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TO

JOHN ABERNETHY, ESQ. F.R.S.

TEACHER OF ANATOMY AND SURGERY,
SURGEON TO ST. BARTHOLOMEW'S HOSPITAL, &e. &c. &c.

SIR,

Ir I could divest myself of the conscious-
ness, that my abilities are not equal to offer
any thing to the Profession, of sufficient merit
to be worthy of the honour of being addressed
to you, my feelings would be very different
to what they now are: but still, anwious to
express the high respect I entertain Jor the
superiority of talents which you are $o uni-
versally acknowledged to possess, both as a
scientific  and practical Surgeon, as well as
the gratitude T Jeel towards you, as the

teacker from whom [ have received the best







PREFACE.

-

It is with great diffidence I offer the obser-
vations contained in this little Work to the
public, as I feel too conscious of my inadequacy
as a writer, not to be aware that those de-
ficiencies will be equally evident to others ;
but still, with this certain mortification before
me, I trust the indulgence I so much require
will not be withheld; and if I have the gra-
tification of hearing that any part of what I
have written is of the smallest use, my expec-
tations will be satisfied.

The subject which has principally insti-
gated me to this undertaking, is the new
mode of operating for Hydrocele which 1 have
adopted ; and from the great success which

has attended it, in the several cases I have







PREFACE, X

To Mr. CoTtHER, of Gloucester, I feel
particularly indebted for a very striking case,
in which he operated on the plan I recom-
mended, and which by his permission is in-
serted at page 46. In this excellent surgeon’s
entertaining sufficient confidence in my repre-
sentation to induce him to try the operation,
I am much gratified; but in his highly honour-
able mind, I had full reliance that nothing
having the smallest chance of being useful in
disease, would be received without attention,
and in that I was not deceived.

Fortunately my own exertions in obtain-
ing cases have afforded me more opportunities
than I expected, as inquiries found cases
that would otherwise” never have presented
themselves, and prove the disease to be more
frequent than is perhaps generally supposed.

The observations on Bronchocele I have
been induced to publish, from feeling that I
have myself received some advantage from the







PREFACE, X1

slightly alluded to in publications on the
complaint, I am desirous the advantages of
it may be better known, as I feel convinced
great after-suffering may be prevented by
its diligent application.

Although I feel myself' very incompetent
to explain fully all the circumstances attending
the use of the remedy, to render justice to
the utility of it in the treatment of the com-
plaint,—1 still hope, that by soliciting the
attention of others te it, I may render some
service to those whose peculiar lot in this
life has rendered them liable to sufferings

from which our sex are altogether exempt.



















ON HYDROCELE. 9

practice met with cases of hydrocele, which
I could clearly, to my conviction, trace to a
venereal origin, and which were cured by pre-
viously curing that disease: one case of which,
as 1t constitutes a very striking instance, 1 will
relate.

A sailor about twenty-five years of age, had,
in the year 1809, contracted a chancre of a very
inveterate description, immediately behind the
corona glandis.  From his statement it so rapidly
affected his system, that, in three or four days
after its appearance, he was so dreadfully
troubled with the nightmare and disturbed
sleep that he dreaded going to bed: this, he
assured me, could not have been produced
through any operation on the mind; as he did
not at the time entertain the smallest uncom-
fortable feeling about the complaint, as he had
had it before, and thought but lightly of it :
neither did he at first attribute the nightmare
to that cause; but, from its continuance, he felt
~convinced it originated from the influence of the
venereal virus on the system. When the system

was brought under the action of merecury, it
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in order to ensure the thorough eradication of the
virus from the system; during which time the
testicles nearly recovered their natural size, and
the power of sexual connexion returned.

I have thus briefly explained the causes
which have usually been considered as produc-
tive of that change in the state of the testicles
and its membranes which terminates in hydro-
cele, and ought to be attended to and fully
examined before proceeding to perform any
operation for its relief; as, if any of the causes
to which the disease is attributed are allowed
to continue, the operation would not be per-
formed under the same favourable circumstances.
Such steps, therefore, should be previously
taken as are necessary either for their entire
removal, or so far correcting them as the nature
of the case will admit.

