After being so long relieved, she has fallen
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On Dissection it was found, that the disease
had its seat in the membrane of the pharynx, and
from thence had spread to the cesophagus, on one
side, and the larynx on the other. Scirrhous tu-
mors of great firmness and whiteness, so studded
the pharynx and beginning of the cesophagus, as to
occupy and nearly close that part of the tube ; one
or two smaller white masses further down, betrayed
a general disposition of the membrane. Where
the membrane was reflected over the glottis into
the trachea, it was found much thickened, white,
and dense. And on looking through the larynx
from below, two white tumors were seen project-
mg from the sides of the tube: these left a trian-
gular opening so small, that it was wonderful this
poor woman could breathe so long. The lym-
phatic glands on the side of the throat had par-
taken of the disease, and an abscess, with firm
~ scirrhous walls, had formed in one of the lobes

of the thyroid gland. The parts are numbered
XIII. 2. M. 13.

PREPARATIONS IN THE COLLECTION,

Hllustrative of the same Subject.

In the Collection, XIII. 2. M. distinguishes
the specimens of disease in the pharynz and
@sophagus. The thirteenth number of the series
belongs to the last case.
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made by ulceration, which gave exitto the matter

of an abscess, connected with the vertebree of the
neck .*

XIII. 2. M. 10. The thyroid gland being scirr-
hous, and enlarged, has pressed upon the lower
part of the pharynx, so as to obstruct the tube.

XIII. 2. M. 14. An abscess on the thyroid
cartilage, which communicates with the pharynx.

Remarks on the foregoing Gramples.

The whole extent of the alimentary canal is
subject to such diseases as I have here described,
but it is only in the pharynx or eesophagus, or in
the rectum, that they become interesting to the
surgeon. The case of Nichols will convince you
of the dreadful sufferings of the patients under
these diseases, and the catalogue I have made will
inform you of their variety.

The disease of Nichols was an exact parallel
with the seirrho-contracted restum, when it is
extended to the neck of the bladder [of which ex-
amples will be given hereafter]. Tnstead of the
difficulty of excluding the faces, you have here
‘the difficulty of swallowing: and for the spasms
and obstruction of the neck of the bladder, there is

S —

* See further, under the head of Injuries of the Spine,
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in their first application, and on the rising of the
inflammation, they occasioned violent spasms in
the muscles of the glottis. In this we see another
point of analogy betwixt the throat and neck of
the bladder, for by the severe application of
caustic to the urethra, we have with the rising in-
flammation, spasm in the bladder, and inability to
make water. And, independently of the effect of
the issues, or any other application, you must
have observed that there was a singular alternation
of the affection of the pharynx and of the trachea,
for at one time the swallowing was relieved, and
the breathing worse : and when deglutition was
performed with most pain, the breathing was
easier. These changes serve to shew you how
much of spasin there is in the affection of these
parts, even when the disease is of a permanent
and unchangeable nature.

We are apt sometimes to increase the difficulty
of breathing and of swallowing by the very means
we take to allay it. I was requested to come down
to a surgeon a few miles in the country. He had
written a very few emphatic words, declaring him-
self suffocating, and desiring me to bring down
the instruments for bronechotomy. I found him
lying in bed with an inflammatory sore throat,
with a blister on each side of the neck, and his
head wrapt in flannel. He breathed with exceed-
ing difficulty. His face was tinged, he was in a
high fever, and exceedingly alarmed.

The rising of the blisters, his position, and the
heat, had so driven the blood to the head, that I
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able to pass a bougie into his stomach, by which
he said he was always relieved of his uneasy sen-
sations, and I could learn from him, that some
ineffectual attempts had been lately made.

He sat down before me rather with the confi-
dence of a man who was to be gratified, than one
who was about to suffer a painful and disagreeable
operation. 1 made many ineffectual attempts to
pass the bougie into the cesophagus. In carrying
the point towards the back part of the pharynx,
I found an obstruction so absolute, that 1 could
not venture to press with force. In introducing
the bougie much curved, so as to avoid the ob-
struction on the back part, I still found it inter-
rupted. I at last succeeded, by giving the instru-
ment a twist laterally, which brought the point to
pass by the side of the throat, and move along the
lateral part of the pharynx. I observed, with
some interest, that when the bougie was intro-
duced, it was not grasped, nor were there any im-
pressions on the soft wax.

Having got the way of introducing the bougie
into this patient, he often returned to me, at the
distance of a fortnight, and was always relieved
by the passing of the bougie. -

It was not till a year after this, and not indeed
till after his death, that I found he was a gentle-
man of large fortune, who had his medical attend-
ants at home, and that in delicacy to them he
Came in some measure clandestinely to me. Be-

fore his death he had said that T had taken great
VOL. I.—PT, 1. v
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interest in hig case, which induced the friends to
request me to examine his body. His death was
not to be ascribed to the complaint in his throat,
yet there was something there deserving notice.

I found a bag projecting from the lower and back
part of the pharynx, and pushed into a space be-
twixt the cesophagus and spine. The bag was not
covered with muscular fibres, but may be described
as a hernia or protrusion of the inner coat of the
pharynx, betwixt the strong fibres of the muscular
coat.

Reflecting on former experience, it was evident
that this bag was the cause of obstruction by re-
ceiving the end of the bougie. For when the in-
strument was directed backwards, the point of it
must have entered the bag; and when carried in
an opposite direction it must have passed into the
chink of the glottis. When the bougie was di-
rected laterally it escaped both these holes, and
went down into the proper canal.

While this gentleman visited me his principal
complaint was flatulence of the bowels, accompa-
nied with spasm, which seemed to affect the whole
tract of the canal, but principally the cesophagus.
So distressing was this flatulence, that it prevented
him from going into company. The necessity of
passing the bougie he ascribed to the gradual ac-
cumulation of mucus, which the passing of the
instrument enabled him to discharge. In fact there
was such a deposit found in the bag; it was of a
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consistence as if chalk in fine powder were mixed
with the natural secretion.

The parts are represented in plate I1. The pre-
paration is marked XIII. 2. M. 1.

In the 3d volume of the Medical Observations
and Inquiries there is a case of obstructed deglu-
tition from a preternatural bag formed in the pha-
rynx. The case is given in a letter addressed to
Dr. Hunter, who by his many important commu-
nications, but above all by the influence of his su-
perior mind, made that collection creditable and
useful above all others.

Mr, Ludlow, the author of the paper to which
I now direct your attention, states the case with
great judgment, and proposes his conjectures of the
cause of this derangement with much ingenuity.
It appears from his description that he believed the
bag to be muscular; for he says, “ When the bag
¢ was full it was immediately irritated probably by
“ the weight of its contents; and as the bag was
‘“ nothing more than a perfect continuation of the
“coats of the pharynx, this irritation would be
“ instantly communicated upwards,” &ec. If the
proofof its muscularity was the act of rejecting the
morsel from the bag when an attempt was made to
swallow, I would object to the statement; for I
conceive that the muscles of the neck, and espe-
cially the platysma myoides and the muscles at-
tached to the larynx would have the effect of
pressing the larynx and pharynx against the spine,
S0 as to squeeze and empty the bag. Indeed it is

F 2
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man, whose case I have shortly related, was sub-
ject to aspasmodic difficulty of swallowing. In
that state it often happens that the force of the
voluntary muscles remains, while they are unable
to overcome the spasm in the top of the wso-
phagus.  There are then repeated ineffectual
gulping or efforts to swallow, which distend the
pharynx ; and although by such excitement the
muscular fibres acquire strength, yet their strength
is like that of the bladder when stimulated by
frequent nisus, the fibres form stronger and more
distinct fascieuli, betwixt which, the inner mem-
brane is permitted to be protruded.

When a patient is in the situation of this gen-
tleman, the membrane may be protruded either by
those ineffectual attempts which are followed by
the regurgitation of the morsel; or by that action,
which belongs to the complaint, the swallowing of
air which is refused passage into the cesophagus,
and which oceasions a painful distention of the pha-
rynX. During such efforts the distending fluid
thrust the inner membrane of the pharynx betwixt
the fibres or fasciculi of the muscular coat.

If a case were to occur in which I had ascer-
tained the existence of such a bag before death,
I should attempt the cure by syringing the sac with
such astringent injection as would prove innox-
ious to the stomach if they happened to be swal-
lowed, and by feeding the patient through a tube,
80 as to prevent the distention of the bag.
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Here the mechanical operation of these sacs and
their valvular openings into the pharynx, had even
a more unfavourable effect than in the examples
mentioned above; for whilst the food could not
reach the stomach it fell into the sacs and increas-
ed the inflammation. In this case, the attempts
to relieve were made too late, and the miserable
patient died of irritation and inanition.

The cure in such cases might be conducted as
hinted above, with the addition of opening the
abscesses externally, so that no Jodgment might be
permitted in them. It must be admitted, however,
that the difficulty and danger of the case is such
as io make it very desirable to prevent abscesses
from forming in communication with the throat,
either by inflammation of the membrane produc-
ing them, or by suppurations bursting into the
tube.

I cannot conclude this subject without leading
the pupil to remark, that there is something in
eommon to all the tubes of the body; in as far as
irritation within them will produce abscess on their
sides, and sometimes these abscesses will commu-
nicate with the tube affording an additional source
of irritation and mischief. Thus from inflamma-
tion in the fauces we have abscess in the folds of
the arches of the palate, and behind the amyg-
dalae; from inflammation of the pharynx we have
abscess external to the bag. So have we ab-
scesses around the larynx and in the thyroid gland,
produced by irritation and inflammation in' the
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Whilst sitting at supper eating his bread and
cheese, the morsel stuck in his throat, a crust of
bread was returned, and he could not take the rest
of his meal. Next day he experienced the same
difficulty of swallowing. He tried to take broth,
but could get down only a very small quantity,
and with much difficulty and exertion.

The obstruction in the throat has continued
with very little variation until the present day,
and he says, that he is now ‘thin and weak from
absolute want; for he has had no bad health nor
trouble to reduce him, He does not suffer by
sickness: he has no retchings so common in this
complaint: he suffers no sense of suffocation nor
distention of his stomach, nor borborygmus. The
only complaint he makes, in addition to the diffi-
culty of swallowing, is of slime or viscid matter,
which collects in his throat, and which is dis-
charged, when he returns the morsel which he can-
not get down, He can swallow liquids, but any
thing solid, as a crust of bread, comes back, work-
ing its way upwards without effort, that is, with-
out volition or voluntary action of the muscles of
the throat; but just before the morsel is returned,
he feels a shivering through his frame. When the
fingers are put around the throat while he swallows,
there is neither bagging or distention of the pha-
rynx to be felt, nor reiterated effort of the part.
He thinks the obstruction is at the lower part of
his neck.

He had, what he calls, sickening medicines
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the application of the caustic. He says he never
was better in his life,

Thursday 10th. The caustic again applied.

Sunday 13th. He has been quite well. He
swallows his bread and tea with ease, and nothing
is returned. He is very desirous of returning
home, as he affirms that he is well, and his wife
about to be confined.

While the patient feels no inconvenience, and is
quite satisfied of his recovery, the bougie is still
obstructed.—Dismissed.

This man remained well for a considerable time,
and had no return of the stricture; but dying of
some other disease, the surgeon in the country
reported, that he could discover no marks of dis-
ease in the cesophagus.

I shall make no remarks upon this case, until
I have put into your hands a pure specimen of the
stricture of the cesophagus. By this I mean a case
where the stricture was a consequence of inflam-
mation, without the interference of the surgeon
either to mar or to mend.

I am indebted for this specimen of disease to
Mr. Goolden, of Maidenhead, a gentleman whose
professional character bestows an additional value
on what he communicates.
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found [what you also have an opportunity of see-
ing], a stricture of the cesophagus, so narrow that
it would admit no more than a horse-hair or bristle
to pass; the stricture is situated at the lower part
of the pharynx, and opposite to the cricoid carti-
lage. We cannot now be surprised that when Mr,
Goolden put his finger into the pharynx, he could
no where find a passage; it appeared a cul de sac.
See plate IV. fig.1. The preparation is in the eol-
lection, XI11I. 2. M. 8.

OBSTRUCTION TO SWALLOWING,

FROM

FFungous Tumors of the Oesophagus, JFatal.

Tue following case refers to the preparation
XTIL. 2. M. 12. of my collection; I owe it to
the kindness of Mr. Hamerton, apothecary of St.
George’s Hospital. Every one who visits Windmill
Street must see how much I am indebted to the
liberality of the surgeons of that Hospital. This
case bears on the subject we are considering ex«
actly in that degree, which makes it interesting,
so like in symptoms to the cases of stricture, yet
so different in reality.

John Terry, aged 70 years, was admitted into
the hospital on the 22d of November, 1815. He
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About three weeks after his reception into the
Hospital, he could swallow liquids without much .
difficulty ; but he continued, notwithstanding, to
sink until the 31st of January, when he died.
Before his death, a large abscess had formed under
the left arm, which contained a pint of pus.

Upon examining the body, the lungs were
found generally adhering, but were otherwise
sound. The heart was natural. Chalky matter
was found within the coats of the aorta. The
esophagus was observed to be distended just
where it entered the posterior mediastinum. It
was of three times the natural size, and of a dark
purplish hue. On opening it, a large nregular tu-
mor presented, soft spongy and pendulous, from
the inner coats of the tube.

The viscera of the abdomen were natural, with
the exception of an appearance of inflammation
on the peritoneum of the liver.

The preparation is engraved, Plate 111,

REMARKS

uroN THE

@Cases of Difficult Deglutition.

