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PREFACE,

To every one familiar with foreign Hospital Reports and Society Transactions,
the value of illustrated articles is evident. While in this country there is no dearth
of medical literature, it must be admitted that many of the rare and interesting cases,
especially of a surgical or pathological nature, including methods of treatment, are
imperfactl}' rel}m'tm], or remain unrecorded, in consequence of the great expense attend-
ing the production of satisfactory illustrations, It is the object of this volume to meet
this defect.

By means of photographs from life, chromo-lithographs of drawings from nature,
and engravings of the hig}IIEHt artistic excellence, much valuable and instructive ma-
terial from our most eminent professors and practitioners has been brought within
the reach of the Profession, which has heretofore been withheld, or published at
personal expense.

The cases presented, in matter and illustrations, are original contributions to this

work, and have been liberally paid for and copyrighted.

Georere Hewny Fox.

Freperic R. Srturcis.




TESTIMONIALS.

This new candidate for professional favor iz a model of its sort, containing
elegantly illustrated articles of eminent professors. The general make-up is in
the form and on the plan of the photographic illustrations of ekin diseases,
which proved itself so deservedly popular with the profession.

New York Medical Record.

The illustrations are well done, and are abundant even to profusion. The
cagea have been well chosen, and care has c\"lﬂ.&htl}' been taken to have a fair
variety in each number. We anticipate that this will be a popular and useful
publication. London Lancet,

Its contributors are men of national reputation, and the subjects are handled
in o clear and instructive manner. The editors have spared no paing or expense
in placing it at the head of medieal literature, for it ia a work much needed and
full of practical information.

New Orleans Medical and Swrgical Jouwrnal,

It iz & publication of great merit,. We have no fears of assuring its editors
and co-operators of the certain snecess of their work,

Medical Bulletin, Philadelplia.

The character of the illustrations, quality of paper, and clearness of the ty-
pography bring it to the front rank as a first-class publication, and as such we
cordially commend it, Therapeutic Gazette, Detroit,

It should be seen by doctors individually, in order that its qualities may be
fully appreciated. The general practitioner will get from it such instroction as
cannot be had elsewhere. Louwisville Medical News.

This new venture pre-eminently deserves general suppori—presenting excel-
lent clinical aceountz of interesting cases in practice, and also highly artistic
pictorial representations of the cases themselves. The names of our professional
brethren connected with the work is sufficient commendation for it.

Canadian Jowrnal of Medical Science, Toronto.

The artotype illustrations are most excellent pieces of work and well colored
by hand. We are satigfied that there will be a large demand for this really val-
uable work, becanse the subseriber will find himself in posscssion of a picture-
gallery of the most unique cases in all branches of medicine and surgery,

Canadae Medical and Surgical Jowrnal, Montreal.

Such a work is valuable, not only in affording an enhanced facility of under-
standing by the aid of good pictorial reprezsentations, but also in rescoing from
chseurity and oblivion the record of valuable cases otherwise mot published for
want of sufficient intelligible illustration.

Canadian Practitioner, Toronte.
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ABSENCE OF THHE UPPER LIP,

THE RESULT OF APPLICATIONS FOR CURE OF ALLEGED CANCER.

PLASTIC OPERATIONS.

BY ALFRED C. POST, M.D., LL.D.,

Emeritus Professor of Surgery dny and Presicdent aff the Faculty of the Medical arJL',llFs!.l‘fF.'u:-'Jf af the University of the Oty of
New York ; Wisiting Surgeon o fhe Presbyteriun Hospitel, N, V. City, &e., o

Case—Chaz. Gardiner, Ireland, 65, shoemaker, married, admitted to hospital April 26th, 1880,

Family and previous history good.

Twenty-six years ago, a small wart appeared on upper lip, a little to right of median line. This
remained twenty-two years without inereasing in size and without pain.  Four years ago, applications
were made to it with the intention of destroying it, but they were not effectual.  The wart uleerated
and inereazed in ﬁh'.t‘:, ill\’ui'l."lng Iu,l:u'l_"l.‘ t!m whole of the npper 1][-, :md b1 1‘:!,:1'I"lﬂtl of ‘tln,: !'ig'h[ .'|I:|, |1:|5i,;
but withont giving rise to pain or constitutional disturbance. On March 31st, 15380, he went to a
cancer doctress, who applied an escharotic paste which destroyed all the parts involved in the disease,

On admission, there waz found to be a deficieney of nearly the whole of the npper lip, the
deficiency extending from the right cheek just without the angle of the mouth to a point about twelve
mm. within the left commissure of the lips.  The eolumna nasi had entirely disappeared, and there
was a deep noteh at the lower part of the right ala nasi about fifteen mm. in depth. The upper
s were entirely t'?-:ptlr'-mﬂ to view., The I"J:I!'il;!'l" was unable to |il.H.,'|} his food Between his teeth, and
to retain the saliva within his month.  (See plate I, fig. 1.)

May 1st, 1880, The patient having been etherized with the usual preeantions, I performed
the following operation for the restoration of the lost features. (See fiz. 3, 4 and 5) T eommenced
by separating from the cheek the small remmant of the left extremity of the upper lip, by an
incision extending through its whole breadth and thiekness, leaving the flap thns separated, attached
at the junetion of the nose and cheek. The loose end of this flap and its anterior surface were
excised, 5o as to leave raw surfaces for adhesion in the new position in which they were to be placed.
A portion of this integument at the end of the nasal pyramid, and at the lower border of the septum

[ 2]



TLLUSTRATEDLD MEDICINE AND SURGERY.

nasi were also excised, to produce raw surfaces corresponding with those of the labial flap. This flap
was then drawn up“‘u.ni and to the rfgill, and attached :|r_1.' sutures to the denuded surface of the oS,
B0 48 Lo fﬂl'!ll i TR ']“rllll:l.. 1hl" R ERDRR TN Hll.:'[llilr:l'lll.' ]ﬂlll‘iill;_f llIJ'I'n-'EI“':I.l'I]., :!.!“I l]lt!‘ {Il.!"'lldl:l] cntaneEons
surface looking upward. The position of the new columna was necessarily oblique, it being my
intention to remove the obliquity by a subsequent operation, if it should be found necessary.

The jagged edge of the parts at the junction of the right cheek with the lip was then
excised 50 as to leave an even
Il:mrg[!l, and a ﬂ.‘.-l.p was  made
from the left cheek, ineluded
between two incisions, of which
the lower extended outward and
a little downward from the angle
of the mouth, and the upper,
outward and a little npward from
the junetion of the ala nasi with
the cheek, the flap thus formed
being a little larger in all its
dimensions than the left Lalf of
the space to be ocenpied by the
new upper IEP_ me the outer
extremity of this flap, two incis-

ions were made in the arces of
eircles whose concavities looked
toward the mouth, ineluding
between them a enrved pedicle
for the flap, about half the width
of the flap itself. A correspond-
ing flap with. a eurved pedicle
was ent from the right cheek,
the flap being made sufficiently
wide, not only to supply the
right lLalf of the upper lip, but
to afford a ir:ﬂ{:h to fill up the
noteh at the lower extremity of
the right ala nasi. A horizon-

tal incizion was made twenty-two

mm, in length, separating the portion of the flap designed for the reparation of the ala nasi from

that whieh was intended for the completion of the npper lip. A thin strip was removed from the

margin of the notel at the lower edge of the ala nasi, for the reception of the flap. The two flaps

designed for the formation of the upper lip were then brought together in the median line, and

joined by three pin sutures, and the remaining edges of the wound were united by numerons fine
[ 0]




ABSENCE 0F THE UPPER LIP.

gilken sutures. Before bringing the flaps together, a3 there was found to be some tension I ent
across the mucous membranes of the pedicle of the right flap near its lower extremity, thinking
that the mueous membrane of the flap itself would reccive a sutlicient vasenlar supply from the
vessels of the subimncons cellnlar tissue, A new vermillion border was formed for each division of
the lip, by drawing the mucons membrane forward, and attaching it by sutures to the external
integument,

The patient bore the operation well, heing kept in a state of anmsthesia by a very moderate use
of ether.

Fig. 3 exhibits the flaps which were designed to restore the columma pasi, the upper lip, and
the defective portion of the right ala nasi.

Fig. 4 shows the new columna attached by sutures to the apex of the nose.

Fig. 5 exhibits the remaining flaps secured in place by sutures and the space behind the
right flap, left to granulate.

May 2nd.  Patient is in o comfortable condition, He has taken milk and beef-tea during the
night. The wound looks well, except that the vermillion border of the right flap has a somewhat
dusky appearance.

5th.  One of the ping, and about half of the sutures were removed to-day. A Mrge part of the
wound has united by first intention, but the vermillion border of the right flap iz evidently gangrenous.

May 10th. The remaining sutures were removed.

16th. The sloughy margin of the right fap came away to-day.

85th, Union is eomplete, except where the slongh separated from the margin of the lip and at
the posterior superior margin of the pedicle, where cicatrization is rapidly advaneing.

June 22nd.  Every part of the sore is healed, except a minute portion abont one em. in length,
and five mm. in breadth, at the posterior and superior margin of the pedicle, where the surface is
covered with a thin scab on a level with the snrrounding parts.  The line of union of the right flap
with the adjacent parts is at its proper level, except for a space of three e, in length, extending out-
ward from the angle of the wouth, when the line of union is depressed, and the adjacent surface
puckered.

The line of union of the left flap iz level on its superior margin, and on the posterior side of
its pediele, but in other parts it is depressed, and the adjacent surface somewhat puckered. The
vermillion border of the left Elnp is perfect thronghont, and extends a little fo the right of the median
line. The free border of the right flap has no proper mueons covering, but the skin is inverted so as to
form a fair substitute for a vermillion border, from the angle of the mouth about half way to the
median line.  Between the labial borders of the right and left flaps, there is a noteh abont two em.
long at the base, and extending npwand to the height of one em. above which the two sides of the lip
are firmly but somewhat irregularly united.

The flap which fills up the notch in the right ala of the nose is firmly united, but is abnormally
thick. The new columna is perfectly united with the septum and the apex of the nose, and its
obliquity is much less than might have been anticipated,  (See plate I, fig, 2, =ee fig, 9, exhibiting the
result of the first operation.)

June 23rd. I performed the following supplementary operation. I first detached the left side
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of the ]lr:!ltt‘.r'lur extremity of the newly formed columna to the extent of about three mm. I then
execised a segment from the right edee of the columna, about three mm. in breadth in the middle, and
tapering toward cach extremity, and bronght together by fine sutures the sides of the chasm thus
produced. I separated from the cheek the newly formed pateh of the right ala nasi, by a deep
ineision, and disgected out a considerable portion of the sulkeutaneons :L.iilum: tissme, 20 as to diminish
the thickness of the flap, and to reduce it to its proper level. The patch was secured in its place
by fine smtures. I thenm dissected
ount the thin eieatricial tissue on the
right side of the middle of the lip,
go as to leave the two divisions of
the lip each with a straight parallel
margin.  The incizions were made
in such a manner that the left or
longer flap was bevelled at the ex-
pense of its mueous surface, and
the right or smaller flap was bev-
elled at the expense of its cntaneons
surface, so that when the flaps were
afterwards  bronght together, the
left flap overlapped the right one,
while the cutaneons surfaces of the
two flaps were on the same plane.
This was done in accordance with
a plan suggested by Dr. Packard of
FPhiladelphia in a paper read before
the New York Academy of Med-
icine. The two flaps were both
detached from the bridles which
bound them to the upper jaw and
to the buecal mncous membrane,
I then made an incision on each side
on a line corresponding with the

upper margin of the lip, extending
Fio. 4. into the cheek to the distance of
about four cm., and the same line
of incision was then enrved downward behind the angle of the month, and forward along the
lower lip to the extent of three cm., the flaps of the lower lip being about twelve mm. in
breadth.  The two flaps of the upper lip were then brought together near the median line, and
were secired by two pins and o nunber of fine suturcs. A small triangular surface on the right
cheek, about twenty-five mm. in length was left to granulate. This space was lightly filled with
picked lint moistened with a solution or carbolic aeid, one part to forty, and the surface was
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covered with lint moistened with eollodion. The patient bore the operation well, and was in a good
condition at its elose.

July 8d. There is a considerable separation of the flaps in the median line. There is
slonglhing of a considerable portion of right side of lip.  Surface thoronghly washed with earbolic lotion,

20th.  Binee the separation of the slonghs, the flaps bave been supported by strips of adhesive
plaster, and the intermediate space hias been filled by granulation.

25th.  There iz firm union between the flaps by a narrow band with a notch below, and a small
hole above.,  There is also a slight noteh at the lower margin of the rizght ala nasi.

Sept. 9th. I performed another operation as follows, I made an inecision along the base of the
lower jaw, commeneing at the median line, and extending to the right to a point about three cm.
oeyond a perpendicular line falling from the right angle of the mouth. The incision was then curved
upward and backward to the horizontal level of the angle of the mouth, and thenee uwpwara and
forwand to the junetion of the upper lip with the ala nasi, and thence forward along the apper margin
of the lip into the vacant space which was left by the slonghing which followed the previons opera
tion. This incision was extended deeply into the subeutaneous tissue along the base of the jaw, and
when it passed throngh the cheek, it was extended through the mueous membrane into the buecal
eavity, At the inner extremity of the large flaps ineluded within the limits which have been deseribed,
a portion of the free margin of the right side of the lip was detached by an oblique ineision from this
isthmus, leaving a flap about twelve mm. in length, and five mm. in breadth at its right extremity
and t‘:ll'n'!]“ing L E1] !I'll:’flTI]iI!"_,__" at the lefe. A 11|:|;|'J'|;-.~'=E1u:|1|it|g surface was 1‘1!'Lr|'r:|l‘1:tl for the I't‘.f‘.l:]:ﬁutl of this
obligue flap, by dividing the left portion of the lip to a similar extent.  The cieatricial tissue hetween
the right and left portions of the lip was then dissected out.  The right division of the lip, with the
large eurved flap to which it was attached, was then drawn to the median line, amd attached by
two pin sutures and a number of fine silk sutures, in such a position that the small oblique flap con-
nected with the right segment of the lip overlapped the dennded portion of margin of the left seg-
ment, and was placed in aceurate coaptation with it.  In this way, the whole of the face margin of the
lip was made continnonsz, without any appearance of a noteh.  After seeuring the lip in its place, the
whole cireumference of the flap was closely attached by sutures to the sarrounding parts, without undue
tengion at any point.  All the parts were then washed with earbolie acid lotion, one part to forty.

15th. Pins and sutures removed,  Union thronghount, exeept at two points, one a em. from the
eolumuna, and a second smaller surface a little further to the right.  The parts were supported by strips
of adhesive plaster. The result of this operation was entirely suceessful, but when the parts were
healed, there was a marked deficiency of the vermillion border of the right side of the upper lip, and
a superflnity of the corresponding border of the lower lip.

On the 14th of October T operated, with the ]||_|-||-U of remedying this condition,

A point was selected abont seventeen mm. above the right angle of the mouth, and another
p-:]]'!'Lt at the jlllmﬂﬂ]l of the skin with the vermillion border of the lower |'i'[|., two em. to the left of
the right angle of the mouth. At cach of these points a small pin was inserted throngh the skin, while a
third point was selected in the cheek six mm. below a horizental line extending back from  the seeond
point indicated and four em. to the right of the angle of the mouth, and a thind pin was inserted
at that point. These pins were designed to mark the outlines of a triangular flap, whose base
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embraced the angle of the mouth, and whose apex corresponded with the pui.l:t indieated by the thind
pin inserted into the cheek.  Introducing the index finger of my left hand into the buceal [::H'it;r as i
guide, | insertied thie paint of a Beer's eataract knife, at the Elui:lll indicated by the first pin, into the
:".'I.'I.'irl'." of the mouth, and made an incision to the !mim’ i ieatod h.'.' the thind IJiTI. I made another

illl'i.‘-inll i.ll the BAME manner ‘I'II1II :lLl.' |EJiI"‘] | R !]Il." H'li'{FIHI IH-]I. .'I.III.] rl]ll:j EI_:E]HITI.“"L!. ﬂll.‘ t!‘iﬂﬂg“lﬂr ﬂﬂ.l}

EI’IIIII: .'l.l.] Iil!-'» l‘”l]ll-l!t'[iﬂl].‘i L'?H!l:.']ﬂ e I'I:Ill‘ll [lJL‘ i.il'.lgll..' Uf TIH." |H‘.l|I[1L.

=
- 3 ——
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Fro, 5.

From the ]miul indieated |y}' the
first ]ﬁtl, I made another incision
vertically upward to an  extent
corresponding with the space be-
tween the first and thind pins.
This incision was carried to the
pericstenm, and from the tension
of the parts invelved, the edges
receded so0 as to make a triangular
chasm, adapted to the reception of
the triangular flap. The flap was
then turned edgewise until its apex
was received into the apex of the
triangular chasm, where it was
firmly securcd by a pin sutore.
The flap thus transplanted ecarried
with it a considerable portion of
the vermillion border of the lower
lip, 80 as to bring it into line with
the vermillion border of the upper
lip. The flap was then secured by
fine sutures to the edges of the
trinngular chasm, the outer line of
the triangle being mearly vertieal,
while the inner line passed obliquely
imward and downward toward the
columna nasi.  The edges of the
chiasm, from which the flap had
been ent, were bronght together
with one pin suture and a nome

ber of fine silk sutures, the line of union extending from the onter side of the base of the flap
in a direction downward and owtwanl. When the wounds were all closed, it was found that the
superfluity of the lower lip was entirely overcome, while there was ample material provided for the
reconstruction of the upper lip. The flap which had been transplanted appeared more prominent
than the sorrounding parts, making the right side of the lip thicker than the left, which was the
reverse of its previous condition.
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The pins were removed on the 15th and 16th, and the sutures on the 23d.  The wound liealed
perfectly, leaving the right angle of the mouth elevated above its proper level to the extent of fifteen
mm. The right cheek and the corvesponding angle of the mouth were adherent to the maxillary bone.

On the 11th of November I endeavored to overcome these defects by the following operations.
I divided the adhesions eonneeting the soft parts with the bone, and then cut a triangular flap with its
apex above, and itz base inclnding the mlg]u of the month, carrying the ineizions into the bueeal eavity,
and drawing down the commissure of the lips until the angle of the flaps had descended  about
twelve mm, below the point from which it had been detached. This flap was fixed by sutures in its
new position, and the sides of the space from which it had been taken were fixed in the same way.
An incision was made above the portion of the vermillion border whieh had been raised from the
lower lip, and a raw surface was made upon the eorresponding edge of the upper lip to receive the
ﬂ;||} thus raised, and this detached Purriml of vermillion boder was then drawn aeross towards the
median line, and secured by sutures in its new position.  The position of the angle of the month was
impnn‘uql, but it waz still above its proper level, To assist in bringing it down [ ent another trian
gular flap below the angle of the mouth, itz base ineluding the commissure of the lips, and its apex
pxtending toward the base of the lower jaw. DBelow the angle from which the apex had been ent, 1
made a straight ineision downward to the extent of fifteen mm. and separated the sides of this incis-
ions from each other, so as to form a new triangnlar flap. T then passed a loop of thread through the
flap a little above its apex, and made traction so as to draw the apex of the flap down to the apex
of the new triangular chasm. While this traction was made the flap was seenred in its place by
snturcs, and the angle of the mouth was brought nearer to its proper poesition, but it still remained
a little higher than that of the opposite side.

The sutures were removed on the 15th, and the wounds healed by first intention,

December 9th. The right angle of the month being eonsiderably neaver to the median line
than the left, I perfermed another operation for the purpose of extending the commissure outward and
backward. To l.i'l:ﬂl.llllpliai]l this m]rjm-l, I made an incision I}IHIIIHIL the Tprper |[‘p at the jtltliﬂ.tiutl of the
vermilion border with the skin, extending throngh the whole thickness of the lip into the bueeal
cavity, beginning about one em. from the angle of the mouth, and earvied around the angle along the
lower lip, terminating at a distance of eighteen mm. from the commissure of the lipe. I then made
another incision eommencing three mm. below the angle of the mouth, and extending fifteen mm.
horizontally outward and backward through the whole thickness of the cheek, the anterior and internal
extremity of this ineision eorresponding with the wonnd by which the vermilion border was detached
from the check. A Dlunt hook was then introduced T||i'u1|g|1 i ]mrtinn of the vermilion border
detached from the lower lip, seven mim. on the inner side of what had previously constituted the angle
of the mouth, and was drawn throngh the horizontal ineision in the eheek, and the corresponding por-
tion of the detached vermilion border was fixed in that position by a bead suture extending through
the cheek eighteen mm. beyond the outer extremity of the wound. In this manner, the angle of the
month was extended outward, and provided with vermilion border, mainly at the expense of the lower
lip. The flap thus transplanted was seeured in position by fine silk sutures.

23d. I made another effort to bring down the upper lip to its proper level. T made a horizontal

incision immediately below the nose, extending on each side to a point vertically above the commissure
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of the ]i|‘.-@‘-, and thenee continned on each side downward and ontward to the extent of BiX e, hc_ﬂ;md
the angles of the mouth. These incisions were earried throngh into the bueeal eavity, and the lip was
brought down into its normal position. I then made an obligue ineision throngh the lip, commencing
at its upper part on the left side of the wedian line, and extending down to the vermilion border one
cm. to the ri;;ht of the median line, and the parts were then nnited ]l}' sutures, so that the rela-
tively superfluons vermilion border of the left gide overlapped the margin of the right side, a raw
gurface having been made for its reception. An atternpt was then made to elose the chasm made
by the depression of the right side of the lip, by dissecting a flap from the upper part of the cheek,
with a pedicle corved downward and outward to s point twelve mm. in front of the lobe of the
ear. DBut when the flap was dissected from the subjacent parts, it was found that it counld not be
brought over to the internal limit of the chasm which it was designed to fill, In order to bring the
H.‘IEJ it ||n|.'|.|:1,-_. it was necessary to Iu;rfurm the hazardouns 1!.".'i||[rri!m:1it of llj?scm‘illg the |'N3dil:i13 down-
ward and inward to the base of the j"t“':r lu:lring the narrowest ||-urtiﬂll in front of the lobe of the
ear only twelve mim. in breadth, The ilu]r was then n'mli]}‘ |rmllg]|t info pl:u:g‘s and secured I_r_\' sutures,
leaving a large chasm around the posterior eircnmference of the transplanted flap.  The portion of the
wound uncovered by integument was dressed with lint moistened with eollodion.  The surface of the
flap was covered with lint smeared with salicylie ointment. 27th. The flap, which was at first pale,
has assumed a brighter color. There is some edematons swelling, with a burning zensation. The
gurface was washed with a carbolic acid lotion, one part to forty, and again dressed with salieylic oint-
ment.  28th. A slight blush of erysipelas has appeared in the integument of the eyelids of the right
gide, and the flap has begun to assume a livid eolor.  Ordered solph. quinie, gr. viij., and tinet. ferri
ehloridi, min. x., to be given, and the inflamed integument to be penciled with tinet. iodini. 29th.
The extremity of the flap, to the extent of five em, has evidently lost its vitality. The erysipelas is
spreading over the forchead, and has extended to the oecipnt.  Jan. 5Sth, 1881, The space left by the
separation of the slongh is filling up with grannlations. Feb. 11th. The contraction of the granula-
tions, and the process of cicatrization, have gone on, until the chasm left by the separation of the
slonghs has beecome nearly filled.  3Mareh 4th. The wounds are substantially healed, and the
right angle of the mouth has been drawn up nearly to the same position as before the last
opieration.

By my adviee, the patient left the hospital, and went home to reernit his gemeral health. I
hope at some future time to make an effort to improve the position of the right oral commissure.
The result of the first operation performed on this patient was very satisfactory, although it was
far from restoring the perfect symmetry of the face, The subsequent operations contributed much less
to the im|m|-'l.‘1::|m:||l of the patient’s appearance than it was Imlu_!.{ tliat tIu:_'l.' would. The whole
result has been the reconstruction of an upper lip which had been almost completely destroyed, the
Ir:lrti:l.] I‘l‘]l.:l]':ltillll of the noteh in the right ala nast, and the cml:lplr'lu restoration of the columna nasi.
The left side of the lip is nearly perfect, but the right side is drawn up above its proper level, and the

month cannot be perfeetly closed.

Note, This ease was reported ot the meoting of the Ameriean Medieal Association held at Richmond, Va., May
4il, 1881, but hias not been given o the public ustil the present timg.
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FIBROUS TUMORS OF THHE FACL.

BY WILLARD PARKER, M.D.,
Professar of Clinical Swureery, College of Physicians and Swrgeons, N. Y. Consulting Sivgeon to the Newe York, Bellcowe,

&, Lwke's, Me, Sivar and Reoserel? Hospitals, de., de

The accompanving plate T1. (Fig. 6, 7, 8) represents the following :

Caze. In February, 1363, L. 1., aged 60, a mechanic from Cortlandt, Westehester Co, N. Y,
called at my office to consult me in relation to a tumor on the face.  He waz of industrions and regular

liabits, of a healthy family, and gave the following Listory,

Thirty years ago he first observed a swelling, the size of a pea, situnated « little in front of the
ramnz of the j:m—, Lelow the EyLoma, ]1'|1|'iu\-_:,r thie _-auiuq'iplvlll. fwenty vears it Erew a]nl.'.'fl'r, :L1r:|ir|'u|g
the size of a hen's egg—there was ne pain or tenderness,  Within the past ten yvears the growth has
been more rapid, it having more than doubled in size doving the past five vears.

It now measures at its hase 1-i;-1r|::|h-ul:| inches: at its Freatest cirenm ference, Evwentv-two inelues, Tf
iz attached from the malar bone alove, to a point wpon the neek two inches below the thyroid eartilage,
and, in front, from the :Ln_r_-'lu of the mouth to two inehes helow the I||_'l.’]'-|ili t'.'|1'1i|:ig1'_

It projects from the face some six inches, its vertical diameter being about eight. It iz freely
movable, and its surface is covered with nodules varying in size. The whiskers cover its posterior
surface,

He was admitted into St. Luke's Hospital, where I was eonsulting  surgeon, amd a consultation
was ealled.  The decizion '|u*ih;_{ to pemove the mass, the Jrat ient ]“1::|1|il"|.‘ assented and the :_rlrl_-l'nt]un
was performed on February 27th.

An ineision was made around the base of the tamor, whieh waz readily disseeted out from its
attachments,  The muscles of the neck and jaw were not interfered with, and no large vessels were
cneountered, though there was tolerably profuse hemorrhage from a nuwmber of smaller vessels,  Some
dificulty was experienced in bringing tozether the edges of the wound.  The wonnd liealed readily,
largely by first intention, the patient leaving the hospital at the end of a month with eomplete cieatri-
zation and but little deformity.

[ 17 ]




e ———

FPIBROUS TUMORS OF THE FACE.

In wrnﬁultiug my recond books [ find the ||ir-tur3.' of two other cases which will be of interest, [
think, to the readers of this jullrI::L].

I inzert them here brieily.

Cuse.—A Frenel gardener, aged 51, consnlted me some years ago on account of a large tumor on
left side of face, extending from the zygoma to a point about two inches below the angle of the jaw.
e hiad diseovered SO 11.1.'1.'r|r".'-u:|u' _\'r:it‘.n [1|'|.:"-'iUI|..~'-|"I-‘ a small movable Tumor, “‘lliﬂh Wias u‘iﬂlﬂllt ]'ﬂun or
tenderness,  For fifteen years its growth was slow, giving no special annoyance. For some five years
ﬁ!lir.-q'.:pu*lll:]_\' its growth was more rapid, and within the previous two yeurs it had beeome vascular, and
at !ill“_‘."i. '[?il;nr'u]. .:1*1!]“':.]{'"‘““:’: []l:l[ l]l'.'i L:]I;lrdf't‘r ﬂf tIIU gh}“'!]l. Wik ﬂh:l.!'lgitlg.. I Hd\'imd im slwedr
removal, My adviee was followed, and he came to the eity fog operation.  No speeial diffienlty attended
the removal of the tumor, the hemorrhage, though considerable, being readily controlled. The patient
made a good recovery, bat the tumor returned within about a vear’s time, the patient dying of malignant
growth in the eicatrix.  The tumor weighed two and one-half pounds, and had assumed a malignant
character at the time of removal.

Case—An nnmarried woman, aged 40, of healthy family, presented herself with a tnmor on
right side of face, of some nineteen years' duration.  Its history was almost identical with the two pre-
viously given. General health of patient good. Tumeor removed by operation, recovery rapid and
satisfactory, No snbzequent history of return of discase,

.-"|.1th1}||,r{}| the ]Li:ehrlngjr of Fibromata 15 nnderstood h_\‘ the medieal |1r0fe5ﬁi{m_. their cause has not as

et Teizem :]::Iil:il!cl;l.‘ e ot Tt |ir\'u]u]r.-'- in all tisswes : ]mgirm:illg a5 a very small tumor, its grnwtll is

ﬁ!l] Wy if i.‘!' ][H'ﬂ.] irl i!‘!- character, :LI]*I llil:li‘f'UTl]pﬂ]liUd h}" paill.r h'..'a.t:l or tﬁtlﬂul‘llﬂﬁﬁi thﬂ dﬂfﬂrﬂlit}r
when in an exposed part, being the only eanse of complaint,

The dingnosis of Fibroma iz generally easy, the only other growths liable to be confounded with
it being lipmna, chondroma, cystic and adenoid growths, The malignant tumors differ from it in
that they are generally painful, of rapid development, and ocenr in an unhealthy system. In fibroid
growths the prognosis is good as regands a return of the disease, but it may develop in organs where
surgical interference would jeopardize life, or when it o embarrasses vital action as to eanse death.

The only treatment iz removal of the growth, and the earlier, the safer. The reasons for early
removal are

1. When the growth is small the operation is less dangerons.

2. When located near important organs, or internally, its relations may be such as to render
an operation diffienlt or even impossibile,

Fibrous tumors, like all other abnormal developments, have s tendeney to change of eharacter,
and may become malignant,  Malignaney is, as a rule, never a firsf condition, but is in the beginning
an outgrowth of some previous abnormal comdition or growth.

To sum up briefly, eancer is drawmatic, or has its origin in a previous lesion.
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LAPAROTOMY

PERFORMED FOR THE REMOVAL OF A LARGE QUANTITY OF MENSTRUAL
BLOOD FROM ONE HORN OF A BICORNATE UTERUS.

BY T. GAILLARD THOMAS, M.D.,

Surggeon o N Y. State Wonan's Hozpital,

Mrz. A., a native of France, l'urr:.' Vs of agze, o widow, who had borne one ehild, entered my
service in the Woman's Iospital, and gave the following history.  For the past sixteen years she had
suffered from what a large number of physicians whoe had examined ber had uniformly pronouneed to
be a fibrous tumor of the uterns, At the commenecement of that period she had spent cight months
i the Imq-'.pitnls of Parts, and had sinee econsulted Ny ]H]I:L‘i-it"i:ltlr—', bt witlwout uhhﬁnfng any
relief whatzoever. The three distinguishing featuwres of her ense were these; first, sinee its development
the tumor had neither inereased nor diminished in size ; second, it was at all times exquizitely sensitive
to pressure, and especially so during menstruation; and, third, pain oeceurred in it during  every
nienstrial act, 80 BEVere that I|1:|I.hitl;; Lave lier relief exe LA froe vesort Lo U-E'liilill, Her .~='111T|_-ri|:=-_-.' dur-
ing menstruation I have never seen surpassed, and she had beeoine so demoralized by it that her object
.E.ll l.!th.,'ﬁl'lg t.hﬂ h'ljhl'hit.“l W= 11h ]I_ij_".'l_‘. t!ll..,’. :'_E]"i.l"l'l'tlll H!ll]ﬁlll-'l"l ul -'ll] ]I:l?.'lrll:-i,

Upon examining her 1 found the pelvis filled by a tumor about as large as the head of a child a
year old, which, as I have already said, was very sensitive to pressure. It was apparently solid, only
slightly movable, and by eonjoined manipulation appeared to be attached divectly to the uterns. 1 saw
no reason to differ from the lli.:1:_f|!l".'ii.~i which had been hevetofore made in the ease, :1]|]|u]|.l_r_|| I was
very much puzzled by the existence of the three peenliar features to which I have alveady referred.

I dissuaded the patient from operation, but she was so much distressed at this that 1 got my
t:-.’.ll!{::ig'llt‘ﬁ. Dr. T. A, Emimnet and De J. B Honter to see her with me in eonsultation ; she [lll[ll]girlg
the hope that they might differ with me in this regard, and declaring that so great were her snfferings
that she would infinitely prefer a resort to surgieal interference, however great the dangers might be,
than to remain exposed to them. Drs. Emmet and Hunter agreed hoth in the dingnosis and in the
propriety of refusing operation.  The patient then left the institution, and I did not see her for five or
six monthe, when she returned again wrgently demanding operation. T kept her in my service for some
time, and then, with regret, again dismissed her without having afforded her any permanent relief.

Two months after thizs she saw me at my office, and so fully deseribed her sufferings, and
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ILLUSTRATED MEDICINE AND SURGERY,

so earnestly pleaded for rolief that I again admitted her to the hespital, promizsing to remove the
ovaries by Battey’s method, in the hope of, in this way, relieving Ler of at least the greater portion of
her troubles. For this operation, she entered my serviee during the year 1881

I cot down through the abdominal walls, and reached a tumor which looked exaetly like a
fibroid. T put my fingers upon it, and was surprised to find an obseure and yet distinet sense of fluctu-
ation, which bad not been reeognized through the abdominal walls, Instead, therefore, of going on
with the intended operation, I introduced & canula and trocar into the fluctuating tamor, and on
withdrawing it there immediately escaped a pint or a pint and a half of menstroal fluid. It Lad all the
charaeteristies of that fluid, and there could be no mistake with regard to its nature. 1 was very much
puzzled by this, for the woman had been carefully examined, she had menstruated regularly, the uterus
had been repeatedly measured, and was found to be two inchesand a half in length, Taking hold of the
tumor with two strong tenacula and drawing it up into the abdominal wound, I passed my hand down
and diseovered its relations, when at once it flashed across my mind that this waz a nterns bicornial ;
that the canal in the left horn was free, amd allowed the escape of the menstrnal fluid from that side,
while the eanal in the right horn was not open throughont its entire length, and consequently ohstrueted
the menstrual discharge from that side,

The original condition of the parts was probably that represented in Fig. 9 or Fig. 10, one

cervix being pervious, and the other impervions, if the uterns were originally bicornate as represented

in Fig. 9, or else no eervix existing if the organ were originally unicornate as represented in Fie. 10.

Fig. f.—Bicors Urerus. Fia. 10. —Umicors UTEnnDs

Under such eirenmstances, one uterns, or rather one horn, discharges menstroal blood ; in the
other, that fluid, seereted by the endometrinm, acenmmulates and ereates a tumor presenting many of
the features of a fibroid.

When this thought suggested itself T was able to accomnt for all the peemliarities of the
eage: First, the faet that the tumor had the appearances of a fibroid, and gave such agonizing pain at each
menstrnal period ; second, the fact that the tumor remained at about the same size, not growing larger,
a5 a fibreid would do, although it was not at all impossible for a tumor of this eharacter to have beeome

larger by gradual distension ; and, lastly, the fact that the patient had comparative immunity from pain

hetween the menstrnal periods. T now found myself in an unfortunate dilemma, for had I proceeded
to remove the ovaries, blood wonld have ezeaped from the wound into the abdominal cavity, and would
very likely have sot up fatal peritonitiz or septicemia, Henee, T adopted a course which struck
me, a5 under the cireumstances, the only one which would meet the emergeney.