It will not, though, be required, in a small
work like the present, that I should enter
nto the merits of the different modes of treat-
- ing those various affections ; my object being,
as I have before stated, simply to recommend

a new mode of operating for the discase, and
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and hydrocele ; but which of the two former
were primarily affected, I am not so well able
to decide ; but I consider it probable, the affec-
tion of the rectum, together with a general
unhealthy state of the organs of digestion, gave
rise to the state of the urethra, by a direct com-
munication of irritative action, as well as by
altering the qualities of the urine through the
effect of imperfect digestion.

The particular state of the rectum which
has appeared to me most frequently productive
of changes in the urethra, and other organs
with which it is connected, is inflammation and
thickening of the villous coat, with contraction
of the gut ; but it is not necessary that absolute
morbid states of the intestine should exist to
produce these effects, as any affection of the
intestines which is productive of irritation, with
an alteration in the secretions, particularly if
accompanied with accumulations in the lower

bowels, will frequently give rise to those trouble-
some symptoms.

In a paper which I published in the London
Medical Repository, vol. xix. page 290, I have
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painful state of the part was not much abated.
[ now observed the poultice discoloured as if
by some thin discharge, and which must have
come from the inside of the gut. I therefore
passed my finger into the rectum, when, after
examining for some time, which gave the patient
considerable pain, I discovered on the left side
(the side of the swelling), about an inch and
a half up, a small opening, about as large as
would admit a pea; and which to the finger,
on pressure, gave the sensation as if passing
over a round hole in a piece of leather, or a
small ring, the edges being so indurated. I now
felt convinced there was a sinus extending from
that orifice, communicating with the swelling
externally; and taking a probe, and bending
about one-third the length of it upon itself,
I passed the end of it into the opening; and
drawing it in a direction towards the swelling,
it readily passed, and I felt the point pressing
externally through the skin, which I cut upon,
and then withdrew the probe. Through this

opening I passed a director along the sinus into

the rectum; and along this a curved probe-
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affections of the urethra and of the rectum,
together with an unhealthy state of the digestive
organs, may, either separately or combined, have
the effect of altering the state of the testicles,
so as to be productive of hydrocele, it becomes
a matter of prudence, if not -of necessity, to
remove those states, as much as possible, before
operating for its cure; and therefore, with these
cautions, I shall next treat of the operation itself,
first considering the merits of the other different

operations

OF THE DIFFERENT OPERATIONS WHICH HAVE
BEEN PERFORMED FOR THE RADICAL CURE

OF THE DISEASE.

HyproceLE being a disease so long known, and
so frequent in its occurrence, different modes
of treatment have been adopted for its cure ; but
as so little success has attended any means that
have been tried, without first discharging the

contents of the tumor, and afterwards execiting

inflammation in the cavity, sufficient to produce
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certain in its effect, there would be but few
objections; but as it is not always certain in
producing the desired degree of inflammation,
so that the whole of the cavity shall be oblite-
rated, but only a partial adhesion, about the part
where the tent is introduced, and consequently
leaving room for a further collection, it is not
to be depended on as an effectual cure.

The third, by caustic, is a very ancient
method ; but, in consequence of the very severe
symptoms which frequently followed its use,
and the tedious process which it requires to
go through to obtain the object, it 1s considered
the worst of the methods.

The fourth, by seton, is, upon the whole, one of
the best that has been recommended, and was
preferred by Mr. Pott to every other mode; and
is the operation upon which the one I have to
recommend 1s founded: though it will appear,
upon the whole, to be essentially different; and
not subject to the objections that are found to
exist against the seton. But as, in describing my
operation, 1 shall enter more into the particulars
of this, I proceed to speak of the next.

¢
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there can be no doubt, but it must also at the
same time add to the tediousness of the ope-
ration. In performing this operation, also, the
canula has been known to slip from within the
tunica vaginalis, and the injection in conse-
quence thereof forced into the cellular substance
of the scrotum, which has afterwards been pro-
ductive of troublesome abscesses and sloughing ;
and this has happened even in the hands of
a most skilful surgeon.*

Having thus examined the different operations
that have been mostly approved of by surgeons,
and the principal objections urged against them,
I now come to describe the operation which
I have myself lately performed in several cases;
and, from the success which has attended it,
I feel convinced it will be found to possess
considerable advantages over all the other ope-
rations.