Ix forming an opinion on these complaints in
the pharynx and cesophagus, it is much to be de-
sired that we should proceed only on matters de-
monstrated, and not trust to the feelings and ex-
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examples recorded. So that even in the very
worst stricture possible, and where it is the cause
of death, it does not necessarily follow, that ul-
ceration shall take place.

The state of parts exhibited in the instance of
Drusilla Champ, and the progress of the disease
when left toitself, will prove the necessity of inter-
ference. And I may venture to suggest, that the
proper course is the use of the bougie. But in
the stricture of the cesophagus, as in the stricture
of the urethra, cases will occur, where the attempt
to dilate will bring on spasm and obstructions, and
where the caustic becomes necessary ; so that 1
am very sensible of the great benefit which the
profession has derived from the example of Sir
Everard Home.

We may observe, that in the case of Hawkins,
both the simple bougie and the caustic bougie
gave relief, when introduced into the esophagus,
and here again the analogy betwixt the urethra
and the cesophagus recurs. The very satisfactory
effect produced by the caustic, in the case of
Hawkins, might lead us to prefer this mode of
treatment ; yet I confess that the very circum-
stance of the obstruction yielding so quickly to the
means employed, appears to me a reason why the
- caustic, though happy in its effects, was not in
this case necessary. And in similar affections of
the throat, I would advise the pupils to be con-
tented with the introduction of the bougie; and
reserve the use of caustic for more formidable

VOL. L—PT. 1. G
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XIII. 2. M. 7. Exhibits another stricture of
the cesophagus, from the same cause. The child,
in her mother’s absence, swallowed soap lees,
which produced inflammation, and stricture, and
death, from total obstruction of swallowing,

It is singular that such a cause of injury to the
tube should have occurred so often. A young
woman was brought into the Middlesex Hospital,
who had swallowed soap-lees ; she died of morti-
fication of the gullet,

The Subject continued, in Reference to Spasmodic
Stricture of the (Esophagus.

There is a mistake, into which the most dili-
gent are apt to fall, that 1s, apprehending the
worst on all occasions, and mistaking symptomatic
derangement for more formidable organic disease,

In swallowing, many muscles are called into
co-operation, which are occasionally employed in
other functions, or belong also to other combina-
tions. Itis in this manner that the muscles of
the tongue or pharynx may become deranged in-
dividually, because of their relation to remote
parts.

In fact, the pharynx and cesophagus much more
frequently suffer from disordered action, which is
appropriately enough called nervous, than from
organic injury ; and it is quite obvious, that the
source of such symptoms, however formidable
their appearance, is in the disorder of the stomach
and bowels, When we have the dissection of the

G 2
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cordia, darting pains, and convulsive fits. Or the
patient has eruptions on the face, indicative of dis-
order in the stomach, with pain and weight there;
or the catamenia are irregular, the pulse small, the
feet cold with craving of the stomach, and con-
stipation of the bowels.

Even in adult males we meet with spasmodic
difficulty of deglutition, coming suddenly in the
middle of a meal. The food 1s retained for some
time with a painful distention of the tube, before
it is permitted to pass into the stomach, or it is
rejected by a kind of rumination.

When authors speak of a spasm continuing for
days, or during months, they surely mistake the
paralysis for the spasm of the tube. Thus the
case of Mathews, in Dr. Monro’s valuable work
[on the Morbid Anatomy of the Gullet, Stomach,
and Intestines] was a case of paralysis. 1 attended
the process of her feeding, and saw the dissection ;
the tube had resumed its function previous to her
death, and the appearances were quite natural.

The next consideration I shall offer is, that in
obstruction of the cesophagus, from a cause per-
manent in its nature, there 1s always more or less
attending spasm. Hence, in the case of Nichols,
although the cause was permanent, the symptoms
varied ; so they did in the case of Terry. There-
fore, in considering what is to prove beneficial in
spasmodic difficulty of swallowing, we are pre-
paring ourselves to alleviate the suffering, from
causes in their nature incurable, or which are re-
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the necessity of giving the urine immediate issue
and of preventing the recurrence of the evil; of
soothing the local irritation, and supporting the
system against the influence of the extensive mor-
tification which ensues from the infiltration of the
urine, In the detail of these cases some useful
distinctions will be observed.

BURSTING OF THE URETHRA,

AND

Sloughing of the Scrotum,

THE PATIENT SAVEI.

Robert Cole, twenty-eight years of age, Sept.6th.
Clayton’s Ward. This patient has long been subject
to stricture in the urethra. He says that he never
had an instrument passed, except on one occasion,
a bougie. The disease has made this progress
without his attaching blame to any body. He
has no idea that he has fallen into his present con-
dition from obstruction to his urine, and attributes
all his suffering to cold and ague.

About three weeks ago he was seized with this
ague and fever, as he describes it. ‘¢ He dropt
down for dead, and when he recovered his senses,
he was shivering violently ;” for this his friends
recommended warm brandy and bark, and he be-
lieves they induced him to drink a full pint. And
he adds, ¢ there was the mischief, for after the
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frequent and weak, conveying a creeping wiry
sensation to the finger.

A sharp bistoury has been introduced into the
lower part of the scrotum, so as to cut the slough
and cellular texture; urine issued. A fomentation
cloth is applied after being dipped in decoction of
poppies, and sprinkled with camphorated spirits.
An enema with starch and laudanum has been
given,

10¢h. The process of sloughing is going for-
ward ; a large portion of dead cellular membrane
has been cut away to give free vent to the urine
and matter. The abscess of the hip has been
lanced ; no urine escaped from that abscess. He
is very low, and fears are entertained that his con-
stitution will not stand the shock and the conti-
nued irritations. _

K. Cinchon. Pulv. 3vi.
Rad. Serpent. Virg. 3vi.

Coque in aq. fontis oct: 1. ad % xii.

Liquoris collati 3x. Tinct. Cinchonge comp.

311. et ‘adde Tincturae Opii gutt. x. f: h: et re-

petatur ter in die.

15th. This man’s countenance is better; his
pulse is firmer, the oppressive feelings at his breast
have left him. The right testicle is uncovered ;
a mass of slough still encumbers the left ; the lower
part of the penis is bare, and the integuments of the
pubes are undermined. Much sloughy cellular
membrane has been withdrawn from under them.
The penis is inflamed and tumid.
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count of an cedematous swelling of the fore skin
and scrotum, which he had observed in one of his
patients. On our way I inquired into the circum-
stances, and learned that the patient was fifty-tive
years of age, and had spent thirty years in India.
On returning to London he had put himself under
a surgeon of eminence, for the cure of strictures in
the urethra, and afterwards submitted himself to
this gentleman’s care, who was at this time in
course of dilating the stricture by the use of the
bougie. On Sunday he had used a bougie of a
middle size, and had passed it without violence
into the bladder. No blood followed this intro-
duction of the bougie, but during the night there
occurred a very considerable heemorrhage from the
urethra. Next morning a swelling appeared, which
was supposed to be extravasated blood, and the
following day I was requested to attend. I found
the patient lying on his sofa in a state of fever and
tremor. He said he had shiverings in the night,
and the fever now upon him had succeeded. 1
observed that the urine came away with difficulty,
and required him to strain a great deal. It now
only came in drops, although before the attack the
stream had been free. The swelling which had
ocecasioned apprehension was indeed very like
cedema; but on the right side and upper part of
the scrotum there was a tumor which pitted and
evidently contained fluid. 1 had therefore no
doubt that the appearances were owing to extra-
vasated urine. A moderate sized gum catheter was
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not the same degree of tremor, nor is the tongue
sodry. He is ordered a draught of decoction of
bark with a few drops of laudanum and diluted
sulphuric acid. The fomentation to be extended
to the belly.

Saturday. No moisture on the skin ; tongue
dry ; pulse 90 ; more taciturn. Dr. Babington has
approved of more support. A pint of port wine
to be taken in small quantities in the course of the
afternoon with soup and jellies.

Sunday. The slough is very extensive, and the
testicles will be laid quite bare. I have dissected
away a great quantity of the ragged cellular mem-
brane with the forceps and scissars. The wound is
dressed with pledgets of lint dipt in camphorated li-
niment, and the carrot poultice covering the scro-
tum, Fomentations are continued to the belly.
His bowels are moved every morning by clysters.

January 3d, Wednesday. 1 have now no fear
for my patient’s life ; P. 80 ; skin more moist; he
has taken more nourishment, and the sloughs begin
to separate from the edge of the suppurating skin.
I fear the urethra may be included in the slough,
and then the case will be lamentable.

5th. Friday. The putrid mass is very large. I
dissected off a large portion to-day. The redness
on the belly is gone; but a hardness and caking of
the skin above the pubes and groin remains. A
milky fluid exudes from the integuments ; we have
urged him to live better.

8th. Monday. The slough is separated and the
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The abcesses above the groin became soft and ul-
cerated, while the integuments around were caked
and hard. The fluid discharged, sunk through all
the bed clothes and mattrass. 1 enlarged the
opening, took away some sloughy cellular mem-
brane, and gave vent to eight ounces of pus, thin
and without smell. This I did several times, for
as the cellular substance was washed down to the
opening by the flow of matter, it choked the pas-
sage and confined the matter.

After the sloughs were discharged, the sores
were dressed simply, and the sinuses had com-
presses laid along them, and supported by a flan-
nel roller. The whole surfaces aflected were fo-
mented morning and evening, and every attention
paid to support the patient’s strength.

February 1. Another depot of matter has formed
on the right side. The quantity of thin inodorous
matter now flowing from under the integuments
of the abdomen, is very great. He stood to-day
while 1 examined him, and the matter poured in
streams from the ulcers. [ have great fears for his
life. His pulse is quick, his hands dry ; he has
a great expectoration, and 1s very much reduced
i strength. What is favorable, is that he has a
resolute mind to obey his physician, and is not
too much alarmed at parting with life ; and that
he takes his wine and bark, submits to have the
lower bowels emptied by enema, and takes light
nourishment.

10th. Called to-day, and finding the sinuses
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REMARKS

ON THE

PRECEDING CASE.

Tue gentleman who attended this patient was
naturally inquisitive to know how far all this mis-
chref was to be attributed to the use of the bougie.
The cause of this extravasation of blood and
urine was not occasioned by the introduction of
the bougie, but by erection in a certain state of
stricture of the urethra. The occurrence is not
singular. A young gentleman, who had a stric-
ture torn after painful priapism, found the blood
flowing from the urethra next morning; from the
swelling of the parts he thought he must have an
aneurism of the penis; it was the urine which,
escaping from the urethra into the cellular tex-
ture, distended the integuments of the penis and
scrotumn.

I am now satisfied that there was no second oc-
currence of the extravasation of urine in this case,
as suspected, (on the 5th of January). The urine
on first escaping had produced an erisipelatous
blush over the integuments of the lower part of
the belly. This subsided: but the injurious effect
of this urine upon the cellular membrane could
not be remedied; it slowly inflamed and sloughed;
amrd on the rising of this second inflammation the
swelling assumed the appearance of further infil-
tration of urine.

Having mentioned this sudden bursting of the
VOL. I.—PT, I. H
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had got a passage into the cells of the penis; erec-
tion from this cause had taken place and mortifi-
cation. Parts preserved XIV. 1. M. The model
of the appearance which first presented isin the op-
posite cabinet.

BURSTING OF THE URETHRA,

WITH

Grtrabasation of TWrine,

WHERE TUE

SLOUVGHING OF THE SCROTUM W AS PREFENTED.

I waAs requested to visit a domestic of a family
of distinction. 1 found a man of fifty years of
age and corpulent, under great apprehension from
an obstruction of urine. He was cook, and had
prepared a great dinner; had been much exposed
to the fire, and had exerted himself to the ut-
most.

In this state of heat and excitement he had
gone to make water, but found himself unable;
and as he exerfed himself to force the urine he
felt a burning sensation, but no urine came. He
had been subject to obstruction of urine from an
old stricture; but preceding this sudden difficulty,
the stream of water was of a tolerable size.

On examining the back part of the scrotum, I
found it filling with urine; but the tumor had not

H 2
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ture, and I thought he had tired of my slow mode
of proceeding, and gone to some more adventu-
rous surgeon; but he had only got impatient to
be married. T found him now a man upwards
of fifty, corpulent, with a young wife and an in-
fant.

He received me with a smiling face, and ac-
knowledged how much he had disregarded my
former advice. But his animation was artificial,
he appeared like one struck with death. He was
too active, and too hurried in his speech. The
scrotum was distended to the utmost, the penis
was sunk in it, and a tumor presented in the peri-
neum. I did not attempt the introduction of an
instrument, and only opened the back part of the
scrotum with the sharp pointed bistoury, carrying
the point towards the place of stricture,and dividing
the fascia of the perineum. I ordered tepid ano-
dyne fomentations to the perineum, the bowels
to be opened with infusion of senna and salts, and
an enema of starch and laudanum. I saw him
two days after my first visit. The scrotum had not
diminished in size, it was of a dark red colour, and
the incision was sloughy. He was dozing, and
had lost his recollection of me. The next day
when Mr. Shaw saw him, the parts had sloughed
extensively, and he was sinking.

After death there was found a stricture at the
bulb of the urethra. Anterior to the stricture, the
canal had many irregylar bands. Posterior to the
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bling away in small quantities with much strain-
ing. 3
On Monday and Tuesday, the difficulty conti-
nued; during the afternoon of Tuesday, while
straining very much, he felt, as it were, a yield-
ing to his effort, attended with great but indescrib-
able uneasiness. The penis and scrotum were sud-
denly distended, and he became greatly alarmed.