[ 20 ]




LAPAROTONNY,

The following diagram, Fig. 11, will show the condition of affuirs at this stage of the operation.
I canght hold of the uterus

e on one side, and Dr. Ward on the

(:tlll!l', cach with a strongr tenacnulum,
and dragged it firmly up into the
abdominal wound, and passed two
gtrong  knitting-needles through  the
tumor  and  laid them on the ab-
dominal walls above and  below the
point of puneture. 1 then passed
two sutures deep down, and fastencd
the tumor in the abdominal wonnd,

and left a tube in for dainage and
irrigation. I remarked to the spee-
tators present, that the woman wonld
almost surely suffer from septicemia,
and this prediction was fully verified ;
but by having the ecavity constantly
irrigated with carbolized water, and

controlling the temperature by Kib-

e bee’s method of affusion, she re
Ao B Abdominal Walls. ©. Section i median line, T Canula, E. Owpe wierioe body

el Y “;‘;_""f;',“}.,,‘;f}'l'i:;.":-:-rllm:l':.quﬂT_'f.':;,‘l"'"h"“ '*:I-I::J- Vi covered. A day-to-day history would
aceomplish nothing in increasing the
interest of the case, hence, I spare the reader a reeapitulation of it. Tt suffices to say that the
uterine cavity was thoroughly washed out with earbolized water every four or five hours ; the tem-
perature, which rose to 106, !:l'|r|.' in the m,!ighl_mrhqml of 100° by affusion ; and lil]itl[]‘ll: aml ulﬁlltlt
nsed freely ; and the patient treated in all respects as she wounld have been after ovariotomy.

At the next period, menstrual blood eseaped simultaneously from the vagina and the abdom-
inal wound, the drainage tube not having been removed from the latter.  Never have I known more
complete relief ensne from any operation than from this one. The patient constantly expressed her-
self as entirely relieved, and is so well satisfied with Ter present condition that she is entirely
unwilling to consider a procedure to which T shall soon allude for improving it.

For ll-l'_‘r, ]I;l:}‘l'l't?'l.'t*:l', to continme in lwer present gtate of :,u:;mfurt__ it is L}\‘{rh‘nﬂj eggential that
the abdominal opening shall le kept free until the menopanse. To accomplish this, a2 soon as the
menstraal ]}El‘iﬂd was over, | had constructed o solid glﬂﬂ: rod :'upruﬂ*llti'd in actual size h}' I"ig_ 12,




ILLUSTRATED MEDICINE AND SURGERY.

This, the patient wears constantly, except at menstrual periods, keeping it in position by a
girdle which presses upon its head, and at the same time sustains the parts about the ineision.

She has now left the hospital, but reports 1o me oceasionally, and Las been instructed low to
allow the free escape of menstrual blood
by the genn-pectoral position, and how
to wash out the cavity with earbolized
water, in ease of any septic symptoms
attending upon or following menstruation,
This last manenvre she lhas frequently
practiced, and perfectly understands.  Fig.
13, althongh a rough diagram, represents
very accurately, I think, the present state
of affairs,

When this operation was adopted,
I felt that it Lad helped my patient
and myself ont of a very diffienlt dilem-
ma, but at the present time [ do not
feel at all satisfied with the sfafus rerwm.
Should the patient not become pregnant,

Fia, 13, / it is highly probable that all will go well
A, B Abdominal walls, ©, Glass plog, T Uterine hody fastened to ihe abido. “'it-l] I:H.’I' lll]l“ TI'IJ'_: II'IE]'ICIP&IIS-E* bl“. El]-{llill‘.l

minal walls, E. Uteras with pery tous cervical cannl, F. ‘-’.‘lp’lnu.
pregmaney ocear in the left horn, the right

will assuredly be torn away from its abdominal moogings, and a fatal issue wounld oeeur.

At the moment of operation, and since that time, the propriety of penetrating the impervions
cervical eanal of the right horn, keeping it permanently open, closing the npper opening, dropping
this horn into the pelvie cavity, and then closing the abdeminal wound, has been earefully considered.

As is g0 often the faet, under similar ecivenmstances, the advizability of this course will very
]il::r]lr e Eultllmli:ilu:l_\‘ determined ot 1;_\' many wlo have not had an Dppﬂr’tllllit}' of uhmrviug the
eaze.  To those who have watehed it with keen anxiety, through its varions phases, much more
difficulty will attend the decision.  The patient is past forty : should conception ocenr the propriety of
cheeking ntero-gestation would be quite evident ; the patient, who has gone through with a great deal
of suffering, strennously olijects to interference with a condition Wwhich is perfectly satisfactory to her
and the dangers attendant upon the steps referred to would be very considerable.

So many years have elapsed sinee preenaney ocenrred with her, that T think it highly improb-
able that it will now take place after the fortieth year. Should it do so, I should feel myself called
T inder present CIRCTnEtanee: o E:nll. & stap to its Prrogress. Tlliza, I]L}“'l,:f{.‘!".‘, I zhould feel justi-
fied in doing only onec ; having onee resorted to it as a therapentie resouree, I should feel it my duty
te urge upon her a resort to those further surgical steps which I have mentioned.

[ 2]
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SEPARATION OF THE LOWER EPIPHYSIS OF THE FEMUR.

BY JAMES L. LITTLE, M.D.,

Profsor of the Principles and Preactice of Surgery, Universify of Vermont ; Profezsor of Clinical Suregery,
f;rniu'rxély 4.-:,!" New FYorl: : Surgeon fe S Foule's .f.lrrm‘lrﬂuL New York {..':'-e'_yr e, dbe,

Plate ITI. illustrates thiz comewhat rare form of injury.  The separation is complete exeept at
the inner and external surface, where o small picee of the shaft was ehipped off and remained attached to
the epiphysis. This small picee was lost before the sketeh was made by the artist, Mr. George O, Wright.

The history of the ease is as follows :  On April 18th, 1365, a boy, aged eleven, while hanging
on the back of a wagon, stealing a ride, had his right leg canght between the spokes of the wheel while
in motion.  The result of this sudden and foreible twisting of the les was to eansze a diastasiz of the
lower epiphysis, and the forcing of the lower extremity of the shait throngh the soft parts
on the upper and outer part of the popliteal space, the upper fragment completely overlapping the
lower. The [erant einding art of the shaft was cleanly st lJEH'.I.] of itz periostenm for a space of about
three inches, The ]tmnurrimgc wias qnite free, bt no ligstures were necessary. The fragments were
readjusted by strong extension of the limb, and flexion of the leg upon the thigh whiie patient was
under the influence of ether. A dull ecartilaginons erepitns could be felt when the fragments were
vl W 1::11*!. mhul', The wound did not appear to eommunicate with the kopee juillt. After
reduetion, the limb was placed on a double inelined plane.  The following day, the upper fragment was
found to be displaced.  The patient was again placed under an anwsthetie, and it was then found that
thi 'rl‘.jg“.IlIEIll‘.-‘- t‘:i'rl.ﬂli hlr |-:(_-|1-t n ]:1;|1,-r_-.- uu[“r ]|_1.' extreme Th_-:u;iun nf t]m lg-:__[, rI"]Li.-a I Eition WIS i ntained
by binding the leg to the thigh by means of strips of adhesive plaster.  This apparently eonstrained posi.
tion was not uncomfortable to the patient.  On the thirteenth day alarming sceondary hemorrhage took
|"|21{"! while lil"l.'eia-'illg the wound,  This was controlled h:.' il 1m:|r||i1|ll1'l, and 2z =2o0on a2 the |r.'|1 tent rallicd
. The
boy made a good recovery.  The hemorrhage was found to have come from an injury to the anterior
tibial artery near itz origin.  The plate shows the situation of the wound.

Dr. ﬂlltll“ti}ll_. in his work on Fractures and Disloeations, LEIAT wits threee additional eases of this

from the effects of the loss of blood, amputation of the thigh at its lower thind was performe

form of injury. In one case, an abscess formed and amputation beeame neeessary ; in another,
L2 ]
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the boy recovered with a straight leg, bmt with complete anchylosis of the knee joint and short-
ening of the limb threequarters of an inch. .

The lower epiphysis of the femur does not beeome united to the shaft until the twentieth year.
So that at any period under twenty it is possible that this form of injury may ocenr. In several eazes
that have been reported, the accident ]tu]r]u_'tll:ii in the same way, the Il.'g being L'ﬂ.llgllt in the s]}u-kea of
a wheel while in motion, This, like the separation of epiphyses of other bomes, rarely, if ever
takes |1-h|cc without a :*hi]rp]ng off of a small Iln:l'tiull of the shaft, In some eases there iz a ]Iﬂ-l‘linl
separation of the epiphysis with a fracture of the adjacent portion of the shaft, leaving a large
portion of the latter attached to the eondyle. In the musenm of St. George's Hospital, London,
there are two specimens of this last variety, in one of which the lower fragment is in two picees.®

In cases where the injury is not compound, displacement of the upper fragment, downwards and
backwards, may be g0 great that the nerves and vessels may be stretched over its edges.  In one case,
nnder Dr. MeBurney's care, at St. Luke’s Hospital, the internal popliteal nerve was so stretehed, the
pain so intense, and the deformity so great that amputation was resorted to. The ease was of two or
three months’ standing, and strong bony union had taken place. The patient died of tetanne.,

In this case, and in my own, as well as in the case reported by Dr. Hamilton, the periostenm
was completely stripped from the end of the shaft.  Jonathan Hutchinson savs: “This is, 1 believe,
invariable in eases of detachment of an epiphysis with displacement.”™ The periostenm is always
left as a sleeve in conncetion with the epiphysis and the shaft is dennded.t In Dr. MeBurney's
case, although it was not compound, and union had taken place before amputation, vet the lower
end of the shaft was found to be bare of periostenm. The vitality of the bone was not interfered
with |.IJ.' tlis loss.

In this ease, a5 well as in two eases deseribed by Hutchinson, the epiphysis was drawn into
the flexed position by the action of the gastrocnemins munsele.  This condition seems to be diffienlt of
rectifieation, and coaptation of the fragments can only be maintained by placing the limb in the posi-
tion of extreme flexion.

The results of this injury when compound are unfavorable. Secondary amputation has been
frequently resorted to in consequenee of the profuse suppuration and diffieulty of keeping the fragment
in position.

* Surgical Treatment of the Discases of Infancy and Childhood. By T. Holmes, 1869, Page 259,
1 Ilinstrations of Choical Sorgery. Vol 1L Page L 3
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DISLOCATION OF THE COLUMNAR CARTILAGE OF THE NOSE.

BY F. H. BOSWORTH, M.D.,

Lecturer on Dizenses of the Throat in the Hellrene Hospital Medieal College,

Lying immediately below the cartilage of the nasal septum, and parallel with its lower horder,
is a small oblong plate of cartilage not nsnally mentioned in the text-books of anatomy. It lies jm-
mediately beneath the integument of the columna, and can be easily grasped between the thumb and
forciin;_.w.r. It seems :]ur,-'ignu-l] to gi'l.'u firinness amnid E]I:llﬂ..‘ to the columna, and also 'i‘.-l'uh:lh]:.' aidz in
supporting the tip of the nose.

Within the past year, two cases of lateral displacement of this cartilage have come under my
care, which seem to possess an interest from being somewhat unigque and also from the simplicity and
snecess with which the deformity was reetified.

The first ease was that of a gentleman from [linois who consulted me in March last, reporting
that two vears before he had noticed that something was growing in hiz right nostril.  He had paid lictle
attention to the matter at the time, but the condition lad 1"'1}gru.~'.~ai1.'1-]_1.' ETOW L WOrse until, at the time
he eame to the eity, the deformity had inereased to such an extent that there was not only a consider-
able degree of elosure of the nostril, bnt the nose presented such a noticeable loss of symmetry as to

beeome a sonree of no little mental distress.  In fact, the matter annoyved him so mueh that he came to

New York with the sole purposs of r:uuk[;ng relied I_l-':l.' B0 5||rg[r.'| u|n-mliui|. When I zaw him the
nose presented much the appearance illustrated in the accompanying sketeh,  The general facial
expression, however, was even more noticeable than is snggested by the eat; it was very peenliar, and
indeed almost sinister, and I was not surprised at hiz anxiety for relief, especially as he said the
Lll_'ful'tllilr'r sectned to be illr-h';liin;,:. The case was uuiquu to e, and I was at first somewlhat llll}{.?:!uni
to determine itz nature.  Un examination, however, I found that the colummnare t:lrtil:iglr wWias :ll':-|l-luﬂ'ti
laterally, and at the same time tilted npward in such a manner that its posterior angle protruded into
the nostril in an upward direction. It was o:u;{]_v ;_-1':::~lmui between the finger and thmnb, and its outlines
Rllﬂiﬂil‘-ﬂt]}" showed that there was no I']L‘f"l‘l!llh}' of the L-:].]‘ﬁl;[glj. or new _E_f!'uwt]l. E’TII'I'I'.'I"I'I'-H".!, "
it conld be restored to its proper position by pressure, but immediately resnmed its abnormal position

when the pressure was relaxed.



DISLOCATION OF THE COLUMNAR CARTILAGE (O0F THE NGSE.

T]m y_;-:mml CHsSE Wis uf 1 {l_frl_'.llfil']ll.lll of this {"L'l,:lr1 and differed in no {':'-]li.\t'i,il]. Inanner fnll:l'l l.l'll!
first, except that the dislocation was to the left, which would suggest a probable explanation of the
-affection.  In the first case the .L:l'HTl.I.'III:lH was left-handed, while in the latter he was I‘i;_‘:]it-]hﬂlltl!.‘ll.
Probably the deformity was caused, primarily, by pressure of the thumb in using the handkerchief,
Subsequently, as the nostril became partially closed, more vigorons efforts at clearing the oecluded
passage would be attempted by closing the opposite side by the thumb, and thereby the deformity be
agrgrravated.

The operation in each was the same, and consisted in the removal of the cartilage. This was
done by making an ineision along the i:lﬂge of the l:!'u[l‘llditlg mass with a gum Immct, whieh I fonnd to

Fro. 13.

answer an admirable purpose, and dissecting down until it was sufficiently cleared to enable me to seize
it with a pair of rat-tooth forceps. The dissection was then easily completed, and the cartilage
extracted. A small elliptical picee of redundant wneo-entaneons membrane was then eut ont with a
E:I:'I.i[' '|I+- .‘il'.;ﬂ"ﬂlm.. ;|.||.|I 1E",! “'ﬂ“[“l 1.:]”"1."] IIllli.1 h LW ﬁ"U sitnres. Ill l"q'“_','ll Lk B tl'l_l.! llilrtﬁ- I]l!ﬂll':[i. I}:l- Erﬁt
intention, the sutures being removed on the second day.  No anmsthetie wos nsed, and the operation
was not especially painful.  The results were eminently satisfactory, the deformity being completely
removed, and absolute symmetry restored.
[ 26 ]
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FACIAL PARALYSIS
OCCURRING IN CONNECTION WITH AURAL DISEASE.

WITH TWO ILLUSTRATIVE CASES

BY SAMUEL SEXTON, M.D,

Auwral Surgpeon fo the New York Uitg Fi aned  Faee Lipivinary.

Casg L—TFacial paralysis of the right side-cansed by necrosiz of the petrons bone, oeeurring in
a ease of chronie purulent inflammation of the middle-car:—see Plate 1V., two upper figures, the
patient in repose, and the same patient endeavoring to laugh.

The cage was 4 woman, nineteen years of age, When about ten years old she l‘xlzel'it;ttu;u:] bzz-
ing in the right ear. Coming for treatment in November, 1380, she stated that the ear never dis-
charged until six months previously ; commeneing after © pains and a gathering ™ in she ear. Four
monthsa ELEL ghe l:':Ill;'_:llt- a severe eold in the head, and one week afterwards she found on _L,"l'HErI;__f np in
the morning that the :I'i;."ht stide of the face was IHI:I'!III'I.'.:".HI; the month was deawn to the left, and she was
unable to elose the right eye.  She was not suffering pain when she eame for treatment, but previously
she had suffered much from nenralgia in the right temporal region, perhaps partly from dental earies,
l'Lnr thu lme;l :I'i_hur' ||11.;mlhr_~' the :I[I:l[‘kzi have been of a more l]i#TElu'tl.\' El\:ll‘llk"re-'»rll:ll [‘EI.‘IF.'I.('IE‘I', |"u|' llw
past. two months she was never froe of '.'vrri_g__:u_, and was in constant fear of falling backwards ; her it
iz staggering.  When pressed for a statement respecting the duration of the anral disease, she admitted
that the ear had always had a bad odor.

On l:}m]nitlzltiu]‘:, b |:LI'{_'1' 1'!:}]}']:!1.* wag seen to almost fill the l‘i;_r]:t external :ull:]irnr.'n.‘ 1::1I|:I|, andl
the probe detected the presence of a detached sequestruin of bone deep in the canal.  The polypus,
whicel waz attached to the FII]H‘rilH:' |m.-at|¢ri1rr wall of the :':lrm], near its outer L-_'-;t]'vmitlv, was removed ]'.1"
the snare, and the sequestrom was ill'llhl,'\'.],i;l‘tl_'lll' afterwards ]JJ'-II[:__{llt away I".'!" tlie l'--n-i;_rn Tn ll!_'l.‘ fi weepE.
The latter came away with difficulty, althongh the external awditory eanal was fortunately very
lavge.,  The sequestrum, when examined, proved to eonsist of a plate of irregularly rounded bone about
one-fourth of an inch in diameter, one portion of which was very thin, and the other nearly a guarter of
an inch 1o thickness, This e restrum wias exatninel by Prof, 4. T) Bryant and Jt:l_\':-'qlf_ anid iz believel
to consist of the roof of the tympanum and a portion of the mastoid body just external to the hiatus
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Fallopii. A ridge on the specimen eorresponds to the anterior ridge of the groove on the superior
border of the bone located beneath the superior petrosal sinns. The reticulated arrangement in the
cavity of the specimen has the general arrangement of the retieulse of the antrum mastoidenm ; besides
which, the relations of the eompact and ecancellons tissnes are snch s to exelude its having besn
loeated elsewhere.  The superior surface of the sequestrnm, where it came in contact with the dura
]Hﬂ"'_!]'. Wis ntllg]lﬂ‘.]{!il I}.‘_f l‘:ll";l."&.,

After the removal of the seduestrim, another Iarge WI:I."Pl’ﬁd maz3 was taken away from the
ear, h*ru'iu:._'; A very laree :-.-wit:.* at the jllrll‘lirill of the canal and the posterior wall of the tympanum.

At the bottom of this cavity was a2 mass of pranulation tissme, which, under the use of
powdered acidum boracienm, soon disappeared, and the discharge eeased. The facial nerve, when
teated ]l:':' | LT 1.“1’:1‘:]“]'!1]1’_‘, did not I'L's-lh‘rl!ld to either g."llk'.'miﬁlu or f:{l'.'lfliﬁllil fl]ﬂl{'llg]‘l at first the mueeles
of the face gave degenerative reaction.

In this ease, the facial nerve was undonbtedly impaired before the chorda tympani was given
off, for there was wery decided modification of the sense of taste on the vight side of the tongne,
The palate was unaffeeted. The palsy has been treated by the galvanic eurrent, but with slight
improvement. Hearing was not entirvely lost. The patient is at present free of vertigo and tinnitus
anrinm, but has oceasional headaches, owing to a rather broken-down eondition, and the continnance
of oral and naso-pharyngeal irritation.

Case II.  Bilateral facial paralysis occurring in a case of sudden deafness from syphilis :—see
Plate 1V, two lower figures: the patient in repose, and the same patient endeavoring to elose the
mouth and eyes.

This patient was a man 40 years of age, who contracted syphilis in the snmmer of 1579, and
was treated in Charity Hospital. Three months later, having taken a severe cold, he had paralysis of
the #ight side of the face. Three months after this attack—and six months snbsequent to the syphili-
tic infection, lie was again very mueh exposed in a eold rain-storm, and went to bed with a severe
cold ; on getting up the following morning he experienced so mueh vertigo that he eould only walk
with diffienlty. While eating his breakfast, he found that he conld open his month only wide enough to
admit a spoon between his teeth, A facial paralysis of the lof side had now ceenrred, and the inability
to get food into the mouth was owing, doubtlessly, to the unigue employment of the unaffected museles
used in mastication,

The patient at this time experienced gevere pains in the right side of the head. Soon after the
experience above related, as taking place al breakfast, while trying to converse with a friend, he found
himself to be perfeetly deaf in both cars, since which time he has been unable to hear a single word,
however londly spoken.  The patient was not conseious of any deafuess following the first attack of
paralysis on the right side.

When the patient first experienced diffieulty in opening the monuth, he faneied that he had
“Joek-jaw,” and he then ascertained that instead of the face being drawn to the left, both sides were
now alike.  Following both these paralytic invasions he experienced distressing tinnitus aurinm, which
continned up to the time he was seen—some eighteen months after the initial attack.  He also suffered
greatly from pains in the head and vertigo until a short time before I saw him. He could not, of
course, either whisper or whistle.  No treatment waz attempted,
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The view of this patient when the face was in repose gives the characteristie facial expression
in this affection ; the eyes have a horridly staring look, while the entire face is an expressionless blank.
When trying to c:cplain the symptoms of his ease the diffienlty experienced in eaunciation, together
with the nasal tone and collapsing of the nostrils—the latter preventing the entranee of air into the
nose—oeansed the rut ient to exert himself in a most |r:|il1fl:|| manner, vet the face gave no evidenee of
the Sh‘llf__{g]{r tnkiug lr]:'u'n:!, The absenee of 'tlrl_':!rl_\' all of the teeth rendered articnlation still more
diffienlt. When an effort was made to close the month and eyes, the former was aceomplished by the
action of the temporal, masseter and internal pterygoid museles; the patient was, however, inclined to
use his hand when requested to bring the jaws together. It was not possible to close the eves, bmt he
was able to roll them up rards and inwards, the lower lid n;muiniug ingetive, the upper liid 1|m|i1iillg
down slightly by its own weight ; the effect of the display of the lower portion of the cornea between
the widely separated lids was ghastly in the extreme.  Fortunately for these eases, the levator palpebre
not being supplied by the facial nerve, the npper lid can be raised from the eye.

The canse of the paralysis in this ease is somewhat in donbt. There is a possibility that the
morbid proeess which give rise to it may have been at the base of the brain ; if so, it was prolably
gyphilitic. There are reasons, however, for believing that the canse was peripheral, the most impor-
tant of which are the aural symptoms ; the attacks followed eolds during which there were pains in the
neighborhood of the ear and disturbances of the funetions of bhoth the transmitting and pereeptive
regions of the ear.  The exact seat of the lesion, if periplieral, eanpot be told, for there were but
slight morbid ehanges in the ear pereeptible to the eye, and the patient did not return again to have the
senze of taste, ete., tested ®

The symptoms aceompanying Bell's paralysis are so familiar to the profession that T shall only
venture to offer the above cazes as a contribution to the literature of the subjeet, and az pointing to
diseased procusses abonut the ear as a f!l'wllh,-.:llt cail s, ]1_'1|,\'i||g the disenssion of the st l"lt'ﬂ_'«' II-.'IlJ‘ulugE:'.'ﬂ
aspeet of the disense to those who make a speeial study of the subject.  The nearness of the
aqueduetus Fallopii to the middle-car, which iz well known to be specially obnoxions to eolds,
would seem to account for the frequeney of paresiz of the facial nerve in disease of the ear
rather than cold affecting the nerve after it has left the stylo-mastoid foramen, It is well known
to otologists that grave aural disease may exist for a long time withont implicating the facial nerve:
—and is it not probable that the Fallopian canal may, in some instanees, from its defeetiveness, afford

inadequate protection to the nerve ¥

= For aother features of thiz, ezpecially ag regardz the hearing, =ee American Journal of Otolagy, vol, I1., p. S04,

[Nore, Iun the artotype illustrations the eighd and o sides are transposed as in a mirror, |
(2]




A RARE FORM OF CORNEAIL OPACITY.

BY THOMAS R. POOLEY, M.D.,

Assistant Surgeon, New Fork Ophthalmic and Aural Institute,

ThEF fiiﬂm ]Iﬂﬁ hl."’l!rl [].lf'.‘!'['t'”liﬂl Iltllll,!r \':L]'ii_ﬂlﬁ TLARELES, s S.'\'!II.I'IIl_!TriL";I] (:']'I:ll,'.it}' ﬂf ‘H'IE G:}nlm.r
Transverse Opacity, Transverse Calearcons Film of the Cornen ( Nettleship), and Ribbon or Band-
Sli;lputi I eratitiz,

It iz of rarc ocenrrenee, and the best :]ﬂscripﬁntl of the disease, with an .'mal_\'r:is of twenty-two
cases, may be found in the Archives of Opthalmology, Vol. viii, No. 3, p. 283, of seq., contributed
by Edward l‘\'uttleship, of London. ’

The following ease, of which the drawing is a beautiful illustration, came under my notice
several :.'cu.rs A, .il]'ll_l_ ;[5. i TE of the few eazesz of the kind which [ have seen.

The |J-.'|ti|,:nt was a German, about fifty years of age, and of apparent
gumt health, I remember, E.*-p-uui:l":r,. that he had no tendency to gout or
rhenmatism. 1 did not f.illL‘ﬁﬂl.l.:lll. him a3 to Eu:!u'il]'li.]iﬁ. In the ]'j_‘-_f!lt CYVE, which
is represented in the eat, the disease began a number of years ago, and was
first moticed as an opaecity at the margin of the cornea, on each side, which
sradually grew towards the centre, and then began to very serionsly affect
3 his sight.

1 On looking at the eve withont raising the lid, a transverse grayish-
brown opacity seemed to oceupy the entire palpebral fissure. The band
of opacity does not exactly follow the horizontal meridian, but crosses
the cornea rather obliquely, It is mueh broader at the margins of the cor-

nea, and gradually grows narrower toward the centre, By obligue illumina-
tion the epithelinm of the cornea does not show any alteration, but appears
gquite normal.  The opacity hag a stippled appearance, and in places shows fizsures or eracks. The
opacity does not quite reach the borders of the cornes, althongh it is incorreetly represented to do so
in the cat,

The pupil is almost eoncealed, exeept just the ontlines of its upper and lower borders, which
become a great deal more apparent when a solution of :‘:tm])il]f_‘ is put in the eyve, and it i= then zeen, as
shiown in the fizure, that there is a synechia at its lower margin,  Objeets hield above or below eould
be seen, but T have no aceurate record of the acuteness of vision. in the left eye there were two
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A RARE FORM OF CORNEAL OPACITY.

patehes of opacity, just beginning near the ecorneal margin of both sides. This eyve was in other
respects normal, and vision good, :

I proposed to the patient an iridectomy on the left eye, which would eertainly have very mueh
improved his vision, but he declined all treatment, and I never saw anything further of the ease,

The above ease is quite a fj’iliﬂﬂ.l one, and illustrates voery well the nsnal conrse of the disease,
It seems quite evident to me that the disease should not be econsidered as an inflanmatory one, and
hence I would not speak of it as a keratitis.  On the whole, T prefer the name suggested by Nettle-
ship. The opacity may begin either as a single pateh of opacity in the eentre or at the sides of the
cornea, or a8 in my case, as a patch at both sides, which gradually coalesee, The form in which it
beging in the eentre and Zrows towards the Jl:mt'g"m is rarer, Tl llil:ll‘.'i"_‘l.‘ is beneath the r.piﬂu:lilll]h
which remains smooth, shows the usual bright reflex, and uleeration is never present,  The course
of the opague band is not exaectly transverse, but always slopes a little from within ontwards and
downwards, and the uncovered parts of the cornea are sharply defined. Nettleship says that the
majority of eases remain free from complication for many years. DBut in all of the ecases which I
can remember seeing, three in number, complications of some sort existed.  In the one now reported,
the posterior synechia shows that iritis was present at some time.  In one other case, which I saw some
years sinee in the New York (?'hlﬂ]l:l]lrlil: and Awral II!I:-'H'LIIII', there was eliroaie gi.'ul.ﬁ_uu:l, i Both CVes,
with great inerease of tension of the eye-lall.  In the other, 4 girl of twenty, whom I saw in 1875 at
the Columbus Blind Asylum—by the way, the youngest subiject in which T have seen the disease, and
younger than any of the cases analysed by Nettleship, the youngest being twenty-five—the second eye
was lost by eyelitis. A ease has, however, recently been reported by Lewkowitseh, in the Klinische
Monatshliitter fiir Augenheilkunde, vol. xix., p. 250, of ribbon-skaped keratitis in an eve with a large
and immovable pupil without any other abnormality. The other eye was normal.  The writer speaks
of the case as unusual beeanse of the absenee of other abnormalities.

.'“tl]mlgll the dizease IIr.GIm"_].' I]E;_-:ilm first om one COrne:s, it ;1]1.1.'-.1_1,':'- beeonnes 5_1.'||1mu|:|'i{m'| in the
end.  Facts as to this statement are given by Nettleship in his eases.  As to the character of the
opacity—serapings removed from the cornea and sulumitted to mierosenpical cxaminations have been
found to eonsist of phesphate and earbonate of lime.  Both Mre Dison® and Me, Bowmand  sueceoded
in greatly improving sight by the removal of the opacity in this way from the centre of the cornea,
The pain felt by the patient during the operation proved the fact that the epithelinm was not destroyed
by the disease. This plan of treatment, the solution of the deposit by some chemieal substanee, and
the operation of widectomy, embrace the various methods of treatment which have been stgeeeested, ]
confess my prefercnee for the last-named plan, and would espeecially use it as the best when either
synechiee from iritis or glaneoma exists as a complication, because of the well-known benefit which the
1’!|H_'t'£l.til:1'tl is known to have in sueh enses,

Nt:tlk*:i]ti]] gives a careful ﬂllillj-'ﬂiﬁ of the cases e which his praper is baged with vreference to
their wtiology.  But it seems to the writer, even from the analysis which he gives of the facts as to the
eonstitutional state and morbid tendeneies, his view that the affection iz elosely allied to gout is hardly

carried out.  Of the twenty-two cases most proved to be in good health, when seen, four were said to

* See Dixon's Diseazes of the Eye.
t Bowman on the Parts concerned in the Operstion on the Eye.
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be thin, dry-fibred and sallow, one only plethorie. In two there was a family history of consumption.
There was a definite Listory of gout cither in the patient or of his father in four cases, and in oue other
the patient thongh not gouty was o painter. In five other cases, ;lllhuugh no gout was present, the
patients had other changes in the eves, which are, the anthor says, elosely allied to gout, iritis, glaucoma,
hemorrhagie retinitis.  One died with grannlur dizease of the kidneys, hypertrophy of the heart, and
pulmonary apoplexy, with wi1|u|_'|' diffused and abundant atheroma of the arteries, at the e af ﬁft:.r-
three.  He had never had fFont, ani the absence of gunty |'||:|t:;__l;i.‘3 is c&ptt’iall}' mentioned in tlie notes
of the post-mortem. In five more there is no mention made of the state of the Puﬁuut"s health.

Nettleship follows this analysis with some faets, and queries what he thinks may be considered
in fuvor of local or constitutional causes to these we can only just allude. In favor of local canse
(i) The opacity never invades those parts of the cornea which are habitually covered by the lids. ) A
margin of cornea at each end always remains free from the opacity. (¢) It will be worth while to
inquire whether, from deerease in sensibility of the cornea, such patients sleep with the eyes partially
open or wink less often than other persons,  Sueh peculiarities wonld allow of a freer evaporation from
the L'xp'l.kr'ﬁl Jriart of the COTTEL, aml ;|||ig]1t therefore lead to _co]!:_'cliuu of any golid residue at this p]acn‘.!.
() Is it due to asuperticial infammatory change leading to ealeification ! (¢) Can the disease be partly
explained by natural differences in the closeness or permeability of the corneal tissue, or in the thickness
of its epithelium in different persons ¥

D favor of @ constitutional cause, (a) Althongh the opacity forms in an exposed part of
the eornea, it oceurs in so few persons that there must be some special conditions added ; such as alter-
ation of the eye fluids and therefore probably of the blood.

{-I"} Tl‘ll.‘: ]Ii&tu‘.llj’ Uf !,:Ul:lt. 'ill'l. L Case, ﬂ.“l] ill HIL‘! I]:I.mT“':i llf 5["1‘["[‘-'.1 maore, a'lT“:l I]l.[! CECTITRETeE ﬂf
dizcases usually attributed to gont, seem to point to it, or to the excess of uric acid in the blood as a
canse.

I::f} Is any ED1‘J'L"A'|JM'|£“I'|F funl ]LE{!EHE;I.[‘H_‘,." iflcntim.l} l_:l]:mge met with elsewlers in the skin?

() Is the discase met with in the lower animals ?

(.7) In what relation does the corneal change stand to glancoma and iritis when these occur §

In comeluding his article this author distingunishes between the present disease and the formation
of a stripe of opacity of a somewhat similar character which ocenrs in eyes which have been for a
long time blind.  The pathologieal appearanees, too, are different in the secondary band shaped opacity.
Goldzicher found them to consist of colloid formations in the superficial layers of the cornea, irregular
thickening and degeneration of the epithelinm and the presence of masses of fat in the deeper layers
(Hirschberg's Central Batt, Jan., 1879, Quoted by Nettleship).

Reference has been made to but a few of the points of interest in this peenliar affection, and
those which T have thousht most ]ike]}' to interest the general reader.  To those who Ay desire to
become more familinr with the sihject, 1 would recommend a pernsal of Nettleship's paper, which
is & most exhanstive study of the subject. His paper has an appendix with the names of anthors and
an abstract of all recorded eases in the arder of their publication. I have only been able to add four
eazes to his list, the one here reported, two others observed by myself, mentioned in the paper, and that
of Lewkowitsch.

[ 8]
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OVARIAN PREGNANCY.

BY ISAAC E. TAYLOR, M.D,,

Emeritus I-'ﬂy"mr lp-_,r' Oistedricy and  Tiseoars Jt_r.l" Wornere avaid Chalefren, aund President 13]‘- the Hl-:.!rf-!y Qf the
Beflevwe Hozpital Medieal College, New York,

This pathological specimen of aberrant pregnancy eame under my notice some years sinee.

A female between twenty-four and twenty-five years of age, married only a few months—
general health good—regular every month, had passed her last period about two weeks, and considered
herself four or five wecks pregnant.  The ordinary signs of gestation, though slight, existed. At this
time she was affected with severe vomiting, accompanied with intense pain over the uterine and left
ovarian region. Under the treatment adopted she was materially relieved. The following day the
uterine and ovarian pains returned, accompanied with fainting, when sudden eollapse ensued, and the
patient died.

Auntopsy.—The uternz was larger than in the nnimpregnated state—was two and three-quarters
inches in length, and one and three-quarters in breadth.  The body of the nterns was rounder than nat-
nral from the os tinese to the fundus ; the musenlar stroeture was thicker than ordinary.  There was no
physiologieal hyperamia, no flocenlent deposit, nor any decidua.  The interior of the body of the nterns
was paler than usual, except at the lower part of the eervix, which was congested in small vascular spots
near the os tinee.  The broad ligaments were slightly congested and were carefully removed to obtain a
distinet view of the ovaries. The left Fallopian tube was very slightly attached to the ovary, by a small
portion of the fimbrim, and was not very vasenlar. The tube was eut off near the uterns, and this was not
more congested than the interior of the nterus. The ovary was very much enlarged, of a deep red
appearance, especially at the uterine end. The small white spot of about two lines in length, indieates
where the rupture oecurred, and from whieh two or three pints of blood issued.  The ovary measured
one inch ten lines in length and one inch four lines in breadth. The distal end was more prominent
and fuller than the nterine, but it was not as deeply congested. The epithelial covering was thinner,
and guve no evidence of laceration. This tunie, as well as the tuniea propria, was divided and turned
back displaying the Graafian follicle, with its elear and transparent pearl-colored membrane, through which
a small solid body eould be seen. It appeared to be direetly in apposition with the small eivcular white

Text Fok Prare V,—1. Cavity of uterus, no decidua, 2, Cavity of cervix, congested. 3 Left ovary, highly
vaseular, and spot where rupture occurred. 4. Ovarian epithelium, and tunica propria cut open showing, 5 Enlarged
Granfian follicle. 6. Thin transparent. tuniea pellugida or vitelline membrane, with asmall body #ize of o pea attached.
7. Right ovary, very h’-'ﬂe- 8 The remaios of three cieatrices, 9, Owarian epit helium, dissected off,
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TLLUSTRATED MEDICINE AND SURGERY.

spot externally, in the region of the vitellus. The follicle measured thirteen lines in length, and ten
lines in breadth, The Graafian follicle was attached iKk-"I'l:I"iul‘l:i' to the OVary in one-third of its BT
ficies, the rest was free.  The right ovary was enlarged, the Fallopian tube was free and moderately
congested at itz extremity.  The epithelial coat was divided and rolled over showing its elight lobulated
appearanee with three cicatricial points of rupture.