As I think I cannot introduce the description
of it in a better way, I will first describe the
manner how it first suggested itself to me. ~ On

* Vide Charles Bell's Operative Surgery.
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puration had occurred within the sac, but that
the cure was performed on the common principle
of exciting adhesive inflammation, it appeared to
me as quite unnecessary that the seton should
remain in for twelve or fourteen days; as it not
only rendered the operation much more tedious,
but also increased the risk of suppuration and
abscesses taking place in the cellular substance of
the scrotum. The only object, therefore, to be
derived from the seton, was the producing of a
certain degree of inflammation; and as that object
appeared in most cases to be obtained in about
three days, or sometimes sooner, I was of opinion
the seton ought then to be withdrawn. But to
this there was the objection, that it frequently
contracted some adhesion to the tunica albuginea,
which rendered the early withdrawing of it pain-
ful. In order to obviate this objection, it occurred
to me, that the introduction of a smaller seton
would have that effect, and at the same time be

capable of exciting a sufficient degree of inflam-

mation ; and in this opinion [ was strengthened,
from learning that Mr. Pott had, in the latter part
of his life, used but a very small seton.
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the thread being passed in a direction from below
upwards, in order to leave the one opening de-
pending. This being done, I closed the opening
made by the trocar, with a bit of lint and sticking
plaster; and directing the patient to remain in
bed, with something placed under to support the
testicles, the operation was finished.

On the following day the scrotum began to
swell and inflame, and the testicle was enlarged
and painful. He also complained of some pain in
his back, and was feverish. An aperient mix-
ture was directed.

On the third day the swelling was increased,
and the testicle was very hard and painful. A
large poultice of bread and water was NOw
directed to be applied, and a saline aperient mix-
ture given three times a day, with a strict anti-
phlogistic regimen.

The fourth—the swelling, &c. nearly the same;
but feels relief from the poultice.

Examined the thread, and finding that it could
be easily removed, as a sufficient degree of inflam-

mation appeared to have been produced, 1 with-

drew it, and continued the poultice as before.
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to be generally equally as successful, I think its
simplicity, the easiness of performing it, and the
little pain it gives, will entitle it to a preference
over every operation that has as yet been recom-
mended for that disease; and as I have since per-
formed it with equal success in several other
cases, which I shall relate, 1 feel the greatest
confidence that further experience will confirm
its advantages.

This description of the operation and case
will clearly shew that it is almost entitled to the
appellation of a new operation, as the difference
between it and the old operation by seton is so
great, not only in the mode of performing it, but
also in the management afterwards, that its
resemblance can only be traced from its having
been suggested by it.

In Ambrose Part’s Compendium of Chirur-
gery, chap. xviii. p. 244, speaking of hydrocele,
he says: ¢ But if the swelling, by reason of the
“ great quantity of water, will not yield to those
“ remedies, there is need of chirurgery; the cod

¢ and membranes, wherein the water is contained,

“must be thrust through with a seton, that 1s,
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for it by supposing, that the seton was passed
through without first discharging the contents of
the tumor; the sac therefore did not empty
itself, but in a very gradual manner, and not com-
pletely, before the seton was withdrawn ; con-
sequently, the fluid prevented the tunica vaginalis
from coming sufficiently in contact with the tes-
ticle to admit of union taking place.

Unless in this circumstance of not first tap-
ping the tumor and discharging its contents, there
appears no considerable difference between the
operation as practised by Ambrose Paré and
that used by Mr. Pott; and I should expect the
cure would be completed in nearly the same time.
Indeed, in point of simplicity and the avoiding of
pain in the operation, the former would have the
advantage, if done with a needle sufficiently long

to pass through the tumor from above down-
wards.

As it frequently happens, that the exact state
of the testicle cannot be ascertained previously
to the discharge of the contents of the tumor,
the operation I propose has in that respect the
advantage over both the operation by seton and
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adapted, giving comparatively but little pain,
as I have always found a single thread of silk
<ufficient : the inflammation required being less
than in adults, as is evinced by a cure so often
taking place after simply evacuating the water:
for which reason, I should recommend in all
cases occurring in children, that the chance
of a cure taking place in that way should be
given,

I liave had no experience of this operation
in cases of encysted hydrocele of the spermatic
chord, or, as it is generally called, of the tunica
communis ; but I should have no hesitation in
trying it in such a case, and should do it with
the same confidence of success.

In one of the cases which I operated on,
I found the opening made by the trocar come
rather too near the situation I wished to pass the
thread through ; and therefore, in the next case,
I introduced the trocar rather at the side of
the tumor, which prevents the occurrence of
that slight inconvenience. I believe, however,
from further experience, that interference will

seldom occur; as in general the contraction of
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CASES.