On Wednesday 27th, in the afternoon, the sero-
tum was punctured near the rapha, and fomenta-
tion cloths were applied. In the evening the
swelling of the serotum on that side appeared to be
diminished; at this time vesications were observed
on the penis. These were opened, and the scro-
tum again punctured in several places. At this
time the integuments of the belly appeared dis-
tended.

On Thursday 28th. The scrotum was reduced
in size, but the penis was black. The integuments
of the penis were this day laid open, which gave
freer vent to the urine. At this time, when the
patient attempted to make water, he was sensible
of the urine passing through the incisions. In
the evening of this day his pulse was full, and he
had frequent hiccough. The penis was diminished
in size, but blacker,

Friday 29th. The gangrene is accomplished in
all the scrotum and penis; the tongue is brown and
dry ; pulse 80. not so full: skin cool. He says he
is drowsy, The hiccough has ceased.

During the 30th and 31st, he was becoming
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It was not permitted to open the body, but the
bladder was drawn out from the perineum. The
bladder was dark coloured, and loaded with blood,
as after inflammation. The muscular fibres were
uncommonly strong, and the muscles of the ureters
very large and distinct. The prostate gland was
of a natural size, but the ducts or folicules of the
gland were much enlarged, and small abscesses
had formed on the outside of the gland in commu-
nication with these ducts. The urethra, from
within four fingers breadth of the bladder was
dilated, but there the probe passed out of the
canal into the sloughy integuments; immediately
anterior to this hole there was found a stricture of
small extent, but firm as cartilage; and to appear-
ance the canal at this place was actually stopped.
The kidnies had the pelvis distended.

URINARY ABSCESS
CONFOUNDED WITH HERNIA,

AND THE

PATIENT LOST BY DELAY,

Tuesday, February 21st. A professional gentle-
man called upon me to beg that I should take un-
der my care, a man whom he had just carried to
the Hospital, and whom he described as being in
eminent danger from strangulated hernia.

1 found the man so ill as to be nearly incapable
of giving me any information. I took this note.
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A blister is to be applied to the back of his head
and neck, The fomentations to be continued,
and the opiate enema repeated.

Evening of the same day. He is less sensible.
There is subsultus. P. 120, not intermitting, His
manner of breathing indicates that he is dying.
He is dying of irritation from which the old man
in the opposite bed was saved by timely incision,

While the wound in the perineum ought to be
an incision and not a puncture with the lancet,
care must be taken not to touch the substance of
the penis or the larger branches of arteries. This
patient lost eight ounces of blood from the incision,
which eertainly tended to weaken him.

The hernia gave a fine example of the anatomy
of the sac andring. There had been no mischief
there. The cause of death was the shock and irri-
tation from the obstruction in the urinary canal,
and the sloughing of the cellular membrane. The
preparation is marked, XIV. 1. M. 57.

The stricture is not narrow, the canal seems
rather as if it had been compressed by the abscess.
The abscess extends round the urethra, and betwixt
the spongy body of the urethra and the cavernous
body, It also passes far forward upon the penis,
and backward towards the anus. It does not ap-
pear that the abscess communicated with the
urethra,
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lular membrane, when it is permitted to fill the
integuments, When in a smaller quantity, and
with diminished force, it produces a blush of ery-
sipelas, which subsides and rises again in the form
of more phlegmonous inflammation. This was
particularly the case in two instances, and the
fever and the hard swelling of the skin required
cold and sedative applications. _

5. In most of these cases, the yielding of the
urethra was preceded by a state of much excite-
ment and irritation. An ulceration of the urethra
is'a consequence of this irritation, and the membrane
is thereby weakened. The push of urine bursts
through this tender part, before there is consolida-
tion of the surrounding parts, or before the cells
of the common texture are glued together by the
process of inflammation. Hence there is no limit
to the flow of urine, and hence the dangerous na-
ture of the accident: for the general powers of
the system quickly sympathize with the death of
the part and fall low, and there is a just appre-
hension of the patient sinking.

6. The circumstance of irritation preceding the
rupture, teaches us to be particularly cautious
either of exciting the urethra by interference with
instruments, or of permitting a fever to be raised
by imprudence on the part of the patient, in a
certain state of stricture with irritation. I need
not here repeat what may be the dreadful conse-
quences. These cases make it too apparent.

This view of the subject enjoins another precau-
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ABSCESSES OF THE PERINEUM

FRoM

Stricture of the Tvethra,

WHERE NO BREACH OF THE CANAL TOOK PLACE.

Abscess in the Perineum, produced by the Operation
of the Bougie.

HorLpEx, 68 years of age.

1s¢ Day. This old man is taken into the house,
because he is in a very miserable and helpless con-
dition from stricture in the urethra, He rises
many times in the night to make water; he passes
it in small quantity, and in a small stream. The
wax on the end of a soft bougie is moulded to a
very narrow stricture, and is brought out exhibit-
ing a small projecting point.

3d Day. A fine bougie has been passed into
the bladder.

4th Day. Complains of shivering and fever, and
that he is very ill.

5th Day. Was relieved by an enema of starch
and laudanum, with a sudorific powder, Says he
is much better, and passes his urine more freely,

7th Day. A bougie was passed into the bladder
and withdrawn after five minutes.

9th Day. Complains of irritation and burning
in making water. There is a little hardness in the
perineum. The bougie is not to be used again.
He is ordered laxatives and tepid bathing of the
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vish were more generally known than I find it to be)
that a very little pressure of a bougie more than is
right, into a narrow stricture will bring on irritation
in the canal; and that the effect of that irritation
within the canal will be a suppuration or abscess
on the outside of it. The cellular membrane is so
-much more prone to fall into suppuration than the
part primarily affected, that matter is collected ex-
ternal to the urethra, and without any direct com-
munication with that tube. '
It will no doubt also be observed, that the cir-
cumstances of the case required rest and forbear-
ance, and that the cause of irritation being re-
moved, the abscess closed. If the bougie had been
persevered in, urine would soon have appeared in
the abscess ;: that is, the urethra would have be-
come ulcerated, and then a fistula would have
formed.

Another Example—Stricture of the Orifice of the
Urethra, producing Abscesses of the Pubes.

There is no kind of stricture which is attended
with more distress and spasm, and the consequent
irritation, than the very narrow stricture situate
immediately within the orifice of the urethra.
The first specimen of stricture of the urethra pre-
served in that division of my collection which
contains the morbid appearances of the urinary
organs, is of one just within the orifice of the
urethra, and which with difficulty admits a bristle.

In this case the effect of irritation in the canal was
YOL.I.—PT. I. I
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and without any communication with the duct
itself, but proceeding from irritation there. If
such an abscess be neglected, it may become true
fistula lacrymalis; and then, like the fistula in
perineo, it will, by the increasing excitement, sup-
port itself.

ABSCESS OF THE PERINEUM,

COMMUNICATING WITH THE URETHRA.

L. B. was proceeding with bougies to enlarge a
stricture in the urethra at the bulb, and had suc-
ceeded so far that he could pass a bougie of the
size of a writing quill, instead of the smallest with
which he began. He was about to leave town
when he had an attack of shivering and feverish-
ness ; and at the same time he felt a hard and pain-
ful spot deep in the perineum. When he ex-
plained his situation to me, I advised him not to
undertake his journey, but to remain very quiet and
to live low ; to apply leeches to the perineum, to
foment the perineum, and to take a dose of salts,

He returned to me with the swelling hard and
prominent, complaining of a burning sensation
when he made urine, and that after making it there
was spasm and drawing of the part attended with
great pain, This he said subsided until called again
to make water, when the symptoms returned.

I had no doubt that theurine had got from the ure-
thra into the abscess, and that it was exciting it to
unusual inflammation. I therefore introduced the

12
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STRICTURE,

WITH

QAbscess in the Pevisteum,

THE PATIENT IN THE FIRST INSTANCE SAVED:; BUT ON A RETURN
WORN OUT WITH IRRITATION.

Pool, a servant of Sir J. St. A. aged 50,
has been taken into the Hospital. I attended him
formerly in the following circumstances.

He had been subject to strictures in the urethra
for many years, and by the kindness of his master
he had been placed under the care of more than
one surgeon ; the caustic had been applied several
times. The occasion of my seeing him was this.
In coming up from Brighton he was exposed to
fatigue and cold, and hence came a frequent call
to make water and a great difficulty in passing it,
which was followed by a complete strangury.
He told me he had been subject to ague, and that
this attack had been preceded with cold shiver-
ing. '

One o’clock. There is a tumor in the perineum,
and a little oozing of matter from the urethra; his
pulse is full and strong, the belly is distended, and
the bladder can be felt above the pubes. I intro-
duced the smallest -bougie into the stricture, but
it did not reach the bladder ; while I withdrew it,
I urged him to try again to make water. He
was enabled to pass eight ounces of urine. Leeches
were then applied to the perineum, after which he
was ordered into the hip bath.
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from which two or three drops of urine came when
he made water.

On examining this man’s stricture, I found it to

be of the most obstinate kind ; admitting only the
end of the smallest bougie; of a cartilaginous firm-
ness, being continued some way along the canal,
~and very irregular. For the cure of this stricture
he was under the care of a surgeon for twelve
months, with some amendment. But the bougie
was never passed into the bladder; he was subject
to smart feverish attacks, with aggravation of pain,
and difficulty of making water, and on these occa-
sions he was also liable to an inflammation of his
chest.

This man being received into the Hospital, 1
find him much exhausted, as it were older by
some years. He is now suffering under one of his
attacks, which belongs, at the same time, to the
urinary organs and the lungs. In receiving him,
my object is to enlarge the fistulous opening in the
perineum, and to get an instrument into the blad-
der from the perineum. :

The attack being somewhat subdued by the
warm bath, ipecacuanha joined with opiates and
diluent mucilaginous drinks, I thought of gradual-
ly enlarging the opening in the perineum by intro-
ducing a bougie into it: by this I intended to give
more vent to the urine, and thereby to relieve the
continued excitement of the bladder. This at-
tempt being continued for some days very gently,

- there came on alarming symptoms, with a crystal-
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wound into the bladder. 1 gave him liberty to
withdraw the instrument whenever it hurt him, or
if the urine did not come freely; the urine.came
freely through it, but was offensive and dark co-
loured.

The condition of this man induced me to wait
for the favourable moment, and what I did was
quickly performed, and without exposing him to
suffer either much or long; but his situation did
not improve. ke was subject to cold shivering, he
had great pain in his right side, his breathing was
much afiected. | -

The report was still to the same purport— He
breathes with difficulty; he has pain in the right
side, which cuts him in drawing his breath; his
face is flushed; his pulse quick. There is, at
the same time, a dulness and indifference about
him, and he is 1nclined to dose.”

After a consultation he was bled, and a blister
applied to his breast. Next day he was more op-
pressed, and although his friends, who visited him,
said he had often been as ill, it was evident to me
that he would die. ‘¢ e passes his urine freely ; and
attention has been paid to allay any irritation
which may be upon the bladder; but it is to no
purpose, his breathing is quick, and his eye tur-
bid,” Died the morning after the report.

Inflammation was found in the right side of the
chest, and the lower lobe of the lungs adhered to
the diaphragm, by means of a layer of coagulable
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the point of the sound. Urine and pus started out
with force from the puncture. 1 drew the knife
backward, so as to make an ineision, into which I
could introduce my finger, and feel the end of the
staff. I ordered him an enema of starch and lau-
danum. He passed the night in great comfort

and free of pain.
- 6th. I now had a more intelligible account from

the patient. Caustic had been applied to his
stricture, and the bougie afterwards used. He was
relieved, but not cured; and for some time made
water pretty freely, but always with a burning
sensation in the urethra., The pain became more
and more, attended with scalding, whenever the
urine reached the part of the urethra where the
caustic had been applied. The tumor rose very gra-
dually, and was soft the day before it was opened.

9¢h. Passed a small silver catheter into the
bladder.

10¢h. Catheter withdrawn in the night, because
it gave him pain.

15th. Passing urine freely by the urethra, and
some part by the wound.

21st. The dresser has been dilating the stricture
by the use of the bougies. The passage is enlarg-
ed, and he is wonderfully contented.

Mareh 7th. They are neglecting this man. I
find the passage narrower; the urine comes alto-
gether by the wound, and a small bougie passes
with difficulty through the stricture.
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90¢th. Every attention has been paid to soothe
and cherish him ; the urethra has not been touched.
His hectic increases; his pulmonary complaints
increase. He is much in the same state with the
patient in the same ward, whose death is certain,
buat of whom it is difficult to say whether he sinks
from fistula in ano or phthysis.

His voice became husky and low; he died on
the 2d of May.

What was remarkable here, as the preparation
exhibits, XIV. 1. M. 54, was a deficiency of the
urethra : there was a great vacuity from the orifice
of the bladder, to within five inches of the glans.
A process of uleeration and absorption had entirely
carried away the urethra.

From this and some other examples that have
fallen under my notice, I have held out a caution
to the pupils, against exciting or keeping up a
degree of irritation by the continuance of instru-
ments in the urethra; for in certain constitutions
[I believe scrofulous], such an absorption of the
canal may take place, as must render the cure
quite impossible.

CASE OF FISTULA IN PERINEO,

OF TWENTY YEARS STANDING,
WITH REMARKABLE DISORDER IN THE PERINEUM.

William Huggens, a sailor, aged 45. Clay-
ton’s Ward. Oct. 22d, 1814. It appears that he
has had gonorrhea several times in his life; that
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Hence came still more obstruction to the flow of
urine, and a -severe scalding pain as it passed.
This was attended with a thick discharge from the
urethra. A hard tumor now formed in the peri-
neum, which they attempted to bring to suppura-
tion by poulticing ; but no opening was formed at
that time: the pain, irritation, and inflammation
subsided, but the tumor in the perineum con-
tinued. !