Remarks, -Clonsidering the number of these eases recorded, ﬂlE:." eannot be eonsidered 2o very
uncommon, or as rare as abdominal pregnaney,  Usually cases of extra-uterine foetation are tubal. Vel
pean accepted the opinions of Blainville and Serres, who assisted him in dissections and investigations
of the four supposed cascs of ovarian pregnaney, and he states that © he had evidently been imposed npon
in this matter.”  The fourth case, however, there was great difficulty in deciding npon, after having
carefully izolated the Fallopian tube. The débris of the conception was contained in a sac lying he-
tween the peritoneum and the tunica propria of the ovarv. In truth, the impregnatiop was on the
surface of the gx-ﬂllihil’l!l'ﬂl:ﬁ glul:ql ontside but sef in it Yﬂlpl&.fm does not even, as he BAYE, Pretm!t]
that the ovum has never been observed on the surface of the ovary, but that when onece verified, * it
has mever yet been found enelosed in the envelopes of the organ as in a eyst.”

We are all aware that the unimpregnated ovum is helieved to leave the ripe Graafian vesiele in
order to enter the fimbriated extremity of the tube, and descend into the nterus, in either of which it
may become fecundated, being diseharged ecither at the beginning of menstrnation, after, or dur-
ing itz flow. The epithelial tunic at present is considered as nearly allied to the mucons coat of the
tube, though without its eilia, and bathed in a pecoliar liguid. Sometimes only a small part of the
fimbria is in eonneetion with the ovary, and the ovam may pass along some of its grooves or furrows
to the tube itself. It is even considered as not necessary for any part of the fimbriated extremity to be
in elose apposition.  These physiological laws are so amply verified, that it naturally snggests the ques-
tion whether the ovum eould not be impregoated before leaving the follicle, and establish a pregnaney
in that organ, enclosed, “as in a cyst.”

The ovum may during the act of connection be in the stage of development, and preparing to go
through the process of delivery, when it is met by the spermatozoids and conception follow ; or it may
be expelled from its cavity into the tube, or drop into the abdominal eavity ; or it may be arrested on
ite way of delivery and before its escape, and become an gvarian gestation dwelling in the ovary itself
“ a8 in o eyst.”

It is not necessary, that the impregnated ovum should receive its nourishment or be attached
to mueons surfaces,  The germ may attach itself and live till it has completed its full term of intra-
uterine existence in the abdominal cavity, withont having any connection with the uterus, tube or
ovaries. The ovom is nourished by endosmotic action.

From the history of other cases reported at as early a period of pregnaney as my own (Kam-
merer, N, Y, Med, Journal, 1865 ; 1. G. Porter, Amer, Jowrnal Med, Sciences, 1858), there can be
no donbt of the embryo being enclosed in the envelopes of the germiniferons gland.  Velpean admits
his was on the outside and between the peritoneal coat, or, more correctly, the epithelial tunie,
and the tuniea propria, and is an execedingly rare place for gestation to be recognized. DBut consid-
ered as an impregnation, and eovered by a peritoneal coat, the spermatozoids must have penetrated

that membrane, and it lends confirmation to the facts advanced in these remarks,
[ 34 ]




REPORT OF A CASE

OF

PROGRESSIVE FACIAL ATROPHY.

BY E. C. SEGUIN, M.D.,

Clindeal Professor of Diseases of the Mind and Nervous Syaten, College of Physicions and Swrgeons, New Fork,

Progressive facial atrophy is such a rare disease that every case is worthy of being recorded.

Case.—Delia IL., aged ten vears, was bronght tomy elinic for diseases of the nervous system, at
the College of Physicians and Surgeons. The mother gave the following brief history @ Delia had
enjoved good health as a child. At the age of five years there was noticed a greenish spot, “like
a ringworm,” on the left check, midway between the malar bone and the angle of the mouth. There
was no pain.  In the conrse of one year, the check beeame depressed and the mouth erooked, being
drawn upward and to the left; no other spots were noticed.  The dizease has steadily progressed,
without pain.  General health and mental development have been satisfactory.

Eramination.—The child is well grown and healthy-looking,
but the left side of her face is disfigured by atrophy of a large part
of the cheek. The angle of the mouth is drawn upward and to
the left ; the upper red border of the lip on the left side is small,
almost linear.  The region between the mouth and the malar emi.
nence is the seat of a depression capable of receiving half an English
walnut. At a distance the skin appears healthy : Imt closer examina-
tion reveals the following points: a whitish spot exists in the eentre

of the atrophied region, about the size of a five-cent silver coin.

The rest of the skin of the head, face amd neek is normal.  The 4

deeper tissues of the cheek are mmeh wasted, and the thickness of ';

the cheek is less (ome-third) than that of the opposite side.  The | Zf

very thin left e |i]=.. and the left eheek are not at all adberent to -

the subjacent bome.  The rest of the left face is rather thin, but

Presents no pesitive atrophy.  The tongue and soft palate are wormal. The left superior maxilla

iz, however, mnel atrophied ; its alveolar process not being more than one-half as thick as that of the

:|'|_;|I;u:=.-]'m side. The teeth are more regnlar on the diseased than on the IlL":lItIl_"i' aiile : ﬂw_'r are of

good size and fairly preserved; the space between the two upper middle ineizors is abmormally great ;

there is no syphilitic or rachitic peculiarity about them. The anterior portion of the hard palate is
L& )
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deeper on the left side.  The lower juw is normal.  The pupils are equal and normal. Maotion is well
performed in the atrophied left clicek, as well az in other parts.

Senaihility.— Esthesiometer points are differentiated on the forchead, of 15 mm, on either side,
on cheeks at 11 or 12 mm. on either side, on the lower check and over jaw at from 6 to 10 mm., on
the red surface of the lips 2 mm., equally well on both sides. Pricking is well and similarly felt
on each side.  The electrieal reactions were carefully studied.  First, to Faradism. Nervous reaction
(IKidder's induetion machine, on ri;:ht and left snbstantially equal, with minor ewarrent from posts
A. m, and four inches of 4'1»'iE|=-:|er withdrawn, contractions obtained. Muscular reactions: one BN ge-
on malar eminences and the other eleetrode on the lip or cheek, externally and internally, canse similar
contractions on either side.  Every musele of the lip and cheek on the left side is present, and
responds normally.  Second, to Galvesism.  With 849 clements reactions of nerves and muscles are
normal; on both sides jerky contractions andl COC C = A X CC.

Viso-motor phenomena —Exeept the whitish spot above deseribed, no difference is to be noted
between the checks ; when the patient Dlushes both sides of Ler face and lead are equally suflnsed,
and the same is true of the effect of nitrite of amyl. The mother of the patient thinks that she
1!(&:& ot ]lirr:-‘fﬁru irl |]|.L! "l"l':L‘i-t‘Uil mgiﬂl],

A treatment by galvanism, eathode placed strobile on the wasted region for five minutes with
a medinm eurrent was faithfully carried out for several months without result. The patient was not
again scen until January 14 of the present year, when the following notes were taken,

Patient is large and well-developed, has menstrnated normally for a few monthe,

The left cheek presents very much the same appearance, exeept that the spot of diseoloration
is no longer visible.  The atrophy lies between the left malar eminence and the month, and invelves
the subentancous fissures of the cheek and left upper lip, and the left upper maxilla, in its palatal
and alveolar parts.  The wasting, both in bone and lip, reaches just to the median line, Can purse
Ii.lh'i- :I.I“,] {]r-'l\ll-' Illﬂiltll I:Iln\':.!.nl -'II"]. b:lt]i.“':l.r‘l “'l_"l[; til{,‘.‘ |'t|'l.|r;{,']|;:3 Uf thﬂ ﬂtml}ilitd mgiﬂll a.(:tiﬂg H-] ‘E’E"
as those of the healthy side.

Sensibility.—To the lig}lt[ﬁ:t iil!gl!]‘-h’llll}f]li“g test patient thinks that she feels less acntely
in the left infra-orbital and mental regions than on the right, but the esthesiometer reveals no differ-
ence—Dboth sides are normally sensitive.  States that when she washes her face she feels the coldness
of the water equally on both sides,

Faradic and Galvanie tests were carefully made, and showed no gualitative change in nervous
and musenlar reactions.  To Furadism with a metallie electrode within the cheek, the museles within
the ::!i'c:j:himl n!giull contracted more q:l[:'kl_\' anil ful]:,‘ than thoze of the Igm]th:,' gide (with the same
weak enrrent).  This was probably due to diminished resistance in the affected cheek by the dis-
aApPpearanes of the zkin and =ome ;‘Ll‘t'ufur tizzne. - The ]mtimlt's maother states that she now Lilushes
cqually on both sides of the face. I did not feel justificd in harpooning the face for musenlar filves,
hienee can make no staterent upon their condition,

One case has been published by Prof. W, AL Hlammond.  The patient was ghown to the New
York Nenrologieal Society, and Dr. Hammond stated that the musenlar fibres ot the atrophied region
were emaller than those from corresponding museles on the healthy side ; but showed no degenerative
ﬂll:ll]b’l!!"\-,
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PLASTIC OPERATIONS

FOR LOSS OF NOSE, LOWER EYELIDS, ETC.

BY THOMAS T. SABINE, M.D.,

Professor of Anatonry, Colleqe of Physicians amd Surgeons, New FYork,

Thomas Colt, age 25, U, 8.

Patient entered Bellevue Hospital in 1871, with so-called lupoid () uleeration of face. This
finally healed after having destroyed the nose, both lower eyelids, part of the lips, especially the upper,
and part of cheeks, He came under my
notice in 1578, at which time he presented
the appearanee seen in the two upper pho-
tographs of plate VI.  The cornewr, from
constant exposure, had become hazy, so
that he waz unable to read, and the month
econld be elosed Tt little more than is seen
in plate VI, I felt disinelined to do any-
thing, as the tissues to be l:rlH,!]'Hll'I:] OHL WO
eieatricial, and [ feared that the old disease
might return, T heard nothing from him
for some wonths, when he again applied to
me, I eonseated to do an operation for
restoration of the right lower lid, intend-
ing to be gnided by the resalt of this a: to
any further proccedings,

May 28, 1878.—Fig, 28.—An in-
cizion ABCI, was maide, In:LI'kin,:_f ot g
flap which was disseeted up as far as AD.
The skin was then removed from the semi-

civele a, anwd the ﬂ;l]'r dotilled upon itself

along the dotted line and mised in such a

way t'|l.:lf lhu anrface ithu'l.'l.: tIILt l.]ultlr_'-el line looked backwardz toward the Lr:.'ir|-:|", I!u' snrface below

looked forward, the part at dotted line full‘lllirlg_f‘ margin of the lid ; b fitted into a3 which part of the
[ %1 ]
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operation was done for the purpose of holding the lid in place. By thus raising the flap, a raw surface
was left which Lad been ocenpied by the part of the flap below the dotted line. To fill this, and to
Liold up the lid, an incision BEFG was made and the flap dissected np. It was then turned at a right
angle and stitched to the margin of the space to be filled, BE coming to BC (which had been raized to
height of dotted line), EF to lower part of DC, GF to cheek part (as distinguished from flap vart)
of BC.

Dy dragging the flap BEFG
into its mew position, the raw surface,
whieh wonld have been left at the part
from which it was taken, was nearly
clozed, the portion of the flap G having
been deawn to I and the closure was
completed by stitching GF to BE. As
this left the skin of the check below
FE puckered, the triangle FIE was
removed and FH stitehed to EHL

The result of this operation was
go good that a nearly similar one was
done on the left side.

October 3, 18378, —After these
operations the corneal haziness nearly
dizappeared, and the patient was able
to read the finest print.

Lrecember 19, 1878, —Operation
for relief of deformity of month,
Fig. 28.  An incision passing entirely

through the upper lip was made from
Ato B, This flap was dragged down
&0 that A eould be brought to E, leaving a triangnlar space where AB had been. Incisions EACD
were made and all the tissne between AL and margin of left side of lip removed. The point A of
the Hp ﬂ'.ip wazg then stitehed to the :mg]u of the I[‘l{l-lltlj_ E, and the trinngula.r ﬂu]] ECD, which had
been dissected up, fitted into the triangle left by the pulling down of lip flap, C coming to B, DC
to upper edge of AR and EC to lower edge of AB. The raising of flap ECD of course left a raw
surface at this part which was easily elosed Ly stitehing upper part of CD to CA.

JSune 20, 1870, —Operations to relieve deformity of inner eanthi. The overhanging skin at
each eanthus was slit toward but not as far as median line, the incision dividing also the conjunctiva on
the nnder surface of fold and the tissues between, The edges of the incizion then separated, thns

Fra, 28

enlarging the palpebral fissure.  Along the edges the skin was stitehed to conjunetiva.

Novender 1, 1870, —The patient being very solicitous to have a nose made, 1 explained to him
that the usual operation of taking a flap from neighboring or distant parts would be useless as there
Wiks 110 bl.rfl:l.‘ frame-work to hold it in ]Ju.ﬁiliml, and that 1t wonld l.:u]l!i{!llllul:lﬂz.' Ell.l'i."-".!l to o mere knol
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PLASTIC OPERATIONS FOR LOSS OF NOSE, KEIC.

of skin. Knowing of a case reported by Hardie, of Manchester, England, in which he had made use
of the last phalanx of the left forefinger to form a nose, the idea having been suggested to him by his
house-surgeon, Mr. Tytler, [ offered to do a somewhat similar operation if my patient wonld assume his
share of the risk, which was that the operation might fail, and he would then liave lost a finger and
still have no nose.  He expressed willingness to lose a second finger if the first
operation shonld fail.

The last phalanx of middle finger of left hand having been frozen, the
nail was torn ont and the matrix seraped and burned with nitrie acid.

Dreegmber 12, 1879 —The sarface from which the nail was torn has
healed, the matrix having been apparently destroyed.

A plaster of Paris jacket was fitted to the chest, and when hard was slit
up at one side, so that if diffienlty of respiration should cecur during the
operation, it could easily be removed. This was joined to a plaster of Paris
liehmet, which covered the npper surface and sides of head, and back of neek.

A emrved ineision, AB, Fig. 29, was then made, and the skin and fascia
detached from parts beneath, so as to form a pocket represented by the dotted
outline.  Ineistons BDFH and ACEG were then made, the edge of knife
being directed deeply toward the middle line, to enable the edges of the two
flaps to be turned toward the median line in snel a way that the under raw
surfaces of the flaps wounld look pearly forwards, The skin was then so dissected

off the flaps as to present two raw surfaces.  Figs. 81 amd 32,

From the lower half of last |1-}u'|].'|.|:|x the entire skin was removed, |"ig_:l;. HiIR
An ineision was made along the middle of the palmar surface of the seeond and upper half of the third
phalanx, and two transverse, one opposite the palmar surface of the first phalangeal articulation, the
other opposite the middle of the last phalanx. These transverse incisions passed abont one-half round
the finger. The finger flaps thus formed were disseeted np as deeply as the sheath of the tendons,
A silver suture, armed with a needle at each end, was then passed transversely throngh finger near the

Fra, 32,

tip. The needles were passed into the pocket, bronght ont at X, and traction being made on the wire,
the finger tip was drawn up into the pocket, in which it was coneealed. The ends of the wire were
then twisted together, holding the finger in place. The edges of the finger flaps were then stiteled
to BDFIL and ACEG the under surface of the face flaps coming against the wunder surfuce
of the finger flaps, and the denuded skin surface of the face flap coming against the raw side and
palmar surface of finger. Fig. 20.  After the finger had been partly stitched to the face, the patient,
who had beeome more ad more {!.}':ltlt'r:!u:], F-[l.llilp{':li 'I;n'rl.lh[ng_{. A |u|':.'|1-,fulu:1|.".' was dome, and artificial
respiration made, g0 that he soon breathed easily. The stitching of the flaps was then finished.
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In Fig, 30 is seen the finger, ready to be placed in position, with the lower half of the last
phalanx denuded of skin, and the flaps thrown ontward, ready for application to the face.

Fig. 81 shows a transverse horizontal section of part of the face. X indicates the nasal opening
(it should not be elosed at the lewer part, as it communicated with the naso-pharyngeal space).
ADB and CD mark the ineisions backward and inward toward the median line, making flaps on cach
gide, BAE and DCF which were turned inward, The skin from surfaces AE and FC was dissected
off, 8o that cach flap had two raw surfaces, AD and AE and CD and CF,

In Fig. 32 can be seen how the finger flaps and face flaps came together. AA'B is the line of
junction of the under surface of finger flap and raw surface of side of finger with the face flap. A'B
I_hi.'-ing the rart of face tl:L]l from which the skin had been mmovad: andl '.'.'hieh, lh!illg turned somewhat
inwards, came in contact with the side of the finger, and not with the under surface of the finger flap.
The hand and arm were then fastened to the jacket and helmet by plasters and bandages.

The patient was fed through a tube introdueed beneath the hand at the right corner of the
month, until the finger was amputated.  The jacket and helmet proving irksome were removed on the
sixth day, and the hand was afterwards held in place by adhesive plaster and roller bandages,

As the finger was nourished through the digital arteries, and probably but little through the
adliesion between the faee and finger, it was thought necessary to compel a proper supply between the
face and the finger. On January 3, 1830, an elastic ligature was passed round the finger opposite
the lower part of the first phalanx.  On account of pain this had to be removed in a few hours,

Jan. 5, 1880,  The end of the finger has not united to the pocket. From retraction of the
pocket flap and slipping down of finger the tip iz exposed to view.

Jap. 8. A needle armed with a silver wire was passed deeply throngh the right side of the
finger beneath the digital artery, and the two ends of the wire attached to a Wood's varicocele elamp.

San. 16, Wire removed.  Jon. 22, Left digital artery seenred.  Jun. 25. Left wire removed.

Jan. 27, An incision was made down to the bone on the sides and palmar surface of finger.
Adter this had been done the finger beeame pale, and the amputation was postponed.

Jan, 30, With the assistance of Dr. Sayre the finger was amputated, with knife and bone
foreeps, at the middle of the first phalanx. The stamp of the finger attached to face bled freely,
showing that the cireulation was good.  The part of the first phalanx attached to the finger was bent
at right angles, so that the an putated surface looked backward, the part of the first phalanx attached
to finger thus forming a septum for the nose, the first joint forming the tip.

Oct, 8, 1880, The finger tip now lies in front of the space between the inner canthi. The
matrix was not destroyed as was supposed, as the nail has partly reappeared. It was softened with
canstic lmta,s'h? removed with F{br{:cps, and the matrix :;cmpm'l.

Dhee. 28, The skin over the site of the matrix was vemoved, and the tip of the last phalanx cut
off with bone forceps. A small flap was then slid down, and fastened on the dennded finger tip.

Since the above note several minor operations have been dome which it is not necessary to
mention in detail. At the present time the finger las sunk downward a little, so that the lower
eyelids are somewhat dragged upon. The amputation of finger shonld have been done nearer the
hand, as the tip of the nose is not prominent encugh, partly from atrophy of that part of the first
phalanx attached to finger, and partly from the sinking backward and atrophy of the finger itself
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DUPUYTREN'S CONTRACTION OF THE FINGERS,

BY ROBERT ABBE, M.D.

.‘fjrr:]wg;l{ fo fhe Ol Palient J}g‘rmrh.lu;ﬂl I:-_'_i‘" the Newe Yorl ﬂru.-:l.'u'f.-:! F: {'.-.-.lu.m!"!i.u:,l' f’.ﬁyniﬂﬁan far #he .H;J.:lilfl'.'nr for the R‘l:p!m'ni
and Cripplad,

In 1832 Dupuytren distingnished, among the many deformities and eontractions of the hand, one
that was characterized by a drawing down of one or more fingers toward the palm, by a firm band ex-
tcTIllillg Ftl]n‘ll!:mumid}' toward the wrist. It developed slowly, was not E}I‘q'.m'-h'ri Ir}' eellutitis, nor h}’
injurj.', and came alinost l_-xr'|||::i1.'u,-|‘v in men 1_|e-1|:|:|”‘1.' past mniddle life.

It is four years since Mr. Adams of London again drew attention to the malady, and proposed
for its relief the simple and perfect expedient of subentaneous division of the contracted band. British
Med. Journal, June 2%, 1878, Dupuytren and others had advised open operations, which were not
always sneeessful and often were dizastrons.

Tilﬂ CASE I am ﬂh‘”"t LOY ]'L']:ll.l:‘ i-“: a ]";.‘r[‘"';'r [_'I.'l'll." 'l{ thi‘{ rare Tr‘iﬂ]]l]d', l'|.|'|13 I'Il'ﬁ_".'“_’."lltﬂ ore ar
two foatures of !*pl.":‘-i:l] interest,  The |l.l.|i1:1t1.. rather a ]:1.r_'_,r1: T, .':gwi furl_\'-ﬁ Ve VEATE, Cane Lo 1
June 9, 1881, He had been a cloth cutter for fifteen years. He lad never had syphilis, rheu-
matism or gont.  His oceupation requived the use of large seissors in his right hand but nothing
in his left.

Seven years ago the left little finger began to draw down toward the palm withont known
provoeation, and had grown progressively worse, until it rested flat on the palm thongh it eonld
b raised by a little corce fo the extent shown in Fig, 33,

One year ago the ring finger of the right hand began to contract in the same fashion and
had progressively become worse until it was as shown in Fig. 3¢  Of late it beeame such an
inconvenience and &0 painful tnat it prevented his working. To all appearance there was a
tendinous band as of the flexor tendon rising from its bed, stretehed tightly heneath the skin of
the palm from the baso of the =econd illlill:ul.}.: of the affected fineor in each hand, well up towarids
the wrist. The skin i'l-]“"_’_:.' thiz band was pll(']n'n.'-l anil iuli]ml.l-ri}' bonnd toit.  The juin[‘s of the
affected fingers were apparently not anchylosed, but extension beyond the amount shown in the figures
was ['Il"l.'l':!llﬁ.ﬂ by the band referred to. Carveful r-HJa!I\' madde it evident that these were cach a
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TLLUSTRATED MEDICINE AND SURGERY,

faseiculns of the pahnar aponeurosis tightly contracted, intimately related to the skin in parts, and
];‘I'E“f_’ :I!N“l'1I I]Il‘ ].I.i"."l:”r “"II'!“H. 'I.'I.'Iliﬂ‘]l wis 1ot (]i‘!l':lﬁl.'l.i.

On June 9th 1 resorted to Adums’s ol ion on the little finger of the left hand (Fig. 33),
dividing the band at two points«in the palm near the root of the finger, where it was most tense and
accessible, I did this without ether, and on account of the pain the patient refused to let me make a
third division of a leferel band, on the outside, which prevented complete extension by about thirty
degrees only.  The greater part of the deformity, however, had been repaired by the two cnts. The
finger was bound in extension upon a posterior padded splint.  Five days later it was found eapable
of flexion and extension through the limits gained by the operation.  But another unexpected resnlt
wag reported of which the patient volunteered this statement. For two months the band in
the riglt p'.tlru had been so ﬂmlﬁtﬂlitl}’ in '|m.ill
that he could not move this hand up to touch his
head without almoeszt unbearable suffering, and at
times, especially if the palm was strock, it was
very painful.  [Ihreefly afiter the operation on
the left hand the right ceased to hurt and he has
found that he can now lie at night with his right
hand behind his head and sleep on it without
pain, which he has not been able to do for
months,

On June 21st 1T operated wnder ether,
]'I“I]iil]f_: ﬁ'lﬂl["l'l."ﬂll{!“l.lﬁ l]i\'i!'-;”ll “f tl“!‘ I'Hll'll:i il'l tIIE
right palln at five pu[nls half an inch apart. Its
:H“:Itﬁ-i“ll Lin 1.hl: E]’ii" Irl:l[!l: l]l"l.‘i Il“[l'l.llﬂ]' lll.bﬂ{.".ﬂb-':lr}'
The finger was well released, straightened out

3 |1\:L:':|H-L'] with the others, and s1limullltr|!!]y i :
Fio. 3. gained suppleness and freedom,  The jeints and Fio. .
tendons were intact.  The patient las been
watched for half a year and no recontraction has taken place, He resumed his work of cloth entting
and liag now no pain or return of trouble.  In entting T used the small tenotome of the ophthalmic
gurgeons, and much prefer it.

It }.;[5 IH.:E*II P:-.n‘q_-ql that t,hu mechanical extension 1|t‘.1‘it:u.-’- f:a,il fOo overcome t|'|jg. 1".4'||1h".|1.:l‘i-fnfl:r :'mﬂ.
that there is no tendeney to recontract after operation as there is in burn cieatrices, Admns believes
this 1-|1;|1:u'|_1,- can almost always be traced to one constitnticenal ul‘igill, jmuuﬂ_}', gout. Hl‘"ﬁ':lllt thinks that
from its oceasioval symmetry it has probably a constitational and not a lecal origin (injury).  From
the elews derived from the Listory of this ease, T am inelined to think there may be a central nervous
origin.  The right hand beeame affected after the left had been progressing several years, and
was most curionsly relieved of all pain by operation om the left, giving strong suspicion of a reflex
relation between the two. [ may say, however, that there were otherwise no ataxic symptoms.
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THE PATHOLOGICAL ANATOMY

OF A CASE OF

SPINAL CARIES WITH PARAPLEGIA.

BY V. P. GIBNEY, M.D.,
O the Hospital for the Ruptured and Crippled, New York City.

The accompanying plate representz the appearances found post-mortem in a male child st. zix
years, the clinical notes of whose case have been presented to the New York Pathological Society.
Yot in view of the rl'.]:nﬂl'].'ll.f‘tiﬂl'l of the sketeh made at the time of the antopsy, 1 propose to hrEi.:ﬂJ.f
givu the more im]mrhm‘r. facts in the case, that its ]}:Lﬂm]ug}' may be the better understood.

The boy had marked deformity of the spine from caries of the vertebra of cighteen months,
anil ]:lur;nl:fiegi:l, of four months’ Rt:!tu’ling, when he came into ]L-;',»:l:it:ﬂ, :"LI:I:,,_{II:‘.L 15, 1574, The
I]:]l".il.plli_"giu. was marked h;l.' the characteristies of Pott's disease : viz, - ﬂ:lllllll!fl! loss of ‘.'u]l:l:l:ur"_r power,
very little :Llnrpl::,.', reflexes ux:ug_:;]_:m'alm] even to the exhibition of ﬁj]'i!l:l! rrlri]r]hrt}'. e, Svmptoms of
]u‘::rfmuul |1'|J."e|iti.q Were durululmd, bed-sores frn'ming over the nates and thighs: ]:mlumrm!':,.' ]|_:.'|}u_-'p—
emia prodneed, at times, very alarming symptoms, and he finally died, thirteen months after admission
to hospital, seventeen months after the invasion of the paraplegia, and two years and seven months
from the inception of the dizeaze.

The treatment consisted of mechanieal support for the head and spine, counter-irritation,
massage, tonies, &e.  Dr. Janeway assisted me at the antopsy. The angular deformity of the spine
extended from the first to the twelfth dorzal vertebrae, the apex being at the seventh. The various
organs presented nothing worthy of note in thiz eonnection.  Within the spinal eoncavity lay a tumor,
two inches high and three and a half inches broad.  This was an abseess, the contentz of which had
degenerated into a white, cheesy mass, welt ghown in the left hand figure of the plate, Its walls were
formed by the anterior eommon ligaments, thickened connective tissue and the plewra.  On vertical
seetion no trace of the the ]::.ld:f of the eighth dorsal vertebra could be found, and only zmall ||u:rliuu.~;
of the bodies of the sixth, seventh and ninth. Pultaceons matter ocenpied the place of the body of
the eighth vertebra, and pressed on the spinal cord, which at this point was angemie to a high degree,
J'L'“U“'. and very small. The absence of blood vessels in this {'ulll]:!'L‘w'-ml ]:u]'ﬁnlll waz notable,  The
greater portion of the cord was removed, and the sketeh made withont delay.  The cord was placed in
Mueller’s fluid, and was well preserved eighteen months later, when Dr. Seguin kindly made a micro-
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seropical examination, cutting specimens from 1, the eervieal enlargement, 2, the upper dorsal region
fourfifths of an inch above the limit of hrt!l[ﬂ‘ﬁﬂiﬂll. 4, the sune distance below the lower limit of
compression, and 4, from the lower part of the lumbar enlargement.

“The above sections were examined in two ways: 1. In a saturated solution of acetate of
]"Jlt"""mr withont stuining.  This was to show the grannlar bodies. 2. By Clarke’s method, to show the
atrophy of nerve tube in parts, and the selerosis of the neuroglia.  Sections No. 1, treated by acetate of
potasza, showed very exquisitely the lesion of aseending degeneration. The columns of Gell, or pos-
terior median columns, were filled with granular bodies. Sections No. 2, seemed quite extensively
altered, grannlar bodies being found almost thronghout the section—probably from pressure cansing
ischwemia of the parts.  Besides the above, granular bodies were found in small number in the external
part of the posterior lateral columns—the ascending cerebellar fascienli of Flechsig.

“ Below the seat of pressure, seetions 3 and 4 showed the usual descending degenerative
changes in the white columns, the mass of granular bodies ocenpying the outer and posterior part of the
anterior lateral columns, The sections prepared by staining with earmine and by Clarke's method
afterward, showed the same ascending and deseending degeneration, evidenced not by granular bodies,
but by atrophy of nerve fibres and increase of the nenroglia. No lesion existed in the gray matter, and
the cells of the anterior horns seemed normal,  In other words, this examination shows that exeept at
the seat of pressure, there were no lesions other than those of ascending and desecending degeneration.”

This ease illustrates the now accepted theory of the production of paraplegia, and the different
tissues snceessively attacked, First we have the carious ostitis of the bodies of the vertebrse, then by
contignity, an extension of the morbid process of the perimeningeal areolar tissue, the vertebral liga-
ments, and the dura mater. This givis us the = pachymeningife erterne,” which is characterized by
vegetations on the external sarface of the dura mater, and by conseentive carious alterations which
blend with the earious detritus in the hone, The :wr_-r(l, (:{rIIE:EqIJ{,‘IItI}', becomes -cmnpr\esﬁud, a foens of
myelitis is indueed, and from this foens a tranverse myelitis arises.  This is followed by a fascienlated
sclerosis ascending through the posterior and descending through the lateral and anterior columns.
It is not necessary to have any angular deformity ; the lospital records containing the history of
several cases wherein complete puraplegia existed, and yet no bony deformity was found. Snch
cases are, however, exceptional.  Pressure is often removed by the formation of an abscess, and
recovery from the paralysis ensues, sometimes quite unexpeetedly. Subsequent restoration of motion,
in cases like this ome, is the result of re-establishment of the cirenlation in that part by the removal of
pressure.  No fact is 6o well established as this one, viz.: that cases of paraplegia, with evidence of
lesions as grave as those I have mentioned, de recover.  “ It must be remembered that the selerosis
involves the nenroglia, and that the secondary degeneration takes the place of the white fascienli con-
necting the nerve tubes.  Even should the envelope of myeline be destroyed, impulses can be trans-
witted through the axis eylinder, and should this be destroyed, the degeneration existing in tracts or
bundles, other nerve tubes which remain intact may serve for the transmission of impuises.”™*

* *The Paralysis of Pott's Discase,” Journal of Nervous and Mental Discase, April, 1878,
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THE HISTORY OF THREE CASES

OF

HIP-DISEASE IN THE THIRD STAGE.

BY A. B. JUDSON, M.D.,

Orthopedic Surgeon to fhe Out-Patieat Department of the New York _i.!'nn.rpl'ml.

Case L—Was of a boy, ®t. six years, who presented an enormons abseess and all the usual
:‘=_'Irn11}tmu:5 of the third stage of }ii]!-diﬁeuﬁ:, which was of mineteen months’ durstion,  The abseess had
advanced so far that a spontaneous opening ocenrred on the same day in which the patient was first
examined, and before treatment could be instituted. The ehild’s gencral eondition was bad.  The limb
was strongly flexed and adducted. The slightest attempts at motion elicited screams of pain.  Exsection
had already been urged by a medieal attendant,

Mechanical treatment was begun the sixth day after the patient was first examined. The appa-
ratus need was the long hip-splint, fivst deseribed by Dr. O, Fayette Taylor in 1867, 1ts essential parts
are & |]-E1\-‘i1.'.' band P:lrr:.'Ing Lo pt‘.‘!'itu':ﬂ straps which are :Lpl!]il::l to the ischiatie and ||-ll|:|]'+: regions of
the pelvis, for eounter-extension, and a strong upright eontaining a sliding bar moved by a rack and
pinion and having a rectangular piece extending under the sole of the foot.  Adhesive plasters are
attached to the limb and buckled to the foot-picee aof the gplint to ensure extenzion. A ||nit:ﬂ‘r of
webbing was buekled round the splint and the lower part of the thigh, although it is believed that the
fixation power of the apparatus is increased by the snbstitntion for this webbing, of a U-shaped picce
of steel which retains the femur more nearly in a line parallel with the upright of the splint, This
apparatus was used with a two-fold object; first, to afford a reasonable degree of immobility to the
joint, and, secondly, to facilitate locomotion by aeting as an izehiatie ernteh. With the addition of an
elevated shoe to the foot of the unaffected limb, the patient was abont the house daily from almost the
very beginning of treatment, and the affeeted limb was as free from eonenssion in locomotion as if it had
been a naturally pendent member, ealling to mind the words of the entertaining writer, M. Hennequin :
* Mais le corps humain peut il conzerver pendant des wmois cntiers attitude vertieale, tonchant le sol
par un pied senlement ! Evidemment non, cest au-dessus de ses forees,  Llavenir nous réserve sans
1|uli£i.t lll.a- gmmie& E-l'll‘pl‘izi{ﬁ, ef oo llll.j. (=18 5mlum':gihlu :mjr_mrd‘lmi dl:\"ln:ndl'.'l. pmlt otre fﬂ.uile demain.”
(Archives générales de médecine, Jan, 1869, p. 64.)
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The first application of a eplint to a patient in the third stage of hip-disease is a matter of some
diffienlty. The apparatus is constructed as if it were to be applied io a symmetrieal figure ; hence when
first bronght near the patient the symmetry of the splint throws the deformity into such marked relief
as to muike it gcem imlnm-;ih!n to use the Apparatns. The free ends of the ]wl\'ir Tauml ey extend
n|-|i-]‘.n-]_r LI.!I'-'L'.'LI'-|~= over the thorax in front and behind, on account of the extreme adduction. The
perineal straps may be far from ocenpying the places which they would fill if the patient's body were
symmetrical, indeed, it may be impossible at first to use them on the affected side. DBut with care and
gentieness the instrument can be so arranged as to permit of a slight amount of extension and eonnter-
extension.  This is attended inevitably by a partial but most grateful arrest of motion and is followed

immediately by a gradual reduetion of the deformity. In
a few days the symmetry of the patient’s fizure will be g0

far restored that the splint is properly and comfortably
worn.  The pelvie band can then be lowered to its place
below the level of the anterior superior spine of the ilium,
the perineal straps will adapt themselves to the ischiatic
and pubic regions, the flexion of the femur will be
materially diminished, and the adduetion will have given
place to abduetion. This new abduection, with the
consequent apparent lengthening, may become so great
a8 to cause anxiety for the ultimate position of the

Fio 7. Fie. 30, Fio. 38,

limb. This, however, disappears in time. As the patient gathers strength from the absence of pain
and the retnen of sleep and appetite, locomotion without erutelies will be resumed, and it will be seen
that the fixation afforded by the splint is g0 well adapted to the requirements of the case as to obviate
pain and promote the reparative processes and yet not so firm as to prevent the gradual disappearance
of the abduetion and the further diminntion of the flexion in obedience to the unconscions efforts of
the ]]:Lﬁ.H‘I!l‘. to put the limb in the moest favorable IHLK'H'L:JI'L for locomotion. Thesge views of the action
of the hipspling in the redoetion of the deformity of acute hip-disease are at varianee with much that
has been written on this subyjeet, but they are founded on elinieal observation.