CASE II.

T. B. aged 50 years. Has a hydrocele on the
left side, which, he says, commenced about four
years ago. He can attribute it to no particular
cause. Has had gonorrheea when a young man,
and is now subject to an impediment in his water,
or what he calls gravel; and is, to use his own
words, very tight in his bowels.

The swelling is about the size of two fists,
and there is no reason to suspect disease in the
testicle.

November 3d, 1824, — Directed to have a dose
of calomel, followed by an aperient mixture.

5th.—1 visited him this morning: the medi-

cine had operated well, and seeing no objection to

the performance of the operation, with his con-
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cele; and I then discharged the contents by
puncture with a lancet, and directed a lotion
with ammon. muriat. &e.; but 1t has filled
again, and is now as large as it was at first.
I therefore advised the operation by ligature,
which was accordingly performed; and as they
wished to have the child vaccinated, the small-
pox being in the next house to theirs, they
were to keep him in town for that purpose.

23d.— The scrotum considerably inflamed and
swelled, and the child feverish and restless.
Withdrew the ligature, and applied a bread and
water poultice; also directed an aperient mix-
ture.

24th.—The scrotum much less inflamed, and
not so painful. As the vaccine irritation would
be some days before taking place, I considered it
best to vaccinate him, as the small-pox was' so
near. The poultice continued.

25th.—There is a little oozing from the punc-

tures, and the swelling continues, but with little
pain. Poultice continued. The child taken home.

30th.—Brought to town to shew his arms.
The vaccination has taken proper effect. The
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99th.—The pain in the loins increased, and the
swelling hard and tender, particularly at the
upper part. Has but little fever. Withdrew the
ligature. Poultice continued. '

30th, —I[s nearly as yesterday.

31st.—The swelling not so tender; pan In
the loins continues. Poultice omitted. Rep.
mist. cath.

February 2d.—Has no pain in the part except
on pressure. Allowed to sit up.

4th.—The swelling subsiding. Complains
most of the loins,

6th.—Is nearly free from complaint, except
that the testicle 1s a little enlarged.

15th. — Discharged cured.

CASE VI.

March 4th, 1825.—J. L. J., aged 46 years.

Has a hydrocele of seven or eight years’ duration,

and which has been tapped four or five times,
the last about four years ago, when about a quart

was discharged. It is now very large all the way
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of two quarts. After which, I perceived there
still remained a swelling in the upper part, extend-
ing to the ring, which appeared full, and about
the size of an orange, a little flattened.

At first T thought it might have been an en-
cysted hydrocele of the chord, but on further
examination it proved to be a hernial tumor,
consisting of a portion of intestine, and which, by
gentle pressure, I succeeded in returning into the
cavity of the abdomen ; but it immediately re-
turned, unless retained there by pressure.

I now questioned the patient about this
affection, and inquired particularly if any thing of
this kind had been seen when the hydrocele was
tapped before, or whether he was aware of the
existence of a rupture on that side ; but he assured
me it was not there when he was tapped last,
neither was he aware of the existence of any
thing of the kind on that side, nor had he been
subject to any inconvenience from it. During
this examination, and inquiries concerning the
hernia, the serotum became so much contracted

and corrugated, as to have nearly recovered its

natural size: and on endeavouring to grasp the
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occur by appropriate treatment, purposing to see
him again myself on Monday the 7th instant.

If I again meet with a case of this kind, or
rather if a case occur in which T suspect it, I will
take care and introduce a probe into the sac
before the fluid is all discharged, by which means
I shall be able to regulate the proportion of
tunica vaginalis through which I wish to pass the
ligature.

March 7th.—1I made my visit between three
and four this afternoon, and found him in every
respect as well as I could have expected, having
scarcely any fever. The scrotum and testicle is
swollen, inflamed, and painful ; he has also some
pain in his loins, and the pain in the swelling is
increased when he raises himself in the bed,
which appears to be occasioned by the pressure
of the hernia against the inflamed testicle and
its coats. There is, however, no particular sore-
ness or uneasiness in the hernia itself, and his

body has been open. Pulse natural: tongue
tolerably clean.

Not having it in my power to see him to-mor-
row, I directed him to withdraw the ligature
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down several times since I saw him last. I
wished him to endeavour to get a double truss,
as the pressure of the hernia might be injurious ;
but he was afraid of the expense, and wished to
employ the old blacksmith who had made him
the other, which, although a very clumsy instru-
ment, had, it appears, answered the purpose
effectually for the left side.