Two years after he experienced another attack,
It was ushered in as formerly by rigors and fever ;
and now an abscess formed more forward in the
perineum than the last. It opened and discharged
matter. After this he discharged his urine, in part
through the urethra, in part by this fistulous open-
ing in the perineum.

It was three years after the formation of this
fistula that another formed. There was again the
cold shivering and fever, unusual difficulty of mak-
ing water, and burning in the passage, followed by a
new suppurating tumor, which burst in the peri-
neum. On examining the parts, with a view
to understand these successive abscesses, this last
appears to have formed in the scrotum. _

He remained in this distressing state for several
years, passing urine at the same time through the
penis scrotum and perineum. While in prison in
France, little had been attempted for his relief; at
one time he was attended by an English surgeon,
from whom he expected a cure, but a misunder-
standing arose betwixt the French and English
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examination of the great extent of parts destroyed,
I planned the following

OPERATION.

The urine to be retained. If possible, ascertain
the situation of the testicles in the mass of diseased
scrotum, and make an assistant push them up to the
groin, out of the way of the knife. Pass a sound
down to the stricture, and let it be held steady by
the same assistant. Pass the common probe into
the sinuses in the perineum.

Begin the operation by following the principal
sinus with the scalpel. Dissect back the mass of
parts so as to expose the spongy body of the
urethra. Next -open the urethra so as to ex-
pose the end of the sound, which is in the
urethra.  Having opened the urethra anterior to
the stricture, endeavour to find the passage back-
ward, through the stricture, with a fine probe:
Cut upon that probe so as to make way for the
point of the catheter, that it may be passed into
the bladder, and there retained.

Nov. 12th. Such were my anticipations of the
operation, as stated to the pupils; very different
was the operation in effect.

1. As to dissecting the bulb of the urethra it
was impossible ; it could not be distinguished.
The mass cut into was firm and dense, as a scirr-
hous tumor, and thus what actually fell under the
edge of a sharp knife was cut, but there was no

VOL. I.—PT, I. K
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any difficulty or delay I passed a full sized hollow
bougie into his bladder. 1 drew off a great quan-
tity of urine, and such a sight the patient declared
he had not seen for ten years. 1 now passed
the silver catheter into the extremity of the
urethra, and brought it out at the wound. I then
directed it into the hole from whence the urine
had been discharged, and passed it home into the

bladder.

A ﬂer Treatment.

"The appearance of the wound in the perineum
was not promising; it was of great extent, and
very irregular, so that six days after the operation
I found it necessary to cut across a firm band of
condensed cellular membrane to admit the ca-
theter to lie deep enough. The patient, in the
mean time, did well, was of good heart, and very
much pleased to see his stream of urine come at a
call. The wound was dressed simply with slips of
lint dipped in oil, and a poultice over them, He
was kept on very low diet; had an opiate at night,
and decoction of althea for drink.

December 1s¢. The house surgeon, finding that
the silver catheter produced pain, and did not give
free passage to the urine, withdrew it. The holes
of the instrument were filled up with mucus, so
that it required the patient to strain, in order to
pass the urine; this, with the presence of the in-
strument in the bladder, irritated the bladder, and

K 2
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produces some irritation ; but every thing is fa-
vourable. '

96¢h, The catheter withdrawn, it was black, but
has no crust upon it: it is cleaned and replaced.

January 10th. 1 can touch the catheter with
the probe: the wound is dressed with the blister-
ing ointment, and a warm poultice over it. It
wants activity.

20th. The sore contracts, but the granulations
are not inclined to close. Lime water and tincture
of cantharides injected ; the sore dressed with the
digestive ointment, mixed with red precipitate.

February 10th. Let all irritating means be omit-
ted. Foment at night, and use the bread poultice
to the perineum.

Mavch 5th. The catheter to be withdrawn, and
only the bougie passed every morning. This
was done, from the conviction that the presence of
the instrument excited the discharge, and that this
discharge kept open the wound. It is hoped, that
the passage being clear, and no source of irritation
remaining, the small hole which remains may
close. To-day I had an opportunity of seeing
him make water, which he does in full stream, but
a considerable portion comes by the perineum.

From this time forward various attempts were
made to close a small hole which remained in the
perineum, but without success. The gum cathe-
ter was left for some weeks without a change
being effected; the largest sized silver catheter
was left in for a very long time. The occasional
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knobs, and pendulous tumors of long standing, and
of a stony hardness; by placing his little finger on
the perineum he could make a full stream of urine
by the natural passage, without a drop coming by
the small hole which remained. In this state he
was dismissed.

This case will illustrate many points important
in practice; but I confess that it left on my mind
this reflection, that in no instance is it necessary
or proper to cut the smallest portion out of the
urethra or perineum; and that the difficulty of
closing the breach of the canal is principally to be
attributed to the portion cut out in the ope-
ration.

Thas subject will be resumed.

END OF PART I.
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FIGURE 2, PLATE 1V.
Inthe First Number.

This Figure represents the Prostate Gland, with Part of the Bladder
seen from within.

. A. Openings of the Ureters.
. Muscles of the Ureters, very strong.
Insertion of the Muscles of the %reters into the Prostate,
the Part into which they are inserted forms a projecting
Tumour, hitherto considered to be the third Lobe.
D. Opening of the Urethra closed by the projecting Portion of
LEc Gland.
E. Part of the Coat of the Bladder thrown down on the Prostate.
F. Prostate slighily enlarged.
G. Beginning of the Membranous Part of the Urethra.
The back View of the Prostate is not given, but in the Preparation
the Portion called Third Lobe, may be seen projecting downs
ward, and distinet from the Valvular Tumour, commencing
at C. .
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PLATE V.

This Plate illusirates the Dissertation on the Ligature of Arteries.

Fic. 1. The Femoral Artery dissected from the Stump, after Am-
putation.

A. A very small Clot.

B. A considerable Branch going off very near the Place of the
Ligature, and which, by bringing down the Stream of Blood,
has prevented the Formation of the Clot. We see here b
what a precarious Tenure the Secondary Hwemorrhage is
restrained. Such a Circumstance has produced fatal, because
unexpected and sudden, Hemorrhage.

Fic. 2. Represents the Effects of an Experiment—A Ligature was
thrown loosely around the Carotid Artery of an Ass; the
Effect was to intercept the Course of the Blood.
A. The Ligature encircling the Artery, but not drawn; but only
in Contact with the Outer Coat.
B.B. The Clot formed as a Consequence of the Ligature as a
foreign Body iritating the Artery.
Fic. 3. The Artery of a Stump.

A. The Clot.

B. The Hole from which the Ligature was withdrawn. This
Preparation shows, that in a healthy Stump the End of the
Artery below the Ligature remains; that the Ligature
comes away without bringing a Portion of the Coats with it,
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Surgical Obgerpations,
&c. &c.

THE number and endless variety of ¢ accidents”
received into the Middlesex Hospital, give me
daily opportunities of witnessing the house sur-
geon and dressers occupied in setting fractures, and
the difficulties which they experience at first en-
tering on the practice of their profession. And even
under the vigilant superintendance of experienced
surgeons, fractures sometimes go wrong, and exhi-
bit on the patient rising to walk, or using his
arm, awkward demounstration of the principles
which ought to have directed us. 1 mean oc-
casionally to revert to this subject, and to take
notice of some of the lesser cases: but fractures
of the bones of the chest form a subject of far
greater interest, as they implicate parts of vital

importance.
Strange as it may appear; this is a subject which

notwithstanding the activity of the members of
the profession, has been much neglected ; and I
am sure that those for whom these cases are chiefly
intended have no means cf knowing the true prin-
ciples of practice, since the books which are in
their hands neither represent the facts nor the
practice correctl L
VOL, I.—PJ/ )







FRACTURE OF THE SPINE. 139

naturally, and was perfectly sensible: there wag
no defect of motion or of feeling in the lower ex-
tremities.

He was bled to sixteen ounces : twelve leeches
were applied to his back ; and he had a dose of the
house physic.

13th. He has passed a restless night. He isin
great pain; he vomits every thing he takes; the
purgative mixture was rejected, and he has had no
relief in his bowels. An enema ordered. |

14¢h. He is delirious. His pulse frequent, not
full; his skin hot. He passes his feeces and urine
involuntarily : but there is no flaccidity of the ab-
dominal muscles, and he has the perfect use of his
limbs.

15¢h. This young man’s condition is very
threatening ; his pulse is 136. He was delirious
during the night, and threw himself out of bed.
He is now in a state of extraordinary excitement,
and although he has full motion of the limbs, yet
the spine is undoubtedly broken, or crushed, and
he will, I fear, die with the symptoms of the last
case, and from the same cause, suppuration with-
in the tube of the spine,

Evening. He is delirious, and like a man who
is good-tempered in his cups: he talks continu-
ally, and invites the nurse to bed to him with very
gay discourse. Iis stools and urine still pass in-
voluntarily ; pulse 130 ; \weak.

17th. It has been necessary to tie him down in
bed. He now appears dying; his breathing is

L 2
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wards, to the extent of four or five inches. It ap_
peared to have been made by her falling on a spike
or long nail.—A dozen leeches were immediately
applied to the part injured, and repeated for three
successive days.

It would be tedious to give the unvarying jour-
nal of this case. She was long supposed to be in
the utmost danger, from the violence of the in-
jury ; for weeks she lay complaining and moaning
in a pitiable state, in all which time nothing could
be done but repeating the leeches, the fomenta-
tions, and poultices, which gave some relief, and
administering the saline mixture of the house,
with occasional laxatives and opiates.

She has for three months lain on her side, with
‘her body bent forward, and her knees drawn up,
This has been her posture of ease,

It is now eight months since this young woman
was received into the house. Her lower extremi-
ties are contracted ; her back is bent: she is ex-
tremely thin, and the knobs of the vertebrae are
very distinct: two spinous processes stand out
projecting, and leave an interval of two inches.
She proves to have syphilis, and is sent into Haw-
kins’s Ward. -

15th Sept. This girl is dismissed from Haw-
kins’s Ward, perfectly well, and a most remarkable
change has taken place upon the spine ; the extre-
mities of the spinous processes have approached,
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and the difficulty of breathing, a blister was
applied to the side. He had a mixture containing
the mistura salina, tinctura scillze, and @ether,

About this time a consultation was held, and I
was drawn attentively to observe his condition.
He was quite sensible and collected, the lower ex-
tremities lay without motion, and quite insensible.
The belly was full, but exhibited an unusual flac-
cidity ; the respiration was performed by the heav-
ing of the chest; and there was a catch in his
breathing, from pain running round his ribs on a
line with the injury of the spine. That the spine
was injured appeared, not only from these symp-
toms, but also from a certain degree of depression
of several of the spinous processes of the vertebra
of the back.

Repeated scarifications and cupping on the in-
Jjured part of the spine were ordered.

Oct. 8th. In the evening his respiration became
very rapid, being sixty to the minute. Ten
ounces of blood were drawn from the arm, but
without relief. The faeces passed involuntarily,
the respiration became slower, and he died.

Dissection.

Much coagulated blood lay over the sixth and
seventh dorsal vertebra, and the spinous processes
of these vertebrse were broken, the tube of the
spine was forced in upon the spinal marrow, and
a sharp portion of the bone had pierced and lay
pressing upon the spinal marrow; a rib was frac-
tured on the left side, the broken extremity of
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taken a long walk into the city; that, after such
walks on former occasions, he would complain of
great pain in his back: that all the complaint
which he had was this pain in his back, for which
he had taken the advice of many doctors, but no-
thing had relieved him. On further question, she
allowed that he was subject to a palpitation, which
was sometimes very distressing. He had experi-
enced no impediment to swallowing, notwithstand-
ing the tumor seemed to press upon the cesopha-
gus, and no difficulty of breathing.

e —

CASE OF DIASTASIS OR SUBLUXATION OF THE
SPINE, FATAL.

March 29th, 1816,—Marshal, a coal waggoner,
was brought into the hospital from Edgeware ; the
account given by the people, who brought him,
was rather confused. They agreed, that he had
been riding on the fore-shaft of his cart, and by a
sudden jirk was thrown off, and pitched on the
back of his neck and shoulders. The man was
somewhat intoxicated, and could not givea distinct
description of what befel him. When carried into
the hospital, he was put upon his legs, but he
could not stand; and when supported by the
shoulders, he dragged his legs after him. At this
time he complained of pain in his loins, but no
injury was perceptible there. Between his should-
ers, however, there was a degree of swelling and
discolouration. Some of the people who were
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He passed a great deal of feeces and flatus with
singular force, for he evidently had the command
of the sphincter, saying, at the time with a
smile, beg pardon Dr. , while he indeed used
little ceremony. On raising him up to put on the
strait waistcoat, he complained of pain in the
back of his neck, but as there had been a blister
on it we could not, from his description, under-
stand whether it was the pressure on the skin, or
something internal, of which he complained. In
the course of an hour he was perfectly composed,
so that from the first attack of the convulsions to
his being again sensible, a period elapsed of twelve
hours. In the morning he had such marked typ-
hoid symptoms that the physicians were called to
him ; at this time he had so far regained his senses,
that he answered questions pretty distinctly, but
when left to repose fell into a low delirium. On
the third day after the attack of convulsions, he
complained of difficulty in using his arm; and
two days after he had total palsy of the lower
extremities ; he altogether lost the feeling in
them, which was the more remarkable, as at this
time he regained the use of his arm. He lived
for a week after this, but continued sinking, and
still retaining about him much of the character of
typhus fever. The day before his death he was
pertectly sensible, and had recovered sensation in
his legs ; for he could feel the rubbing of a finger
upon them, At this time, though he appeared to
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the vertebra gives way before the ligaments yield.
But here is an instance of diastasis or subluxa-
tion of the bodies of twb of the vertebre. From
Hippocrates to the multitude of French authors
who have touched upon this subject, dislocation
has been considered in no other light formidable,
than as producing pressure on the spinal marrow.
But this case serves well to shew, that luxation
will prove fatal, even although the spinal marrow
be not bruised.