The changes from adduction to abduction and finally to a symmetrical position of the limb were
observed in due order in this caze. With the hip-joint thus protected from undue motion and also from
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HIP-DISEASE IN THE THIRD STAGE

pressure and conenssion, the patient was enabled to pursue the ordinary oecupations of a boy of his
age while the rup:lr:l.li.'r'tr process gnuluu]l_}' 5:11:11]:|=Il'.r:{| the ravages of the disease  Recovery, however,
was not immediate, The abseess already referred to was followed at irregular intervals by other purn-
lent colleetions which were ineised or opened spontanconsly until nine sinuses were established about
thie juiut., all ]1_'mling to carions bone.  Fiveof these sinuses extended in a line dowan the onter side of the
thigh from the trochanter to near the middle of the shaft of the femnr, az zeen in the ent, Fig. 37, The
|1-l.n:-=ili-:;-u and arrangement of these sinnses from one of which a I'r.'lglm!lti of cancellated bone was l"-'«?“-‘"‘]:"].-
the nature of the r]ira{:harf_m. which was fl‘mﬂplv!tl]y effensive, and the charmeter of the n'-'i'lﬂtill_l.'.’ eieatrices
chow that this was a ease in which the shaft of the femur was to o eonsiderable extent involved in the
destructive osteitis,  Although the progress of the case was generally towards recovery, there were
zi1:|__L'J1_'ﬁ il'l “.'Ilif_']l tl'l[,.’ gi'lu’!’:L] lf(]tllliliETTl 1}E tI:H.! I'Hltil_‘,'ll.t Wils Fl.’r[ﬂrllﬁ]-ﬁ' :lﬁi_‘“ll‘:']. {.11 F11['|| llf"l'l.h‘i'lllﬁ 1-'“*‘
::Plu-titu failed, the tongue beeame eoated, lassitude and i|’|"||:1hiiit}' .-qqu!r‘t'g!nml amd frequent i!li]“!!!ll‘l".l'-
indicated how profoundly the system was affeeted by the local disturbanee, At such times and more
l.'&]ml’i:tﬁ}' Thnmg}mllt the Lr.;ir]:r and more eritical IH,-:I'iﬂl:] of the disease, eod-liver oil and other roborants
WeRe fn_l(-i_‘r |'.:1=-541|'i|n,l1]_ The faect that the lmtimlt was enabled to move about amd to amuze himself in
'[I]_IE 1hl“3|1 “il' {ll!‘li :i.!lrln;‘-]ﬁlur wis IH_‘.]ii,!'l.'E,"’ll HET] III_." L':;lﬁﬁ'\("ill“"f llwrll] i|| Hi]!lIM]]'i:ll_L‘: I]iﬁ ;,"‘E‘ILL‘I'.‘I] ]“.'ﬂ.it]t “]“L I]“”‘:
indirectly promoting the recovery of the involved joint.

When the improvement in his general condition, the tolerance of motion in the joint and the
disposition of the sinuses to close indieated the propriety of gradually relaxing the treatment, the splint
was worn for some time with only a glight amount of traction, and finally the adhesive plasters were
removed and the splint was worn for several months sugpended merely by webbing passing over the
shoulders, making, in faet, an igchiatic eruteh.  An elevated shoe on the foot of the unaflected side
enabled him to walk briskly and at the same time to regain whatever motion eonld be got from a joint =0
thoroughly disorganized without exposing the new tissnes to the vielent conenssion insenarable from
ordinary locomotion.

The patient was under treatment two years and five montths, iz present condition, six
months after treatment, is shown in the wood-ents, Figs, 37 and 38, It iz extremely favorable in view
of the extensive destruction which had oceurred in the joint, and the prolonged strain to whieh his
F_"-'F-t'ﬂrli has been Sl:ll)_]-LTtl.‘il h}" the disease. The limb iz in :_rul.ni |Hr.-=i'liut|. neither alwlueted nor aldueted,
and flexed at a slight angle, sufficient to allow him to sit comfortably, and vet not enongh to interfere
with locomotion,  The motions I:J'.f the knee are |wrﬁ't't, He walks with firmnesz, rans “']’j'“."'1 and
never usez a cane,  The ]ilnp wlhich :l{'ﬁl.illllll-'l'll'i{’-ﬁ ;|':l|lill| motioen, amd iz :-H‘."]lTiL'.' ]iL'I'L't'lrrﬂ-lt' when
he moves slowly, is partly the result of an inch of shortening and partly due to the absence of motion
in the joint. That shortening comes not so mueh from the loss of bone at the npper extremity of the
femur, as from a disparity in the size of the bony structures of the two legs, is illustrated in the
ontlines of the feet, I"i;:. 39, n {iiﬁjult'il}' m'ia‘ing Tt frt|[_'|.' from diseanse and desnetnde of the affected
limb, but also, perhaps, from over-use of the unaffected limb. The remarkable loeomotive power
possessed by the patient in view of the size and importance of the joint affected, illustrates the ease
"r".-‘i?h "r'.'hi.t’h Tt i iﬁ transferred fﬁ,&l'l'l an 'EI'I:Il'r.'Ii:I"'l.'NI jui.lﬂ LN ﬂ'll,! Tnmbear 1'1-:=_Fiu|:i of the ﬁ]ﬁ!]jtl i |]|:||.:| ,"Lrul
the hip-joint of the unaffected side.  The auxiliary motion of these paris acquired thus in youth may
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be expected to inerease with the further growth of the patient. The pusition of the sinnses is shown
in the fisures. The eieatrices are firm, deeply 1|l.'111'l;“.-5a-'{!lt, and in some instances attached to the bone
Lbeneath. They are numbered in the order in which the sinuses made their Aprpearandce, The fﬂ-l“ﬂ}'

lListory of thiz case shows no evidenee of serofula.

Case [L.—Was that of a girl, three vears of age, whose mother died of consumption while the
child was under my care.  The family history showed that not only the mother, but also the maternal
grandmother and three paternal uneles and anntz had died of phthisis pulmonalis. The disease was
in the right hip, and had existed at least one year. Previous mechanical treatment had been by an
immovable dressing of plaster of Paris, and afterwards by the use of a long hip-splint furnished
with a single perineal strap, and applied without adhesive
plasters. This eplint was constructed with a joint at the
level of the knee, for the purpose of asatiz.'ting 'Iﬂ-eumcutinn,
which was further facilitated by the nse of Darrach’s whecl
erntel,  When first seen the child presented the marked
adduoction and flexion of the thigh characteristic of the
third stage, and had suffered for several weeks the
intense pain which is usually the forerunner of ahseesses
communicating with the joint. The treatment adopted

ras identical with that of Chse 1. Under its use the
pain abated, and the position of the limb improved,

Fua, 42,

adduetion giving place to abduction, and the flexion being materially diminished. But the abscess
wias not |rI‘L"l'l'_“I]|L'IZI. Five months after }}L"gi.'lillillg troatment it was ulrull{;{], and the sinns thuos
established on the outer surface of the t|‘|i:';]| was followed, in the cnsuiug {_‘igllmﬂl‘: months, 1}_‘!.-' five
mhurﬁ, 1.'.'|1'iu!:|.-a]11.' i:ﬂ:nu.—d about the juirlt, which zeercted an abundant and offensive LLIES m‘iulenﬂ}' from
carions bone,  The Lip and wpper part of the thigh were enormonsly swollen. During this period
thie treatment aimed at |1!‘ull::{!titl;_=: flu juint from motion and conenssion and at fortifyving the gystem
so that Nature might check the destruetive process, and substitute healthy or eicatricial tissue for that
wlhich was disintegrated.  The treatment by tonies and roborants, viz., eod-liver oil, the more nutritive
wines, chalybeates, &e., was apparently very mueh assisted by the use of a splint which allowed of
locomotion in the ercet position. With the exceptions to be mentioned, the patient, thronghout
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the entire treatment, was out of doors every day, walking with the aid eolely of the ischiatie support
furnished by the perineal straps of the hipsplint. There were oceasions when, for several days
together, it was impossible for the child to take her customary exercise on aceount of pain. At such
times febrile reaction and emaciation threatened a fatal termination of the ease by exhanstion, and
these PE_‘.‘I‘i-I}f]S eoineided with the :15:1'u|u|y|1|13nt. of new abscesses and sinuses.  The most serions and
prolonged relapse ocenrred when, from the death of the patient’s mother, it became necessary, for
a timer- to entrust the mechanieal treatment to the child’s friends. Notwithstanding these complica-
tions, the discharge slowly diminished, the sinuses gradually closed, some degree of motion was restored
in the joint, and the re-establishment of the patient’s health showed that recovery was assured.
Mechanieal treatment was continued for two years and seven months,  During the first half of that
time strong traction was used, but during the latter half of the time, when it became apparent that
fixation by the splint was no longer required, the apparatus was applied more loosely, and for several
months it was worn only in the daytime, as an ischiatic cruteh, to proteet the new tissues of the
affected part from pressure in standing, and conenssion in locomotion.

The patient’s present condition, eight months after the final removal of the aplint, is well shown
in the euts, Figs. 40 and 41. The cicatrices are numbered in the order in which the sinuses appeared.
Nos. 4 and 5 are attached to bone. The other scarz are deeply depressed and attached to the faseis,
Her health iz perfect and she is able to walk and run without assistance of any kind. The position of
the femur is favorable bhoth for w:dking anil F-'lttih}__':, there Iu.-'mg ne abduction or adduction, but a mod-
erate degree of flexion, and the shortening is only one-fourth of an inch, evidently due to a diminution
in all the measurements of the limb, The outlines of the feet are seen in Fig. 42, When she walks
slowly it is difficult to perceive any limping, althongh the motions of the joint itself are so slight as to
be of very little, if any advantage in locomotion.  Fast walking and running develop a slight limp, but
uot enough to prevent her from participating in all the pastimes of her time of life.

c.l'l"\-'r': [[I,—TILL‘! !r:ll:llil_}' I'I;!it[:lr}' l:'rt. tl]iﬁ Cas iﬁ n:II]:lrkahI}r r]'ﬁ_"l.! frm:: ﬂrEl’]l_.'I'l{‘x,‘:-i l:'lr E{_:T"ﬂrr“]ﬁ.

This boy, when first examined, was seven years old and had suffered from disease of the right hip for
fuur}‘mr::. The patient’s father, a soveical instroment maker, pusawe:wi nnuzual skill in the adaptation of
apparatus, and henee the mechanieal partof the treatment had not been neglected,  The boy was provided
with a |ﬂ'ﬂg Iii|:-~5|)|i:llt which wonld have been serviceable had it not been constructed of such ]ig]l[.
materials that even a moderate 1|ugmu of traction at the j-iint was impozsible, At every step the
instrument allowed the weight of the body to rest on the diseased joint. The usnal signs of the third
etage of hip-disease were present. Several weeks of severe pain had indieated the formation of an
abscess, already recognizable by swelling, redness and heat on the inner surface of the thigh. Mechan-
ical treatment was resorted to as soon as praeticable in the same manner as in case 1., which produced
some relief from pain and a general improvément in the position of the limb. Suppuration progressed,
however, until the hip and the npper part of the thigh were greatly distended and the pus was evaen-
ated by incision or spontaneously, when four sinuses were established in the positions and in the order
indicated in the culs, Figs. 43 and 4, which 'Eu‘(-n:lltﬁl the tumid and everted edges characteristic of
sinuses leading to dead hone.  The severity and persistence of the symptoms, the number and positions
of the sinuses, the long continnance and often offensive nature of the discharge, and the character of
[ 4
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the resulting cicatrices, of which Nos. 2 and 4 are attached to bone, clearly show that the case was one
of destructive vstitis and disorganization of the joint.  For many weeks the eonstitutional disturbance
was gevere.  There was pallor with frequent hectic flushes and elevation of the temperature. Exacer-
hations of pain were partially relieved hy the applieation of moist or dry lieat. The diet was liberal
and unrestricted in variety. Cod-liver il and the ferroginous tonics were freely nsed.  Notwithstanding
the severity of the local symptoms and emaciation, the patient was usually able to be about the house,
or out of doors, with the assistance of a pair of erntelies, althongl it is probable that if he had not
been previously dependent on them for a long time, he would have preferred to rely simply on the
ischiatic support furnished by the splint. The slightest
attempt at motion in the j:,-il:ll Wil a-mlui:aitul;r iminﬁi].
aml tlm intiuut__ S0 .'trtt_,rr I]m 'Irug'muiuguf treatment,
'pl;-r{:l.:ii‘cd that locomotion amd even movement of the
body in bed were painless only when extension and
connter-extension, with a reasonable degree of im-
mobility, were enforced. At the end of a year it
beeame evident from the diminution of the puralent
discharge, the digposition of the sinuses to close, the tol-
crance of motion in the joint, and the improved con-
dition of the patient that reparation was fairly estal-
lighed, and that fixation of the joint was no longer
neegssary.  The splint was therefore removed and its

i

Fra. 48, Fie. 45.

place was supplied by an instrument which, reeciving the patient’s weight on a single perineal strap,
prevented his heel from reaching the ground and at the same time allowed of motion at the hip and
knee. The crutches were then laid aside and this instrument was worn for three years, a longer time
than was neeessary, throngh exeess of cantion on the part of the patient’s father, who assumed the
eubsequent care of the ease,

The patient’s present condition, cighteen mouths after all treatment was discontinued, is well
depicted in Figs. 43 and 44  He iz an active and robust school-boy, entering heartily into all the
ordinary pursuits of a boy of his age. e takes long walks to and from school, and is a good skater.
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When walking glowly there is no perceptible defeet in gait. The limp which is developed in rapid
movement does not prevent him from walking and running with great speed.  He never uses a cane.
There is half an inch shortening. The position of the limb is good, there being a moderate degree of
flexion, enough to facilitate sitting, but not suflicient to interfere with locomotion.  There is neither
abduetion nor adduetion of the femur. Motion at the joint is practically abolished, so that his remark-
able power of locomotion is due to vicarious mobility of the lumbar region of the spine, and the
unaffected hip-joint. The dimensions of the affected limb fall below those of its fellow, as is seen
by the outlines of the feet ( Fig. 45), and in the fact that there is a difference of one-fourth of an inch
in the transverse measurements of the patelle,

In reviewing these cases it i2 evident that the favorable results ecannot be attributed to the
superficial or trivial character of the lesions.  They were eases in which the principal indications for
exsection were present. In one of them exseetion was advised lr:.‘ one whose name 15 |n1+|||i|l{rl:|t in the
}li&tﬂr}' of this ulwml'.[nn. I 'IZ"J]|v|'n.".'4..-l‘:r in the midst of the I:L:rfurm:mm of what las leen terined
“the majestic and sangninary hip-joiut operation ™ (Medieal and Surgical Reporter, Philadelphia, June
15, 1564, p. .'H.:j-}, remarked : “ In this, us in every similar Cuse, wlicen yinu gret it £l jninl‘. you are
surprized to see the amount of disease which did not appear externally ” (Boston Medieal and Surgieal
Jowrnal, Ang. 22, 1878, p. 234). It may be inferved, therefore, that in the cases related, in which the
external gigns of disease lacked no element of severity, the lesions were destrustive, invading the hard
and soft parts of the joint, and were sufficiently serious to justify and even demand a resort to the most
heroie measures.  Operative procedure, however, gave place to mechanical treatment in accordance
with views of lh:lﬂl(.l]u;_r}' which 1y Iz stated i:l'irﬂ;ﬁ‘ i these tomns: the aflection s not |1|;|.]i_-,;r|::1|r.,
and is not seated in a vital organ.  Sir Denjamin Brodie exclaimed @ © Why should the dizeaze be
ﬂa“;,ﬂ,-mm:-f The ||i||-jnir|1'. 15 not o vital organ co {f.:l'lll'lj.[':l.] Lietures on Elir;_.nu'_'.', 15445, IR ‘._{'T‘,b, :3.-'»|'|].,,
Its activity depends lavgely on the motion of the part, and the pressure and coneussion ineident to its
use in locomotion.  This view and a reliance on the reparative power of Nature determined the adop-
tion of a plan of treatment deseribed above, which secured relief from acnte pain, and whiell was
followed not {rlll_}' h}' Tecovery, bt l.r:.' i tit:gﬁ‘l.‘ of uszefulness in the afected limb far hl;:,'ul]d the usoal
results of exseetion.

It has been claimed that exzeetion relieves the patient at once from the pain of progressive hip
disease in the third stage.  Mr. Haneock, in his claborate argument for exsection, draws the following
pieture of a case of ]I'EP dizgeaze = “ Look at a Jrat ient wasted to a shadow, eonfined to his !H‘-"ll, not for
months only, but for five years, in constant pain and in the last stage of exlaustion from long-continued
discharge, his hands employed night and day incessantly maintaining a fixed position of the limb, and
endeavoring to prevent the intense agony whieli oceurs on the slightest movement.  Often have T seen
the poor hip-joint patient, when all others have slept, =till wakeful and anxiously engrossed with the
one and monotonous task of steadying the knee and preventing movement. Look again at this patient
when the U]T'Erﬂlim'l. ig 1ﬂ:t‘f'-r'l‘tllt."'.| : his ]_'Hl!iltil}ll now i2 no le;_-:l.'!' one of constraint and torture, it 12 one
of comparative comfort and rest. He no longer suffers the extreme pain, he no fonger exists in dread
of the slightest movement or jar, his countenance loses its drawn and anxious appearance, the heetie
subsides, and whatever may be the nltimate result, we at all events have the satisfaction of feeling that
by the operation we have alleviated a very vast amount of suffering, almost beyond the power of
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endurance ™ (Lancet, June 1, 1872, p. 620). (reat as is the relief thus depicted, it is not more marked
than that which attends mechanieal treatrment in this stage of the disease. When fixation is secured,
the anxious look gives way to an expression of repose, appetite and sleep return, and the reparative
process begine.

As Mr. Hancock has suggested, the question of recovery after exsection is a momentouns cne.
It ia a scrions question even when the operation is performed under the most favorable circumstances,
snch as surrounded the patients of Mr. Annandale. He was accustomed to operate at a very early
stage of the disease. In one of his eases, a girl of sixteen years, the duration of the disease, previous
to the operation, is recorded as three weeks. In the twenty-two cases which he reported in 1876, there
were only five in which external sinuses existed. Tt will be seen from these facts that his eases were
exceptionally favorable for operation, beeause they had not been weakened by exhansting discharges
and long periods of euffering. Yet in these twenty-two cases death oceurred in eight, at periods
ranging from three to eighteen months after the operation (Edinburgh Medical Jonrnal, February,
1576, p. 604).

Az hip disease derives its desperate character (its guasi malignaney) from the difliculty
experienced in seenring rest, and not from the nature of the disease, which is sufficiently amenable to
treatment when oeenrring in other parts of the body, it follows that the rate of mortality is diminished
by providing efficient rest and aveiding the risks of operation.

Finally, in regard to the usefulness of the limb, the firm attitude shown in the figures,* the
facility in walking and running possessed by the patients, and their ability to endure fatigne, leave but
little to be desired for the results of treatment.

* The figures are from photograpls in the library of the New York Hoapital,
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SKIN-GRAFTING IN THE TREATMENT OF A BURN.

BY GEO. A. VAN WAGENEN, M.D.,

Late House Surgeen Belleowe Iospital,

Case.—Ellen Colling, wt. thirty-seven; Irish; married; was admitted to Bellevne Hospital,
Oetober, 1871, for a burn from kerosene oil.  After five months' treatment the wound assnmed the
appearance scen in the illustration. It involved the whole right breast and arm, with a portion of the
left breast; and had ecased to cicatrize. The nipple had been renewed and the wound of the left breast
almost covered by grafts from her own person and those of her friends.

On March 10, 1872, I immersed an amputated leg in hot water and began grafting from it
within three minutes after immersion. Thirty grafts were applied on the right side and covering a
vertical space five by four and a-half inches, and almost all sneceeded.

March 23.—DBeing unable to take the amputated limb immediately to my patient, I wrapped
it in flannel and placed it behind a coil of steam pipes; beginning grafting one hour and thirty.five
minutes after the operation. About one hundred grafts were applied, and on April 1, I counted
eighty-nine suceeszful ones.

On Apeil 10, this photograph was taken to show the grafts of March 23 Another, taken
three months later, showed the breast nearly healed, and the arm mueh improved.  An aente plenrizy
with effusion of the ¥ side then set in and eaused her death, on Jwne 22, when everything
|1m!lli$i.t-l| sucecss, A ]mt.-murtmn ghowed that death was not :]irun-.l:]:r due to the burn, She had
received in all over 1500 grafts in less than a year ; a large proportion of which were suceessful.

1. History.—The history of skin-grafting is not a long one.  In 1847, Professor Frank Hamil-
ton, of New York City, suggested transplanting pedunculated flaps of skin to heal large wounds ; and
applied this method in 1854.* But to Mons. Reverdin, of France, belongs the eredit of first using
detached grafts of skin, The sueeessful transplantations were made October 16, 1569 ; and his paper
on “ Epidermic Grafting ™ was read before the Société de Chirurgie de Paris, in December, 1869+

[n May, 1870, Mr. George Pollock, of 8t. George's Hospital, London, began grafting in
Ellﬂliﬂlli-i About the BTG "‘iHIL’1 Mr. I, Fin‘]rﬁ.. of Aberdeen, Scotland, l‘ll.l!l].l..l_'l.'l.'.‘l.i t:;_'lidll.‘:l'lrlit: &‘mllitlgii

* M. Y. Med. Gazette, Ang, 20, 1870,
t Bee Dulletin of same Society for 1909, Also Gaz. des hipitanx, Jan. 11 and 22, 1870
1 For s cases and remarks see Transactions Clin, Soc, 1871,
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(epidermic grafting). This method is also attributed to M. Marc Sée, of Paris. I do not know who
has the credit of introducing it in Ameriea, but early in 1871, I gaw my preceptor, Professor Henry B.
Sands, j||r|r|:h' sievieral J-_rn::Lftn', and Le then r-]mku of it as mnmthing Entil‘ﬂ-l}' NEw.

Mons. Ollier® elaims priority over Reverdin; and says he grafted periostenm, seven years
before, though his results were published three years after Reverdin's enccessful cases.

l. Souwrces of supply.—The skin from any part of the body, provided it is not too thick and
horny, may be unsed. Formerly, 1 snpposed I was the first to graft from amputated limbe4 but
learned afterwards that it had been previously done in Boston.? The resnits however, are unpublished.

I have grafted suecessfully from a limb which had not been kept warm, eight Aours aftor ampu.
tation, and indeed it is said that in dead bodies the skin of animals and the lining membrane of an egg
have been used successfully for this parpose

3. Method. — Reverdin and Mr. Fides
deseribe the cutaneous grafts as “epidermic graft-
ing,” | the former believing the epidermis to be
the active part of the operation.§ The graft
usnally includes both derma and epidermis; but
ghould not contain any of the subjacent cellular
tissue, becanse this prevents its attachment to the
uleer. A very ingenious combination of forceps
and seissors for the removal of the skin has been

ﬂ.mEEﬂMh }.n_gﬁ'nmqnil'} e plags
] Eﬁ L) E ﬁ-t!' after shaving the hair, to take a fold of the skin

5' & i[,ﬂm{b ?&é&d between the thomb and finger, and ent a strip
ﬁ?iw VA 'f""'“% Ao, 51uy, from its apex with a sharp, well-moistened scalpel

similar to what is done in cutting microscopic
gections,.  This etrip should be made about a quarter of an inch wide, by two inches long,
and should include the upper layers of the derma, with its rete mucosum.  This is enough
to  make several gr:.ﬂ,;_whi-r_-h ghouid be about one-cighth by onegnarter inch in size.
Those first used were very small; and while grafts the size of the fingernail will usnally

prup-usml by Mr. MeLeod.®* My own method is,

grow, better results are attained, if the same amount of tissue s distributed in  smaller
gections. The snrface of the sore, which mwust be healthy and bright, should be thoroughly
cleansed with moist lint until the mueus which covers it is removed : and the nicer appears dry and
raw. On this surface, withont cutting or seraping, as was formerly done, the first row of grafts, their
ent gurfaces h‘r'l.rkil'lg ciownwnn]ﬁ, ghonld be p]:tmgd half an inch from the |’.'t|]__:1: of the wound. A second
row may be ]}l:mr;{l the same distance beyond the first. Thus arranged, both the graft and edges of the
uleer grow rapidly ; and unite before the stimulated granulations rise and prevent healing, whieh they

* (inz. Hebdomadaire, No. 13, 1572,
+ For dates and success gee history of case appendod.

t At Mass. General Iluql:-it.j]
| Bulletin of Surg. Sec, of Paris, 1889, also Gaz. des hipitaux, Jan. 11 and 22, 1870

§ See wood-cut of m.l.crns-oupuc section of graft appended.
“* Bryant's Surgery, page 15
T
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do when the grafting is begun at the centre. It is not necessary to retain the grafts with plaster, as
was first done; but cover them simply with lint, over which enongh cerate has been spread to prevent
adhesion. Retain this dressing in place with a bandage to prevent displacement for twenty-four hours,
when it may be carefully removed, after thoroughly moistening it, so as not to detach the grafts. At
the second dressing they will be firmly adherent. That the best arrangement of the new tissue is the
one snggested, I have proved by taking one hundred grafts of different sizes from the same limb,
placing them on the uleer in squares—solid and hollow—eireles, rings, reetangles, ete., and at different
distances from the edge. With a healthy granulating surface, and grafts carvefully applied, without
blood or pus beneath them, nine in ten should take.”

4, (Frowth—At the end of about twenty-four hours, the edges of the new tissue are bent down
and adhere to the granulations beneath, while the centre is elevated. Within forty-eight hours the
dead cuticle beging to separate and may soon be removed ; but the deeper part of the graft is attached
and its edges appear more and more sunken, until, at the end of the third, or fourth day, a depressed
ring seems to surround it. This is darker than the granulations, about half a centimeter wide, and is
really produced by the increased growth of the adjacent granulations. The graft has now nearly
disappeared, or become transparent ; if the depressed ring remains it has certainly * taken™ ; and will
soon reappear as a spot of delicate cieatricial tissue, increasing in cirenmference as the dark ring enlarges.
Its progress is first rapid: then becomes gradually slower, until it stops, as in ordinary cieatrization ;
but if a new graft is placed near by, its growth begins again. This growth is also most rapid in the
direction of the edxe of the uleer, or an adjacent graft, both of which project to meet it, thus shutting
off islands of grannlations.

5. Micrascapic appearance.—I have not examined the growing grafts with the microseope ;
but Reverdin® has given the best deseription I can find. The sections were hardened in chromie acid,
and colored with either carmine or ammoninm picro-carminate. He saw the outer cells or cuticle
separate in abont 48 hours, and his sections, moreover, show that from the edge of the remaining
graft-tissne a layer of epidermist grows ont over the uleer, while another passes around the edge and
under the graft. It is this last layer, e believes, which unites the graft to the uleer by means
of prolongations upwards into the graft and downwards into the uleer. By the sixth day, this layer
gives off large and small shoots, which penetrate the granulations, and have epidermic nests at their
lower extremitiez (globes epidermigues). The layer which passes over the the surface of the sore
terminates in a fan of smooth, spheroidal cells, with large nuclei. At the end of a week vessels
connected with those of the nlcer appedr in the graft, which, in turn disjppearing, is replaced by tissue
resembling granulation tissue, It has returned to an embryonie state. Reverdin believes,

1st. That the graft adheres by a layer of epidermis which passes under it ; and,

2nd. That this epidermis acts by contact, exciting the embryonic surface to become epidermis,

6. Nature of the cicatrie—Iuv is a question whether, by this process, we have anything more
than simple cicatricial tissne; for the sweat bulbs and hair follicles in the original graft disappear
in the cicatrix. I have carefully looked for hairs, after taking pains to transplant them, bnt never
sncceeded in making them grow. To cover the whole of a large wound with cieatricial tizsue is a

* In his esyay cited above, Gag, Hebdom,, Jan, 1870, T Spe wood-cut illustration.
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great advantage ; for in such large uleers the healing is very slow at best ; and often, as in the patient
whose case illustrates this article, Nature is tired out, and ceases her work, leaving the patient uncured,
and subjected, besides, to the constant drain from a large uleeration. Greater flexibility of the
cieatrix is obtained if the grafting be close. Mr. John Woodman* claims that althongh true ekin is not
obtained (even the original graft disappears), the new tissue resembles it more than a common cicatrix
does, and Bryant, in his excellent article, says sensation appears earlier, and is more acute, in grafted
tissue. I have never been able to verify the difference in sensation, but it is certain that the cieatrix
iz more flexible.  In appearance, however, the new skin resembles that formed at the edges so nearly
that it is impossible to draw the line of demarcation. The gradually increasing tension of a cicatrix,
and itz consequent fecbleness, as it advances toward the eentre of a large sore, is well known ; and
when tension becomes safficient to eut off the blood sapply, cicatrization ceases. This is certainly
largely prevented by grafting, and although such a cieatrix must be most earefully watched until
it becomes strong, we may say that, being under less tension, it is probably better; certainly quite as
good as the one unaided Nature provides ; while the amount of time and vital force saved, in cases
which would recover without it, must be immense,

7. Action on surrownding tissue.—One of the most marvellons effects of grafting is the very
decided stimulation which the whole wound reccives, Most marked near the grafts, it is seen even
om distant parts of the nleer. The wound on the hand of the patient whose ease illustrates this article
was decidedly improved by grafting on the breast. Iiut its aetion s best watched by placing several
grafts in a row along the edge of an uleer, when each suceessful graft will be marked by a peninsula
of skin jutting out toward the centre: the swurfioce as well as the edges of the wound are made
brighter and more active,

8. Method of growth.—The origin of the cells by which a graft grows is doubtful. Reverdin
claims its action to be eatabiotie, becanse he has never seen its cells proliferating. The new epidermis
would thus be made up of cells from the granulating surface which had been so changed in form by
the presence of the graft, that they assume the appearance and function of epidermis, If proliferation
takes place, the new eells are simply nourished by the granulations, grow, and reproduce themselves,

By means of this method large wounds are no longer hopeless affairs to the surgeon. Given
a healthy surface, and abundance of material for grafting, and almost any surface ean be covered—
while the time and strength saved the patient is incalenlable. Tts application is not limited, however,
to large surfaces ; but wherever it is desirable to prevent contraction or sears it may be used.  An uleer
half an inch in diameter may be covered with grafts, and entirely closed in a day or two. Skin-
grafting has not yet received the attention and general application which it really deserves.

* Monograph by John Wooedman, published by Churchill, 1873,
t Bryant's Surgery, article Skin-grafting, page 130,
[ % ]
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CASE OF DUODENAL ULCER.

BY FRANCIS WAYLAND CAMPBELL, M.A., M.D., L.R.C.P. Loxp.

Prf..lfrnir r.‘l.I" the Tn'n:rary anel Praclice a_lf ].rrrffq‘.;nr, Medical j"hd.vﬂy, f,-'r.l:'n'r.ﬂ'-l':; r:j" Bf:ﬁﬁw-’a f,ﬂ;.l”ﬁy'r', Mantreel,

Dnodenal uleer is not a very common disease, although not so rare as some anthors would lead
us to infer.  Within the past six years, several cases have been met with in Montreal, and this one—
the history of which I will very hriefly detail—was possessed of several interesting elinical facts, W,
B., at the time of his death (1875), was 38 years of age, and being an intimate friend, was almost con-
stantly under observation for over ten years, Just before forming his aequaintance he commanded a
ship trading to the West Indies, which was wrecked, and he suffered mueh hardship. e then became
a life insurance agent, and was most irregular in his meals.  Flatalence about dinner time was often
distressing, and whenever his feet were cold, a severe pain was loeated about the pyloric opening of
the stomach. This disappeared when the eireulation in the feet inereased their temperature.  In 1871,
while abzent from home, and :-dml'tj:.-' after an attack of flatulence and ll:lili!. he vomited at least a I'ritlt
of Bloml, He, however, made a I':|E}i.tl recovery, and continued in fair health il the winter of
157-1—7.':, 'I.'I.'hvlzl_r 0 ]iu:rT:.'iug T l,'!‘.‘E!'I:IitIE_: to overtake the horse cars, he was seized with sudden faint-
ness, accompanied by great blanching of the features. Some hours afterwards he passed a very large
black stool, which was soon followed by a second.  Several times during this winter, after more than
usual exertion, he had fainting turns, followed by either vomiting of blood or its passage per rectum.
I diagnosed gastrie uleer, and believed it was situated just inside the pylorus, which opinion was eon-
firmed by several medieal friends, who saw the case in consultation,  Reetal alimentation was suggested,
but was refused. Under a bland, but |1.uuri:a.|]iug 1iiu|‘1 e zﬂm\.‘i_}‘ h:g:lillwl fair health., As soon as he
returned to work, whenever he beeame i1':|'ugu|:u' in his meals, the l'lli_{_{.‘litl'il! ]l:lin wonld retarn, but it
was not till the summer of 1571, that any 1.‘u||1i|i|]g of blood :t_i_{:lin ceenrred.  With this f.'}:rl.'plil.l]t Le
enjoyed apparently good health till the winter of 1877, ul'lu_-n pain beeame again a prominent symptoin,
but without loss of blood, A milk diet rigidly oarried ot for a "“”'Fﬂ'*' of months, and then for a {'ullp-le:
of menths more with the addition of either ES T arrows=root, ot nn|‘r Ve GO bt bromeht him it
summer in 2uel exeellent :-ulu!itinn., that 1 ]g.:rlwul the worse was [raass d. Unfortunate CRPOSNTe, while
heated, to the eool night air, brought on a chill, which was soon followed by intense gastrie pain.  The
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stomach beeame obstinate—nothing, not even the blandest food, eonld be tolerated in any quantity,
=|.]|!]I.|:l1l1:_!h the :1|h|H!1ih! was ravenous,  This condition lasted all swmmer. In the antumn of 1577,

he had several laroe bloody stools, with a fixed burning pain, just below the point of the scapula.

This latter being a new symptom, Dr. R Palmer Howard, of MeGill University, now saw the ease
with me, and, while agreeing as to the nature of the disease, was inelined to the l.‘tlIle!liul! that the wleer
waz duodenal.  Rectal alimentation was insisted upon, as inge neeessary to snstain life, but the
patient refused to submit,  Tle left immedately for New York, and at wmy snggestion, took advice

".".']|'-|]l_' I |IE'I"I,'1 rFI'H_,.’ l:]].'!ng Lhi.'i gi".’l']l WS :'_[:I.'il rE:: TN

ridl, Htr;::ll_gt‘. to say, from the moment he
obtained this opinion, he was able to eat everything that eame before him, without pain, and so he
continned for several days till he reached Doston, when again advice was songht, and again a diagnosis
of gastric nenralgia given. On his return to Montreal, a few days later, thiz immuonity from pain
after cating continned, but it was soon broken, and the pain returned—waorse, if possible, than before.
Firm in the belief that 1 and my confreres were wrong, he placed himself under the care of a homeo-
pathie practitioner, who disgnosed gastralgia.  Repeated hemorrhages oecorred, and the pain after even
a small quantity of food was agonizing., 1 was often sent for during the night to relieve him by a
hypodermic injection.  On the 28th of January, 18373, he died from exhaustion, due to hemorrhage.
The antopsy was performed by D, Osler, Pathologist of the Montreal General Hospital.