I allowed him to sit up, with his legs on a
chair, and the scrotum suspended.

I have not seen this patient since; but as I
desired him to inform me if any thing unpleasant
occurred, or if the fluid should again collect, I
conclude the cure to be complete ; though at the
time of the operation, from its being complicated
with hernia, and the difficulty attending the
passing of the ligature in a satisfactory manner,

I did not anticipate success.

CASE VII.

J. H., aged 56 years.— A hydrocele of the

right tunica vaginalis, of the size of a large fist,
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there is a blush of inflammation on the scrotum.
Has no pain in the loins, or fever.

24th.—The scrotum is enlarged to nearly the
size it was before the discharge of the fluid, and
is painful and tender, with some pain in the
loins. Has na fever. Bowels confined. Mist.
cathart. |

25th. — Appearance nearly as yesterday.
Withdrew the ligature, and applied some cerat.
sperm. ceti on lint to the punctures. My reason
for doing this is in consequence of one of the
punctures having festered in the last case.

26th.— No alteration.

27th.—The punctures are healed. The swell-
ing continues, but is not painful, and the pain in
the loins is better. ;

20th, —Swelling subsiding.

31st.— Allowed to walk out with the scrotum
suspended.

April 2d. —There is scarcely any swelling,
but he has still a little pain in his loins. As

there is every reason to expect he is cured, and

as his business requires his attendance, he is
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“ out on Wednesday, and I think, from examina-
“ tion, that the cure is complete. Not doubt-
“ing this, I give my unqualified approbation
‘““ of the measure, and consider it as obviating
““all the inconveniences attendant on the other
““ modes of operating.

““ I therefore congratulate you on simplifying
““a very common operation. I have never but
‘“ once seen bad consequences from the injection
““ —that was a severe case, and reduced the
“ health and strength of the patient, which
“ would doubtlessly have been obviated by the
‘“ operation by ligature. I think the best eulogy
“1 can give it is, that I should have your

““ operation done for myself, were I afflicted with
““ hydrocele.”

REMARKS.

ArtHouGH, from the experience I have had
in the management of this operation, and the

success which has attended it in the several cases

above related, I feel the greatest confidence in













PRACTICAL OBSERVATIONS

ON

BRONCHOCELE.

Ix the London Medical Repository for 1817,
vol. i. page 228, I published the following
paper on this disease, for the purpose of recom-
mending the use of pressure, as a prineipal
remedy. '

“ Several cases of bronchocele having lately
come under my notice, and having been able to
collect but little satisfactory information from
books on the subject, I am induced to request
the insertion of the following in the Repository.

““ From the number of cases that exist in this
part of the country, I think the disease may be
said to be here endemic ; although, as far as I can
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tumor was of a size that nothing but an ope-
ration could relieve her. Indeed, the state I
found her in fully warranted this conclusion.
“The tumor, of an enormous size, hung
down and rested on her breast; respiration was
almost totally obstructed ; her voice was hoarse
and difficult, and her countenance full and livid.
Something was absolutely necessary to be im-
mediately done. The removal of such a tumor
was out of the question. Considering, therefore,
that under such a state the circulation of the
blood through the lungs must be considerably
impeded, and that in all probability an inflam-
matory state of the membrane of the larynx and
trachea must exist, together with general con-
gestion of blood in the parts, I preferred a large
bleeding from the arm. By this my expectations
for-a time were fully answered; but, unfor-
tunately, the relief was temporary. The situation
of the patient became desperate; but as she
was resigned to any thing that might afford the
smallest prospect of relief, it was determined, as

‘the only likely means, to tie the superior thy-
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no alteration of structure appeared to exist,
except a few cells containing a watery fluid,
but simply an increased growth of the gland,
rather firmer than natural. The vessels sup-
plying the gland appeared larger than usual.

«« From the above statement, no new light
would appear to be elicited, that might induce
a more successful practice than has hitherto
prevailed in treating this disease. 1 was happy,
therefore, to adopt any hint which might gmde
my future practice.

« A friend of mine, once a practitioner in sur-
gery, informed me, that in his youth he was
afflicted with a bronchocele, which progressively

enlarged until he took to wearing neck-hand-
| kerchiefs, after which it gradually disappeared.
- Reflecting afterwards on his own case, he con-
sidered the subsiding of the swelling to have
been occasioned by the pressure of the hand-
kerchief. He determined, therefore, to try its
effects on others; and the result answered his
expectations. | .