The last writer who treats of this subject is M.
Boyer. He observes, that in the violent bending
forward of the spine, the ligamenta interspinalia
are sometimes ruptured, but that no bad conse-
quence results ; rest restores the part. But the
rupture of the ligamentum subflavam (ligament
gaune) is followed by paraplegia and death, and
without doubt, he adds, it is because the spinal
marrow itself suffers distention. The foregoing
case will place this matter in another light. It is
the progress of inflammation to the spinal marrow,
and not the pressure or the extension of it, which
makes those cases of subluxation and breach of
the continuity of the tube fatal, The alternation
of symptoms in this case is worthy of attention.

DISLOCATION OF THE PROCESSUS DENTATUS OF
THE SECOND VERTEBRA SUDDENLY FATAL.

A man was trundling a wheelbarrow in Goodge-
street near the hospital ; in wheeling 1t from the
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PREPARATIONS ILLUSTRATIVE OF THIS SUB-
JECT IN THE MUSEUM.

A pistol ball has passed through the body
of one of the vertebra of the back, and lies press-
ing on the sheath of the spinal marrow.
A triangular portion of a fractured verte-
bra is sunk into the spinal marrow.
The vertebra fractured, has united again,
and the perfect union shows that the patient must
have long survived the accident, Yet he died pa-
ralytic of the lower parts of the body, supposed
to be in consequence of the pressure of these ine-
qualities.
The spine fractured, but the spinal marrow
not injured. But this appearance is deceitful ;
for although the spinal marrow was not crushed, it
became inflamed, and was the cause of death.
The vertebrae of the neck having suffered
diastasis or subluxation, the intervertebral sub-
stance is seen to be wasted in suppuration, and in-
flammation being communicated to the spinal mar-
row it had extended in the whole length of the
sheath. |

—— Caries of the vertebra of the back affecting
the spinal marrow ; without any token of so for-
midable a disease, the man fell down suddenly
and expired.
Vertebra and theca laid open, exhibiting a
scrofulous tumor similar to what we find in the
brain, occupying the spinal marrow.
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lower part of the spine against the corner of a
table. The bruise was severe, but he got the
better of it by the usual remedies, and in the usual
time. It was some months after, that he began
to feel a want of power over the lower extremities ;
indeed the nature of this affection being a want
of the full power of motion, and a defect of feel-
ing, he did not attribute it to his former accident,
the more especially as so long a time had elapsed
before these symptoms appeared.

This man is about fifty: square, and stoutly
formed, and of regular habits, seldom exceed-
ing his pot of porter; his arms are so powerful that
even now he can mount a ladder, drawing his
more unwieldy extremities after him. He is active
in mind and body, and the only apparent defect is
in the exercise of the will over the lower extre-
mities, for they have not shrunk nor lost muscular
firmness.

When I first saw this man, I conceived that
these symptoms might proceed from disorder of
the lower part of the great intestines. From such a
~source of internal irritation we have very singular
sensations of pain, and numbness about the hips,
and stiffness, and spasm of the lower extremities.
I therefore gave him calomel, with occasional
purges of neutral salts. But when, after a period
of two years, I was called in to consultation, and
learned that outline of the case which I have de-
livered, 1 advised more moderate living, leeches
to be applied along the course of the spine, from
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had acquired an extraordinary degree of solidity,
The symptoms of the two slighter cases of palsy,
which we have here are, I imagine to be explained
on the same principle, viz. the injury to the soft
envelope of the spinal marrow and the accession of
inflammatory thickening. Such slighter injuries
to the spine have produced a scrofulous tumor,
which, insinuating betwixt the processes of the
bone have at last oppressed the spinal marrow.
Med. Obser. Eng. Vol. II1. p. 160. :
—
Review of the Cases of fractured Spine.

It is remarkable that a subject of this magni-
tude should have so little attracted the attention
of the profession. I do not know to what books
I can direct you: for authors have treated of the
subject very superficially, and we have only some
occasional cases in our books.

The cases which I have noted for your observa-
tion, make it evident that in injuries of the spine
the danger to be apprehended is the same with
that which accompanies injury to the brain; viz,
the rising of inflammation, and the suppuration
within the theca. This indicates the necessity of
repeated general bleeding, or constant local bleed-
ing while the danger continues. We also see the
necessity of controlling the motions of the patient,
whether at first as in the state of inebriety; or
afterwards when delirious. The manner of accom-
plishing it, I shall not consider in this place.

The first question which it is necessary to

M 2
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itself, of which they are prolongations. The cases
before us afford indeed sufficient evidence on this
head. -

9. It further appears, to me that the analogy on
which this practice is proposed, is false, and that in
truth there is no resemblance in the cases. When
a portion of the skull is depressed, a comparatively
small portion of the brain is injured by the intru-
sion; and were it possible to take away the part of
the brain bruised by the bone, the function of the
organ would remain entire. But when a portion
of bone has crushed the spinal marrow, the entire
diameter of the cord is crushed; and although it
be but a small portion which has suffered, the
injury of that portion is sufficient to cut off all con-
nexion betwixt the parts above and below.

3. Nay, even if it were a sharp spine of fractured
bone which had run into the spinal marrow (sup-
posing that the injury then produced were suffi-
cient to cause palsy of the lower parts of the frame)
before that sharp spine of bone could be with-
drawn, the circumstances would be so aggravated
by the exposure of the spinal marrow, that inflam-
mation, suppuration, and death, would be the
inevitable consequence. Instead of diminishing
the danger, the unhappy fate of the patient would
be accelerated. |

4. These cases shew how inaccurately the
diagnoses of authors have been drawn. What
tyro will not readily answer that paraplegia, dis-
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The inflammation of the spinal marrow is
attended with an almost universal nervous irrita-
tion, which is presently followed by excitement of
the brain ; in the mean time, matter is poured out
into the sheath of the spinal marrow, and either by
its pressure causing palsy, or by its irritation disturb-
ing the function of the part, so as to be attended
with the same consequences. The excitement
of the brain being followed by effusion death
ensues,

6. There remains a question of some moment,
and on which, in discussion with my learned
brethren of the profession, I do not mean my
brethren of the hospital, I have had the misfortune
to disagree. A man who receives an injury of
the spine recovers from the immediate effects of
the accident, but at the distance of months, instead
of having the full use of the lower extremities re-
stored, he begins to drag them more and more,
and at length becomes totally palsied in the lower
extremities, and languishes, and dies.

I have heard it proposed by very high profes-
sional authority, to cut down upon the spine and
apply the trephine and raise the bone. This ap-
pears to me a most desperate measure.

In the first place, it is not proved that it is the
bone which presses the spinal marrow. Indeed,
I am confident, that in these protracted cases,
when the palsy increases slowly, it is the thicken-
ing of the membrane which encroaches on the
spinal marrow; or a diseased action which 1s
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OF EMPHYSEMA FROM FRACTURED RIBES.

*[ am happy to meet you again, and especially,
because there is a subject on which I wish to
address you : and you must excuse me for say-
ing, that it is a subject of which you are ecri-
minally negligent. Itis easy to know whether
or not a student be properly educated, by obsery-
ing the things to which he attends in-an hospital,
Jjust as you may know a gentleman of liberal pur-
suits by his conversation, and the objects which
interest him. You will presently observe the ap-
plication of this remark.

There was an old Irishman, one of my patients
i the accident ward, when I left town, in whom
I took much interest, and often I drew your atten-
tion to the case, and made you feel his sides. To
many of you I explained his ecritical situation.
Shall I confess I was concerned to observe the
little attention that you paid to this subject.

He was a man of 65 years of age. He had
fallen from a ladder and struck his left side upon
the corner of a chair; he remained at home for
three days, until his master, having called on me,
procured his admission here, to which you know
his misfortune gave him a title without my in-
fluence. 1 found him sitting up in bed, suffering
much from pain in his side, aggravated by a short
cough. On examining the side, it was not possible

* From Clinical Lecture.
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his -book of wounds; such a pupil would have
looked with intense interest on the case. I wish
that some among you had so attended to the case,
I should not then have had to record the following
instances :

Wednesday, July 6th, 1816. Lynn, acom-
‘mon labourer, was brought to the hospital in a
state of insensibility, He had fallen from a scaf-
folding ten feet high, into the area below, and his
side struck a cross bar of iron. His head was
slightly grazed, but there was no other visible in-
jury. He was taken up breathless, and apparently
dead, and in this state he was brought to the hos-
pital.  When received, his breathing had been,
in a great measure, recovered ; fourteen ounces of
blood were taken from his arm; gradually he reco-
vered his senses, and as he grew better he became
impatient to return to his home. He walked out
of the hospital without assistance, and did not
seem to suffer from the accident. The house
surgeon had wished to detain him, as one or more
ribs were fractured ; he applied a roller around his
chest, gave him some opening medicines, with in-
junctions to return if he found himself worse.

On Friday, the 3d day, it was reported that he
was worse, having been delirious all night. The
dresser went to visit him, he found him labouring
under great difficulty of breathing, and on examin-
ing his chest, he felt a slight emphysema extending
over the right side. He re-applied the flannel
roller, and ordered the medicine to be repeated.







AND FRACTURED RIB. 165

eighteen ounces, which as before gave him relief;
the bandage was attempted to be renewed, but it
could not be borne an instant, on account of the
sense of suffocation it produced.

The man was now lying panting and struggling
for breath ; now and then he moaned, and seemed
much exhausted with his exertions to get a free
inspiration. The expirations rapidly succeeded
the inspirations, he foamed at the mouth and was
constantly spitting up ‘frothy and yellow mucus
matter. He had been sick and vomited once or
twice. We left him relieved by the last bleeding ;
the pulse had fallen considerably.

Sunday, 5th day. Soon after we left the house
last night the man fainted, but he soon recovered,
and passed an easier night than before. This
morning he is very pale, breathes still with great
difficulty, and lies half comatose: the pulse is
low and quick ; the swelling of the chest, back,
and neck, is increased. The blood taken last
night is neither buffed nor cupped.

During the rest of the day he was low and feea
ble, and seemed quite exhausted. When ques-
tions were put to him, to discover the place and
nature of his pain, he always referred to his right
side, and complained of the oppression in his
chest. We observed that his restlessness was
greater at one time than another. He had no un-
easiness of his head.

Monday, 6th day. He passed a bad night ;
seemed rapidly to be sinking ; was now delirious,
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lis, and opened the air cells, making a wound equal
to half a square inch. There were five other ribs
fractured besides those which penetrated the lungs,
The surface of the lungs was red around the part
injured. The viscera of the abdomen were na-
tural,

Observations on the Case,

I need scarcely remind you of the true nature
of this case. 1. The extremity of the broken rib,
wounds the surface of thelungs—2. The enlarge-
ment of the walls of the chest in inspiration sucks
the air through the lungs, and by successive mo-
tions accumulates it in the cavity of the chest—3,
The lungs are then compressed, the side is kept
elevated, and the freedom of respiration is check-
ed—4. The distention of the cavity more and
more, is at last attended with a disturbance of the
other side of the chest; for the diaphragm is thrust
down, the mediastinum pushed aside, and the
capacity of that other side and of the lungs conse-
quently, is so diminished, that the patient is every
moment in danger of suffocation, What are his suf-
ferings this case strongly proves. Here then ought
to have been the triumph of surgery ; for one touch
with the scalpel, opening the side of the chest, and
this man’s sufferings would have been instantly
relieved. The distention of the right side would
have been removed by the escape of the air, the
diaphragm would have been free to act, and the
mediastinum would have regained its place, and
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moved by the house mixture: he has an anodyne
linctus, for his cough. :

21. He has been sick, and vomited; he is
purged. The pulse is calm and regular; his
breathing is much easier. The emphysema has
not increased, but it has not in any degree dimi-
nished. |

25. Breathes easily ; emphysema diminishing ;
his cough is better, but he still has pain in the
side, on making a long inspiration, ;o

928.. Much of the air is absorbed, and now the
body is ordered to be swathed.

Dee. 4. Discharged.

We have here a case intermediate betwixt the
first and second, in the degree of distention of the
cellular membrane by the air. The punctures
were made, not to prevent the air extending further.
over the body, which, though a frightful looking
thing, is not attended with bad consequences, but
to let the.air escape more freely from the chest.
If it had not had this effect, and if the breathing
had not been relieved, I would have made an
incision through the intercostal muscles, and punc-
tured the pleura costalis.

1 have observed, in common cases, that the air
has been absorbed from the cellular texture about
the sixth and seventh day.

I have in my last number advised my younger
readers to keep Mr. Abernethy’s works always near
them. And on this subject of emphysema,’ it is
natural that they should consult the same autho-
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we punctuté and préss out the air in the neigh-’
bourhood of the fractured rib.

3. That if the patient be still oppressed, we re:
lieve him by giving free exit to the air, from the
sidé distended, and consequently pérmit freer action
of the other side of the chest.