AUTOPSY.

ﬁl’l’l".ﬂ'i‘r'ﬂ‘ffﬂ.?-.—Tlll!‘ llilrt illIIIIl!‘illi:I.tl"El'Fl Hl!rﬁilil: till..' |'it|i'_; wis ||||H‘.]t THErrower tl]jlrl :I.I:]jﬂ{:ﬂl]t mgil}]"lli,
Tm':l,.v-urin_r_{ uu]}' 3.7 em. Abont 10 m, from the 111\"1!!‘“?1' there iz an oval uleer on the mmcous membrane
2.5 }J_',' 1.5, em., r:-:tom]in;_; in dircetion of axis of ut, anil ut:i:lll'l}"lltg l'ljil!ﬂ"g.‘ the 1m.-at.t:riur section of
the tube. It i= deep, with ronnded edges, which, toward the npper and back part, are undermined for
about 6 mm. In places the floor of the nleer is quite 6 or T mo. below the level of the muoeosa, and
presents a 'Iuh‘:r:l]rl}' smooth, fibrons A rance. The head of the Jranerens forms the base of the lower
three-fonrths, the npper part iz proteeted only by the thin musenlar walls of the first picee of the
duodenum, the peritoneal sorface of whieh, at the site of the uleer, is |'u|r.1i[-m1] and cicatricial.  Im-
mediately in the eentre of the floor, iz a small, dark, blosdstained elevation, consisting chicfly of
fibrin.  On injecting water through the hepatie artery, small clots are washed out at this peint, and
the water flows freely into the uleer, through an epening in the gastro-epiploiea dextra 2 mm. across
and with smooth edges.  The papilla of the bile duet is 6 em. below the uleer.
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TWO CASES OF
FISTULA OF THE ANTERIOR PORTION OF THE URETHRA.

SUTCCESSFUL TREATMENT BY PLASTIC OPERATIONS

BY CHARLES MC¢BURNEY, M.D.,

Visiting Surgesip fo 81, Lule’s and Belleewe Tlspitels ; Instraclor in Operalive Surgery af the College off Physicians
el Swrgenns, New Yorl ity

William Blank, forty-seven years of age, entered my service at 8t. Luke’s ospital i Novewber,
1575, He gave a history of many claps, and stated that, several years before his admission to St,
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Luke's, a small opening, not larger than a pin’s liead, had appeared on the nnder surface of the penis,
between the clans and the serotum,  Through this opening urine passed whenever the bladder was
i
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emptied. The patient also stated that the closure of this opening had been attempted by several
surereons, and that Lie L] been etherized and operated npon no lesz than seven times.  The exact
nature of these operations I was unable to ascertain,  Every operation had failed, and, apparently
throngh suppurative action and the undermining of integument, the penis liad been bronght to the
condition represented in Figs. 40 and B0

Fig. 40 represents the penis turned up against the abdomen.  The fistula is marked by the
letter A, It was three-quarters of an inch in length, and embraced the entive width of the urethra,
With the exeeption of a small portion next to the serotum, no integument remained on the under
surface of the penis.  On the left side
(leoking at the peniz from below), was a
large loose flap of integnment, whiteh
hung loosely from the side of the penis,
and on the opposite side one eonld just see
the edee of the dorsal skin, The rest of
itricial.

this inferior surface was purely cie
The looze flap of skin is marked B, Fig.
50 represents the dorsal aspect of the
pq_-ni::-. Under these conditions it was
evident that no attempt to close the fistula
by ene operation conld suececd. I deter-
mined that I must fivst surround the open-
ing with healthy integument Gefore I
could attempt to close it.  This was
accomplislied on December Tth, with the
assistance of Doctors Geo, A, Peters anmd
.l‘]ll:“]]ll:lﬁ. T, :."".“‘Ilil]i', :ll'HI ;f! |]|.(_" l]'l'(".‘-'l."lll'(' Ur
athers, |l:n'ing first n]u:ru'l.] the urethea in
the |u:|‘il1:1rllm, in order o pl‘u'n'idlﬂ :1:_-:|.'L]|.x[
the passage of urine over the seat of

operation, I removed a thin layer from the

entire cicatricial surface shown in Plate 49,
including also the inner surface of the
loose flap of skin,  The under surface of the penis was thus rendered eompletely raw, nearly back to
the serotmn,  The loose ﬂ:llr wias 1,':|=ii|_1.' h:'un!:hl‘. o the l_’.l.i:_."l-_’. of the fistula, and cumfu]l_\' stitehed to that
l.'l]%"l!. I t]ll.‘[l cut a I:I.I'_,'_:'l.! ﬁfil]JIlT? ﬂ:ll'l ﬁE ﬁ;{il! tll'ﬂlll tIIL,‘ Il!ft. ﬁilll_‘, :lI'HI I:]ﬂl":'l]ll] Df tl]ﬂ 1_][_’Ili.‘:_. H.IHI t-'l.'l.'istcd it
go as to bring it to the left edge of the fistula, where it was also stitehed in place.  These flaps were
alzo stitched to one another above and below the fistnla, and also to the lase of the glans penis.
The fistnla was left, of course, as large az before, but was surrounded with healthy integument. The
condition after this operation is shown in Fig. 51.  C, the fistulous opening; I, the loose flap stitched

* For the original drawings of this ease, and also for great eare during s trestment, T am muoch indebted to
Doctor Robere AbLE, who was then Houwse Surgeon at 81, Luke's Hosplial,
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ta the right edge of the fistula, and A, the flap twisted from the left side and dorsum.  The penis was
then enveloped in lint soaked in carbolized water, and subscquently the wrine was regularly and
et ully diraen ﬁff f“.f;'.-_nfu.--f_.-p:; the catheter e'.f.g.r‘:my.l".l the J:uu--.r'r'.l.lﬂ-rt.l’: waund., At the end of the first
week union was found o be complete, with the exception of the attachment on the right side,
where a small portion of the flap broke away, and remained slightly undermined at the extreme edge.
All granmlating  points laving cieatrized, I took the second step in the case on January 17,
1876. The perinzal wound had already elosed, and [ again freely opened it. It was necessary to
constriet a floor to the urethra, which was accomplished in a manner similar to, and snggested by, the
operation deseribed by Julins Von Szymanowski, in his Ilandbuch der operativen Chirargie, page 4035,
Cin tln} !‘ighl of the 1i::l:11'|:|, where the skin was :u]n:'.u!_‘.' 5[1;!:!]‘\' 1L1L|:'|ur|1||i:|ur{ir the knife was introduesd
£0 a5 to separate the skin still more, and form a pocket perhaps half an inch in depth.  On the left
of the fistula a large square was eut with its attached base at the edge of the fistula. This flap was
disseeted up, and turned over so as to present integument to the wurethra, and was moreover tucked
under the integument of the opposite side, its edge being earrvied to the bottom of the poeket already
deseribed, and there retained by means of sutures earried diveetly throngh the skin.  The undermined
edge of the right side was then drawn over the inverted flap (raw surfaces being thus brounght
in contact ), amd  all :ll]ji'l.l'l"'l_'llt. l_-ﬂ;ﬂ.'s wiere ﬂm*fu]l}' stitehied fﬂg.,"ﬁ:ﬂ'lﬂ:l‘. A floor was thus formed
to the urethra, thiz floor heing composed of fira thicknesses of shin. I did not expect to obtain
at this time a complete elosure of the fistula, but only
to cover the prilli'ilr:ll Jrart of it. Union took j'rl:wﬁ wherever
raw surfaces had becn ]JJ'HI.IH]I[. in contact, but there still
remained a small round opening abont onccighth of an inch
in diameter at the base of the glans, and coneealed by the
overhanging edge of the new floor, md also a small linear
fistula at the posterior edge of the same. The condition of
the penis after this operation iz shown in Fig. 52, I,
illlli{.':'lﬂllg the |'lm-'[ﬂtlll of the anterior L:-I:lt'hi!u___'; (thae an!]u'n:_';
itself  Dbeing eoncealed by the overhanging skin), and
A, indicating the posterior linear opening.  Tempted
]l_'n' the smali size of the anterior Elj'H‘:lIilleL I next made
an attempt to cloze it by paring the edges and drawing
them togethor with fine sutures,  This was, as might have

been expected, a complete failure, the stitehes tearing out,

and the opening: being left rather larger than before. I had
negleeted to adopt the plan which is essential to success,

Fua, G2

namely, to supply new tissue to fill up the opening, and to

supply that new tissue in as great thickness as possible.  This plan T earvied out in the next attempt,

made on April 14th. The perinaal wound had again elosed, and was now again freely opened.  There

wag, of eourse, no foreskin, but the integument pesterior to the opening overhung it to such an extent,

that I eonld turn it baek, and mark out upon the surface presented to the fistula an area about one-

third of an inch siuare,  This surface was rendered raw, with the execption of the central portion,
[ 61 ]
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which was intended to fill the u:upn:niulg. and thos prescent jlllrglllmrrlt to the nrethra. A rm'l'trﬁpnm]ing
raw surface was made antevior to, and around the fistula, so that on again tarning the skin forward raw
surfaces were ]rl'ul]:_rllt in contaet, while the central nnreawed ot ion filled the I:Jlll::lling. Murﬂnt’ul‘, the
anterior end of the central unrawed little flap was partly disseeted up and tucked within the urethra
beneath the anterior edee of the fistula, thiz portion of the weethm having been previously earefully
!.-:-:'!'.L|:LH| with the knife.  The entz Noz. 53, 54 and 55 show the different steps of this ﬂpE]‘ﬂ.[iOIL Fig.

83, A, the overhanging edgze of skin turned Dack from over the fistalag I, the raw surface made on

Fra. Hd.

i e ] o SETRL . - v T .. o
this flap; B, the central nnrawed portion ; C, the fistula; E, the raw surface made anterior to the

fistula.  Fig. 53, sectional view ; O, the fistulaz A, large skin flap; I, central unrawed portion. In
Fig. 54, the faps are seen in position, I3 indicating the small flap of skin toecked into the nrethrm,  This
inner flap was held in position in this manner. Tweo fine sutures, eaeli armed at both ends with eurved
needles, were first passed through the end of the flap, the needles were then passed into the urethra
and out through its floor anterior to the fistula.  These sutures being then drawn tightly and knotted,
the flap was drawn into place, and firmly held there. The adjacent edges of the outer raw surfaces
were also firmly stitched. Union took place rapidly and completely, and there remained only the
|"'—“tﬂri'31' linear opening.  The situation of this is indicated in Fir, 52, A, This fistula was also elosed
at the first attempt, on June 29, 1576, The peringal wonnd lad healed and was again opened, T first
marked out a small flap on the right, having its base at the edge of the opening. The rest of the
wargin of the fistula was rendered completely raw for the reception of another flap, to be deseribed.
The small flap being then turned over, integument was presented to the fistulons opening, and the
edges of the flap having been tueked within those of the fistula, it was stitehed in place.  To cover the
raw surface which surrounded the inverted flap, az well as to cover and help nourish the inverted flap
itself, a long flap was ent from the serotum, which was easily drawn forward and stitehed in place.
Before the stitehies were applied to the edges of the serotal flap, several fine sotures were passed
throngh itz entaneons surface from without inwards, then throngh the raw surface to which it was
applied, and then ont again to the cutaneons surface. These sutures being then drawn tight!y, and
knotted, served to liold the raw surfaces firmly together.  Lastly, stitches were applied all about the
[ 62 1]
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edges of the serotal flap. A piece of tape was passed beneath the serotal flap posterior to the fistula, in
order that the flap might at a later period be more readily ent free from the serotum.  The varions

F'I-G i, Fua. 57,
steps of this operation, as well as the method of applying sutures, ave elearly indieated in Fignres 56,
57 and 58, B, the small flap which was turned over to cover the fistula; C, the fistula; D, the surface
around the fistula which was rendered raw 3 A, the serotal flap.

The closure of this fistula also took place readily, and when eieatrization was complete, T divided
the band of serotal intesument at the point where the tape had been passed.  The perineal wouned
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Fiz, 59, Fig., G0,

healed in less than three weeks, This patient complained for some time of a downward corvature of
the lH,,"fI[:i {ll:r[ng ereetion, Lt thiz defeet |'.-||1-[:]!I1.' 4li.~'4|||.||u=|.1'mi withont treatment. 1I‘Ii-ﬂn=. 59 and +'in._:.
[ fE ]
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On May 18, 1877, abont one year after the last operation, I made a eareful examination of the case,
using Otis' Urethra meter.  The penis was found to be perfectly straight, and the patient stated that
llllrfjl_g ereet i(l]’l no cnrvature lK“l'l.“'l'I:_’lI. Il] 1]“_‘ 1[]'[;‘!][]’:' SOTE llliHL:I‘l.:!L:,'t'H i" 1.::.|.Ii|ﬂ'i,:‘ were f““"d.. ﬂ,t LI 14
and one-half inclies heliind the meatus, the urethra meter showed a ealibre of 25 17; at two inehes, 27;
at two and a half inches, 30 at three inches, 31 at four inches, 25 No. 26 steel sound passed easily
into the bladder withont cansing discomfort.

[ saw this patient last in June, 1881, and found that he was not eonscionz of any symptom
referable to stricture.  He stated that the penis, when ercet, was somewhat shorter than it had
formerly been,

Case IL—Geo. W, Colby, forty-cight vears of age, a planter from Georgia, was admitted to St.
Luke's ||1|e~'pi:u| Ol .-‘.l:ul'“ Tth, 1579,  Five months before admission, a lr]m;;_'n_:duniv sore of venoereal
m'igln :L]rlu':u'wl at the base of the ;;I:l:l'l.-t |'n{rrli#~t "illti[- at the ]‘J':.;I:t of the fraenum. At the end of two
months thiz sore lad up{:lll:l] inte the urethra. The uleeration 51(:'.'.'!‘1.‘ ]u:ah:ti after l]ﬁ::, ||,='.|1.'i:ng HE
opening just at the right of the fracnnm, the fracnum being nearly destroved, The fistula was
surrounded by a mass of dense eieatricial tissne.  This cicatrieial tissue cansed o decided bending of the
elans downwards and to the right, when ercetion took place.  The meatns was contracted to No. 20 F,
and almost all of the urine passed through the fistule.  On the Sthoof May I enlarged the meatus, and
on the 27th of the same month I divided strictures whieh existed at 24, 2% and 3% inches behind the
meatus until steel sound No, 34 F. could be passed readily into the bladder. The patient left the
]l(lﬁlli[:ll for a while, bnt returned for the eare of the fistula.

The condition of the penis at this tine was as follows @ Just at the base of the glans at the right
of the median line was a fistnla opening directly into the nrethra, and large enongh to admit a No. 20
Freneh bulbous bongie, The opening was surrounded by dense eicatricial tissue. Nothing was left
of the fracnnm but a thin bridge of skin.  The foreskin was fortunately very abundant, and the urethra
Tsadd hw;!! rendered E.II‘I':FL'I'I]}' ]h:ltl:lll' ]'.l"l-' the divizion of r]u: F!]'iﬂTIl!‘l_‘e;,

Angunst 2240 1 operated wpon the fistula. The urcthra was first opened in the peringeum to pro-
"-'idi.! :Ig’!lil!e—'-[ tlw: Jrassage of urine over the =zeat of 'l.:l]'ll_‘l':I.Iil:.l]L T}u,-. I'uree'-];hl was then pulln{l Iif_‘_‘llll}'
backwards, and the sarface around the fistula to the extent of onelalf inch BOUATE WS ﬂ"l'lll'lp]ﬂtﬂll_"r'
rawed,  This surface of eourse ineluded the base of the glans.  Posterior to this, on what was the
inner surface of the foreskin, a corresponding area swith the crception of the centpal portion, was also
rendered raw by diszection with the knife. The central portion was left undisseeted for two reasons.
In the first plase I wished to present integument to the urethra, and so avoid cieatricial contraction
within the wrethra; and in the second place I intended to push the end of this eentral portion within
the urethra under the anterior edge of the fistula. The parts were then arranged as [ have attempted
to indicate in Figs. 61 and 62, The foreskin being now simply rolled forward, the lines A C’ and B D'
were doubled on themselves at their centres, so that the edges C' T and A ' B were bronght in contact.
The central unrawed portion not only covered the fistula, but its extremity, which was now anterior,
was somewhat detached, and was tucked under the anterior edge of the fistula, which edge had pre-
viously been seraped with a small knife.  This small portion was held in place by two fine sutures
carried throngh the floor of the urethra and then through the onter flap.  All adjacent edges were then
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carefully stitched together with the finest silk. The penis was enveloped in lint soaked in earbolized
oil. After this the urine was carefully drawn through the peringeal opening several times daily.
Four days later a fresh dressing was applied.
Angust 20th, several stitehes were removed, and on September Sth, the first time that a thorough
examination was made, nnion was found to be complete throughout.
September 12th. All of the urine passed
naturally throngh the penis,
September 18th. The peringal wound had

B entirely  healed.  On  discharge  from  the
lhospital thiz patient still noticed a slight bend- C-.
ing of the glans downwards and to the right
when ereetion took place. This was dune to
the extensive eieatrix left after the healing of
the original uleeration.®

It is believed by the writer that the suecess
attending the operations deseribed was due to

geveral canzes,  In the first place, new tissue Fis. 62,

Fra, 61,

was supplied, in the form of a freely movable
flap to close each fistula operated upon.  In one instance this was not done, but the attempt was made
to simply stiteh the prepared edges of the fistula together, and the operation completely failed.

In the seeond ]}1:1{‘.(: two thickneszes of skin were used (iljlrglilim!n[u] surface buin;_r :L]1.1.':'|.}':¢ prree-
sented to the urethra), so that greater vitality was seenred to the inverted flaps.

Thirdly, the urethra was always opened posterior to the sitnation of the fistula, thus completely
diverting the eonrse of the urine during the process of healing.

It is well known that while perineal fistole, due to disease, sometimes heal with great difficulty,
those produced with the knife throngh healthy tizsne heal readily.  With regand to the use of satures,
it may be said that the very finest were always used, and were so applied as to obtain the most complete
apposition of surfaces to one another.t

* For great care shown in the after treatment of this case T desire ta express my indebtedness to Doctor John P,
Ridlon, at that time Honse Surgeon at 3t Lonke’s |Ir.y]:'|1;|'|_
1 Mead before the New York Surgical Society, November 324, 1881
[ 6 ]



TWO CASES OF GUMMOUS IRITIS.

BY F. R. STURGIS, M.D.,

.n";!'-.l"l"*_".l'i'm." o Pererenl [izeases in the MWedical Dreparrtment of the [aivarsity of Lhe City of New York, &, o

These two histories are given on account of the rarity of the affection and the important eonse-
quences which it entails,

Case L—S8. B, wt. 30, entered Charity Hospital August 30, 187+, Initial lesion ocenrred in
1571, followed ij:.' |mpll];u‘, |'r:||)l!1u-r‘-l|tl;u|mll.~j anil 1:11.-'-r.|||'.|.|' .-a.]'phi]iile.-a. of the skin, :_'I.Il_llHjUi:L :,".'.'I'[_liliﬁ andd

ostepcopic pains,  She had two misearriages during the early months of preznaney.

At time of entranee she had a S111‘:Lrt‘fiui:t] 11]{:l?r.'l1!illg ﬁ‘\'lllliﬁliﬂ of the anterior nares and npprer
]ip, :,lm] z'i]Ll.Il'l [‘r !Ir[.l:l'_. i'-'n:-pwnﬂ:ucr .-'J, zhe =1m‘1,-.]npnﬂ H ﬂmﬂ;h} kE:I':I[L!-i.J']!:i:'- .-uu] 1-.1'!.'+,:Elr.ir=_. with l'iuli.!ht ]:rhﬂ-
tophobia, lachrymation and sapra-orbital pain. V. redueed to pereeption of light. Under active
treatient all EVIIpPLoms itlll‘.l]'ﬂh’l_w.l until (etober .'3., when L]Lc iri:]u-(‘:}'uliti& returned in botl o 3, and
within 45 hours a growth was perecived [PL xi. Fig. 66] in the right eye, apparently springing from the
uvea iridis, oceloding the pupil. V. R. E.=0. V. L. E.=perception of light. Associated with this was
an intense hemierania,.  No ophthalmoscopic examination could be then made.  Merenrial innnetion and
large doses of the iodide of potassinm cansed the disappearance of the gnmma.  An ophthalmoseopic
examination showed an atrophie stage of choroiditiz in both eyes. V. not taken from this time from
oversight. Later on she had several relapses of irido-cyclitis, but no reeurrence of gummata. She
RIJIELH]I‘H:I"]_L' left Ti:u_! hue‘:]ﬁt!ll |1|1|,|:'.h inlpl'n!.'rll, but not well of her ;'-.\‘[ZI]Ii]iS.

(Note, Bhe died two years afterwards in the Hospital, of syphilitic cachexia, but had had no

return of the gumma iridis.)

Case IT.—AL C,, wt, 35, entered Charity Hospital September 30, 1875, Initial Jesion appeared
September, 1873, followed by papular and pustulo-erustaceons syphilides and alopeein. At entanee
she showed a pustalo-ernstaceons syphilide, one of the uleerations being seated at the outer canthus
of the left eye.  This organ also showed a well-marked iritis, together with remains of a conjunetivitis,
attended with intense laclivmation, photophobia and pain in the supra-orbital and temporal regions.
Pl]llil L. E. was oecluded ; V.=0; V. R. E.=1. Un dilatation the oceluzion was found to be due to a
gumma [PL xi. Fig. 67] which sprang by a broad base from the uvea iridis. K. L internally and Ung.
Hg. externally, eaused the disappearance of the growth in three weeks’ time.  An ophthalmoscopic ex-
amination showed po choroiditis nor retinitis.
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A CASE OF DIFFUSE CONGENITAL KERATOMA

(CONGENITAL ICHTHYOSIS).

BY GEO. G. WHEELOCK, M.D.,

,-I."l'.-'nrﬁ”y F.n';:yn'.u:.l-n:.u fo St Fale’s and the Nurw rif dtind  COhilila ffl-\l‘u;{!!-!l-ﬂ, New York f'-'i'-'_-'.l'.

s'he female child, of whom the photograph on the opposite page is o very faithful represena-
tion, was born at the Nursery and Child’s Hospital, in New York City, May 20, 1582, The wmother,
a primipara, was a young and healthy woman, and, as far as could be learned, the father was a healthy,
robust man, free from any constitutional disorder or skin disease,  The mother eertainly bore no trace
of any constitutional taint, denied any venereal history, and showed no sign of present or past affection
of the skin.  No history of fright nor any unnsnal ocenrrence during pregnaney, no abnormal pains
nor sensations could be gathered from the patient.  The first stage of labor lasted abont thirty (30)
Ilﬂ'l[]".‘\r {llll'ing tl'll,_'.' Iﬂ.“‘t t.ll]'l,’i_! IJr '\'t'i]il‘.ll [J LW ] Ilﬂl:_:t'i_'ﬁ.‘i Wils ]H:“li_’. -'lftl:l' ﬂ:l'f\L II]L‘HI]:I!I‘:II:IES !lii‘.l |]l.‘|:'“
raptured by the house physician which was about two howrs before I was called to see the patient.
Upon examination, the o: was fonnd about two-thirds dilated, but thick and edematons, and althongh
it was evidently a vertex presentation, the position could not be made out, for the presenting part was
crossed and broken np by vavious sulei running in every direction, with rough, irregular edges, which gave
to the finger nearly the impression of earions bone, the smooth, hairy sealp being nowhere perceptible,

The fm'ﬁcpﬁ were :||r|rliw| lhhhll_'_ﬂl the oz, and the ehild was with considerable tiiﬂi.l'““}' extracted,
there seeming to be a total luck of Tubvication, amd [‘Ill]zil'lll'll‘llll"l.' great friction Detween the fostal and
material parts.  As the head was born, o thick pl;ate of skin two inches BOIETE WS detached and eseaped
with the head, and it was then supposed to be a firm layer of vernix caseosa. At first the child had
the appearance of a dead fotos with macersated l!ITi-':]I-."l'l'lliF- and I was great lv sstonizshed tosee it shortly
ht'g'lll to breathe, and before I“'“E-f to ery fw_-hly, Ita appearance wias horrible in the extreme. It
waz covered from head to foot with = skin like leather, whicl was deeply fizsured in all dircetions, and
broken up into plates like an alligator or an aemadille,  Along the neek and abdomen, many of the
plates were completely separated, so that the true skin of a bright, strawberry eolor showed through,
while the ='[ing.ty vellow ]ﬂilt‘l:e‘. lifl![]i[]l'rrﬂ"l.{ geparated and rose and fell with each ]'u:-'qhir‘:l.tm'_'..' act. The
child was Apparent l.'r of normal minsenlar gll._-1.'q-|||prm_-nt. and lad reaehed full term. There was noth.
ing wrong about the placenta, which came away readily, and lore no marks of fatty or ealearcons
degeneration.  After Lirth this appearance inereased, as the skin dried it heeame of a hl'l'g]lt. ehirome
.,"'"-'”'J'l'fr amd the |I'E=Ili.'-'i- were  more and more detachied h_\' the motionz of the elild, It lived

ul:[}' s1x lwonrs.
| [ ey |
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FTLLUSTRATED MNEDICINE AND SURGCHERY.

This condition has heen deseribed under varions names by different anthors.  In 1543 Dr, (after
rards Sir James) Simpson eontributed an article to the Edinburgh Medieal Journal, on “Congenital
Ichthyosis,” describing a case he had seen, which description corresponds almost exaetly with the
present case.  The most eomplete and exhanstive deseription may be found in Stricker's © Medizin-
ische Jahrbiicher” for 1880, by De. Kyber of the Russian Navy., He ealls it a “Diffuse Congenital

P which name wonld secm to be the proper one, as the abnormity eonsists ehiefly in an enor-

Keratoma,”
(NG ES |1_1.'|n311n|-|1]|lr of the corneal i.‘t"!.'l_‘l' af the L."|]-il]l:!'l]|'l?,, with exeessive ﬂu\'u]nlmmnt of the pn]:ri]]::l: of
the corium.  The epidermis has the appearance of rather coarse kild, of a vellow eolor, and of almost the
firiun ess and eonsistency of cartilage.  Where it is preserved intact, it is smooth, without any promi-
nences or spines such as are described in many cases of ichthyosis, and has no seales such as appear in
gome forms of that diseaze. To judge from its appearance, it is purely the mechanieal result of the
gnl“"]l :l.'l“,l. lle\'ﬂi”l][lll:‘“t ﬂr b} 1'.!1]."] “’itili“ an 1“[}'il:1l]itlg Lt |t I:IE ';1[:“5[.’ .‘i-I{i“.. HE ﬂ]mﬁltiﬂlm :I'I'ld ﬁsﬂur\ﬂs
have ocenrred in all directions, and are most numerous where flexion and extension are performed during
intra-uterine life, notably on the neck, anterior part of abdomen, and at the joints of the extremities.
These fissures leave islands of dense skin of 'l.':ll':.'ihg Hlj.'l]k_:ea.r Tomnded h"_r Ehul'l.‘il]g !ll:u'gillﬁ which have a
ns from uu:]j:l.ﬁ_:nt. iail:ulﬂﬁ, and at their line ijlltll:-

shiny fibillated appearance, amnd mect the similar me
tion is found the thinoest ot ion of the f‘.ﬂ';’{‘rt‘in;_:_'_ These i}]:l.[l;:.‘i e 1:;r;:1_¢.='-t_ on the l.ﬁ‘l.f‘.‘]{ and hut.l.m:]-;a;
smallest on anterior Jrart of the trank and the extremities. The 51:;|||}, with hereand there some hair
abont its greatest ciremn ference, is extensively fissured over the vertex and oceiput ; the cars are ineom-
pletely formed, very hard and firm, and bound down flat to the head, while no meatus externus can be
found. The nose is completely flattened, and shows only the prominence of the alar cartilages and two
nazal apertures,  Over the nose the skinis intact, but fssures exist on either side, and extend round the
mouth, whieh is large, held widely open, is elliptical in shape, with everted lips and a large, protruding
tongne. The evebrows are wanting ; there is cetropion of the upper lid of the right eye, showing a
bright red enshion of mueous membrane filling the aperture of arbit; the left upper lid is not everted,
and the eves underneath ave apparently normal.  On the neck, espeeially behind, the plates are almost
completely detached, uncovering the true skin.  Cirenlar fissures extend around the wrists running deeply
into the 11:||i¢:|'|}'ir|?_: tissnes, but not |1n'r_-u1.'g-|'i||g the 1':1!']m] Lbones ag haz been observed in some similar
eazes.  The hands are very mueh deformed, resembling the paws of an animal; the epidermis extends
only to the first phalanx, bevond which the fingers are clubbed and armed with rudimentary nails resem.
bling claws. The feet are almost evlindrical in shape—hard and swollen, completely covered with epi-
dermis, withont fissures, and bearing cach five rudimentary toes.  The external genital organs are per-
fect, with vulva and hiymen of normal appearance and meatus urinarins, The anus is perforate, though
appavently rather small. The autopsy revealed the presence of fluid Blood and fibeine in the abdominal
cavity, with eechymotic spots on the intestines. The kidneys on section intensely congested, but other-
wise normal  Spleen eongested, and liver dripping with bloosd. Lungs in state of partial atelectasis.
I

with one quite larze elot on the surface of posterior part of left lobe,

Sechiymotie spots on the pericandial surface of leart. Brain the seat of many small hemorrhages

This ease will be more fully and accurately deseribed with miersscopical pathological chunges in the October
oumber of the American Jouwrnal of Obstetrics.
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A LARGE RECURRENT PAPILLOMA OF THE PHARYNX,

BY J. O. ROE, M.D,,
ROCIIESTER, N. Y.,

Fellowe of the American Largugological Asseciation ; Member of the Awiericne Medicel Association ) of the Medical
.‘:i'.h‘i-r.'."‘ﬂlr f-_l.l"'-l‘.flr Sterte J:IF’JTJ'MI l"-l.?!"‘, e

Mrs. Thomas Tonsey, mt. 61, was referred to me by Dr. Carpenter of Pittsford, February
14th, 1852, with the f{llhm‘ing '|:|E5I:|;,|1'__1.‘, Her throat had heen very sensitive for many years.
One year ago she noticed a zensation of dryness in the throat, followed six months later by slight
dysphagia, which progressed until she was unable to take anything but liguids, and these only with
great difficulty.

Four months before eonsulting me her voice began to have a mufiled nasal sound, whieh, when
I saw her, was marked. Respiration was unaffeeted. '

Her general health has been poor for ten or fifteen years past, and recently she has failed
rapidly, owing to her mability to take sufficient food,

Abont zsix weeks before I saw her, Dr. Carpenter observed a small growth in the lower part of
the pharynx, which increased rapidly in size; indeed, at the time I saw her, the tumor had grown so
large as almost to fill the lower pharyngeal space.

It involved the entive ]H’}e'-l:i:l'iul‘ wall of the I'l]].'ll"l'!.‘!l.\' from u|t|m5ifu tlhe lower bowler of the =oft
I'h'llil[l..' fr.!]':_r!:ll:]}' ]IiEIH'r on the left than the ri;_fht Hiihl],, tin 1|1a:|r|l1.' thie upper ortfice of the u'm'l:]mglm,
about oppesite the upper border of the ericoid eartilage. It involved both posterior pillars of the
fances, extending to their anterior border, but not any portion of the larynx,  Its right side was a little
thicker and more projecting than the left.

It hiad a nrll;:]u'rwf], h;light];r Jolslar A pPearanee, its meshoes I.n,:ing filled with a :-:]im_!.', tenaecons
exndation (vide Plate X1.).

On acconnt of the rapid growth of the tumor and the dysphagia [ advized itz immediate removal,
which was done Febrnary 16, 1852, with the galvano-cautery.

I had hoped to encirele the growth with the galvano-cantery wire and remove it entire, but was
unable to do so, on acegunt of the breadth of the base,
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The knife used was eonstrueted with a curved stem, the blade turning laterally zo that it eould
be swept around behind the twmor, peeling it off, as it were, from the pharynx, but, owing to the
fri:rhilit}' ul' l|u! tamor, it CHLNTNE AW in I'r:lgumntz_:,

No IJuI!I'lIZ.II‘J‘]HiH(‘. followed, and but little inflanmation or paitlT a]:.!luug__':h no anmsthetie was
g[\'un. Tnmediate il1|p]‘u‘n.’{rll1¢l1l in s'.l.':l.]lm'l.‘ill:'__{ followed, and =olids could e taken quite readily.

Mareh Tth.—The tumor has been growing again rapidly, and has attained to nearly half its
Uﬁgin:ll siFE, ﬂ'u"ljlg to the alsenee of ]n'.llmrrh:tw} I now remwoved the entire tumor with a Pnir of
curved seissors, and eauterized the surface with fuming nitrie aeid, and later on with eliromic acid,
wlhich was :||\|1|[m| alwmt onee a week for a munl'.h, with the cffect of kt:i*l‘lillg the gmwth in c]mclr, bt
not destroying its vitality.

I then decided to follow up this treatinent more vigorously.  Accordingly 1 applied the chromic
acid every seeond day to all parts of the growth, seraping off the slough each time before making a fresh
application, and removing with the seissors any portion which resisted the action of the acid, or seemed
to grow in spite of it

After five eanterizations the patient’s throat Deeame so sore as to neecssitate an intermission of
treatment for ten days.

At the end of this time inspeetion of the throat showed what appeared to be an outgrowth of
the tumor, but it proved to be only a slongh, which I removed, leaving a elean surface heneath,

The only remaining portion of the growth was a small nodule on the inner surface of the right
posterior pillar above, and at the lower portion of the pharynx. These I eanterized with the ehromie
acid, and they have disappeared, leaving the pharynx free from any evidenee of re-appearance of the

et
[ el
The diagnosis which was made prior to the removal of the growth, viz. : troe papilloma, was

fully confirmed by the subsequent mieroscopic examinations, the details of which it is unnecessary to
state, as the character of these growths is 20 well known.

Lemarks.—The behavior of this growth in regand to hemorrhage is guite exceptional to that of
ordinary papillomata, as, owing to their vazsenlavity, free blecding is the rule on entting or scarifying
them. It was for this reason, and from the extent of surfaee which it covered, that T nsed the galvano.
eautery at the first operation, o as to avoid depleting the patient, which it was feared direet excision
withont the eantery would be lialle to do.

In this conneetion [ wonld call attention to the superiority of ehromie acid over all other canstie
preparations for the destruetion of indurated tissue or of the bazse of tumors after abscission. It eanses
but little pain, even when applied to a raw surface, while the application of other eaunstics to dennded
surfaces iz execedingly painful, and iz followed by eonsiderable inflamnation, Tt seems to have a
drying and shriveling effect upon the tissue to which it is applied, and at the same time to exercise a
healthful alterative action on the tissues beneath.

NoTe.— Since the above was written the growth has siowly reappeared at the lower portion of the IIIIITIF_'FJIII and

entrance of the msoplagus, attended with inerensed dysphisgia.
[ 0]
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THE THERAPEUTIC USES OF RUBBER TUBING.

BY WM. M. CHAMBERLAIN, M.D.,

Visiting Physician to Charity fospital, Wockivell's fsland, New York,

The l]tL*ﬂlp[‘!lillil'- nzes of bber t1lhill5;, 1n£:1'I||L~r with I11_':|.1"|J' all the :'I]l]h!i:ult‘vl':-i Ill_s_:m'ml o
deseribed in the following paper, .’iﬁcillkﬁit‘llltt] by the present writer to the State Medieal Society, in
1574, and to the New York Jowrnal Assoeiation at the meeting of March L3th, in the same vear.

As the paper itself was not offered for publication, and the veports in the jonrmals® did not show
drawings of the apparatus, the methods there proposed did not obtain a general enrreney.

Beveral individnals have J‘l.']:u]‘tt'tl to the writer that Tlu'_'l.‘ have l'1lJ]!i4I‘\'l'l] tle syabetn, and various
devices in the same line have from time to time been since presented.