““ Upon this information, and having reason

to believe, from the dissection of so advanced
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I have, in the beginning of this paper, men-
tioned the circumstance of the frequent occur-
rence of the disease in this part of the country,
so much as to warrant its being considered
as endemic to the place. In this opinion I am
confirmed by the additional experience of the
time that has elapsed' since : indeed the number
afflicted is so great, that I cannot conceive it
probable that a greater number are to be met
with, in the same extent of country, any where.

To what cause the frequency of its occurrence
in this part is to be attributed, I am unable
to discover; as it does not appear that those
who reside in the valleys are more subject to
it than those who live in elevated situations :
so, although that reason may apply to the valleys
of the Alps, it does not hold good here. I have
also no reason to think, that the drinking of
water mixed with what drains down from the
snow melted on the hills has any effect in pro-
ducing it, or any other cause dependent on local

circumstances or situation: but, if I am war-

ranted in drawing any conclusion at all from

the observations I have been able to make here,
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the circumstance of its being more frequently
found in mountainous countries; and this, I
think, will also hold good with respect to scro-
phula.

It does not appear that cold is in any respect
a necessary agent to its production, or it would
not be found so prevalent a disease in the Island
of Sumatra, situated in the Indian sea, nearly
under the equator: on the contrary, excessive
heat joined with moisture has been assigned
as a cause by M. Fodéré. But as it is not con-
sistent with the intended limits of this little
work to enter into a topographical examination
of the countries in which this disease has been
found to exist, I proceed to make some remarks
on the disease itself, as it has appeared in the
cases that*have come under my notice.

Upon an average of the number of cases
I have had under my care for treatment, as well
as those I have otherwise seen, I should calcu-
late that the number of females afflicted com-

pared to males will amount to nearly the

proportion of ten to one. Upon what this
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rience, disposed to attribute its entire origin
ﬁ} that peculiar state of system on which this
excitement depended ; and the immediate cause,
the more rapid supply of blood to the part than
the function of the gland required, whatever that
might be: and that a consequent enlargement
was produced. The case and dissection I have
related did not lessen that opinion: on the
contrary, the appearance of the patient, together
with the symptoms, and the examination of the
tumor after death, rather tended to confirm it.
The fact, also, of so small a gland (in its
natural state) being supplied by vessels of such
magnitude, and derived from a source so near
the heart, seemed likewise to strengthen the
opinion of the influence which such a state of

circulation must have over a part so supplied.

This striking circumstance, of a part so small
being supplied with so large a portion of blood,
I cannot pass over without some remark, as it
appears to me that nature never could have
planned such a diversion of blood from the
head, but for some wise purpose. Does it not,
therefore, appear probable that it is intended
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the exertions of children in crying violently
might, upon the principle of the disease de-
pending on an increased flow of blood to the
gland, have some effect in that way: but, as
I am not of opinion that there is any connexion
between bronchocele and idiotism, I cannot
in any respect coincide with Doctor Rivet on
that point.

It was upon the supposition of an increased
supply of blood to the gland being the probable
cause of bronchocele, I first' commenced the
treatment of the- disease; and from the hint
received from my friend, as mentioned above,
I availed myself of the assistance of pressure,
not only with the intention of retarding the
flow of blood through the gland, but also of
promoting absorption.

In addition to pressure, in such cases as
would admit of it, I had recourse to blood-
letting, both generally and locally, and further
endeavoured to control the circulation by

means of digitalis, which I combined with
the burnt sponge.

This plan of treatment
I certainly found Very successful, particularly







ON BRONCHOCELE. (§79)

practice, - from - the great expense of leeches,
I can seldom have recourse to them; otherwise
I think they are in ‘most cases of great assist-
ance,

The effect of digitalis, I am of opinion, is
In most instances advantageous, "as the accele-
rated state of the circulation 1s so generally
an attendant symptom, and- consequently "a
remedy which often has so powerful an influ-
ence over it, appears to be particularly indicated :
but as that depends so much on the peculiar
state of the system in this disease, I think the
benefit-of digitalis is not so great as in inflam-
matory action; and I have, in consequence,
lately less frequently had recourse to it.