- 4. That on all occasions, when emphysema ap-
pears, the patient requires to be strictly watched ;
for there may come a rapid increase of difficulty o
b‘rEat’l'ﬁﬂg' and the patient be sudtlenly cut off. -

DISLOCATION OF ALL THE RIBS FROM i‘rﬁ‘Efﬁ
cahfILAGEs

- Sept. 5. . Hﬁﬂiﬁg says he is 46 years of

age: he appears much older; he is brought into
the hospital with his sides squeezed together ih a
manner truly singular. In running across the
horseway of a mill, thinking to take the shorter
way, he was caught betwixt the beam and the
wall. He was squeezed into a space of five
inches, and was so wedged as to stop the hotse:
it was with difficulty that they got the horse backs
ed s0 a8 to extricate him.

‘When brought into the hospital, he W'Esp‘h]ﬂ
and breathless, arid a cold swéat bedewed his face
and body : his chest was to the feeling like a'dead
bodywhere thetliorax had beenopened, and thester.
nu left loose under the integuments ; for on both

N 2
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FRACTURE OF THE RIBS NEGLECTED, AND
FOLLOWED BY CARIES, AND BY SUPPURA-
TION IN THE CHEST AND PERICARDIUM.

William Mark. In a wrestling match he was
thrown, and his adversary fell upon him, striking
his knee upon his side with all his weight and’
force. For three months he felt the cn'nsequénce_
of this bruise, and a colourless swelling arose upon
the right side of the chest, with great pain. He
was a shoemaker, and during all this time he had
continued to work at his trade. But as he changed
his posture, and especially as he stooped and pressed
the last to his breast, he felt severely the pain in
the parts injured: yet it was not supposed that
his ribs were broken. Six months after he re-
ceived the injury, the swelling was punctured,
and a Scotch pint of matter was discharged. The
surgeon who opened the abscess told him that the
ribs were broken. This abscess was under the pec-
toral muscle, and the matter spouted to a consider-
able distance, when the lancet was withdrawn. His
breathing became now short and oppressed, with
much inward pain. The discharge continued during
the whole summer, when another abscess formed
near the sternum. It was nine months after the
wrestling match (to which he attributed all his
sufferings) that 1 saw him; the following note

refers to this period. .
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-found adhering to the inside of the ribs; they were
firm, being consolidated by inflammation, and by
.this means the cavity of the chest was diminished,
and consequently the diaphragm drawn up.  The
lungs were seen adhering to the pericardium, and
that sac itself was inflamed and thickened, and
distended with a purulent serum. The surface of
the heart itself was rough with coagulablelymphand
pus. And now it was found that the lungs of the
right side contained alarge abscess, whichwasincon-
nexion with the communication betwixt the carious
ribs, and it proved to have been from this abscess
that the copious discharge of matter had flowed out
in the dressing of the outward wound. With this
abscess in the lungs, the cavity of the pericardium
communicated, by means of an ulcerated hole in
that membrane. The lungs of the left side, and
what remained of the lungs of the right side, ex-
ternal to the line of adhesion, caused by the irrita-
tion of the carious ribs, were free from all disease.

Remarks on the preceding Case.

Some were of opinion that the ribs had not been
fractured in this case ; but that the part in contact
with the ribs having been bruised,suppurated; that
the matter lying in contact with the bones, had made
them carious, But, without entering into the ques-
tion, whether or not the contact of matter will pro-
‘duce such an effect on the surface of bone, 1 am of
opinion that pus formed by a bruise in the side
would not thus propagate itself in succession to
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-+ It was particularly distressing to see, this last
week, a child in the waiting room with an abscess
on'the lower part of its neck, which had burst, and
shewn its connexion with a broken clavicle. The
careless wretch, its mother, had neglected the
child, permitted it to use the arm unrestrained b}l;
a bandage; and this abscess and sore over the
clavicle was the consequence,

*

SIXTH REPORT.

CONTAINING

- CASES OF FEMORAL HERNIA.

Tax first series of these cases is illustrative of
the manner in which incarceration and strangulation
of the intestine take place. The succeeding cases
explain the nature of the sac in this hernia, and
the last refer to the treatment of the mortified in-
testine.

If the rising class of surgical pupils do not prove
to be better practical surgeons than those who
have preceded them, it must be owing to their
teachers, and the wrong methods we take with
them. T have witnessed the utmdst anxiety of the
students, to acquire a knowledge of hernia. Night
and day have 1 seen them labouring at the dissec-
tion of the fasciee., It is an investigation worthy
their best endeavours ; it is of much consequence
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since unsuccessfully endeavoured to illustrate, by
experiments on brutes, In vain I had endeavoured
to noose the intestine of dogs and cats, and pro-
~duce upon them the effects of strangulation,
When the intestine was surrounded with a cord,
the cord was in a few days carried within the in-
testine, and when the noose of string was made to
embrace a turn of the intestine, instead of produc-
ing turgescence and strangulation, it was found to
cut the coats; and, as the cord cut its way into
the intestine, a new membrane covered it so that
- there was no breach in the intestine, and the
alimentary maftter, continued to be carried in its
course, these cruelties were therefore of no avail . *
The futility of experiments on animals, when
brought in illustration of the morbid changes of the
human body, makes even a single fact observed in
practice valuable; and I am well convinced by
many failures, as well as by what I have observed
in my friends, that it is in vain, by experiment on
brutes, toanticipate the years of practice and actual
observation.
. We may consider the intestine, in a hernia, as
subject to four different canditions : 1. It lies in
the saec, its function continues, and there is no
impediment to the alimentary matter: 2, It is in-
cluded in the sae, and retained by adhesion ; but
it performs its funetion without interruption: 3. It
is retained in the sac by incarceration, that is, in

. T - N A " e BgTee o

® See preparations in the Museum illustrative of this,
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into the passage carrying the peritoneum before it,
No bad consequence follows, because the intes-
tine is withdrawn by its own action. But after
this partial protrusion of the intestine has taken
place several times, it is at last urged further, and
the peritoneum bursts through the remaining con-
finement, and appears without the wall of the ab-
domen ; then it forms a sac, for it is permitted to
expand ; the gut consequently is allowed to dis-
tend, and then incarceration and strangulation
may succeed.,

It is the object of the following case to ex-
plain the manner in which the gut fills.

FIRST CASE OF FEMORAL HERNIA IN A
WOMAN.

A woman of 35 years of age was received into
the physicians’ ward, on account of enteritis :
the apothecary, after hearing the account of symp-
toms, very properly inquired if there were any
thing wrong in the groin ; which the patient stoutly
denied; but the old mother, who was with her, cried
out that there was, and something very bad in-
deed ! which proved to be the case.

On being called to examine her, I found her
pulse quick and weak, her features sharp and ca-
daverous, her eyes wild. She moaned, and was
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were cut across were inactive, and did not bleed
freely, although they were of a size that we could
discern their orifices.

The peritoneal sac was so weak that in pinching
it up with the forceps (intending to cut it by car-
rying the knife horizontally), it burst, and dark
serum was discharged.

The portion of the intestine included in the
stricture formed a body an inch and a half in dia-
meter, and was perfectly globular. It was of a dark
reddish, brown colour, and adhered by coagulable
lymph to the neck of the sac, on the side towards
the ilium ; a lacteal vessel was visible on the sur-
face; it was large and tortuwous, and loaded with
colourless matter..

On separating the neck of the sac from the gut,
which I did by drawing up the neck of the sac
with: my finger and thumb, a little matter exuded,
which I hoped, from its consistence, might be
“pus; but on smelling it, the deplorable nature of
the case was made evident: it was faculent, This
matter came so directly from under the sharp stric-
ture, that 1 could not at first determine whether
it came from the gut, or from the cavity of the aba
domen.

Having cut the sharp edge of the stricture, and
disengaged the gut from its firm embrace, 1 drew
the intestine gently down. When this was done;
there appeared no opening, but only a dark
sloughy spot, obscured by coagulable lymph, nor
could I find the passage into the gut with the
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which the stricture embraced the intestine was
not so great as to stop the circulation of the blood
in the vessels of the intestine. The intestine,
therefore, remained alive, and in no danger of
strangulation, while it remained empty. 3. The
vessels, however, continuing to secrete into the
cavity of the intestine, such an accumulation of
mucus was at last produced, that the portion of
the intestine became fully distended, and then
there was imminent danger of strangulation. 4.
As the included portion of the intestine became
filled, the angle of reflection formed over the
sharp edge of the stricture, increasing every hour,
the coats became so tightly drawn against the
edge of the stricture, that they were first gorged
with stagnant blood, and, finally, the circulation
was stopped. Strangulation then took place, and
mortification, or the ulceration of the intestine by
pressure against the tendon.

Thus we may see how an intestine strangulates
itself ; how it fills by its own secretions, until an
effect is produced equal to the binding of the
stricture, although the tendon be passive, and of
a nature not liable to change. The stricture ope-
rates in retarding the free return of the blood by
the veins of the intestine, and the consequence is
not only a distention of the intestine with secreted
fluid, but an infiltration into the coats of the in-
testine, which produces a thickness in them,
and a sensation to the feeling of fleshiness in
singular contrast with that part of the gut em-
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symptoms, so we find that when the vomiting is
free, arid the discharge by this means copious, the
other symptoms are in a less alarming degree, of
which the following case is an example,

II; CASE OF FEMORAL HERNIA IN A MAN
RENDERED OBSCURE. BY AN INGUINAL
HERNIA, AND THE PATIENT LOST BY THH
UNIMPRESSIVE CHARACTER OF THE SYMF4
TOMS.

A gentleman 63 years of age, and living at the
time thirty miles out of London, perceived a
small tumour in his groin. This swelling coming
in circumstances which, to his confused notions,
gave him the idea of ifs being a venereal bubo,
althoagh he had pain and vomiting from the coms-
mencement, he threw himself into a mail-coach,
and came to town. This gentleman first felt the
tumour on Saturday morning, he came to town on
Sunday, and I was called into consultation on
Monday, after my lecture ; I found him sitting in
his parlour, drinking a large basin of tea; and as
he was receiving his friends, I heard them com-
pliment him upon his good looks. There was, to
my observation, an unnatural excitement about
him. He was animated and restless, I saw him
vomit the tea which he had been drinking, and
the vomiting was easy, and without distress, or
such exertion of retching as accompanies a com-
mon fit of sickness,

o2
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died the succeeding day. His strength held up
until the tobacco clyster was administered to him,
after which he very suddenly fell low, and sunk.
Upon examining the body, I found an inguinal
kernia, and concealed by it, and under a load of
fat, 1 found a small portion of intestine, strangu-
lated by the femoral ligament. This was the
cause of death; and the journey in a coach over
thirty miles of bad road had been decisive of his
fate. This was a great mortification to me, and I
need not add, that I felt I should have been more
decided. It was not the first example of the kind

which I had seen.

==

I11I. CASE OF FEMORAL HERNIA ALLOWED
TO SLOUGH.

I witnessed a difference of opinion on the oc-
casion of an obscure tumour in the groin: some
said it was a bubo; some that it was a hernia.
The patient naturally sided with those who were
ﬂgainst operating, arose from bed, and contrived
to walk five miles with a hernia, in the last stage
of strangulation. Hearing that he died, I fol-
jowed him, and on dissection found the included

intestine a putrid rag!

How much happier are the poor, who are ad-
mitted to a well-regulated hospital ! how often
have we to wish that our rich patients were laid on
a pallet and iron bedstead, where the dictates of
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June 24th. 'This morning I found he had put
on his truss, insisting that the tumour had gone
up. He expresses a desire to go home: but the
hernia is not reduced. The evacuation he has had
is only of the lower part of the gut. He is
alarmed, and the truth is no longer to be got from
him. Repeat the castor oil.

95th. He has been vomiting ; no relief down-
wards. Siz o’clock. The tumour is harder: he
has had feculent evacuations, from a large enema
of solution of neutral salts and senna. He has
vomited a chamber-pot full of fluid. I saw him
vomit just now: he does it easily, emptying his
stomach with little exertion. 1 asked him if he
was as sick as at some former times, when his sto-
mach was disordered. No, he said, he was not
~very sick. He has hiccough.

A consultation being called, and the symptoms
still continuing, the opErRATION Was determined
on, for these reasons—1, The tumour harder, and
no hope of reducing it: 2. The countenance more
shrunk, and the pulse quicker: 3. The peculiar
nature of the vomiting. : |

Operation.
The incision was begun an inch and a half
above the Poupart ligament *, and continued be-

* It is necessary in this operation to have room upwards, and
to clear the ligament on the neck of the sac.
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drawn down; and here a remarkable contrast wasg
observable, betwixt the portion long included in
the hernia, and that newly brought down, in the
paleness of the latter, and the dark red of the for=
mer. The intestine being now gently pressed, the’
contents went up, and the flat piece of gut was’
easily reduced. No stitches were used, the inte-
guments were brought together by adhesive straps,
‘on these a compress was laid, over this a broad
strap, then a compress soft and like a cushion, and
finally the double headed roller was applied.

6th. The patient’s countenance much improved ;
he has had two full evacuations. -

7th. The evacuations are as they ought to be
but his tongue is parched; he has great thirst; his
pulse is frequent; he has no appetite; he is des-
ponding, and ¢ wishes it were all over.” It is
needless to follow the account of this case, for the
symptoms were mixed, as the patient was at the
same time suffering from an abscess in the peri-
neum; he recovered, without a bad symptom re-
curring in any way connected with his rupture.

When a small portion of intestine is strangulated,
mortified and burst, the feeces are freely dis~
charged, and feces being found in the sac, we are
led to suppose that they formed the contents of the
strangulated portion of the intestine. But the

pubic side of the gut, and cut a very small part of the deep.
fascia, having passed the straight bistoury along the groeve, he
raised his hand and cut the edge of the fascia ; after this, relax»
ing the parts, by raising the thigh, the gut was easily reduced.
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diseased gland. There is an appearance, as of the
pointing of an abscess, for there is a point more
prominent and soft, and evidently containing fluid.
On further examination, there is crepitus; it is not
a watery fluid, but air which is contained within
this part of the tumour.