Within the last vear, however, the same ideas have been reprodueed in Vienna, and a enmbrous
and extensive system of apparatus, proteeted by an international patent under the name of = Leiter's
Tubes,” was presented to the International Congress at London, as o novelty.

“ Leiter's Tubes ™ differ from those propozed and exhibited here in 1874 only in the material ;
they are made of lead, instead of rubber.

The f.,"l.‘Tlm".il attention which t]u*_\' have reccived in |".|:||'151:|:~, the fact that 1t was III'1:I|_:IIIIH‘1| V)
obtain a patent for them here, and the opinion that our apparatus is much better than the foreign, led
the writer to present the matter anew to the Academy of Melicine, on April 20th; and to comply with
the request of this journal to furnish an illustrated paper upon the sabject.

The “ Therapeutic Uses™ considered were irrigation in its various applieations, and the control
of inflammation and general pyrexia by withdrawing or adding heat by enrrents of eold or war water
condueted in tubes over the surface,

The superiority claimed for the American methiod lies in the following partieniars :

1. Any required appliance can be erfempordzed and aecurately adapted to the precise indication,
which is impossible in the fixed metallic svstem,

* Tranzactions of N, Y. 8t Medieal S8ociety for 1875, p. 16 Medical Reeord, Vol IX. pe 065 Medieal and Sergical

Reporter, April 110h, 1874, - F31.
[71]
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THE THERAFPEUTIC USES OF RUBBER TUBING.

2. The rubber tubes are very much lighter and more comfortable, by reason of their lightness,
and of their less rapid conduction.

3. They are less liable to aceident, zince o fall or any undue compression will destroy the metal
tubes, or their efficiency.

3. They are not patented, are less expenzive, and as they may be prepared when and as wanted,
do not involve the purchase and storage of many enmbrous picees,

The primary irrigating apparatus is ehown in Fig. 71. A tube of white vuleanized rbber, five
feet long, threesixteentlis of an ineh calibre.  One end is slipped over the stem of a tubulated weight
(I have found the forms 1, 2 and 3 in the shops), and the other end iz fitted with a small brass stop-
cock (4).  The tube is to be filled, using the cup-like weight as a funnel, or by suetion, the stop-cock
closed, and the weighted end dropped
into a bottle, pitcher, pail or tub,
according as little or mueh water is
needed. Upon opening the stop-cock
the water will flow with a foree pro-
portioned to the difference in level
between the two ends of the tube,

]"r;}r SOMEE 18es 0 ]m'l‘!!ru with
tnbulars at bottom (5) 15 convenient;
the tube will then be always filled by
gravity,

Losterior Nares.—TDrrigation of
the posterior nares { Weber's Douche) is
less in vogne now than it was ten years
1o, on aceonnt of tlu; aecidentz which
have followed the entrance of water
into the middle ecar.  Nevertheless, the
method is retained by some of the most
eminent throat specialists, and the
danger is held to be infinitezsimal if the
patient has been sufficiently edueated
to keep the head bowed forward, the
month wide open, and to control the

impulse to swallow while the eurrent
of warm salt water iz flowing with Fie. 71,
moderate foree.

Stamaeh —Trrigation of the stomaech is rendered very casy and effective by the use of the long
tube mentioned by Dir. 8. 0. Vanderpoel, and shown in Fig. Ttf, made of soft rubber with velvet
surface, open, fenestrated at the distal end, and expanded into a funnel at the proximal. It passes
easily through the wsophagns, aided by the swallowing effort of the patient. The tube is five feet
long.  When raised above the head of the patient, any given quantity (a pint) of water is poured into
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the funnel, it is then lowered, and the fluid returns at once, and the proeess is repeated as long as
desired.  Patients suffering from dilatation of the stomach, and requiring this process after each meal,
learn to serve themselves in thiz way with comfort and facility.

Bladder.—In the sane way the bladder is washed for eystitis.  The soft catheter is passed, and
connected with the stop-cock of the syphon tube.  The bottle iz held in the hand of the operator, the
amount of foree with which the enrrent shall enter iz graduated with wimost nicety by raising or low-
ering the bottle, and the sinking level in the bottle shows at each instant how much distension there
may be. The return is rapid or slow, according to the distance of the bottle below the level of
the bladder.

When the bladder has Leen
emptied, the stop-cock is closed, the
bottle filled with elean flnid, and the
process repeated at diseretion.

1 do not know any circam-

—

stances under which I shonld em-
ploy the old and painful process of
pumping water into the bladder.
There iz no need of a double
catheter, or of one with two
mouths. In fact, to fill the bladder,
no catheter need be used in the
male. A short glass tube, open
at the end, may be passed throngh
the fossanavienlaris, and the glans
compressed upon it, by tightening
the prepuce at the fraenum.  With
a pressure of five feet the enrrent
of water will generally open the Pia. T8,

whole tract of the wrethrm, Care
should, however, be used not to make too much compression of the gline.  In two cases 1 have
known an abseess of the glans to follow neglect of this precantion.

Vagina and Utervs—Irrization of the vagina, when managed by the patient, is commonly
done with the fountain syringe.  The
India-rubber bag which is part of it is ==
expensive, perishable and unclean, The

weighted tube will better serve every

Fre, 73,

purpose.  When, as in puerperal cases
and in septic fever, this office must be rendered by another, the uterine tube of glass, eighicen inches
in length, and half an inel in diameter (see Fiz, 73) will be found very eonvenient, The patient need
not be tonched by the operator, who may stand ereet at the bedside, pass the beak of the tube between
the labia, and, with the gentlest pressure, to the os uteri. A little manipulation will now eanse the beak
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to engage in the os, the outer end is then depressed and the beak slides on to the fundus, the carrent is
liberated, and, having washed out the womb, returns to the bedpan placed beneath the patient. Tha
value of the process in suitable eases eannot be over stated.

Bowels.—lrrigation of the bowels is greatly aided by the posture of the patient. Sims' position—
semi-prone on the left side—still better, the * knee-chest ™ (Campbell), permits the reception of a large
quantity (three to seven pints).

Professor Mosler of Greifswalde employs cold water thas to reduce the volume of the spleen, and
te abate general pyrexia,  The hydrostatie pressure thus obtained has for me twice reduced invagina-
tion of the intestine, the tamor having in eacl ease advanced into the descending colon.

Surgical Operations.—Some surgeons like to have a tobe, closed by a stop cock, hanging over
the operating-table. A slender stream of earbolized water washes away the blood, elears the field of
vision, and saves much sponging.  The water runs in a gutter of the robber table-cover to a pail
beneath,

Fier Dovehe.—The very neat and effective car donehe which bears the name of Dr. Roosa
deserves to be mentioned here.

II. Appliances for eontrolling local inflaimmation and general pyrexia.

The scope of this paper does not inelude a disenssion of the valoe of eold and heat as thera-
pentie agents.  They are the prime forces of nature, which represent Rest and Motion : Death and Life.
“TUhi vig, ibi virtus”  In the literature of the subject the names of Langenbeek, Traube, Wonder-
lieh, Liebermeister, Ziemssen, Currie, Fox, and Morchison, are prominent,  The most complete mono-
graph is perhaps that of Esmareh unpon “Cold in Sorgery,” translated in 1861, by the Sydenham
SBociety.  The review of the cases there published ecertainly seems to warrant the language in which
the anthor delivers his opinion. = OF all the remedies which are at our command for the treatment of
inflammatory processes, it is the most important ; and withont it T would rather not be a surgeon.”
Esmarch's applianees were rubber bags filled with feed water, or metallic boxes.  Leiter's, as before
mentioned, are leaden tubes,  The objections to either are very eonsiderable. To be effective, the
bags must be continnally changed, the degree of eold is constantly varving.  Water will not lie npon
the ai].upg-. o erown of a convex surfaee ; the |mg.~'- are very lu::‘:\‘_‘.‘ ; in the constant }|:'LI1{|IiI'|g, it is diffi-
1'.I:|L o prevent I:ru[-::tgn_ The 'l.':l.]n(: of hot or cold u]_llll'lr':n‘iﬂl'l.-‘-_. for !}u: mast |m1'l‘, dl.'rlk,-.lld:; TR l.]p[!ir
equable and continuous action.  Nothing move casily defeats the end proposed than elfernate heat and
cold, expansion and contraction, ehilling and flushing, which exhansts the elasticity of the vasenlar and
aggravates the irritability of the nervous S‘\'Shflll. For the apparatus of rabber-tubing the advantages
have alreauly been enumerated.

The simplest form of the apparatus is shown in PL 71, where a eurrent of water iz seen
runmng through a tube loosely wound around the forearm and wrist. This is applicable only to
the extremities, and even then iz not to be preferred. These parts may, and other parts must, be
treated by means of tube confined in coils of varions size and shape. PL T4 Given the tubing,
it requires but little time to mwale snel as may be required.  Sitting before a table, covered with a
woolen cloth, to prevent slipping, the coils are laid in eircles, ellipses or parallelograms, as a sailor
lays rope on the deck. Tubing is sold in lengths of twelve feet.  As many as may be desired are
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joined by eausing the opposed ends to meet over a bit of glass tube having a diameter larger than the
lumen of the rubber tube.  When enongh has been laid, the border of the coil is drawn toward the
edeze of the table, and, while one section iz eonfined by a
band passing from the outer to the inner border, the rest
of the coil is kept flat and in place by a ruler or a book
laid over it. The best way of making the bands, in the case
of coils of large tubing, is to take smaller tubing ent in
lengths equal to the diameter of the coil; slide into these
lengths picees of copper wire; bend the tube and wire like
a hairpin, and pass one arm above and one below the
surface of the coil. Tie these arms together at the inner

border of the eoll, and also Letween the strands of the Fu: -
coil; see PL ™. For eoils made of smaller tubing, take
the wire ribbon (¥ wire taste™) used by milliness; bend like a hairpin over and under the eoil,
and sew between the strands,
Pl 75 shows a coil laid upon the head; one held over the eve, and one fastened aronmd

the throat. In the eye coil, the ecireles are wmintained by a silver wire drawn through the

lumen of the rubber tube.  Made thus,—i. e, in either of the ways named,—the eoil may be shaped to
fit any surface, however irregular. The bent bands will retain it in any form, and it may be drawn
out or eompressed like a eoil of wire.

Pl. 76 shows an appliance for the spine.  For this purpose about ten fect of stont tube, one-
half inel in calibre, should be nsed, and a brass wire, stiff 1!1!1:“;_;]. to nentralize the ulﬂstiuil}' of the
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whole, zhould be I);Lbeg_'u_l t]n'mu;_rh it It ean then be bent into the simpe shown in the ﬁgure; aml
the wire will not only retain it in such shape, but will prevent the tube from being closed
Eu".' the “‘l.:iglll! of the p:ui;:m ||1. iII_'_:' ot it.  The free ends of the tube niy be fitted with
india-rubber corks, perforated to puss a bit of gi:ir'@-‘ tubing for tl#llllui'.l[l'lg with the E_TPII{M'I-

The power of heat to reduce tension and relax spasms is well known. The warm eoil
then becomes serviceable in eolie, ilens, E1|l.'tlﬂll.|l"-'1li-'l. 1urﬁmrl]iz~', |[I||1|m;_;u_ !u_-,'.'llgin, nrt]imlgin, ﬁ‘:ﬂ.,
L‘L'I:'.: illll:l_ ['I'l_ t]ll._',' N é‘_l"l_"!'ll.l;_"ril] ','.Hllliili“rlﬁ l:rr |‘|.I]I=|.]::l.‘i1!.. l]“: :l.].'_';i(.l. ful‘ll].-i UE l."'l]ull:]‘tl, “]ld. ﬂllll‘!l' diSE-iSES.

The warm eoil will also be an exeellent eover for any poultice, stupe, or fomentation, sinee
it maintains both the heat and the moistnre which are .‘-u'llj_*ﬂtt+ makes a ;;i'l-’l.':ll temperature contimmos,
:lllll HIVES i.|| I'\:l]'L IH‘[][ till..' ]:I.Il‘lll' :lt“E I]H.‘-‘ ]‘].“l'\'.. "'f ﬁ‘l..'ﬂ.llll.'!llt (']Iﬂ"f__‘"_\.

But it iz for the nse of cold ae @ medicine that the apparatus is most valuable,

The power of cold over zymotic processes is indieated by the ice treatment of diphtheritic and
gonorrheal conjunctivitiz, or the ophithalmia of the new-born,  Upon what does the admitted suceess of
that treatment depend 2 Does thie cold assist the development of the microphyte or microgymes which
destroy the epithelinm faster than it ean be reproduced ¥ or is it simply the constriction of the eapillaries
by cold and its sedative infloenee on the nerve-loops of the conjunctiva?  The question is interesting,
The surgeons of the Woman's ospital employ the cold esil upon the abdomen after laparotomy or
ovariotomy to forefend and to treat those forms of inflamation, which, if they do not begin in sepsis,
|i|.ti['li.|_'h' l"illi il] il.. ]}l', I':IIIII:H‘T 'I'E"]Hﬂ'lﬁ H A B B i.]l. 'ﬂ'l.lil'h 1]:“_! [I.:l]tf'llf'l'a'lt“m Wis J'E_','ll“'_:l:_."ll rl'l:“ll 1'm 2 Ly H“a,
:lt"I k{!Elt- ':]':J'lllltl II..\' I]H'. l'l'li].

I. Il-;l"u'l‘ okl r\.|||.1||1 [IH.:' !"ﬂil 1'(1“-“”_'\' ."ii']"'l'i.'l':lllllif ;ll [:I-']Iil(:li'! tll.:'tli'l.‘:l :lhIl"“g}l [ Il-'l.'-'l.s ﬂhlh’::ltli‘.dl}' F R ]
the temperature, taken under the tongue, fall two or three degrees after cirenlating water at 70°
throwgh a coil laid upon the abdomen.

It eanmot be expected that as a means of controlling general pyrexia this method will equal
those of immersion, affusion ([Kibbe) and the cold pack, but donbtless it may be made very valuable in
eazes where these methods eannot be employed, and in particnlar, in maintaining a reduetion of
Temperature which lias Leen seeured by other means,

It is in local diseases that the most general and  striking utility of refrigeration is seen.
It is a question whether the inflimmatory process ean go on in a tissne cooled below a eertain point ;
however this may be, it is certain that it is greatly restrained by eold, My own experience with it has
been ehiefly in injuries to joints—sprains, contusions, luxations; inflammation of deeper fibrous
tissues, &e. I a recent ease of penetrating and lacerated wound of the knee-joint—the wonnd having
been closed ant i:-l..‘l'l[!ii.':l”}' and the limb kl*'rt at rest on a :'-||!inl_, the cold was u|l|r|[m| with a prompt
relief of p.'l.in.. abortion of all i!lfl:llllrl]:l.tl:ll'_\' symptoms, and when, after fonr d:l,__l.';i‘ the eold was Iutlmi’f:ﬂ,
the joint was in apparently normal state and the external wonnd nearly healed. Many such cases
muy be fonnd in Esmarel's monograph, e partieularly commends it in disease of the vertebre,

and in spinal meningitis, as docs Allibut in rhewmatic eerebrl meningitis, Niemeyver in plenrisy.
In the tetanns which is 20 eommon on the eastern end of Long Island, the prolonged application
of ice to the spine has been said to be followed by very great suecess.
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ELASTIC TENSION IN POTT’S DISEASE.

EMPLOYED A5 A THERAPEUTIC ADJUNCT IN THE MECHANICAL TREAT-
MENT OF THIS BY SUSPENSION AND THE PLASTER OF PARIS JACKET.

By M. JOSIAH ROBERTS, M.D., NEw YoRk.

Elastic tension is an active power which can be exerted in any direction and developed by
a great variety of substanees, I have elsewhere® considered the advantages of elastic tension wnd
ariccwlar motion in the treatment of chronie inflammations of joints. 1 wish now to demonstrate the
therapentie valne of elasfic tension in rectifying trunkal distortions resulting from museular weakness
arising in the conrse of Pott's disease. I have used it in eertain eases as an adjuvant to the now widely
adopted plan of treatment introduced by Prof. Lewis A, Sayre,

All who have treated many eases of angular curvature, must have met with some in which, after
the application of the plaster jacket or other spinal support, there was still present an undue protrusion
of the belly forward, as in Fig. 74, or a lateral tilt, as in Fig. 78. Buch distortions are, for the most
part, due to debility of the museles of the lnmbar and the lower half of the dorsal regions.  The
improved position gained by suspension, or extension of the spine with the patient in the horizontal
deenbitus, is not maintained, no matter with how mueh =kill the spinal support is applied.  And for
this reason, the prower of the n’-lﬂ nal lever ia ot ;lpplimi below, or external to the weakened muoseles,
Were it lll‘:ll:liuil.hlt'. to earry a rigit] Hlain;n] prop helow thie '|||‘E1-jui||1:uhwl.':ll N the thizhs, the improved
]_ILJ!i-it-il}!l of the S|_'Ii.5|I.L': wonuld be 1'|.~;|1]i'|_1.' maintained.  This, however, would necessitate the immobiliza-
tion of the hip-joints, and the crippling of the patient to snch an extent as to absolutely prevent loco-
motion. In a ense sach as is :|'|;-.]rr|.h.~'e-u11_'ll in Fie T4, it will be fonnd, |||_1r tﬂ:u'illg the fi IJ'L‘-ﬁllg_;&‘I' of one
hand on the projecting abdomen, and that of the other between the seapule, and exerting slight cross-
presssure, that the patient will assume the erect posture shown in Fig. T9.

The same result ean, in like manner, be obtained when there is a lateral tilt { Fide Fig, Ts).
To do this, place one finger under the right axilla, and another on the left hip, exert slight cross-

pressure, and the patient will assume the improved position shown in Fig. 79, In both of the abova
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instanees the power, as will be seen, is applied external to the weakened museles.  As a permanent
substitute for this finger-pressure; I have used, with entire satisfaction, the following appliunce : In the
center of a perforated strip of light tin about four or five inehes long and three-eighths of an inch wide-
( Vide Fig. 80), a short, thin piece of steel plate bearing a small ring, is soldered. During the applica-
tion of the jacket these pieces are incorporated between the layers of bandage, the rings being allowed
to project from the surface at the points indieated above for the application of finger-pressure.  After
sufficient time has been allowed for the © setting™ of the gypsum, one end of a solid rubber cord, six or
seven millimeters in dinmeter, is passed up through the
lower ring, and fastened to the npper. [Fﬁfs

Fig. 75) Fig. 51 illustrates the manner of securing
the lower end of the elastic cod. A strip of non-

Fuz. S0,

clastic 'I.'I.'{.‘T,ﬂlil:lg, ]nl!g 1-tmll;,_ﬂ| Ly IT":!I':][ from the ankle to the |»:I1|:*'l.'1 1% sewed to the [(JE] uf 1||u sh(‘;ﬂ ) []Lu
onter gide. This is passed to the inside of the stocking, throngh a button-hole just above the upper
margin of the shoe, as shown in the fignre.  The free end of this strip of webbing is provided with a
ring. Throngh this ring the lower end of the elastic cord is passed and drawn sufficiently tense
to overcome the distension, when it is fastened by a simple half-hiteh, or knot.  To diminish the pro-
jection of the belly, two elastic cords are necessary, one on each side.  If, in addition, there is present
a slight lateral tilt, it can be eorreeted by making greater tension with one or other of the elastic cords
This appliance can be used with any form of spinal support.  In snbstituting the elastie eord for cross.
tinger-pressure, the power, as will be seen, is applied below the weakened muscles, T have had recourse
to the same principle in correeting drooping of the head, due to weakness of the cervical museles,
seenrring in the eourse of Pott’s disease.  The following ease demonstrates the utility of this appliance.
It will also serve to show low failures in treatment iy result from an irnl:urfur.:l; ]-:Imw]{:ﬂge of
mechanical therapeutics, or want of skill on the part of the surgeon in the application of agencies at
his command.

The patient, a boy seven vears old, having a good family history, first came under my observa-
tion Nov. 17, 1880. Until a year previons to that date he was healthy, active and nnusually tall for
one of his age. About this time he received a sufficiently severe injury to his spine to aceount for
the sudden development of his trouble. Not long afterward angular enrvature began to show iteelf,
and a metallic spinal brace was applied. This was snbsequently replaced at intervals with a plaster
jacket, weighing, according to the father's statement, abont four ponnds.  During the first application
the patient was suspended mid-air by the head and axillie with an improvised apparatns while an as-
sistant, laving hold of his ankles, made forcible downward traction, With the patient suspended in
this fashion, erving and struggling as best he could to free himself, the plaster bandage was applied.
The duration of the npmutiu!:__ I am informed, wazs from half to H||13L--ri||:|.i'll_-,-na of an hoonr. Instead
of a skin-fitting vest under the jacket, an ordinary loose undershirt, covered with a thin layer of cotton,
was used. The shirt necessarily became wrinkled when the gypsum dressing was applied, and the
eotton prevented the acenrate adaptation of the bandage to the ineqgualities of the trunk.  Henece any
improvement in position which might have resulted from suspension properly practiced could not
have been secured by a jacket so ill applied. In the application of subsequent jackets some improve-
ments in apparatus were made, but the patient was always drawn up by his lead and arm-pits so
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that he could not toneh the floor with his toes, and he always eried.  Each time, npon removal of the
jacket, the skin over the projeeting spine was found to be excoriated, and required treatment for
zpveral t]:l._'_l.‘ﬁ before the :LIJlef:uinh of another one,  This treatment was continned nearly a yoar. The
spinal deformity, as might have been supposed, rapidly inercased.

Moving to New York, the father now consulted Dr. F. W. O'Brien, who upon examination of
the case recommended that the ps:l.tient Do 1|||=|,ﬂ'1f under my eane, which was done on the above-named
date. At that time the distortion had reached the unsightly degree represented in Figs. 76 and 77.
Upon inqguiring as to the patient’s sufferings and clinieal history, the father, naturally not a very
acute observer, could give me almost no information.  The patient, however,
testified to no special pain or disecomfort.  He ate without complaint what he wished
of food et before him, and no marked disturbance of sleep had been observed,

What a contrast are these statements to the pictore actually presented to
the immediate cyes of the obeerver | Vida j"'ig:i_ 70 and T amd how imeffectnal
are words to portray the details of that pieture.  Such a patient may complain
very little, or not at all, and yet, an observing eye will not fail to deteet the
evidenees of long continned suffering in the ehanged facial expression, the altered
respiratory and eardiac movements, the conduet and eondition of the extremities,
and in faet, that of the whole |HM|_".'. A zfvong man may suppress ol wand mani-

featations of IJIII!gq:L‘ when food 15 |:-|.'|,n:'1:tl before B, bt he ean not prevent tlie

Fia. 81,

atering of his mouth, or the secretion of gastrie juice.

Fig. 76, althongh not showing all the details which eonld be wished, will serve to convey to the
mind something of an idea of that pitiful expression of eountenance which indieates hopelessness on the
part of the little sufferer from ever escaping from the eanse of pain.  The forehead is transversely and
perpendicularly furrowed and ridged, the corrugators and other facial museles are tetanized, the nos-
trils dilﬁ.ted, the corners of the mouth deawn down, and there iz a iml‘.n:',lt'.*#\, semi-tixed faRe of the
eyes, U'xﬂl ||-Ei1lg Slm'u:rlﬂ:'l] my little pat jent 1_'..*.'in'1~.-=..-w1| himsell as ft'lzlillg minch better, llmligh e
had not previonsly complained. His respiration, which had been grunting in character, became more
nataral, and the expression of his face less anxious, On December 3d, 1851, [ applied a plaster
jacket over a skinfitting knit shirt. During this operation two assistants were employed, one hold-
ing the shonlders and the other the hips of the patient in such a way as to eorrect as mnch as possible
the lateral distortion and rotation of the spine. Dy thiz means and the suspension of the patient, the
deformity was at onee very eonsiderably ameliorated, and an acenrately fitting jacket being applied,
approximately secured the patient in the improved position.  Three months later, upon removal, this
jacket was found to weigh twenty onnees.

Within the following ten months I saw the patient three times, and applied as many new jackets
after the plan above deseribed. At the end of this time, daring snspension, no rotaticn or lateral
deviation of the spine was observable. However, as I have not infrequently noticed in other eases, so
in Tlliﬂ, Iu‘JTwilh:-"r:muling there was no deviation of il !‘-:]hil:ul dur:'m;_-; EHEpension, and no deficieney of
gkill in the application of the j:u'l:i:h a.ateral tile ( 177 I"ig, 781, showed itzelf when the |1:|.ri{:lal wWias
allowed to stand upon his feet, owing to the greater weakness of the lnmbar museles npon one gide of
the vertebrae.  To overcome this I made use of a solid elastic cord applied in the manner I have already
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deseribed.  Fig. 78 shows to what extent the patient leaned to one side after a careful applieation of
the jacket, Fig. 79, from a photograph taken ten minutes afterward and with the elastie cord tightened,
shows how effeetually it eorvected the lateral distortion due to muscular weakness, 1t will be seen that
the elastie cord does not restriet the movementis of the patient,  After stooping, or bending to one side,
the patient, instead of resuming the fanlty position shown in Fig. 73, remains as in Fig, 7. This
sivc ple mechanical adjuvant to the plaster jacket proved a complete suceess, not only in its immediate
but its permanent effects,  Some two months aftervard the patient returned to my office, and had
recoversd g0 mueh strength in the weakened museles, by their daily exercise, that he was able, without
the aid of the jaucket, or other artificial snpport, to stand quite as ercet, as in Fig, 79,
[ 80 ]







1EHO e MY

e o e W T Bl

L

.'.If




TWO LARGE TUMORS OF THE FEMALE BREAST.

BY WILLIAM T. BULL, M.D.,

Surgeon to St Luke's and Chambers Strect Hwspitals, New Yord

I. Spindle-celled sarcoma of the female breast. Removal followed by recurrence and death from
exhanstion.  Secondary deposits in the brain, lungs and retro-peritoneal glands.

M. H., a widow, wmt. 42, a native of Ireland, has always been in good health till her present
tronble, and has never suffered any injury. No children. Four years ago a hard nodule appeared just

“above the nipple of the left breast. It was the size of a marble, and painless. The menses ceased
about this time, The lump increased in size slowly, and up to nine months ago it had reached half its
present dimensions without giving rise to annoyancee other than from its weight. Since then, how.
ever, it has grown rapidly, and been very painful at times, and she has lost appetite, flesh and strength,
Slonghs appeared on the surface of the tumor after applying poultices, and a highly offensive, thin
disﬂ]mrglj issed from beneath them, To obtain subsistencee she J,H;."\L:L"E‘i] in the streets, vx]tihi'ritlg the
growth to passers-by. Finally, unable to obtain food, she applied to the Chambers Street Hospital, in
a condition of extreme exhaustion, and after two days’ eare was transferred to the New York Hospital.
O admission she is extremely emaciated and weak ; features pinched, eyes sunken, stomach irritable,
and rejecting all but small quantities of fluid diet. P. 104, weak; R. 32; T. 101.6. The tumor
occupies the left mammary region, and is half as large again as the woman'’s Lead. It is smallest at
its base, and freely movable on the chest-walls, The surface is smooth, but uneven, hard in some
parts, soft in others, and the skin covering it movable, thinned, traversed by large veins, and presents
three superficial slonghs, each two inches in diameter, which discharge a thin, stinking puns. No axil-
lary glands to be felt. Ieart and lungs normal.

The following day she was somewhat stronger, but the evening temperature was 103°; P, 106,
Urine, gp. gr. 1020, no albumen. No evidence of internal deposits.  Stimulants, quinine and fluid
nourishment.  Moderate pain, oceasional vomiting.

On the third day the slonghing of the surface had extended, the stench was overpowering, and
the discharge more profuse. The uleers were disinfected with Labarraque’s solution, and the atmos-
phere of the room eaturated with spray of carbolie aeid. General condition a trifle better. After
consultation with Dir. T. M. Markoe it was decided to operate.
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The fourth day after admission the tumor was removed under ether. An assistant held it up
vertically, and two enrvilinear incisions were made on each side of its base through healthy but thinned
integument. The dissection was done rapidly, and with almost no loss of blood, an assistant Frasping
each bleeding point with forcipressure foreeps. A small portion of the sheath of the pectoralis major
muscle being opaque, was removed with scissors.  Eighteen carbolized eatgut ligatures were applied,
wound united with silk sutures, two rubber drains being left at cach extremity. All amtiseptic
precantions were adopted save the spray, and a Lister dressing used. The woman was but slightly
depressed by the operation.

There was primary union at a few points only, and the wound, remaining aseptic, healed by
granulation in four weeks. Dut the general condition was very bad.  The fever was very moderate,
but there was great depression, with irritable stomach and an obstinate diarrhea. This gradually
stopped, and at the ninth week after admission she was discharged in greatly improved condition, but
&till angemic and thin, The cieatrix appeared healthy,

The tomor weighed ecight pounds.  Fully one-third of its mass was softened and necrotie.
sections from  different Jarts |rn:ﬁ|,}t|t|,:-|| the same Ay ranee under the Jlliq:n_u:{'.npe, that of elusel}u
agaregated spindle-eells, the intercellular substance being homogencous in character, with numerous
large blood-vessels filled with blood.  After leaving hospital the woman improved in health and was
able to work.

Two months later a nodule appeared in the cicatrix, which in three months more grew to the
size of a child’s head, with constant pain, and uleerated in several plaecs. It was movable, however,
on the walls of the chest, and the axilla was free from enlarged glands. The woman’s general eon-
dition was as bad as before the first operation.  The growth was removed by Dy, Wise, leaving an open
wound.  Death ensued four days later from exhanstion,

Autopsy (by Dr, George L. Peabody, Pathologist to the New York Hospital). Body emaciated.
Rigor mortis well marked. Edema of both lower extremities, A large wonnd, seven inelies in
longest diameter, over site of left breast. Peritonenm: no fluid in cavity, no signs of peritonitis.
Diaphragm : rvight side at fourth rib, left side fourth intercostal epace, old adlicsions at left apex.
Lungs : two small nodules (1} and 4 inches in diameter) between apex and lower border of npper lobe
of left long. Right lung presents several similar nodules.  They vary in size from that of a pea to
that of a horse-chestnut, are white, and of =oft consistence. IHeart: pericardial thickening anteriorly
and posteriorly, firm elots in all the cavities.  Aorta and mitral valve atheromatous.  All valves suf-
ficient.  Musenlar tissue brownizh and flabby.  The spleen rests on a hand, firn retro-peritoneal tunor,
which oceupies the left hypochondrinm, and is overlain by the stomach and pancreas. The mass is
hard, friable, and globular, and weighs 800 grammes. Four inches below this is another tumor, of
300 grammes weight. The left kidney contains several whitish deposits in one pyramid, surrounded by
zones of congestion, anmmie and normal.  Right kidoey likewise normal.  Stomach small and anemie
—its mueons membrane normal.  Duodenum, intestines and liver normal.  Brain is anemie.  In the
extreme end of left oecipital lobe a cavity just within the limit of gray-matter, containing a soft mass
as larze a2 a horse-chestnnt. It is whitish, and shells ont of the eavity casily.

Microscopie examination. The growths in the long consist of cheesy masses, in whose borders
are masses of round and spindle-cells, lying in elose contact with one another in places, and again
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with slight amount of intereellular connecting tissne. Tumors behind the peritonenm are of similar
strueture.  The tumor of the brain is a ronnd and spindle-celled sareoma, as iz alzo the tumor removed

from the elest wall.

II. Fibroma of the female breast (Fig, 83). Removal,  Reeovery,

B. L., wt. 40, a strong, healthy Irish woman, was admitted to the New York Tospital July 30,
15879, Married. ot no ehildren,  Six vears ago was Kicked in the right breast, and had an inflamma-
tory swelling there, which subsided without suppuration in a few weeks, A vear later the breast began
to enlarge, and has continned to do zo till it is now as large as an adolt head.  She has had no pain

in it, and has been inconvenienced only by its

inereased weight and bulk. e

On admission the right breast is as large F;;,'-']_, :

5 :

L
normal.  The surface of the tnmor is irregnlar, 11 £

o

but smooth and ronnded, its ontlines sharply de-  § /¢

a8 hier head, the skin over it normal Lt thinned, i
]

andd traversed by large veins.  Nipple likewise f

fined, it consistence firm. It is not tender, and
it iz freely movable on the subjacent structures.
No glandzs to be felt in the axilla,

The tumor was removed Anonst 2 1379,
antiseptically, but without spray. Two enrved
ineisions including an elliptical portion of integn-
ment, were made down to its eapsule, and the
mass readily enneleated.  The sheath of the pee-

Fre. &I

toral muscle waz healthy, No large blood-ves-
sels.  Catgut ligatures and silk sutures, two drains and a Lister dressing.  Two dressings were applied
in the following ten days, when the wound was completely elosed exeept at the points of exit of the
drains. No fever.  Dals. Pern, Completely healed on the sixteenth day, and the woman dizeharged,

The weight of the tumor was 33 pounds.  Tts ent surface was firm and elastie, whitish in eolor,
and yielded no juice on squeezing or seraping.  Scetions from varions parts showed under the mieroseope
a few spindle-cells thinly seattered in a stroma of well-defined fibrous tizsue.  Some dilated milk dunets
were to be seen, and a few shrunken acind ; very few blood-vessels,  The great mass of each geetion is
made up of fibrous tissne,

The woman promised faithfully to report in ease of reenrrenec. All efforts to find her now
(three years having elapsed) ave fruitless. DBut from the size of the growtl, it is possible that
a local reenrrence lhas talen |1|:|.:'1'. Grross states this to lave heen the ease in © mther more than
once in every sixteen cases”™  The size of the tumor is its remarkable feature, since Dillroth
Cmentions one as ]:ll'z'_fu A8 D CO0SC-0oo 08 ]II.‘iH_L_T of r:«;rﬁl:u’riuu.'ﬂ ]rl‘ul'ﬂl'liulls. But Gross uotes one
case in which the tumor weighed uwpward of twelve ponnds, The rate of inerease was unmsnally
rapid in this ease, too, sinee it presented no sign of eystic degeneration, which has been observed

in the more rapidly growing tumors.
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Case L illustrates the malignant character of the spindle-celled form of sarcoma—a feature
which has been denied by some anthors, but which has been definitely established by the researches
of Prof, 8. W, Gross, In eleven out of sixieen cases *there was local or general ocenrrence,
which appeared, on an average, in thirteen months.” 1In this instance the duration of life may be
ronghly stated as four and a half years. The time at which the internal deposits ocenrred is un-
certain, but, from the extreme prostration, it is probable that they existed before the first operation
was performed.  The freedom from disease of the axillary glands is a wellknown feature of this

sort of neoplasm,
[ & ]




SARCOMA OF THE PHARYNX AND SECONDARILY OF
THE NECK.

BY L. A. STIMSON, M.D.,

Profeswor of Burgical Pathelogy, Uniecraity Modical College, New York; Surgeon fo the Presbyterian and Belleoue
fﬁuﬂj}i—!‘uh. New Ford,

Otto B, ten yvears old, was admitted to Bellevae Hospital in the Fall of 1379, to be treated for
a tamor of the pharynx and neck, which had made its appearance the previous April.  The inter-
ference of the growth with respiration made tracheotomy necessary in November. He eame under
my care Januwary 1, 18380, and 1 was urged by the boy's parents to attempt the removal of the tumor.
The following notes were taken at the time: *“The boy is pallid but fat; the cavity of the mouth
occupied by a tnmor of irregular surface, at first eongested in appearance, nt now paler, which is
attachied upon the left side in the tonsillar region, the attachment extending down the inner side of the
lower jaw, as far forward as the sceond molar tooth.  The finger cannot be passed beyond it to deter-
mine the posterior limits of the attachment. The left side of the neck is swollen by a mass which
extends from below the ear obliquely forward and downward past the angle of the jaw. This mass
is composed of at last two distinet parts, the upper and larger one giving a sensation of flnetuation,
the lower one being harder, and feeling like an enlarged gland ; the surface of the larger one is smooth
and uniform, the skin normal and non-adherent.  Patient bleeds a little from the month every night ;
breath fetid by slonghing of the bueeal tnmor on its under side.  The tumors in the neck are appar-
ently not continnons with the one in the mouth,

“Feb, H.—The month was laid open by an incision earried from its angle to the angle of the
jaw on the left side ; T eonld then pass the finger avonnd the tumor, and found it deeply vleerated in
its under surface, and attached to the posterior pillar of the fances, as far out as the nvola ; apparently
it did not extend back of the posterior pillar. T passed a wive around it and cut off as mueh as possible
with the éeraseur, and then removed more by tearing and entting with scissors. T was prepured to
divide the j.'l'l.'l.' behind the teeth, bnt refrained beeanze of the apparent impossibility of I1|:|k[!tg 1 Coln-
plete removal of the growth, which proved to extend down the side of the pharynx, behind the tongue.
The portion that was left was ernshed between the fingers, in the hope that it would slough out.  The
part removed was pale, yellowish white, very soft and juiey.

