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ANGIOMA 3

entirely closing the eye. With surgical assistance, a process
of involution was set up, and in two years not a trace remained
in swelling, colour, or to touch, except a convergent strabismus
from prolonged disuse of the eye. It is, of course, abso]utt.:ly
impossible that such a growth can have prcg[e:ssed otherwise
than by increase or enlargement of the pre-existent caplllar:n*:s
of each part as it was successively attacked. I do not think
that one is in a position to formulate any theory as to the mean-
ing of this spread by the margins, which is singular among
innocent tumours. Usually a portion of tissue, taking on an
abnormal development, simply grows. It does not induce
its neighbour to grow likewise. It may even by pressure
induce atrophy. But there are exceptions. There is the
continuous fatty tumour which is most common on the back
of the neck, and there is this telangiectasis. It is difficult to
understand the nature of the influence exerted.

In this mode of growth the formation of a capsule cannot
take place. The tumour simply melts more or less abruptly
into its surroundings. Nor is this by any means the least
common mode of extension.

Again, the purely subcutaneous naevus is comparatively
rare. The large majority of subcutaneous naevi involve the
skin to a greater or less extent, Now, so far as the skin is
concerned, capsulation is of course impossible. In the purely
cutaneous there is no capsule whatever, and in the mixed the
skin is perfectly continuous with the tumour.

But in many cases undoubtedly a capsule does exist, and
there are plainly certain conditions which conduce to it
There is first the fact that sometimes the internal growth may
be too rapid for the external invasion. We have in this
respect an analogy with the progress of some malignant
tumours, which, like navus, invade their neighbours. In the
subcutaneous sarcomata, for exam ple, there is often a wonder-
fully perfect encapsulation from this cause. 5o the nzvi push
aside so fast that they have not time to invade, or are so slow
in invading that they cannot help pushing aside and condens-
ing. Next we have a tendency to encapsulation from the
natural anatomical relationships of parts, Here, again, we
have an analogy in the behaviour of malignant tumours,
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PAIN AS A SYMPTOM OF FRACTURE 111

of the radius and of the middle of the claviclee They are
both due invariably, or almost invariably, to indirect vichnc.c.
If a person fall upon the palm of the hand he may sustain
one of three injuries from the bending backwards—a dis-
location of the wrist, a sprain of the joint, and a fracture of
the lower end of the radius. The first is so very rare as
hardly to be worthy of discussion in the present connection.
I have only once seen it; and then, as I was manipulating
to define the relations of the styloid processes, the joint
slipped inte position. I cannot say, therefore, from experi-
ence, what the exact situation of tenderness is. Doubtless
it is over the joint itself; but doubtless, also, the diagnosis
depends on the deformity.

As to the means, however, of making a comparative
diagnosis between the other two, I am absolutely certain.
The characteristic deformity of Colles’ fracture is marked in
at least nine cases out of ten, and there is required for
diagnosis nothing more than careful inspection. But in
the tenth case the deformity is so slight as not to be easily
made out, or is masked by the general swelling. It is in the
distinction of these more obscure examples from sprain that
tenderness plays its 7dle. If there be a fracture, the pain
on pressure is most severe above the level of the styloid
process of the radius, both before and behind ; if there
be a sprain, the pain is in the region of the joint. It
is impossible to have anything more definite and pre-
cise.

In fracture of the clavicle, pain on pressure is also pathog-
nomonic. You have only to run your finger along the line of
the bone. No doubt, in all cases for purposes of treatment
you ascertain whether deformity is present. But that is not
necessary for diagnosis, and its absence is not a source of
embafrrassment Tenderness here is the important sign ;
sw:*:llmg and+ deformity come next, and no other sign—
;_‘tf:ltht.*r mobility nor crepitus—need or ought to be sought
or.

I have not attempted to deal with my subject in an

;Iaxhaustiv{: manner by going over all the possible fractures
in the body. T have endeavoured to show that in each case







] . r a







| . : gl : C;
* 4 i ;
C i S ! - L - - 3 : -







a . ! ! [
. lac - =1







7 h b : L= |
- : . T
L7 ] | I .
- r | - il













] ¥ x | }
¥ I r L
- 1 | =



















rl
3 T ey































. L L :










- ]







d L & L
3 -  fs







£ !







At a L -
P - =




























1 C "L 1 i el |
i L 1
- ‘7 -
- =
) . ] . | ] .






















H 5 - : s . -













i . : : o - I ! 1 [:










|
! 5 |




(7 WOUND TREATMENT WITHOUT THE SPRAY

normal, and the pus scanty, pure, and sweet. In such cases
1.:he patient is directed to hold the breath while the dressing
is changed. Formerly, while I had faith in the spray, I
used often to allow the air to whistle in and out of the
opening for considerable periods, while examining the patient
or demonstrating to students. Most of my cases became
septic, with increase of temperature and pus formation, as
one would now anticipate, considering the inefficacy of
carbolic spray as a germicide.

I cannot conclude this list of cases without referring to
one of which, doubtless, the fatal termination is not far off,
but which illustrates the safety of the method. The patient,
a young woman of 26, had suffered for a year from sarcoma
of the skull. [t was nearly two inches in diameter, and so
round and well defined that by some who saw it, it was
regarded as a cyst. It had produced double optic neuritis
and intense headache, but no other cerebral symptom what-
ever. | determined to expose it, and ascertain if it were
removable. I found that at isolated spots, over an area
of five inches, little portions of the skull were softened by
sarcomatous tissue emerging from the diplée. I closed the
wound, and five days afterwards, because the patient was
anxious to return home as soon as possible, we removed
the dressing, and found that healing was practically accom-
plished.

But lest I become tedious, I close this history of success-
ful cases. They are sufficient to establish the proposition
that the method is effective in maintaining parts aseptic
if properly carried out, _

[ have still a word to say as to failures. The comparative
frequency of these often means simply the idiosyncrasy of
individuals concerned in the management of the cases, and,
indeed, there are very different records in this respect through-
out my Infirmary experience. I lay little stress, therefore, on
their number as the test of a method of treatment, but when
analysed they may yet afford information.

I have first to record four deaths among patients treated
by this plan. These were cases of trephining, of nephrectomy,
of double amputation, and of amputation at the elbow. The
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