This poor woman’s face indicates that there is no
hope. There is a character of the eyes, declaring
that she is struck with death; the features are
shrunk. The belly is tumid, but soft and painful
on pressure; the pulse is small and quick. She
had an evacuation from the bowels last night,
which, however, on inquiry, proves to have been
in very small quantity. While preparing for opera-
tion, she has oue of her attacks, which come in
paroxysms ; during it she rolls in bed, and cries
aloud, which, with the death-like aspect of her
face, declares her extremity; during these pa-
roxysms her pulse is not to be felt.

In operation, unusual difficulty was experienced
in dissecting back the skin from the tumour, for it
was thickened and condensed by inflammation. But
having exposed the tumour, the soft and prominent
part of it was found to be a vesicle, thin and dis-
tended with air, and which, both in eolour and the
character of its vessels, had a remarkableresemblance
to a portion of intestine, Layer after layer of this
thin membrane being lifted on the directory, it
burst, and discharged a fluid of the consistence of
cream, yellow, and very feetid, evidently feculent.

I laid open the sac, let out more pus and air,
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from the sudden angle which the included intes.
tine forms. And that when this has taken place
“the danger is imminent from a cause not hitherto
noticed, viz. the secretion of the intestine itself.
From the cause of strangulation, being in the
secretion of the intestine two consequences are ap-
parent, viz. the greater danger attending small her-
nia, and the necessary increase of the danger as time
elapses. While we are left to suppose that the intes-
tine is merely full of feeces, which neither admits
of increase nor diminution, we might be inclined
to temporise ; but if we understand that when a
small portion of intestine is retained in a stricture,
that it is filling by its own secretion, we see a fur-
‘ther motive to early operation,
- The next point which I have ventured to urge, is
the danger of the rule to wait for symptoms. It has
been my purpose to show that the symptoms have
‘no correct bearing to the urgency of the case,
and that they do not proceed from the state of
the strangulated intestine, but from the general
distention and excitement of the canal above the
strangulated portion., Tormina-sickness and vomit-
ing, and tension of the belly, even the character of
the countenance, and the frequency and feebleness
of the pulse, depend on the state of the bowels gene-
rally, and we find them in excess, while yet the
intestine in the sac is natural; on the other hand,
we find the whole of these symptoms but little
urgent, when the intestine is fast approaching to
gangrene. To wait for symptoms is therefore to
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bour pain, and continued with this degree of viol-
ence for two hours; and then she says, it went up,
and she was as suddenly relieved as on the delivery
of her child. About two months after this,she had a
return of the rupture, with the same excessive pain.
From this time she could not take her infant in her
arms without danger of bringing down the rupture.
These attacks continued for three years; after
which she had a period of the same length without
experiencing any inconvenience. But one day,
after a long walk, she found the swelling descend
again, and she became subject as formerly to its
frequent return. When it descended, although it
was painful, she could always force it up, until
Saturday last,
~ On this day, she was sitting down to breakfast,
when she was attacked with pain, and found the
old swelling had come into her groin. She tried
her usual applications, but ‘they all failed. The
pain became intolerable, and it continued night
and day; and for a fortnight she was in this state
of suffering and without evacuation. _
This is her condition since she has been brought
into the hospital. In the right groin there is a
small tumour, compressible, and retaining for some
time the impression of the finger ; when touched
it gives exquisite pain : purgatives and clysters of
the most stimulating kind have been given without
procuring stool; and she has had stercoraceous vo-
miting for ten days. An operation was immediately
_undertaken, but without much hope of success.






CASES OF FEMORAL HERNIA, 201

tumour which still required a little dissection before
it could be understood. It was dissected all
around, and still it presented more of the form of a
tumour than of a hernia, as described by authors ;*
for it hung like a glandular tumour, pendulous by
its.narrow neck or funiculus of vessels.

Proceeding to open the sac, the omentum pre-
sented of adingy straw colour, very hard and con-
densed by the pressure ; and this mass, so unlike
the natural omentum, looked as if we had only got
into the heart of a tumour.

The omentum being drawn out and unfolded, it
seemed to occupy the sac so entirely, that the gut
might have escaped my notice ; but on careful ex-
amination, I found lurking behind and under the
omentum, a small knuckle or single turn of the’
intestine. Without the conviction from the symp-
toms of there being a portion of the canal strangu-
lated, and which led to a careful examination, the
gut might have escaped us. It was of a dark colour
and gorged with blood.,

The finger was now pushed up to the neck of the
sac, which was extremely narrow ; the bistoury was
introduced upon the finger, and a touch, the very
slightest imaginable, a nick of the knife, just sen-
sible, and which would hardly have appeared on

* This is improper; for if the outsidc of the herniary sac .
be thus separated, it must slough after the reduction, being
deprived of its vessels,
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My reader after perusing this case, will perhaps
look back to the symptoms described in the second
case. Thesymptoms assigned to mortification were
here very distinctly marked ; and the reason is
obvious. These signs proceed from the state of
general disorder of the intestines within the belly,
obstructed and suffering from the aecumulation,
The portion of the intestine in the sac, was saved by
being surrounded by the omentum, which prevent-
ed it rising in a sharp turn round the margin of the
ligament, and saved it from being cut on the edge of

the ligament, as happened in some of the preced-
ing cases. -

¥II. CASE OF FEMORAL HERNIA—ADHESION
OF THE INTESTINE TO THE SAC—THE OPERA-
TION SUCCESSFUL.

A Surgeon reported one of his patients to have
hernia, which he found was strangulated, and de-
sired that she might be admitted. She was not
brought into the hospital till the next day, and in
the mean time, she had a smart dose of jalap and
calomel given to her [* 1].

When received into the hospital, a small Femo-
ral Hernia was discovered : her belly was much
distended ; she vomited frequently ; she had pain
on pressing the belly, within the ligament. Such
are the symptoms which would influence me im-

P2
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the gut' was found but very little distended ; not
at_'all discoloured, and adhering by means of
coagulable lymph to the neck and great part of
the inside of the sac. [*5]

I think I never saw the stricture on the neck of

the sac so narrow. It required time and the ut-
most nicety to insinuate the directory. It could
only be introduced on the side of the stricture
towards the pubes. The probe-pointed bistoury
being introduced upon the groove of the directory,
and the stricture cut, it was not difficult to reduce
the small portion of the intestine ; for the coagulable
lymph was as yet soft which formed the adhesion,
The moment  this was done, the serum rushed
from the abdomen, and the stream of fluid ecatch-
ing the edge of the sac, made a beautiful exhibition
of it ; for it appeared like a hydatid, - it was so thin
and delicate.
- On the third day, there arose pain and swelling
in the abdomen ; it was partial, so that the part
she complained: of, could be covered with the
hand. This yielded to leeches and a large blister ;
and she is now doing well. -

Remarks on the last Case.
. *1. It is very dangerous practice, to give
drastic purges, when the intestine is strangulated ;
it overworks the intestines, which have no means
of unloading themselves. May we attribute to this,
the quantity of serum which was collected in the bel-
ly, and which ran out after the reduction of the gut.
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purely the peritoneum, and instead of being thick-
er than that membrane, it is transparent, and very
delicate. It is not easily distinguished from the
intestine, unless it be from the cnnvictim; of the
Surgeon, that he has not previously divided the
peritoneum, and by the superficial and long course
of the vessels which are visible upon its surface.-
* 5. My reader will observe that I here state a
fact, at variance with the theory which I have
offered in the preceding pages. Here is strangula-
tion without distention of the gut in the hernia,
There are some other circumstances here which
may be worthy of attention: viz. the gut was not
discoloured, and it was coated with coagulable
lymph. I attribute the lesser degree of fulness in
this portion of intestine, to the distention of the
sac with serum ; for although the whole tumour was
very small, fully an ounce of liquid escaped from
it when the sac burst, consequently the intestine
could not assume its usual rounded and distended

form.

VIII. CASE OF FEMORAL HERNIA, WHERE THE
SAC WAS REDUCED ALONG WITH THE IN-
TESTINE, THE OPERATION SUCCESSFUL.

I was requested to give my opinion on a case. of
strangulated hernjia. I found a woman of 46 years
of age, with a tumour in the place of femoral
hernia. 1t was circumscribed, smooth, elastic, and
I could feel the neck of the tumour going under

5
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geon operated with great deliberation, and very
successfully :  with the blunt hook the several
layers of membrane were raised up and dissected
off ; at length the sac assumed a transparent black-
ness. A gentleman present said it ‘was the intes-
tine, which arrested the operator’s hand; he pro-
ceeded to introduce the directory under the liga-
ment, and with the bistoury cut the stricture, in
a direction upwards and outwards. He now at-
tempted to reduce the hernia, and 1 thought that
the intestine at this time went up ; of this, however,
I can not be certain ; he resumed the bistoury, cut
the ligament a little more, and separating a few
adhesions, he then reduced the whole tumour,

The same evening the woman had two copious
evacuations ; in the morning she was quite com-
fortable, having neither pain norsickness. I visited
this woman twice after the operation, and there
was nothing remarkable, unless the singular ap-
pearance of the wound, which seemed to heal by
the first intention; for I must allow that I never
saw an operation of this kind look so well, there
was a mere line of adhesion. However, it after-
wards broke out into suppurations.  She had
some tendency to disorder in her stomach and
bowels, which was relieved, and she got quite
well.

Y

Remarks on the Case. 1|

In the femoral hernia, the proper sac, that is to
say, the process of the peritoneum, is quite pecu-
liar in respect to its thinness and transparency ; and
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hernia; but is it allowable to do so ? certainly not :
for the intestine may be strangulated by the neck
of the sac, in which it remains included *.

But a second question may be agitated, Is it
allowable to reduce the intestine without opening
the sac? that it is possible, this case proves: why
it is possible in the femoral hernia, the knowledge
of the nature of the sac and of the ligaments, in-
forms us: but this also must be a very dangerous
operation, and if attempted, no sort of violence
must be used.

What I have called the outer and false sac of the
femoral hernia, is by some authors called a fascia.
Let us first ‘endeavour to understand what this is,
and then to° give it a name. When in the opera-
tion, we have cut through the skin and cellular
membrane, and pushed aside the bed of the inguinal
glandst, and raised some loose and fine layers of
membranes, we come to a dense coat, which, if we
dissect it all around, is like a bottle with a narrow
meck, which neck is embraced by the Hgamentuus
-arch of the thigh. This is an exact covering to
the proper peritoneal sac of equal thickness all
around, and the cellular adhesions, both to its out-

* This seems at variance with what has been delivered on the
delicacy of the proper sac of the femoral hernia; but while the
lower and exposed part of the sac is of extreme tenuity, the neck
‘of the sac is some times firm as a cord.

.t In cutting down upon the fat of the groin, we in fact cut
through the fascia superficialis, which, however, has its fibres
scattered and intermixed with the adipose membrane,
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by the appearance of the outer, or false sac, and
inner or peritoneal sac, which 1 have here de-
scribed,

There remains a subject of some practical im-
portance: viz. the treatment of the mortified in-
testine. [ assisted a very particular friend in the

following case, we were both young to the profes-
sion, when it occurred, :

IX. CASE OF MORTIFIED INTESTINE, IN FEMO-
RAL HERNIA, WHERE IT WAS THOUGHT
NECESSARY TO CUT THE LIGAMENT AND
RELIEVE THE GUT. [Edin. Infirm.]

Marion Brown, =t. 50. In the right groin
there is an oblong tumour, extending from near
the spine of the os ilii towards the labium; it is
irregular, and in part compressible, inflamed, and
painful to the touch. The abdomen is tense, and
she complains of excessive uneasiness; her pulse
is so languid as hardly to be felt; and her counte-
nance is sunk. By the account of her friends, she
has been subject to rupture for twenty years. Her
~ present sufferings commenced twelve days ago,
for then the hernia came down, and from that time
she has been obstinately constipated.

Notwithstanding that this woman had suffered
with symptoms of strangulated hernia, and sterco-
raceous vomiting for twelve days, it was remarked
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bistoury divided the edge of the ligament. A fter
this there was a considerable quantity of feculent
matter discharged, but the patient was not relieved ;
she continued sinking, and died in the evening.

Dissection.

- On opening the abdomen much putrid air
escaped; the whole intestines, but particularly the
small intestines, were very much inflamed, and
greatly distended ; their colour was dark brown.
The ileon was traced into a passage under the
Poupart ligament : here the two portions of intes-
tines adhered together, and to the peritoneum.
There was a little coagulated blood at the neck of
the sac, and a small nick visible from the abdomen,
where the bistoury had passed in the second ope-
ration.

Observations on the Case.

Authors, in treating of the bursten intestine,
should have distinguished two cases; the intestine
burst by ulceration on the sharp ligament, and the
intestine burst after mortification, We have to
enquire, whether or not, in such cases, it be ne-
cessary to dilate the ring; secondly, in what
manner it is to be done; and, finally, how we
are to prepare for the re-union of the gut. When
the intestine is burst in this manner by gangrene,
the opening is to be enlarged, the surgeon then
introduces his finger (within the gut), and passing
the point under the ligament, he feels if the stric-
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good for nothing, and worse than nonsensical;
they mislead. |

Nor is the practice, though possible, much bet-
ter, where the surgeon passes a ligature through
the mesentery, to retain the mortified gut from
slipping into the abdomen. The manner of accom-
plishing every indication, is this : having cleared
away the mortified portion of the intestine, attend
carefully to the two canals which are left, the one
leads to the superior, the other to the inferior por-
tion of the intestinal canal. Pass the needle, car-
rying a seton cord, deep into the one orifice,
and bring it out by the other. This will retain
the intestine in its place, if that*be necessary, and
in due time it will form a communication be-
twixt the two portions, by which the continuity
of the eanal will be restored.