It is therefore with regret I am forced  to
acknowledge, that after trying most of the
remedies  that have been recommended, both
mternally and externally, none have appeared
to me to possess, in an-equal degree, so powerful
an influence over the disease as the burnt
sponge; and from the trials T have made with
it, and the success which has attended them,

I am persuaded its virtues have by no-nmieans

F
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scirrhous— and the inflammatory;* and, to a
certain extent, I think this division i1s grounded on
a correct practical knowledge of the appearances
of the disease, as cases having a great resem-
blance to these different states have presented
themselves to me, both in the practice of the
dispensary and amongst my private patients,
though I think those states, with the exception
of the scirrhous, are more frequently combined.
With respect to the first, or aneurismal,
I have met with a great many cases in females,
where the pulsation was so strong as to be
evident at a considerable distance, and at
first sight might very easily be mistaken for
an aneurism of the carotid artery; and in
one instance such a mistake was actually
made by a practitioner of considerable skill
and ini_'ormatiuu; and in which instance I was
consulted, in order to give my opinion, whether
an operation was not necessary to be performed
for its cure, before a further increase took place.
On examination, I found the tumor was close

* London Medical Repository, 1819, vol. i. p. 76.
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Walter, - from actual experience, as to  admit
the fourth or inflammatory species as occurring
otherwise than conjointly with the aneurismal.
Perhaps - the difficulty of breathing -may . in
a great degree depend on. the quicker circu-
lation of the blood through the lungs!

These are . the cases which I conceive
Professor Walter would select as proper for
tying the superior thyroideal arteries; but
I should consider them. as the most hazardous
in-which such an operation can be performed,
as the increased action is not of a local, but
a general nature; consequently the continued
impulse of the vessels would be unfavourable
to the success of the  operation. I should
therefore say it ought not under such ecir-
cumstances to be performed, unless, from the
great size of the tumor, immediate danger of
suffocation was apprehended. .

A more advisable plan of. treatment in

these cases, I conceive, and which I always

adopt, is to endeavour to control the general
accelerated and irritable state of the circula-
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my attention to this disease, 1s, I think, an
example of what might be called a combination
of the aneurismal, the lymphatic, and the inflam-
matory. The vessels supplying the gland were
enlarged, and before death a considerable
throbbing pulsation was particularly visible ;
and the superior thyroideal arteries were become
so superficial from the pressure of the tumor,
that the tying of them would have been a very
simple nperat;lun. The cells containing the
watery fluid may probably be an example of
the lymphatic; but if Professor Walter means
an effusion of coagulable lymph, such as is
produced by the effusion from high inflammatory
action, I have never seen a case of the kind :
and I may avow the same thing with respect
to the inflammatory, that I have never seen
a case In which the thyroid gland appeared
to be the seat of active inflammation; but in
all, the inflammation has been in the neigh-
bouring parts, the mucous membrane of the
trachea and larynx.

With respect to the seirrhous kind, I think

they are very rare, at least of a true carcino-
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these different states, and a very material one
in the degree of capability of being cured, the
soft yielding so much sooner to the remedies

applied.

ON THE MOST APPROVED REMEDIES FOR

THIS DISEASE.

In order to bring the examination of the
different remedies for this disease in regular
succession, I shall be obliged in part to
repeat what I have before said, with respect

to some of them.

1st. Of Pressure.—The advantages of this
remedy, I think, may be extended when judi-
ciously applied to every case of bronchocele,
as it appears to operate by retarding the flow
of blood through @ the tumor, by promoting
absorption, and also by supporting and pre-
venting the dilatation of the vessels. Were it

not . for the inconvenience and uncomfortable

feeling produced by it, from its impeding the
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at the same time be attended to; which con-
stitutes a great recommendation to it, as it

interferes with none, either external or internal,

2d. Of Bloodletting.—This is a remedy which
under certain circumstances may become useful,
both generally and locally; and the latter is
in most cases a useful assistant, and should
therefore seldom be neglected.