“The ineigion throngh the skin was then extended towards the ear, and hoth tumors removed
by careful disseetion.  The ]iu';_-'l:']‘ was 3 inches long, 14 ineles in dinmeter, and lay npon the carotid,
and in front of, and partly under the sterno-eleido mastoid,

* Microscopie examination shows the mass to be composed of small, round, nuecleated cells,
having no alveolar arrangement, and with, iz some 1,];“-,_.,,-. an abundant intercellular substance, No
sign of mucons tissue,  Prognosis bad.  Feb, 6.—Pt. is comfortable, Temp. 99°,

e



ol - ypm——

ILLUSTRATED MEDICINE AND SURGERY.

“Feb. 8.—DPt. is sitting up.  Dreathes freely throngh Lis mouth.

¥ Feb, 21.—The ineigion has healed within the mouth, and, on the ontzide, az far back as to the
angle of the jaw ; behind that iz a eavity, which iz granulating. The tracheotomy tube was removed a
few days ago, and the opening has closed.

e R R

Fri, &84,

“Aar. 3.—The tumer is growing rapidly in the soft |'u.'L]:Ih'. and a gland above the left check
has become as large as a horse-chestnut,

“ Apr. 13.—Replaced the tracheotomy tube; the trachea was displaced to the right abont an
inch, The ;ﬂ'm.rr]. haz extended down the ]1-h.'|.|'l'|.':||x |H'I1.'u]||3 the reach of the Iillgm'.. and involves
the margin of the plottis,

“ Ay 19.—The tnmor in the neck is enormons, half as large as the bov's head.  The glands on
the opposite side ave involved,

e uly 12, —0éto died to-day of exhanstion. The tomor had grown to an enormons size, amil a
week before his death wleerated on the check, the uleer extending throngh into the mouth, The
trachea and the tube were Imr_:!mql far over to the ri;_fhl!. The veing on the front of the ehest wers
much enlareed.  Towards the last be bad some diffienlty in swallowing even liguid food.”

Na autopsy allowed,  The |rhutu:,-gl':n;:]t was taken two or three I:].il:!u".‘i before his death.

[ & ]
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DOUBLE EQUINO-VARUS.

RESULT OF INFLAMMATION ; SUBCUTANEOUS TENOTOMY OF TENDO ACHILLIS
AND PLANTAR FASCIA OF EACH FOOT; IMMEDIATE REPLACEMENT AXND
RETERTION IN NORMAL POSITION, RESULT—NEARLY PERFECT RESTORATION
OF FORM AXD MOTION IN SIX WEEKS

BY LEWIS A. SAYRE, M.D,

Profesgor of Orthopedie Surgery Bellvews flapital Medieof College ;. Consulting Swegeon Bellevne Hospital, dve. de.

Miss M. de 3 , aged 141, of Colombia, Sonth Ameriea, was brought to me by Dr, Forero,
of that eity, on the 20th of May, 1832, suffering from double club-foot—Equino-Varus in nearly its
most exaggerated form.

Her parents were perfectly healthy, and she had always been healthy until 10 years of age,
when, after exposure to eold while in a state of perspiration, she was seized with an attack of acute
rhienmatic fever, involving the knees, ankles, wrists and elbows of both sides, the orbieular joints not
being attacked.

She was confined to her bed for several months,  As she recovered from the aente pain, the
heels began to deaw up, and the feet became inverted, as seen in the aceompanying Plate XTIV, She
was nnable to ztand without support, and had been unable to walk without erutehies for the past four
years. Her body was unusually large, but the lower extremities were badly developed, and from the
knees down the limbs were atrophied, very cold, and guite purple.

The feet eonld not be extended, nor the heels brought down hlr the strongest Itl:ﬂliplll:l!iﬂl],
and when pressure was made on the tendo-achillis or plantar faseia, while thus stretched, it was
followed instantly by a severe reflex spasm, showing that these tissues had become  strueturally
shortened, and therefore required section or divizsion before the feet could be restored to their proper
position.

The f'll“m'l-'illg 15 0 very i||1]m1'1:|.nt. rule in E'II':H!Tii_‘.u_ and T believe T was the first to establish it.
When any eontracted tissue, whether musele, tendon or faseia, is stretehed to its utmost limit, and
pressure made by the I'|]: of the ﬂng[-r or thmmb on this tissne, prodoces a reflex E[HLENN, it must be
divided before any further elongation can be oltained.  On the contrary, if, when the contracted parts
are thus stretehed, this kind of pressure does not prodoce a reflex spasm, those tissnes can be
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elongated to their normal length by the constant use of an elastic tractile force, and therefore do not
need division,

I published this law many years sinee in the second edition of my Manual on Club-foot, and a
very extensive practical application of the principle during the past ten years has proved to me
its valne.

In this case the law was clearly exemplified, for she had applied every device invented for the
relief of club-foot for three years without the slightest improvement in the diveetion of her feet ; indeed,
an inevease of the deformity by the callositics produeed by pressure over the bony prominences had
taken place.  These finally beeame so painful that all treatment had been abandoned for the past year,
and she depended altogether upon her eratches for locomotion.  The callosities had all subsided, and
her feet were therefore in good eondition for operation.

I operated on the 23d of May, 1552, assisted by Dr. Forero, of Colombia, 8. A., my son, Dr.
Lewis Hall Sayre and Dr. Robert Taylor.  After the patient was fully under the influence of chlore-
form, 1 divided subentancounsly the tendo Achillis and plantar fascia of each foot with the loss of
only a drop or two of blood, elosed the wounds with adhesive plaster, covered the foot and ankle with
a thick layer of cotton wool, which was secured by a roller bandage, and then, by the application of
some eonsiderable manual force I bronght the feet dmmediately into their normal position, and retained
them there by the applieation of my foot-board, adhesive plaster and a roller-bandage. *

The entire dressing was perfectly completed while the patient was still under the influence of
the anwsthetic.  No constitutional trouble followed, and at the end of eleven days the dressings were
removed for the first time, all the wounds were perfeetly united, without the formation of a drop
of pus.

The new tissue between the severed ends of the Achilles tendons (more than an ineh in length)
had already become so firmly organized that very slight movements of the heels were quite perceptible
when the patient made voluntary contractions of her gastroenemii mnseles, showing that adhesion had
already taken place,

The feet were again dressed, as after the operation, for another week, when all dressings were
removed, and the feet and limbs treated every day by massage and passive movements for half an hour,
and the application of the Farradaie enrrent for five minutes.

Four weeks from the date of the operation she began to walk with the aid of a “ Hudson’s
Bhoe,"t see Plate X1V,

Daily manipulations and the application of electricity were continued until July 5th, when
she could walk withont any support, and the mmscles of the leg had become quite prominently
developed, see Plate X1V,

This young lady ealled on me August 14th, cleven weels after the operation—had walked over
two miles that morning, and the inerease in the size of the muscles of the legs was astonishing. She
still continued the massage and eleetricity,

* Hee deseription in author’a Manual of Clab-fost, page 39,
t For dezeriptions see muthor's Manual Club-foot, 4th ced.
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EXTRANEOUS MICROSCOPIC MATTER IN ANIMAL FLUIDS,

BY E. P. BREWER, M.D., PH.D.,

Of Norwich, Coun., Late Swrgeon to Hartford ffwpitel, Coun,

In the microscopy of solids little diffienlty is experienced from the admixture of foreign matter,
but in the examination of fluids where its features are made up of a large number of suspended ele-
ments, and, further, is exposed to contamination by deposits from the air, and in the transfer from
vieszel to 'I.‘[-;‘q.?ul, Wi f]'l':qlletlti}' meet with diverse and Pa-rlﬂu.'qi.:ltg a'-llhr:l‘.'l'tu'r.-:, t:ll]itl{_'; forth consideralle
labor for their differentiation from the correct elements of our specimen.  When encompassed by these
difficulties our enthusiasm, I fear, sometimes falters, and we regard mierozeopy, in ease of acquisition
at least, as Huxley did Bathybias, failing to fulfill the promise of its vouth ; however, with perseveranee
the shadows fall behind, and ave I'uri_'rulh.rtl in the advanee of the hrigln‘. light of \'in‘tur_'..',

The drawings of Fig. 83 represent the most common of extrancous matter met with in fluids.
Some of them, as cotton (5) and woollen
fibre, (¢) are almost constantly present, amd
thus beeome familiar to the microscopist
in the early part of his eareer. Their
characters are so decided that they seldom
give the least ditlienlty in identity. Cot-
ton fibres (B) are generally long, mueh
twisted, and marked with lines eonfusingly
interlacing, so that no definite repetition
of strncture is apparent ; the diameter is
irregular, both in the same and different
specimens, though  generally  large ; per-
haps, in their extremes, from 25 to {153 in
the ends are frayed out and the fibres dis-
cordantly arranged.  Woollen filre (¢) pre-

sents a striking contrast with cotton fibre,

It= l]'lilH_. |'!'[':'ll'|_'l|" Instre, 1]i5li|1rl!, geale-like

markings, long, graceful enrves, large diameter, and nearly square broken ends, separate it widely

from all other extrancons matter.  Flax fibre (@) will seldom give trouble from its resemblance to
[ 80 ]
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intrinsic products. The fibres are straight, or in short enrves, and transversely marked at regular
intervals.  The ends are fibrillated and the fibrille of nearly an equal length.  Althongh slightly
resciibling a tube-cast, the large dismeter (not varying mueh from 35 of an ineh) will alone
sufticiently serve to distingunish them.  Like cotton or woollen fibre, the eolor will vary with its sonree.
Not unfreguently cat-hairs () beget annoyanee, especially when of small dismeter and after long
maceration.  As depicted in its normal condition, we note a granular centre enclosed in transparent
walle. On prolonged soaking in water the grannlar eentre beeomes less defined, and if the hair
be, as it may, the diameter of a tube-
east, and the lemgth also, in eon-
formity, the appesranee lonestly apes
a granular tube-cast, and, unless we ob.
serve with gome ecare, our conclusion
will be ervoneons. O eareful serntiny,
the ends of the snspeeted cast will be
found distinet  and  irregular — com-
monly erenate—with a enp-ehaped de-
pression in the end, probably formed
by the separation of the granular mat-
ter, and leaving the wall projecting.
Adding acetie acid (glacial) the ob-
jeet will become homogenons under
an objective of 1 inch, but will again

betray the oviginal characteristic strue-
ture on the addition of the carmine

solution ; however, as o role, the length

Fic. 89, of the specimen, and the progressive

tapering, preclude a possibility of mis-
take. Cathairs of a large diameter () markedly differ from the small hair. In the plice
of a gr;muln,r centre there are iliﬁl'uwf_, 1,-|w;;-|:.' ]'II:I,:_'JL",I transverse  strime, limited on either side IJ:F
a lomogeneons wall.  In all specimens the ends are non-fibrons.  Human hair (¢) is exceedingly
easy uf icdeni iT_1.‘_ Iis 'n'iz:iiri]i!}' ton the lll]:lil.im] oV, I(".n!,[lh1 dizstorted ends with the short fil:rri“ll.',

link as adequate evidence for the recognition of the object and to cxelude the possibility of its
being a cast,
Fibres of silk, Fig. 89 (o), partienlarly if uncolored, eommonly approach more nearly the

tulie cast, n size, than any of the preceding objects, and indeed are closely allied in appearance to

some specimens of hyaline easts.  The diagnosis must mainly rest upon their smooth, clean ent, and
|' glistening appearance, fibrons extremities, the regularity in the relative size of the specimens
(if more than one be prezent), the small diameters, and the 1",|]'piq.|i_t‘!,' of the staining with earmine.

s el

Portions of feathers (e rf} occazionally find aecess to the gputa and wrine, bnt as t|||;,-_1.‘ hear no apt

|
|
|. | rescanblanee to normal or |J-:|.ﬂ|n|ngi{!:1| inredionts, they 1’-_-4|||[:|'u no spm-i;j_] treatoment. The Sh‘-iig]tt,
| = T :
! barbed fila are f.:‘-!rii.'l'lll|"!-' t‘t"lﬂll'il.tl:l.i from their shaft anl are numerons, ;Ul:]um:_rh tlurl'r have been
|

:."J‘ |
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confounded with nerve tubes, no rational exense will exeulpate the microscopist for the error.  The
regular barbs on the seeondary shaft and the fine filunent emanating from the terminal barb amply
prove the specimen to be feather. Mineral matter (g) is also frequently present.  Their presenece
I:II';.;L‘I;I." .[I-_*_E}uuds npon the -.EE.']JIJEEiL of duost. In size and contonr t!:u" are uxtmu]-_'ll].r variable, some
particles ave large, others small, some rough and ragged, others smooth and polished. 1 lave
sometimes thought it possible to learn of the loeality of the patients’ dwelling simply by means
of the lincaments of these mineral particles, When rough, angular, and slightly translueent,
I intuitively associate with them a dry, sandy locality ; when more recular, and with smooth,
polished corners, the action of attrition in water is probable; opagne particles of conglomerate
character indicate damp, low land, while rough opaque granules may faitly be recognized as
an  attribute  of 1'll"l.|ill‘.'ll'_1|n' 1|l‘_"I.' soil.  Translueent IHI.J'IEI::'ES of silica are 1H‘l:'.'|:iillll.;|]]_'_'.-' confounded

with epithelial debris, but may be aceurately distinguished by their imperviousness to coloring matter.

The fibres of coniferous wood (a, &) are the best ealenlated to deceive of any extraneons matter
ever present in the urine. By manipulation with needles fixed in a wooden handle, the fibres beecome
geparated and disseminated in the flnids under inspeetion.  In water they beeome soft and swollen, and
maey appear like tube-casts. When the ouotline and size are in common with tobe-castz, the ]m:-'m
{well shown in &) decidedly resemble the epithelial cells in casts.  When large masses are present (6)
the peeuliar conformation of eoniferons wowd is competent for distinetion, but in izolated fibres
|;_-u|:||:uir|[:u;; uu]_r twa or three rores, and these more or less distorted h:.' il !i'u\'l'l]il!l:'_':' of the _fi!we,
identity is difficult, and the confonnding of the latter with a tube-cast not infrequent.  If we view the
fibre—the snzpected cast—with eare it will be noticed that the fibre and epithelinm-like eells are more
distinet than in a true east of itz type, the supposed nuclens in the eentre of the eell iz unduly large
ana withont a nucleolus, while carmine rapidly stains the whole substance exeept the nuclens,  Aectie
acid notes no :a|h_'1'ili1: actions, I the definite of the u]:jm'l-;l:n‘ﬁ br grcnad, thee :'-ll.»:l:um,'lml nuelens may
bee resolved into a pit in the cell. Oceasionally the ends will have a jagzed ontline, which will
assist in diagnosis.  Dr. Richardson (Med. Microscopy, 1871) suggests a rule whicl, in some
doubtful eases, may be of assistance. Ile advised that the thin cover glass be firmly pressed with
a mounted needle over the suspected body, as seen with a lhalf-inch objeetive, when, if a tube-east,
it will be ernshed beneath the foree applied, whilst the cover glass would probably break before a hair,
or a body like wood fibre would e more than slightly flattened.  The writer remembers a ludierons
error, created by one of these fibres, which has since served to emphasize the dangers of mistaken
identity of these objects, and also to fix in mind the specific characters of the deal fibre. A
microscopist of considerable experience, while examining some vomit to determine if it contained
evidences of malignant disease, encountered, as the only evidence of diseaze, a eoniferons fibre,
whielh he construed to resemble an exfoliated frn;_:un'tlt of the ;_-:lstrin: mueonz membrane.  The
strneture of the specimen was folly ulrpr\ouiu[[nl., but misinterpreted.  The pores were thought
to represent thie f}l'll['"ihgﬁ. of the ast rie Tollieles, while the lzm;uli:it' eollular strueiure was helieved to
be the result of long maceration and pathological variation. The specimen was exhibited to a
microscopieal society of one of our large eities, was duly examined and disenssed, yet its real nature

was not diselosed, and, in fact, not known by its diseoverer until some months later,

ining sputa from a case of laryngeal phthisis, in which the uleeration
L

Some months ago, in exm
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apparently descended into the muscular tissue of the larynx, 1 found an object which is well depicted
in the upper segment of Fig, 7. The close resemblance that it bore to museulir tissue, led me to
carcfully examine it. The carmine solution was quickly absorbed, and rendered the strueture quite
distinet. The general appearance was not unlike striated museular fibre, but from the ends fine,
curled, thread-like projections were scen, which were recognized to be e spiral veszelz of a vegetable
growtlh. This at once dissipated all
doubt of its origin, although its source
remained a mystery.  Other speeimens
reflected a structure as shown in tle
lower part of Fig. 2 The cells be-

tween the upper and lower segment
are the cells of vegetable parenchyma;
the oblong eells  below, epidermic
tizsue; and the cells to the right and
left marked double f (), stomata, or
breathing pores, in the epidermiz, The
whole proved to be finely comminnied
gtraw from the paticnt’s bed,

Fig. 90.—VYarious vegetable pro-
duets enter into the composition of ani-
mal flnids in a partially disintegrated
condition. This is most frequent in
{ el galiva and sputa, having origin in the
ingesta, A few of the forms of partially

disintegrated vegetable tissue () found chiefly in saliva, resemble pavement epithelinm, but may be
differentiated by the filro-cellular bands, the absenee of alveolar tissue, and the now-action of liguor
potasse on the tissue,  This, and also leptothrix bueecalis (a, ) are distingnished from pulmonary elastic
tissue by the vavianee of their diameters, and also by the condition of the ends of the fibres. In
{a) the diameter is greater and the ends ‘,r'gwl.:,r.'.rf ok ¢oin (i, @) the fibre iz finer and  its ends Pu[lllﬂi.
l’llllnnll:!r}‘ 1i.t.-:|l£-_, it will be remembered, is |Hp.-'.=§4_:::514d of sijuare extremities.  Leaves of ten IL.’:} are Tound
in S;;.li".':t, and not r.;l.]':.‘l:.‘ in the 1.|rim;-_. with a mission of {lcmptiﬂli which g }.:rsturi[':ll ]r:ltit'ht ill'illl:&
herself iz “such an easy matter.” The cells are known 1"."" the large mass of dark gmlll:l:u‘ matter
which they contain, and the association with them of the fibro-vazenlar filaments.  Isolated t’:IJ]dE]']'lliS
()} from plants iz known from epithelial cells by the absence of a distinet nuclens, their angular
outline amd irrezular mareins. Coloring matter s rapidly diffused throngh the tizeme without
developing new traits of strueture. In the seasons of foliase, many forms of vegetable hairs scparate
from plants and float into our fluids under examination. The types are varying, but from the
bnoyaney of the stellate () type they become the most eommon form met with.  Althongh they are
not to be eonfounded with any otler ingredient found in animal fluids, they oftentimes puzzle one on
their initial introdnction.  Nitrie acid increases their transpareney, but elicits- no distinet strneture.
Fresh water algae exceptionally engender diffienlty by their assimilation to tabe-easts. T lave met two
[ o2 ]
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varietics, The first was a hyaline alga which would be well presented if the cells were obliterated
from « It had a diameter of glgth of an ineh, and responded affirmatively to the pressure test;
however, on eareful foeusing, I diseerned an empty eell, the gpecimen evidently representing an alga
with the endochrome expunged.  The second alga is shown in ¢ and f.  The speeimen ¢ was first
notieed, and its semblanee to a tube-cast is sharply drawn ; here, also, the pressure test gave aflirmative
results. It will be” noticed that the eells are granular, while the other portions of the specimen
are |1:|.'.'||'LI'L$ : this state exeited :i1|.:'-|hi1'im1 and led to further searel, which resulted in the ﬁtllli.]lg of _j‘".
In that the cells were green and the strueture branching, which, of conrse, destroved the possibility of
its being a east, and simultaneonsly identified it as Homospora mutabilis, one of the Palmellacew.
I afterwanl discovered that I intro-
duced these produets into my specimen

&
on my dipping-rod, which was cleansed C )O
in water containing them., 0
Fig. 91. — Oil («) 15 known OG O
by its high refractory power, its glo-

bular shape and single, narrow, dark
bhorder.  This border-line distingnishes
it r”ltll :lir—l)“illlh‘.‘k’ ill ".'I.'Il.i{,'h ‘I]ﬂ'l_' “'["il

defined rings are seen,—a light interior

and_ exterior ring, with a dark inter-
mediate ring.  In urine, ofl may be
r]i:lg!“k.‘i-tit':l'i'ﬂl rl'ﬂ!ll i_fil}]l]l'iﬂ. !II}' 1.!“_'!
arze size of the globules and from
milk (g), which is sometimez added
by dishonest or hysterical people by
the absence of colostrnm  corpuscles
(. o). Musenlar tissue (¢) is greatly
changed by soaking in fluids ; nevertheless, it sufficiently maintains its original character for
recognition.  In the applieation of mustard ponltiees for counter irvitation, oftentimes a portion will
eseape and dey, and then be seattered in the weine or sputa as dust (). This oeenrred in a ease under
my observation,  The general aspect of mustard is allied to arrowroot ; the starch granules are about
the same size and Aprpearanes | agrain, ot starels {1;'}1 Lbean stareh (o), maize (&), rice hrj and baked
wheaten bread ( j) may find access to the saliva and urine,  In the last objeet (§) the starch granules
are broken, and changed almost beyond identity by baking. All varieties of stareh are guickly
identificd by the iodine test. A dvop of the tineture may be applied to the stage and submitted to a
gentle heat, and if starch be present the granules will beeome purple or blue.  The addition of yeast
to the urine is betrayed by veast cells (F) in different stages of multiplication,

With the 1::':u'titiu||r_~|' of l-_|-"||_*-m:]';!|| medicine, little or no diagnostic or prognost i valne is i|r||mrav|i
upon the microscope beyond the recognition of the eharacters of nrinary tnbe-easts ; henee it is that he
should be conversant with the eontaminating substances standing in velation with or resembling these
casts, We have cited safliciently in detail, 1 believe, the guiding features of these substanees to
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ILLUSTRATED MEDICINE AND SURGERY.

lend a helping influence, and will now append a few general laws which will materially assist in
reaching the trath when we meet with suspicious and ill-defined specimens.

The distrust which exists among some physicians of the reliability of the microseope, even in
the |1-m-r;u-u:ai.-a of Hl‘igilt'i disease, is 1 fear, din:ut]:.' due to their own h:u;l}' eonduet in lh'lsihg an opinion
upon the character of one, two, or four casts, This is certainly the most fertile sourece of error in
microseopy, for I have known diagnoses of DBright's discase (chronie) to rest solely upon the presence
of three or four granular tube-casts and general debility.  And in those eases of this class that T have
followed, no ill effect has ever developed, although the casts were present from time to time. Jf wo
have wrine from a case of indubitable disease of the kidney and are determined to classify its type and
gtage, we never base our opinion on a few ecasts, two, three, or four of a partienlar kind, but shounld
examine a large number, and direct our attention and opinions to the general character of the deposit.
Thus, in aente Bright's diseaze, a few easts will contain oil, but this will not lead us into ervor, for expe-
ricnee has tanght ws of their frequent presence, followed by total, rapid, and complete recovery.
Why, then, should we desert onr gniding star, and diagnosticate dizease from a single or a donbtful
cast, and oL evidenee alinost ul]:'-uppm'rut]. IZ]"|." gutlu]‘:ﬂ sy poms, when woe refuss to di:‘lg‘imﬁli{!ﬂtﬁ the
::'-l‘.ugl: of a U.'llil‘.:ll (LT u;,-l' l]u_-.- :i-:i.l]ll_'. {Ii.w:l,-_ae, on ten ﬁmuﬁ L|1:|t. mimnher of asis, T]m,n:-fum, let it be
a law wever fo base an :-:Ipf'm'{m i fride o v,f;'t'.ll" cosfe,  With this eantion in mimi, the rescnes of a few
contaminating, imitative types will never eonfuse or lead us into ervor.

Tube-casts vary much in size, aceording to their origin and manner of separation. From
tubes of l:"l.ill."ll diameters the casts may vary in :eii:r.il.; if the t:pitln‘.li;ll l:l}'cl‘ be of ﬂrililm:lj.' thick-
ness, a east of medinm size will form ; if it be swollen, the east iz small, or if the epithelinm be
stripped off, the east will be large ; m_;useqmauﬂ_}' in the same specimen of wrine the extremes in size
may be seen varying from gl; to gipth of an ineh in diameter. This irregularity is the most
constant feature in casts, and should have due consideration in reaching our conclusions.  With few
excoptions, extraneons specimens will be of the same diameter or weary g0, and never, to my
]-:tlu'l.t‘h:tl"_,_;u, show the trasitional stages between the extreme diameter of 15 and -ru’,mtli of an ineh, s
noticed in ensts, We, tlmrefm'i.}:_ deelare that -a'rn'yufrﬁh'.lfy in the relative divmelers E‘Jf eirsls 'J'-:i qf
'l'.‘tflrf{l" \‘-H #:lrinl.l-.l" {fﬂ"ﬂ!{"mf‘a’.

The intensity of illumination may also aid in complex cases.  With the student, the detection
of hyaline, or finely granular easts is a diffieult task, for with bright illumination he secks the sobtle
object, and unless some friendly, coarsely granular east falls in the range of vision, his search will be
fruitless ; later in his eareer he learns to seek with dull illumination, and always to good advantage.
Comparing the requisite intensity of illumination for the elear discrimination of objects, a natural
classification is made particularly of true and false easts. True casts may be best seen with dull
illumination, especially the hyaline types, yet, it remains true through the whole series: fulse,
imitative casts are best seen with full illumination ; most assuredly, they may be seen with dull
illamination, but not so clearly ; on the contrary, the true cast is often invisible with Dbright

illmmination,
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SYPHILITIC ULCERATION IN THE UPPER AIR PASSAGES.

BY CARL SEILER, M.D.,

Lecturer on Diseases of the Throal at the University of Pennagpleania, de., de.

Annie A, mt. 18, waitress, a healthy-looking girl, complained that her speech was almost nnin-
telligible, her voice having a very nasal sonnd and of the character noticed in cases of cleft palate. She
stated that when she was six years of age she had had sore throat for several months,  Sinee then she
had enjoyed good health, but her speech had gradually become worse,

: On examination I found the following condition of the palate, pharynx and larynx: Both
anterior and posterior pillars on the right side had disappeared, as well az the tonsil, while the margin
of the velum about one-half inch from the base of the uvula was tightly adherent to the wall of the
l}]I:LI"'\'!Ih{ at the median line.  From the |miul of adberenee a fold of mueous membrane ran down
toward the base of the tongue, and was evidently the remains of the posterior pillar. The uvula was
drawn over towand the left side and hung in a slanting position.  The tonsil and both pillars on the
left side were normal. A short distanee above the root of the uvnla was a stellate cieatrix.  The velmn
and nvula were but slightly movable, and did not elose the nazo-pharyngeal opening during phonation,
This 'l..‘?Cl_ZI]:IEIII.'I.] the eharacter of the voice. A |'||i|1n::4'u||.lf“. examination showed the right side of the
vaunlt of the lﬂl;il‘j'tl.'c to be elosed |r_',' cieatricial tissnne, while the left side and the IJthII‘i'iﬂl' nares
ﬁllllu“n‘.[i |I.I:H'J|:|-'Lt.

Although vocalization was normal, and the patient ecomplained of nosymptoms pointing to disease
of the larynx, I made a luyngoseopic examination and found the following lesions :

The ~:|'-ig]uttir.= had been destroyed Ih_'l.' uleeration down to the level of the giosso :']ii;_-:lutlff“ gnlens
on the left side, and projected but little above that level on the right.  [ts margin was I'.'I_*__"E"l:‘-ll amdd of a1
,‘_"“r'-'t{?rlii.;_{ white appearanee ﬁlmwin;_-: the line of mueon: membrane on the other side 5:||:1I'|r|_1.' defined,
The left ary-epiglottic lizgmnent with the cartilages of Wrisberg and of Santorini had also been
destroyed, and in their place was a band of cieatrieial tizsne making a deep exeavation in the ontline of
the laryngeal image on the left side.  The left arvtenoid cartilage was represented by a slight elevation
nnder the mneons memhrane, out of whiceh ]u'ul'im'lm'l a small .x|-i:-u|u. L"-'iill'lltl_".' the remaing of the apex
of the arvtenoid eartilage.  The ventrienlir bands as well as the voeal cords were normal and theiv
motion during phonation perfeet.
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TLLUSTRATED MEDICINE AND SURGERY.

An operation with a view to loosen the velum from the pharynx was deemed impracticable.
There is no donbt in mwy mind that these eieatrices were the result of syphilitie uleerations, the discase
hiaving in all probability been inherited.

The points of interest in this ease are the absence of all lavyngeal symptowns, and partieularly the
facet that deglutition was normal although the projecting portion of the epiglottis was absent, and that
phonation irrespective of articolation was good in spite of the loss of the greater portion of the left
arytenoid cartilage.

Cage I1.—John J., wet. 23, machinist, consulted me in rezard to a severe cold in the head which
had lasted several weeks, T recognized in him a patient who had been under treatment at the Uni-
versity Throat Dispensary three years before for secondary manifestations in the larynx.  Ile told me
that after his discharge from the dispensary he had continned his medieine (iodide of potassinm) for
several weeks only,

Upon examination of the anterior nares I found a perforation of the cartilaginous septum by
uleeration, which latter extended along the floor of the right nostril and invaded the lower turbinated
bone,  The left nostril was free from uleeration, but obstructed by a large antericr hypertrophy of the
tissue covering the lower turbinated bone.  Inspection of the month showed a small uleer on the palate
situated in the median line and about three quarters of an ineli from the teeth, On the pharynx a
gumimatons swelling ocenpying nearly the whole of the right side was seen, and the rhinoscopie mirror
showed it to extend high up into the vault of the pharynx.  Examination with a probe showed that a
communication existed between the uleer on the floor of the nose and that on the hard palate, and
1I1.:[|u:111:‘-!1':|t|,:~1| ‘tlm L-K'L-atlrlmu of Imi'.m.-:ul! '|y_||!1_1,,

The patient was placed under specifie treatment, and the uleerations in the nose, after having
been eleansed from their H:N'{rtimls, were thurun;__{hl}' canterized with the g.'ﬂx'."ltlfu‘.:ulmr'}', after which
daily applieations of a zolution of acid nitrate of mercury were made to their surfaces. In a fow weeks
the uleerations began to heal. A sequestrum in the palate beeame detached and was removed throngh
the nose, leaving a small oval perforation in the palate.  About that time the gnmmatous ewelling in
the pharynx commenced to uleerate in its entive extent, in spite of the vigorous systemie treatment, and
thiz uleer was alzo eanterized with the galvano-cantery and the acid nitrate of mereury.  Several weeks
elapsed, however, before it showed any signs of healing, and then was very slow in disappearing, so that
the treatment extended over several months.  Thronghout the duration of the pharyngeal uleeration
the patient experienced great difticulty in deglutition.

At the present time, five months after the healing of the pharyngeal uleer, no eieatricial contrae-
tion has cansed deformity, and the sear is barely visible. The right nostril also appears normal with
the exception of the perforation.

It is my experience that uleerating gnmmata and deep svphilitie nleers of the mucons membrane
are .'I].‘n'n':l:.'i due to the ln'suu]-;[ng down of onmmata, and if treated ]t:lt.':i]lj', the destruction of tissue can
be confined to the H“‘I!]Iiﬂg ir.-:r_-lf, IT |~, tIH,r q»::runsiun of the uleerative process bu}'ﬂlll' the limits of the
i:'ll.]llll]:l '\'\'}Ii["h :.':i'l'l"ﬁ- l'il'ii! tin []I.!‘.‘il t'l.."[il”l ilf li‘\'.““l." :lt“] 1";1‘:'!]'51"1.‘.1 I"'nl'ltml."[iﬁll.

This is illustrated by my first case, in which the uleers were not treated locally, and consequently
a large amonnt of tissue was destroved.
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LARYNGO-TRACHEAL DIPHTHERIA IN AN ADULT.

BY WM. 5. CHEESMAN, M.D,
Late Howse PMhysician, Bellevws Hogpital, New York,

On the 1st of March, 1882, I was called to see a gentleman aged thirty-two, of great mmsenlar
and eonstitutional vigor. He had been exposed in a storm some few days before, and was suffering
from what he supposed to be a severe cold. There was much soreness of the throat and dysphagia,
together with a hoarse and stridulous cough, and aphonia. Pressure over the larynx gave pain. The
pharynx had no abnormal appearance beyond redness, but the laryngoscope revealed deposits of gray
false membrane on the surface of the red, swollen arytenoids, and in the interior of the larynx, cover-
ing the vocal cords, and giving them a jagged outline (Fig, 94). Temperature normal ; pulse 80. The
loeal tenderness, and the pain caused by conghing were the only matters of complaint: otherwise the
patient felt perfectly well. After using inhalations of steam and slaking lime, a piece of tough,
leathery false membrane was expectorated, which the mieroscope showed to be composed of coagulated
fibrine in whose meshes were held white and red blood eorpuseles,

The patient was kept in a warm room, and steamed hourly, flakes of false membrane being
loosened and expelled every little while. Fotor of the breath and a taste eompared to that of
carrion, were remedied g0 far as possible by earbolized sprays and gargles of potassic chlorate. The
laryngoscope showed a steady amelioration of the local condition, till on the fifth day the larynx
looked fairly clear, only a few spots of exudation remaining (Fig. 93). The general health seemed
excellent, there being no more depression than might easily be referred to loss of rest comsequent
on painful eongh.  This improvement was only temporary, however, for on the sixth day a trace
of albumen appeared in the urine, while the membrane re-formed and lined the larynx, creeping
around the edges of the epiglottis, which became swollen and red. Deglution and eonghing were
now most painful and the spnta were tinged with blood. The pain was relieved by a spray of lig.
morph. sulph. and atropia. The air of the chamber was kept charged with vapor, and the larynx
poulticed.  Two pints of urine (specific gravity 1025) continmed to be passed daily, though the
pereentage of albumen rapidly inereased, and the miscroscope detected numerons easts, but no blood.
Dinretics produced no special effect.  The temperature varied from 993 to 1004° 101° being its
highest register. At no time was there any dyspneea or head symptoms. The local lesion remained
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ILLUSTRATED MEDICINE AND SURGERY.

thronghout confined to the larynx and upper part of the trachea. Inspection of the pharynx alone
eould have afforded no information whatever.

Improvement began again about the end of the second week., The temperature fell to 951°, the
albuminuoria diminished, the throat became less painful, the exudation was easily loosened and expeet-
orated, and the appetite gradually returned.  The Jaryngoscope showed a eorresponding change for the
better in the larynx, which, though swollen, was now free from exudation.

The patient gained ground daily. By the end of the month all traces of nephritis had disap-
peared.  Aphonia remained, the larynx appearing normal except that the arytenoids were still a little
gwollen, and the voeal cords red, pitted and searred by the uleeration which they had undergone. The
voice was regained gradually, but has never completely recovered its normal flexibility.