M. Dupuytren employs a very ingenious manner
of restoring the continuity of the gut in cases of
anus at the groin; he introduces the leg of a pair
of forceps (formed for the purpose) into each ori-
fice or portion of gut; these, being closed, meet
at their extremities only, and first hold the por-
tions of the gut together, and by continuing so to
keep the instrument shut, by a mechanical con-
trivance, mortification takes place in the parts
thus compressed, and consequently a communica-
tion is in the end, established betwixt the two
portions of intestine. ‘

This is a very ingenious method, and 1 have no
doubt is practicable. The manner I have offered

‘TOIH- Il_PT- III Q
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Ifthe cut edges of the intestine are to be joined
with ligatures, the intestine should be reduced into
the abdomen ; for to keep it without the ring, must
make the passage through the intestine too intri-
cately twisted, to expect the faeces will take the
course of the canal, while this operation does not
leave a free opening to unload the bowels of their
contents outwardly through the groin.

To use a ligature through the mesentery to fix
the intestine to the groin, is making no provision
for the reunion of the end of the portions of the
intestines. The subject will be further illustrated
by the following example.

XI. ANUS AT THE GROIN,

In my Collection there is a preparation which
illustrates this subject. A middle-aged woman
had a tumour in the groin, which was soft, cede-
matous, and inflamed. From the train of symp-
toms, it was obvious that this was a herniary tu-
mour: but she would not permit the operation,
nor even the approach of a surgeon. In a few
days, the tumour burst, and discharged matter
and feculence. She lived three weeks from the
time we saw her. On dissecting the body, I saw
in the labium a bag of matter, and an ulcer, with
sinuses in the groin. The portion of the intestine
which had been held in the sac was quite slough-
ed away, and the sac was no longer distin-

Q 2
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tion betwixt them, it will facilitate whatever ope-
ration may afterwards be attempted. Before this
simple means be rejected, let it be remembered
that there is a natural tendency of the two por-
tions of the gut to form a communication by ul-
ceration, which appears to me to ensure the en-
largement of the hole made by the seton, and its
continuance,

[See further Cases of Inguinal Hernia in future
Numbers.]

SOME OBSERVATIONS ON THE STRUCTURE OF
THE PROSTATE GLAND.

By Mr. Shaw, Demonstrator of Anatomy in Wind-
mill Street.

The anatomy and diseases of the prostate gland
have long been favourite points of discussion ;

but of late years they have excited greater inte-
rest. For this we are indebted to Sir Everard

Home, who, by his book on Diseases of the Pros-
tate, has not only shewn the true principles of
practice, but by his description of the morbid
anatomy of the gland, has incited surgeons to the
further investigation of its natural and morbid
structure.

Trusting to Sir Everard Home’s love of science,
and observing that in most of the papers which he
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which proceed from the mouths of the ureters,
were small museles, and that they were inserted
by a common tendon into the prostate gland.

In the same paper he gives an ingenious theory,
to account for the projection of a particular portion
of the prostate into the bladder. In everycasewhich
I have examined, of that which is called disease of
the third lobe, I have found his idea to be correct ;
that is to say, the portion of the gland to which
the muscles of the ureters are attached, has been
the part from which the projecting tumour arose.
Though I agree with him in his theory, which I
am sure every one who examines his collection in
Windmill-street must also do, still there is one part
of his essay which 1 think incorrect. I mean his
description of the insertion of the muscles; but
before I notice this more particularly, I shall state
the circumstances which gave origin to my more
immediate investigation of this subject.

About three years ago, I found a diseased blad-
der, the appearance of which led me to form the
idea that the disease of the prostate, which forms
a tumour within the bladder, was not always pro-
duced by the enlargement of the third lobe; but
from the manner in which the preparation was
mangled by a young student, who not only divided
the pelvis, but also the prostate, with the saw, 1
was unable to judge accurately of the state of the
third lobe ; however it was evidently a portion of the
gland anterior to the third lobe that projected into
the bladder. I preserved the parts, and the prepa-
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ureters-are not inserted into the third lobe, but into
that part of the prostate which, when diseased, pro-
jects into the bladder. In the works of some of the
best anatomists, the muscles of the ureters are de-
scribed as two cartilaginous bodies, running from
the mouths of the ureters towards the urethra, and
terminating in the caput galinaginis. On a super-
ficial examination, they present very much this
appearance ; but Mr. Bell has shewn that they are
muscular, and that they are attached by a tendinous
band to the substance of the prostate. He is in-
correct, however, in describing them as attached to
the third lobe. This is proved by the preparation
I have just described, which is at the same time
an example of the truth of his theory, viz. that this
particular enlargement is produced by the action of
the muscles of the ureters. ;

I have very lately dissected another diseased
prostate, which, though differing very much from
the two I have already mentioned, is, notwith-
standing, illustrative of the subject, The gland
was taken from a man sixty years of age. It is
enlarged, the opening of the urethra is of great
size, and the bladder does not appear to have suf-
fered from dilatation ; there are three distinct pro-
jections from the prostate into the bladder, but
there is no projection in the usual place: the
muscles of the ureters are not increased in strength.
On the back part, I perceive the third lobe slightly
enlarged, and projecting downwards,
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tice, and the surgeons whose operations 1 have
witnessed with admiration. The many occasions
which I have enjoyed of seeing the military prac-
tice, have given me a great interest in whatever
regards that department of the profession. Some
of the gentlemen of the army and navy, originally
well-grounded in the knowledge of their profes-
sion, have come forward into notice, and given a
reputation to their department of the service: and
I hope that our common profession will be still
more enriched by communications of the result of
their experience during the late wars.

- Some will say, that the subjects here treated of
belong to the military surgeon. They have poor
notions of the profession, who would suggest this
distinction. Surgery has been improved in a re-
markable manner during the last fifty years, by
the lecturers and hospital surgeons. Their efforts
have been ably seconded in the practice of the
army and navy; and especially in operations,
some very bold and remarkable things have been
there accomplished. But every hospital surgeon
and teacher claims the privilege of examining these
operations, and the principles on which the mili.
tary surgery has been conducted. 1 have sacri-
ficed much to see our navy and army surgeons on
duty, and in doing so, 1 have shewn my respect
for them ; but I will not lose the vantage ground
which a laborious life has given me, nor yield it to
them as a privileged body, to lay down the great
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I shall confine myself at present to those wounds
of the shoulder, which require extraction of the
head of the bone, or amputation at the socket.

If the surgeon and his assistant be bold and dex-
terous, and use dispatch, the oPERATION OF AM-
PUTATION AT THE SHOULDER JOINT, may be
safely performed according to the present method.
I saw it done in Haslar hospital, in a manner
which left no room for improvement, while com-
mitted to such hands. But considering it as an
operation often required, and of course, pretty ge-
nerally performed, it does seem to me, that a
plainer and safer mode m.ight to be laid down.
These are subjects which it is dangerous to consi-
der theoretically. Experience leads us to a fuller
comprehension of the difficulties ; and sometimes,
contrary to the general course, the hand leads the
head : for, in performance, that is often difficult or
awkward, which is plain in words, or easy to be
done, though obscure in description.

In my volume of Surgery, I have explained the
necessity of supporting the patient, and the manner
of doing it. I there stated, that if the patient be
not supported at the moment of dividing the artery,
when the pressure should be greatest and the re-
sistance most steady, the patient sinks, and the
artery is free! I have additional reasons to caution
the surgeon against this occurrence.

The compressing of the artery above the clavrcle,
does not secure the patient against loss of blood.
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think every practical surgeon must have noticed
this fact ; that the suddenness with which the blood
is drawn from the heart, is of more consequence
than the quantity. I have seen in common ampu-
tation, a few jets of blood direct from the artery,
give a shock to the patient from which he did not
recover. The blood which flows from the artery
in the shoulder-joint operation, comes direct from
the heart ; and I have seen the moment of the di-
vision, the moment of the general sinking of the
patient. In unskilful hands it is fearful to think
of the consequence of this state of things.
- Why, therefore, should not a safer method be
taken, if it be as expeditious. I am entitled to
~ speak strongly if I can prove that there is a safer
method, It is this: When the incisions have
been made above, or on the outer side of the shoul-
der; pierce the capsule, and separate the head of
the bone, so that the thumb sinks into the joint ;
then grasping the integuments of the axilla with
the fingers, the artery itself is in your grasp, and
not a drop of blood escapes. When the last cut
is made, severing the limb from the body, the
artery is cut across ; and it 1s presented with open
mouth to the tenaculum or the fingers of the
assistant without a drop of blood distilling from it.
It is tied with more ease than in a common amputa-
tion, and with no occasion for hurry or trepi-
dation. ' -
In the hospital, called Gendarmerie, at Brussels,
I had occasion to perform this operation. A mus-
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When the upper segment of that membrane is di-
vided, and the arm permitted to hang, there is no-
thing to prevent the thumb from being thrust be-
twixt the scapula and humerus. T have done this
so often atlecture, without changing the knife, that
I found no difficulty in doing it on the above occa-
sion. But as these are bloodless parts, time may
be taken, and the probe-pointed-bistoury used to'
divide the capsule on the outside and inside of the
head of the humerus. In the common mannér of
amputating, the artery being cut across, shirinks,
but the gush of blood does not cease; it still is-
sues from the retracted artery, and obscures its
place. A great advantage of this manner which I
recommend 1is, that the arteryis so held that it
cannot retract, but points towards you with
open mouth. Now I ask with confidence; Is
not this a safer, and therefore a better method,
than trusting entirely to the compression of the
subclavian artery? For in these circumstances
the cryis, now ! now ! gentlemen, take care’ of
yourselves ! is all ready? I am about to eut the
artery ! and whiss it goes, giving evidence on
every spectator, that they have been present at
a great and bloody operation.

In a late publication (for it is the fashion not to
mention names, unless we are going to cover a
friend with extravagant praise), the author, who is
considered for many excellent qualities, the exam-
ple of the army surgeon, says, indeed I prefer féeling

YOL. I.—PT. II. R -
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ing all the peninsular war. In these circumstances
I could only make the strongest representations
against such practice; and although I thought .
that my authority might have little weight, I
expected that my reasons should have some ;
and I think I may say that in this I have not
been disappointed. But my object is not merely
to show that I have pointed out the necessity of
these operations, which have been performed since
the promulgation of my observations in my lec-
tures and in my book ; but to do a thing of some-
what more consequence, to show that they have
been done with great negligence of the ana-
tomy. _

I saw Ellard, whose case is before the pub-
lic, and on whom an operation was done in the
York hospital. A musket-ball had passed
through the head of the os humeri, and shattered
it, forming a case exactly similar to that of which
I have given a plate in my Surgery. When
I saw this man I found that the surgeons
in operating, had cut across the deltoid muscle,
and separated it from its insertion into the hu-
merus ; the consequence of this was, such as
might have been anticipated, The head of the
bone being extracted, and the connexions of the
humerus lost .with the scapula, and the deltoid
cut across, the pectoralis major and the latis-
simus dorsi, had drawn the end of the bone

R 2
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the humerus, as performed in the York hospital*,
was set about with very confused notions, is evi-
dent from the expression they have used in the
report of the case. To remove the bone, * it
became necessary to separate the capsular ligament
from its connexions with the neck of the bone and
configuous muscles, viz. feres major, pectoralis
major, latissimus dorsi, & subclavius.” However
familiar with the term, they ought to have known
that the muscles to which this distinction of ma-
Jjor is given, have no interference with the capsule
of the joint, any more than the subelavius. The
operation required three quarters of an hour,
two arteries were tied, and two pounds of blood
were lost. Here is another indication of the se-
verity of the operation, and of the improper man-
ner in which it was planned. On the subject of
this operation generally, I have only to add, that
if at any time it shall be necessary to make an in-
cision across the arm, the middle portion of the
deltoid should be preserved entire, to be a coun-

terpoise to the pectoralis major, or latissimus
dorsi t.

* | know that this operation was well done; T have seen the
operator do things of greater difficulty. T only criticise the plan
of this operation and the case, as it appears before the public ;
had it been the work of one head and two hands, 1 should not
have noticed it.

+ It is no apology to say that it may be necessary to cut off
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and accordingly we find that in all his cases the
end of the humerus exfoliated ; and what does this
convey to the surgeon’s mind? abscess, feetid
discharge, and long suffering.

But what truly was the estimate of these OPEI‘EI-
tions of White, the surgeon of Pezenas, and
M. Larrey, in the British army? our surgeons
preferred the formidable operation of amputation
at the shoulder joint. ¢ The disapprobation it
met with from the medical department of the
British army arose, not from any experience of its
ill success, but possibly from too great an attach-
ment to the operation of amputation,” This is
very well from one of themselyes, with all the
records of the campaign in Spain before him;
and the fact is further illustrated by the report of
another Surgeon, high in rank, in the Peninsular
war ; who, after stating that many soldiers, who
had unfortunately experienced compound fracture
of the shoulder joint, had suffered amputation of the
arm, at its articulation, with the scapula, concludes
by stating, (and this on the 5th March, 1816)
that the case which he has laid before us will shew
that such a dreadful operation is not always ne-
cessary.

After reading the portion of my Surgery, . which
treats of this subject of gun-shot fracture, and those
more recent reports of military practice, I think I
shall not be denied the agreeable reflection of hay-
ing roused the army surgeons to a juster notion of
























