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424 Clerical Quackeryy.

The annexed diagram (fig. 5) will show that this last operation
was exactly similar in principle to the former; only, there being
but one half of the lip removed, there was but one flap required
instead of two. A A represents right half of the commissure of
lips; A B, A B, the incisions removing the right half of the lip;
and, as before, B¢, D C, represent the incisions bounding the flap
of which the new lip was to be formed. : ) :

In this case, as in the former, the recovery of the patient was
very much retarded by an attack of erysipelas of the head, which
did not, however, interfere with the newly-formed adhesions ; and
on his leaving the hospital, which he did on the 28th December,
1840, the natural appearance of the mouth was very completely
restored.

Figs. 6 and 7 show the kind of cases in which this operation
is required, and the appearances after cicatrization,

I have more than once seen an attempt made to restore the
lower lip, by dissecting from the front of the chin a flap bounded
on each side by a perpendicular incision; and drawing this flap
as much as possible upward, and retaining it there; but the sue-
cess attendant on these attempts was not great. Mr. Earle,
however, mentions a case ® in which he removed the whole lower
lip, and succeeded in forming “a new lip sufficiently deep to
restrain the flow of saliva, by separating the integuments from
the front of the lower jaw, and keeping the wounded surfaces
apart until the whole had skinned over.” Judging from what I
have myself seen, I think the operation described above more to
be recommended, as it is not more severe, and fulfils more com-
pletely the purposes which it is intended to serve.

P.S.—December 10, 1858. The frontispiece to this number of
the Journal is a portrait of a patient, eighty-seven years of age
(erroneously stated as only eighty-four in our last number), on
whom 1 operated at the infirmary in the year 1855. The
readiness with which re-union takes place at so advanced an age
is a circumstance of great importance, in reference to an operation
which requires chiefly to be performed for affections occurring in
the decline of life,

V.—Clerical Quackery ; Taylor's Specific Liniment.

WHEN we read in certain newsEapers, the number of which is
happily small, long columns of filthy, immoral, and ungrammatical
announcements, the disgusting and sometimes blasphemous villan

of which is painfully apparent to the most unsophisticated reader

* Medico-Chirurgical Transactions, vol. xii. pp. 276-77. 5 1:5