With respect to general bloodletting, more
caution is necessary, as so many cases of bron-
chocele are accompanied with great constitutional
weakness and strong marks of serofula: but
where no tendency of this kind exists, and the
pulse is strong and full, with an appearance
of cnﬂg_estibn about the tumor and surrounding
parts, marked by fulness of the face, an altera-
tion in the voice, and some impediment to
respiration, one or two bleedings might perhaps
be had recourse to with advantage. But a
short, uneasy, wheezing respiration should not
be attributed to overfulness of blood or inflam-

‘mation, as it more frequently accompanies
those cases in which there exist the greatest

L
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the most effectual we are acquainted with ; and,
when' judiciously and perseveringly employed,
will ‘seldom fail in producing a decided bene-
ficial effect on the disease. Whether there 1s
any advantage in the mode of employing it in
the’ form of lozenges, to be gradually melted
in the mouth, and swallowed in that way, I
am unprepared to say; but I should think other-
wise, and therefore never use it in that form :
neither do I think its efficacy is much improved
by any of the combinations with which it has
been administered, except in as far as they
render it less disagreeable, and less debilitating
to the stomach; on which principle, the following
is the form I have been in the habit of pre-
scribing 1t : —

K Spong. Uste (subtilissime levigati) Zss.
Pulv. Rhei zss.
—— Zingib. gr. xij. M. et in part. sequales xij. dis-

tribuenda; quarum sumat j. ter in die ex melle.

As T have thought the continuance of this
‘medicine produces an alteration in the state of

the secretions into the stomach and bowels,
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During the administration of this medicine,
the local treatment of the tumor should not
be neglected (when any indication occurs), such
as the application of leeches, &c.

I have sometimes added small doses of
iodine to the burnt sponge, and have thought
that, in some instances, benefit has been pro-
duced from that combination; but on this point
I shall speak further in the following statement
of my experience of the effects of that medicine.

5th. Of lodine.—In what I have to say on
the subject of this medicine, which has lately
been so strongly recommended by Dr. CornperT,
and other practitioners on the continent, as
well as by some in our own country, I shall
confine my observations principally to the effect
which I have found produced by it in my own
practice; and, although I think its powers have
been much overrated, still I am of opinion it -

possesses sufficient influence over this disease

in some cases to render it a remedy of great
utility; and if I am right in the inference
which my experience has led me to make of
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bronchocele, the beneficial effect of iodine has
appeared to me very doubtful.

The cases, therefore, which in my practice
have been the most benefited by it, are such
as are attended with the strongest marks of
torpor in the system and in the tumor, and
where the circulation is the least altered from
its natural state. In cases where the tumor is
hard, irregular, and knotted, and at the same
time accompanied with an accelerated and
throbbing state of the vessels, I prefer the
external application of this medicine to the
tumor, in the form of the ung. hydriodat.
potasse of Magendie; while I give the burnt
sponge internally, combined with other reme-
dies, as the state of the s];rstem seems to
indicate, and the occasional application of
leeches to the tumor.

In some cases the efficacy of both medicines
has appeared to be increased by being com-
bined, particularly in females about the period
of puberty; in which cases, the stimulating
power of the iodine has tended to excite the

secretion of the catamenia; from which effect,

G
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when the disease was but small, and confined to
the middle lobe, an abscess accidentally formed
in the cellular substance over the tumor, which
had the effect of completely removing it.  From
analogy with this case, a beneficial effect might
be expected even from the insertion of a seton
through the cellular membrane, without pene-

trating the gland: this case is inserted in the
Table.

7th. Of lLigature of the Thyroid Arteries.—
Viewing this disease as originating from an
increased supply of blood to the gland, the
tying of the arteries which supply it would
naturally lead one to expect to be the most
effectual remedy that can be adopted for its
cure; and if it could be always had recourse
to with safety, it would be advisable to try it
in all cases which are found to resist milder

means. But as such an operation cannot;

under the most favourable circumstances, be
performed without considerable danger, I am
of opinion it ought never to be had recourse
to, except in cases where, from the large size

of the tumor, danger is apprehended from its
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depended on as a principal agent, and conse-
quently not adequately applied,—1 mean the
diligent use of gentle friction over the whole
mamma ; and which, from frequent experience
of. its utility, when timely and judiciously
'emplﬂy&d, I am convinced is a most valuable
remedy, and only wants to be more generally
tried, to establish its superiority over most
of the means usually had recourse to in such
cases.

Before I enter into a full statement of my
mode of employing it, and the other means
required at the same time, I shall first offer
ﬁ} few remarks on the complaint itself, with
a view to direct attention to certain causes
which frequently give rise to it, and by early
attention may be so far guarded against, as
often to be the means of preventing this very
painful and troublesome complaint.

It is a disease which most frequently occurs
during the first three months after parturition,
particularly during the first month; and I have
mostly observed, that those women who, from
a natural plethoric state of the system, have


























