Early in May the patient began to complain of tingling and numbness in the extremities and a
considerable loss of power in the limbs, especially the lower. This parasthesia and paresis increased
till it became impossible for the patient to feel the reins when driving, or any object for which he
might search his pockets ; he had great diffieulty in mounting stairs, and had to be assisted at his toilet.
Yet he appeared in rugged health, and his weight had inereased.  These troubles have now left him,
and the only traces of his disease discoverable are a chronie laryngitiz, a few depressed sears on the
voeal cords (Fig, 96), and a little huskiness of the voice, observed only occasionally. None of the
attendants have suffered by contagion,

This case seems to me interesting because of the site at which the disease found local expression.
It was thronghont limited to the larynx and trachea, an oeccurrence eertainly very uncommon.  More-
over, its elose elinieal resemblance to what is termed membranous eroup made the question of diagnosis
for some little time a diffienlt one, thongh qlmmnﬁ]ic measures were enforeed as if it had been un-
doubtedly diphtheria, The ocenrrence of albuminuria on the sixth day settled the question in my
mind, and the sequel® have made assuranee doubly sure. Yet had the patient happened to die of
asphyxia before the sixth day, I know cf no feature of his disease which eould have been ecited as dif-
ferentiating it from the membranous croup of childhood. There was no special depression, no ewelling
of cervieal glands, no spreading by contagion, It seemed a purely loeal affair.  And I conld not but
to ask myself: Supposing this were a young child, rebellious to treatment, lacking strength and =kill to
elear the air passages of this exudative material whose accumulation must speedly elog his small larynx
and trachea, conld I diagnosticate this disease from membranous eroup, so ealled, or hope for any result
other than the one so terribly familiar? Temembering the early death of patients with true eroup,
perhaps before systemic poisoning, if there were any, could indicate itself by albuminuria and how
some cases of that disease seem to be aequired by one child from another through contagion it was a
natural, thongh perhaps hasty outeome from the confusion of facts and theories, to adopt a conelusion
of little theoretical importance, perhaps, but possessing considerable practical consequence, viz.: that
membranons eronp and laryngo-tracheal diphtheria may be indistingunishable, and that therefore all

such cases should alike be quarantined.
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A CASE OF TRAUMATIC AND SEPTIC EMPYEMA.

BY A. L. RANNLEY, M.D.,,

Adjunct Professor of Analomy, Usicersity Medical College, New York,

The case represented by the accompanying plate came nnder my observation a few years sinee,
and admirably represents the extreme type of uleeration which may follow suppuration within the
cavity of the pleura. The patient was a girl who had received an injury directly applied to the chest,
cansing fracture of the fourth and fifth ribs of the left side, with plenritic complications.  She came
under my eare after being in the charge of other medical attendants for quite a lapse of time following
the i||j|1:|"1;_ Dm-ing tliiz |:H_!]'i{‘.|:1 ghe had l:]l,}'l.'f,.ll-.‘:l]!(:tl well-marked ey eI, and the pus byl :lpptr:umtl
externally to the ribs, as fluctuating tumors which manifested a tendeney to slongh.  Several sponta-
neons openings oceurred rapidly, and throngh the larger ones the surface of the lung conld be seen.
The ease was of such an extreme type that I made a sketeh, which iz reproduced in Fig. 97, as the
best method of preserving a record of the situation and size of the openings,  The drawing was made
with every precaution against exaggeration ; more pains being taken with the measarements than with
the artistic portion of the work. The left side showed less retraction than would be supposed, with so
extensive a destruction of the pleura.  The patient gave evidenee of the pyemie condition even before
the spontancons openings ocenrred, and eventually sucenumbed to that disease.

The following snggestions seem to me to be afforded by the facts related.  The fracture of the
ribs was evidently the exciting camse—yet such injurics do not generally result in so serious a com-
plication, It may be well, therefore, to repeat a diagnostic point so often given, viz.: that fractures
from diveet violznee, applicd at the seat of fracture, are more liable to ereate pulmonary complications
than those which follow eompression of the chest or some other type of indirect violence. In the
former the fragments are driven inward by the force of the blow ; in the latter, the ribs bend before the
fracture ocenrs, and the fl':l;_:nml'llﬁ tend to {iiﬁplﬁ{'u themselves ontward.

Again, the existenee of seplic poisoniig is one of the most frequent canses of extensive and fatal
suppuration within the plenra. In this condition the proliferation of new cells is far more rapid than
in mormal i|-|ﬂ:.|:|1m_-|t{";.|'}' processes, and the s tends to burrow r:lpi[“}'._ and to evacuate its:lf I-".]"'

spontaneons openings produced by uleeration of the soft tissnes which enclose it.
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ILLUSTRATED MEDICINE AND SURGERY.

In the third place, the percentage of recoveries in all forms of empyema is greater when the
evacuation of pus is gpontancously accomplished than when incigions are resorted to for that purpose.
The use of the aspirator for that matter, however, may often prevent the formation of an external
opening, and thus possibly assist in causing recovery by the absorption of the fluid and the total arrest
of the pus formation. '

Fourthly, spontaneous evacuations of pus through the chest wall are not necessarily fatal, even
when the openings are large and the lung exposed over a large area.  Permanent fistule may form and
pus escape in small quantities for years, The adjacent organs are liable to suffer marked displacement
from their natural position, however, and the lung onee subjected to external atmospheric pressure
geldom regains its full expansibility under the most favorable auspices.

Fifthly, the evacuation of pus from the pleural eavity may not always be throngh the intercostal
spaces. Cases are not infrequently reported where the lung itself has been made the vehicle for the
gpontaneons evacuation of pus.  The diaphragm may also be perforated and the pus may then gravitate
into the cavity of the abdomen and open spontanconsly at a point far remote from the chest. These
canses are often difficult of diagnosis. A fatal peritonitis may alone tell the medical attendant that pus
has entered the peritoneal eavity; the escape of pus from the bowels reveals the fact that the alimentary
canal has been made to communicate with the eavity of the plenra; a lumbar abscess shows that the
abdominal wall has been the channel of purnlent infiltration; a tumor in the groin points to the psoas
musele as the line of descent of fluid which has perforated the diaphragm,

Finally, the symptoms of a developing empyema are often extremely vague, and are liable to be
overlooked until the disease has pmg*resscd far in its conrse. Local ]'_miu may be absent ; the dj‘ﬁpli{l}i
is usually slight; a previons pleurisy has yielded its characteristic symptoms which are not materially
altered when the fluid in the chest begins to be transformed into pus; the change in the patient rather
indieates that of the last stage of pulmenary phthisis ; and at last the aspirator becomes indispensable in
any endeavor to decide positively the question at issue.
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REMARKABLE DEFORMITY FOLLOWING AN ATTACK
OF EMPYEMA.

BY J. EWING MEARS, MD,

Surgeen to 8t Mary's Hoapital, Philedelphio, oo,

Thos. 8., aet. 21, was admitted to the surgical wards of St, Mary's Hoepital June 13, 1878, He
had eome to the eity from the interior of the State for the purpose of receiving treatment for a condition
of chronic empyema (which had followed an attack of acute pleurisy ocenrring two years previously),
and in which the pus had eseaped from the eavity of the pleura by a spontancons opening. At the
time of his admission he was in an extremely exhausted state and was very much emaciated. Quite a
large guantity of pus was evacuated daily from the opening. On admission an examination was made,
and the remarkable deformity was seen which iz 20 well shown in Plate XVI. This distortion, he
stated, had developed gradually, beginning a few weeks after his first illness; he soffered mueh pain
upon the left side of the chest, which was relieved somewhat by inclining his body to that side.

Perenssion revealed dullness over the entire surface of the left side of the chest, anteriorly and
posteriorly. On aunsenltation a very indistict respiratory murmnr eould be detected at the apex of the
left lung—at times it was searcely andible.

The heart sounds were heard bencath the sternum and into the right side of the thorax; the
eardiae action was very rapid, and it was thonght that ehronie periearditis with adhesions existed.

Examination of the right lung showed that it was not involved, and that it was doing double
duty. The thoracie wall on the left side was immovable during the acts of respiration.

The opening in the chest-wall, whieh had ocenrred gpontaneonsly, was nearly on a line with the
left nipple and between the sixth and seventh ribs, apparently—an nnusual position for sneh openings
to e,

The treatment eonsisted in the administration of tonies, stimulants and nutritious food, with the
injeetion into the thoracie eavity of carbolized water.

Syrap of the perchloride of iron was given in thirty-drop doses, with an ounce of eod-liver oil
three times daily. Stimulants in the form of milk-puneli were also given, with beef-tea and

nutritions sonps.
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The opening in the chest-wall was enlarged by an incision, and a large drainage tube introduced
and seenred in position.  Through the tube a five per eent. earbolized solution was injected twice daily,
warm water being first thrown into the eavity to wash it out.

Under the treatment adopted the patient showed marked signs of improvement, his general
health being improved and the discharge of pus diminishing in quantity. The treatment was continned
for a period of three months, at the end of which time the discharge from the cavity was very slight in
quantity, and it was thought that he could return to his home in the country with benefit as to the
change in air. e was instructed to continue the injections and eonstitutional treatment as long as
was deemed necessary by his attending physician. No effort was made to treat the deformity by the

application of apparatus.  No report has been received from Lim sinee lis departure.
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A CASE OF EXTRA-ARTICULAR TUMORS OF THE HANDS.

BY OLIVER P. REX, M.D,,

Visiting Physician to Joflerson Medical College Foapital, Philadelphia.

John B., wt. 42, born in England ; by ocenpation, a clerk ; history taken at Jefferson Medical
College Hospital, May 26, 1882,

Nine years ago the _]‘ﬂil]fﬁ of lhis 3'ight Tiamad Iu!gnn. to swell without i_m[n, He attributed this to
constant writing. He gave up writing for about one year, when his hand got better, but there was
gome deformity of the joints at the metacarpo-phalangeal articulation, the greatest deformity being at

i the junction of the index finger with the metacarpal bone. His family were all very healthy, with no
history of gout.  About the 1st of May, 1852, Le left England for America on board an emigrant ship,
and, while at sea, had but little food, and that of the poorest kind. e had not been on this diet long,
when the joints of both hands began to swell * without pain.™ A tumor also appeared on the right
hand, about the middle of the second metacarpal bone.  When it made its first appearance, it was very
small, but grew rapidly from day to day.

Examination showed this tumor to be about the
gize of an :l,]lm,m{], on dorsal surface of ]:i:l.'ri-tl:I I1lU'l|':I..|lJL',
and not attached to surrounding parts,  On palpa-
tion it was found to be multiloenlar, and, when firmly
pressed, gave the peealiar sensation of containing |
sand, The right ring finger, at the seeond phalangeal
artienlation, was very mueh swollen, ved, and slightly
]‘mi]\ﬁll. Om eareful examination it was found that the
S'l.'l.'f_‘uillg wis EiHlITL-:{I'IiL'Ll'Fal', niot i||1.'n'lri|1j; the jn:u{nt.

nor interfering with its fanction. The index finger
of same hand was involved at the metacarpo-phalangeal
articulation, and also at the phalangeal artienlation of sccond joint, both being extra-articular. The
left hand was also invelved at the base of index finger and junetion of metacarpal bone.  This was
the un]_}' jﬂil]l, that had the appearanee of Imiug involved, and s function interfered with. The
little finger was also very large and swollen at the second plalangeal artienlation, very red, with an
abirasion at its apex, exuding a thin, transparent fluid. There was no enlargement on the dorsal
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ILLUSTRATED MEDICINE AND SURGERY.

surface of left hand. Patient's general appearance indicated that he had been poorly nourished. He
was put upoen good, nourishing food, and carbonate of lithia, gr. ii., t. i. d., was preseribed.  Under this
treatment the patient improved rapidly in strength, and he was apparently in good health at the end
of four weeks; but the enlargement of the joints and tumors on hand did not diminish in the least.
Surgical interference was now deemed proper.  In the meantime, Dr. Longstreth had examined fluid
taken from the tumor on the dorsal surface of hand by an exploring needle, and found a large amount
of the erystals of nitrate of soda. On the first of July D Lewis made a free incision in the tumor
on the dorsum of right hand, and allowed a free discharge of a white chalky substance. Om the
second day after the operation, the tissnes surrounding the wound becoming red and swollen, with
some pain, lead water and landanum were applied. The inflammation soon subsided, and the wound
healed rapidly. The enlargements on the fingers were treated in the same manner, with good result,
with the exception of the enlargement on little finger of the left hand. Pure carbolie acid was
injected into this without good result, free incision being the only treatment that was attended with
suceess.  On the 224 of July the patient was discharged, to all appearance cured.
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DENTAL DEVELOPMENT.

BY WM. HAILES, JR., M.D.,
FProf. of Histology and Pathological Anatomiy, Aaay Medical College.

The following contribution, together with the accompanying illustration, is one of a contem-
plated series of articles which, throngh the courtezy of the editors, will appear from time to time in
their valuable journal ;

The suljects will be in normal and pathological histology and embryology, the object being to
call attention to methods available for instructing classes in practical laboratory work, demonstrating
the feasibility of making comprehensive seetions which not only give the topography of the parts and
their important relations to each other, but also permit a most satistactory minute examination in any
part of the seetion, having the uniform thickness of about (5% of an inch,

We have chosen for our illnstration a section throngh the superior maxilla of a kitten two
weeks old.

The _iu\\'s were deealeified by means of Er[-:'l'i:' i, wers !il;u:m] in l]llll‘i!:'lg'l.‘_ amd ent in the freezing
microtome into hundreds of sections, each abont (555 of an inch in thickness.  These seetions arve kept
preserved in aleohol for future nze in the laboratory,

Any section taken at random from the bottle, will illustrate perfeetly the points necessary to
be seen in studying the structure of growing bone, teeth, ets,, ete., differing slightly, however, aceord-
ing to the locality from which the seetion was taken, whether canine, premolar, or molar,

The drawing m'ruh:lp-:lll_k'iug thiz article 1= from o =ection dil_"ﬁl;:l]_\' throneh the canine teoth, and
exhibits beantifully not only the general strneture and arrangement of the jaws- ~teeth (both temporary
and permanent)—but also the nasal passages, vomer, tarbinated hones, mneons membrane, ete., besides
demonstrating perfeetly the minute structure of pulp-odontollasts and dentine, amd exhibitz the germ
of the permanent eanine inclosed in its special osseons chamber,

The sae of the pernanent tooth, after a certain stare of its 11{'-1'|,'-!n'|||[|["||‘t.. adlieres to the back of
the sae of the temporary tooth,  * Both of them eontinue to grow rapidly, and after a time it is found
that the bony socket not only forms a cell for the reception of the milk-sae, but alzo a small posterior
recess or niche for the permanent tooth-sae, with which the reeess keeps pace in its growth ; it is found
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that at length the permanent sac so far recedes in the bone as to be lodged in a speeial osseous cham-
ber, at some distanee below and behind the milk-teeth, the two being completely separated from each
other by a bony partition,” *  (See Fig. 101.)

Many other subjects of greater interest might have been choszen from sections now in the labora-
tory, for after ten years or more of work in the teaching of practical microseopy in the laboratory of a
medical schiool, one learns to simplify methods and make improvements, and to bring within the range
of accomplishment many things hitherto beyond the reach of the student, Lecanse of the time required
for their preparation and study.

In this work I have been greatly assisted by my friend and assistant, De. 8. G, Shanks, of
Albany. 1 am also greatly indebted to my friend, C. E. Beecher, of N. Y. State Musenm, Albany,
in the preparation of the drawings.

There are many other points of interest in this seetion, which an inspection of the Figs. will
exhibit.

Freplanation of Figopes,—Superior Maxilla of Kitten. Fie, 100, », vomer; ¢ &, turbinated
bone : o £, deciduous or milk teeth ; g, germ of permanent canine; », nasal passages, lined by mucouns
membrane and covered by eiliated epithelinm, —X 0.

Fig. 101. Canine (temporary and permanent).  poe, pulp: 4, odontoblaztz; o, dentine; «, oszeons
chamber for permanent tooth-germ ; m, mueous membrane of roof of mouth; », gum.—X 18,

Fig, 102, Canine, x 200, p, pulp: ». vessels: o, odontoblasts, showing processes, ete.; o £, den-
tal tubules. :

*Quain's Anatomy.
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A CASE OF PALATO-PHARYNGEAL SARCOMA.

BY JOHNSON ELIOT, M.D,

Eneritus Professor of Surgery, Medical Departinent of Georgetorwen Coflege. Surgeon fo Providenee
lem'.frrf, Fle., II'rr.ufrr'ifffirrfr. 0.

In the samiper of 1580, Miss I, V. “Til-ih’.. ;lg_','ed

twentyv-three, was bronght to Providence Hospital for

examination.  Her general appearance indicated im-
paived health,  She was anemie, feeble and emaciated.
Examination revealed a tumor the size of an English

| walnnt, sitwated upon the left side of the pulate, ex-
!ltl'll:]irl;_': to the |r|]:1l"'n'll.\: and  tonsil of the =ame side.
/ Rhe intormed me that it had been growing for movse
/ than i Vear, Her voiee was huzky, declutition ||:Li||1.'l|!..
and respiration slightly embarrassed.  The tumor was
elaztie on pressure, !i:liul'ul tor the townch, and several
1I11g-;-|3.' ulecrated ]miul:: were notieed on iz sarfaee.

The lymphatie glands of the corresponding side were

& enlarged and senzitive,  The tumor was diagnosticated as
& malignant, and it was not deemed advisable to interfere

Lﬂ" with it I 2o intormed her musther, and advized that she be taken to her
liome,  Nothing more was heard off her until November, 1851, when she
presented herself at the Central Dispenszary in thiz eity for treatment.
From liere she was sent :|g.'|i1| to Providenee Hospital. A short time after
waridz, November 1st, she was admitted, with the determination to sulinit
to any treatment that might offer even temporary relief.  Her general condition was somewhat im-
jll'll"-'ml sinee her first visit to the huspitu], bt the loeal tronble had gr{':Llll'l.‘ inereased,  The tumor lad
inereased in size; its pressure upon the palate and surrounding parts rendered her respiration, particu-
larly in the recumbent position, painful and ewbareassed ; it was imposzsible to close the month, and
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there was great salivation. The ulcerations had cicatrized: the surface had become smooth : the
Iymphatic glands of the neck had decreased in size. With the local changes for the better in the tumor
and her generally improved condition, we concluded that the growth was not as malignant as 1 at first
supposed. Under the existing eireumstances it was deemed advisable to operate,

On November 22d, 1851, in the preseice of Dires, Ashford, Magrender, Carroil, Maorgan, Bayne and
Mallan, 1 proceeded to operate.  The patient was seated on a chair, with ler arnns pinioned.  Angmes-
theties were not wsed for evident reasons.  From the extreme vaseularity of the region and the seemingly
congested appearance of the tumor, leemorrhage was anticipated, and ample precantions were taken for
its suppression in the event of its occurring.  Hamostatics were at hand, the thermo-cautery was within
reach.

An ineision was made in the long diameter of the tnmor, and its contents were rapidly enuele-
ated. Several small pieces of bone eame away with it, To our surprise, ut little hemorrhage followed ;
ne ligatures were required, and no hemostaties were applied. The bleeding ceased with the conelusion
of the operation,  On the second day after the operation leemorrhage occurred, profuse but passive in
character. D, Mallan, house surgeon, plugged the eavity with lint saturated with Monsel's solution
of iron, and the hemorrhage was finally controlled.  The patient convalesced slowly.  After several
weeks in the hospital she left,

February 16th, 1532, Greatly improved in health, and relieved of all her former suffering, |1
received several letters from her while at home, writing enconragingly of her condition, and congratu-
lating herself on her returning health. To my surprise she returned to the hospital on March 12th,
1852, An examination vevealed a small swelling at the side of the cicatrix: it gave her but little
inconvenience ; ghe was concerned abount it, however, and was anxions to have it removed, 1 intended
to remove it at onee. O the day fixed for the operation, Mareh 13th, while conversing with a patient
in the ward, without premonition violent hemorrhage took place, and death followed immediately.
No antopsy waz made.  The presumption is that some large vessel was opened by the softening of the
tissue and yielded to the arterial pressure.  Microscopical examination demonstrated the tumor to be a

spindle-cell sarcoma,
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EXCISION OF THE SHOULDER JOINT.
BY RANDOLPH WINSLOW. MD.,

Demonstrafor of dunatomy in the University of Merylawd, aund  Professor of Sergery i dhe
Wonein's Medical College of Baliinore,

Coaries C. Sarrn, nezro, aged 89

years, a rag-picker by trade, was ad-

mitted to the University Hospital on
May 20th, 1832, with the diagnosiz of
caries of the shoulder joint,

His sickness dates back about ten
months, and is ﬁul:l]m:gml to b conse-
quent to rhenmatic arthritis,

Condition upon admission :  Patient
somewhat emaciated, and  exhibiting
svmptoms of heetie.  Has lost all use of
his left arm, amd as he walks he sup-
ports the diseased arm with the sound
hand,  Has pain, worse at night and
upon any motion of the part.  The left
shoulider is Aatter than normal, and the
caput  lhumeri s partially  dizlocated
under the eoracoid process.  Several
sinnses are found upon the posterior
nspl.':'l of the ari, jm;t. Bl the inser-
tion of the deltoid muscle, and two
others are present in the axilla.  From
these openings pus constantly exudes,

May 31st, The patient was anwesthe- &
tized, and probes were introduced into A '-. : A
the sinnzes in the ex el ation of ﬁl]l:]illg carions hone. hut as no e s 10 my |m:e.,-'|_=-.-'ﬁ|'r:|]| Ws |ﬂllg
l!rllltlg]t to reach the diseased surfiee, 1 contented |tll1r.-'l"|t' with eztablishing better drainaee I;J.- :5.t|'aif;]|t-
ening some of the sinnses, and inzerting tulies in varions direetions.

June 14 Caries of the head of the humerns was detected by a long probe, and exeision was
determine] T,
dune 16 The head and one inch of the shaft of the hnmerns was excised by a single straight
incision, extendivg from the anterior border of the acromion provess almost to the insertion of the
deltoid, and pazsing through the anterior portion of this muzele.  The periostenm and eapsular liga-
ment were divided longitudinally, and with the insertions of the pericapsular muscles were separated
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from the bone by periosteal elevator and sealpel, and retained.  The detachment of the periostenm was a
difficult process on account of the lirge amonnt of osteophytic growth which was present,  The long head
of the biceps had disappeared.  The glenoid eavity had become obliterated and was filled up by a granu-
lating mass, and no eavies of the portion of the joint conld be detected.  The liead of the humeruns
was protroded with some diffienlty, and the section was made with o chain zaw about an ineh below
the surgical neck.  The specimen removed was carious at its posterior aspect, where there was a small
undetached sequestrom, and anteriorly there were deep excavations behind the tuberosities,

The wound was thoroughly irrigated with a carbolized lotion, and a drainage tube passed
entirely throngh the cavity and bronght out posteriorly through one of the previously-existing sinuzes,
The wound was closed with wire sutures and dressed externally with jodeform, a pad of earbolized
oakum surronnding the whole,  The arm was extended npon a board splint at right angles from the
body for the first few days: snbsequently it was siniply supported in asling under the elbow and fore-arm.

Junme 20, All the su-
tures removed, and union
Ly the first intention was
fommd Ty have tuken |rI:|-:'4'
except at the point of en-
trance of the drainage tube
at the npper portion of the
wound, The large cavity
left after the removal of the
bone waz kept clean and
diginfected Ly earbolized
lotions injected throngh the

tube.  The hirhest tem-
Fie, 1046

Fra. 105,

perature reached was 1014
on the fourth day, which fell to 993 on the fifth day, and never exceeded 100§ subsequently.

After the line of ineision had healed several sinuzes formed in the cicatrix, probably due to the
retention of some dizcharge after the removal of the drainage tube. Theze tracks were luid open and
healed from the bottom, except one throngh which a small quantity of serum still eseapes. Al the
pre-existing openings have gradually elosed,

[esult of the operation : The putient'a‘ gg-.m‘rm] Lealth is vestored ; he eats |:|l;,'!1l'!il‘1.‘, zleeps well,
and 15 in good flesh, The funetions of the forearm ave perfect, and its mnscles well developed.  Motion
between humeros and ﬁd':t]ml:t limited ; can abdnet the elbow from the side nine inehes Loz consider
able backward motion, but has not much power to push the arm forward beyond the plane of the body.

The man is able to lift heavy weights and to pursue his business. He has a useful member but
an impeired one,  He was rapidly running down and eould not have waited for a cure by natural pro-
cesses, even if that had been possible, and the choice lay between amputation at the shoulder or excision
of that joint. T chose the latter, and the result justifies the procedure.
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THREE CASER OF COMPOUND COMPLICATED HARE-LIP,

OCCURRING IN THE SAME FAMILY ; OPERATIONS FOR RESTORATION OF LIPS; WITH
REMARKS ON THE OPERATION FOR CLEFT PALATE.

BY JAMES L. LITTLE, M.D,

Frafessor of Clinicel and Operaliee Swregern in e New Vork: Post-t0radvaie Medieel School Professor
of Swvgery in the Medical Department of the Universily of Vermont ; Swrgeon fo SE.
Luke's and St Viweent's Hoxpitals, New York City, &e., die.

The cases will be deseribed in the order in which they eame under my observation:
WiLriam Bocock, aged 21. Jonx Bocovk, aged 9. Unarres Bocock, aged 15,

No hereditary tendeney ean be traced in father or mother’s Gunily.  There weve four bovs and
five girla‘-. All the ]]l'.l}'i- were born with han'-]ip. while no lit,‘.ﬂj]'mit_v exi=ted 1n any of the giﬂﬁ,

The order in which the children were born iz as follows:

1. Willigm, (‘um}mllml L’utﬂl:]irnﬂ'd Il:'II'L.‘-IiEl-, - girl with no (1;-1;_:|'|1|i1:|.',

4. Charles,  Compound eomplicated have-lip, A spindle-celled sarcoma made its appearance
on the lett side of the perinenm in I575, which I removed. It recurred, and I again removed it in
October, 1532, 4. Girl with no deformity, 5. Girl with no deformity.

G. John,  Compound complicated hare-lip ; absenee of ring-tinger of right hand.

7. Girl with no deformity. %, Girl with no deformity.

. Boy with single have-lip, who died in infancy.

These patients presented this deformity in almost the worst pessible form, the arrest of devel-
opment occurring at a very early period of fietal life.  The inter-maxillary bone in each case was dis-
tinet, being ununited to the superior maxillaries, and was continnons with the nasal septum and vomer,
Thiz: projecting bone was partially eovered by a tag of intesmment, which was continuous with that
of the tip of the nose. In John (Caze I['l_r this bone eontaned two '|l'l‘u-1ii!'l.'l..‘li.!l!IL'{I incisor teeth,
while in William and Chavles (Cases 1 and IIT), there was but one.  There was a complete absence
of both the hard and soft palate in all the eases, and in Case I11 the fissure was unusnally wide (4 eni.).
Artienlation was zo ilu‘p:'l'ﬁ:ﬂt that l]:li"'l.' conld be understood with the gl'gmh':ar E].iﬂii'l.lh_"n'.

Operitione.— Case L—William.  Uranoplasty was performed at 8t. Luke’s Hospital on Feb-
ruary $th, 1878, The sides of the fissuve in the hard palate being imperfectly developed, and ranning
n]}liquel_v upw:a,rr]ra anid inwards, the i,-nll'r uluemtiun that could D I}L'I"ﬁ}l'llli_!d was the 1|[a-‘l‘[¢il]g of
the soft parts from the bone, from above downwards, and allowing them to meet at s, ]]g 113.
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This waz done, and there was sufficient material for the flaps to overlup in the central line, A small
strip was removed from each flap and the edges aceurately joined together. The union was complete
throughont.  The sutures were removed, sud I felt sure of a satisfactory result. In about a weck
I found the line of union growing thin and showing indications of Lreaking
away. An examination with the laryngeal miveor in the nasal cavity
showed that granulations were springing up at the angles ¢ ¢, and a line of
uleeration was visible nlull_l_:' the nasal surthee of the l.l|.'f_||1|1fj, £ The union

of the tlaps finally gave way, amd they assumed almost their original position

Fig. 113, in contact with the bony walls, A A, with the exception of a piece abont
one inch in width, at a point near the posterior edge of the hard palate.  No further operation was
permitted for the velief of this part of the deformity.

Cpepation for the Restoration of the Lip—Marely 21st, 1878, The piece of inteznment cover-
ing the inter- maxillary bone was dissceted up to the tip of the nose, and the projecting bone containing
the incizor tooth was removed with bone forceps.  The piece of integunment which had been lifted up
was then trimmed, turned down and aceurately adjusted against the raw edge of the septum, so as
to form a eolumna; this was retained in place by two silver wire and shot sutures, running direetly
thronzh the septnm. The wnion was perfect,  On April 17th the following operation waz performed ;

The two portions of the lip were separated freely from the saperior maxillary bones and o
pieee was vemoved on either side of the cleft by a pair of eurved seissors. The posterior extremity
ol the I1L?'n.'|.']",' formed colwuna was freshened, the edges of the fissure were hhr}nglit h'igﬁﬂlll’l' anid
retained in position by two pin sntures and a number of fine interrupted silk sutures, The columna
was also nicely adjusted in the apper portion of the fissure. Good union took place everywhere
exeept at the columna amd the i'ight sige of the lip., and a considerable notely was alzo left in the
centre of the lip. The boy went home during the smmmer to allow the parts to become soft and
TR }‘i&']liing. ITe returned to the i:lu:-t'ril:ll December Sth, 1875, The eifzes of the clPEIling et ween
the columna and lip were frashened and elozed with sutores.  The union was perfect.  On December
27th the final operation was performed on this ease, and was for the purpose of relieving the notch
at the line of union of the lip. Wharton Jones' operation, consisting of two ineisions throngh the
entire thickness of lip, on either side of the median line, extending from a point just below the
columna downiwards and ontwards to but not throngh the vermilion border, forming an inverted V
ineision, was performed.  The Vshaped flap ineluded between these incisions was then pulled down,
0 that the noteh was obliterated ; the upper portion of the incision was elosed by a pin suture, aml
the remaining portionz by fine =ilk sutures.  The lines of the incisions left after this cperation was
of the form of an inverted Y.  The final result iz illustrated in Plate X VITL, Caze L

Cise JI—Tohm, aged 9. The operation performed December 12, 1578, for the lormation of a
new eolumna, was the same az in Case No. I On Jannary 10th, 1379, the columna formed by the
first operation being too prominent, its integnment was dissected up and replaced after another portion
of the bony septum had been removed, resulting in a well-formed eolumna.  The operation on the lip
was the same as in Case T, resolting in porfect union,  [ts appearance is shown in Plate X VIII, Case IL.
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In thiz ease the vermilion Border was perfect, but the lip was shortened so that the lower pro-
jeeted beyond the upper.  Ina few months the upper lip had stretehed to such an extent that the
difference was searcely appreciable.  Thiz boy also :
had a very peculiar formation of the right hand, con-
s]lstil!g in the absence of the I'irl;_-:-ﬂh_',_:trr and itz meta-
l‘:L!'lrel] bone.  The little linger sprang off at ]‘ight
angles to the hand, just below the line of the earpal
bones, and [ cannot Ay whether it had a short
'I!]L"[.'Il‘.LI"lJiL] bone or not. It could be flexed in the
manner shown in e 114,

Cose LI —Charles, :1:_,"-:--1 1=. Im thiz cage the
inter-maxillary bone was in eontact with, although
not united to, the ri_a_{]ﬂ maxilla,  The orifice of
the ]'i\;g'hl: nostril was perfect l'."'- formel 3 the fissure
in the lip and hard palate was unnsnally lavge, mea-
guring four ¢m, in width, The mucons membrane
eovering the left inferior tarbinated  bone was
hypertrophicd, forming a prominent mass in the
nostril. The OpreTid ion  was 11L~I'!:11'm1'-| as in the
11|-(_u_-¢3|]i|:;- cazes, with this exception: the ecolumna
being tormed and the lips ronght together at one
operation.  The union was perfect.

A supplementary operation was afterward per-

formed. The left ala nasi heing too widely separated

- from the septom, a Vshaped picse was removed be- . Fro. 11 |,
tween these two ]1--i||1-'. which were then bronght together 2o as to form a |H-|‘Ii-n'[|_'.' oval nostril. A
piece was also removed rom the |'i_:':!|" side of the colnmna, reducine its thickness,  The patient was
d[:-'.n-h;u';_r._anl in the condition seen in Plate XVIII, Case T11, still having a slisght noteh on the margin
of the lip. Three years after, 1 found that all traees of the notel had disappeared.

In concluding this paper [ desive to say a few words regarding Dranoplasty and Staphyloreaphy, 1
had performed these operations sneesssfully a nnmber of times before operating wpon the case deseribed
in the first Jrart of this paper, Eince that time T have carefully locsked into the results, and find that

:L|[||-:u'|l_1_r|: im o |:l1':l‘ ]u'n]nn'ﬁ--ll of the esses the 1=|H'r.|li~-r|—' are sieeesstil 2o fr as the closnre of the fissure

in the hard and soft palate iz concerned, yet so little, i any, benefit is oltained in the improvement of the
:I.'I'Iil'lll I[iH!I1 'I||:i|," T I|:|'.'|- |||.'|-r'| llul'\rt"] Tan 1‘!||- |'u|||'!|l.—-i--||. il IIIIII'.". :-Lll':l]l] Lo Iliﬂ':ll"]"'i LB "“'"—i-“':'! ]‘r'-"

eodures in adalts. I reter of conrze fo eazes 1n which the cleft iz c---ll;_'--'llil;l]. My, Georze Pollock VS

the real l|1f||'1'l‘ of the ||'|l|'L':|r'-Iul| of 1,:|||:-'-||1_;_-,' the eleft in the E-:.!:.h- i= ta enable the patient to articulate

hiereatter, Irl;ti]l]l'.' anil i||t--]]i|;_-;il-il'l.'_-.u! to enable the ehild to take food.™®  This last dithicenlty, he

* Holmes' Surgery, 2d Edition, Vaol, IV, g 4235
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states, is overcome in a few days. DMy three patients had no trouble whatever in this respect.  What
the result would be if the operation was performed in early life, I have no means of knowing.  From
my own experience in operations upon the adult 1 ean conelusively state that no improvement has
ever taken place in the patient’s articulation, The reason is undonbtedly this: the newly formed
palate iz rigid, tense, and deficient in length, and in a large majority of cazes it eannot be brought
into apposition to the pharyngeal wall, s0 as to close the buceal from the nasal ecavities; and unless
this be done perfect articulation becomes impossible.  The division of the palatine museles, which iz
necessary in the performanee of this operation, also interferes, to a certain extent, with the proper use
of the organs in speech,

While I have never seen a ease in which the nasal twang was improved, 1 have seen a number
of patients in whom an artificial palate rendered the artienlation absolutely perfect. Norman W,
Kingsley, M.D.8., D.D.S., of this city, who has paid a great deal of attention to this subject, has
invented a soft artificial velum, which iz so under the control of the surronnding and adjacent muscles,
opening and elozing the passages at will, that the wearer, after a certain amount of practice and eduo-
cation, aequires a perfect artienlation.  In one of my eazes (No. I, Dv. Kingsley applied one of
his artificial palates.  Before introducing it an experiment was performed in my office, which T will
describe in D, Wingzley's own words :

“ Altogether the most extensive deformity of this kind, and the one having the most disastrons
influence on the speech that I have ever seen, was a voung man upon whom Professor J. L. Little, of
the College of Physicians and Surgeons, New York, operated for compound have-lip, and who after-
wards eame into my hands for an artificial palate. ®* ¥ *  Previons to the introduction of the
artificial palate the following experiment was tried in the presence of a number of well-known sur-
geons: I wrote npon a slip of paper the following syllables, which the patient prononneed to the Lest
of Liz ability, repeating cach one several times: Bo, Lo, Ho, Mo, Ko, I'o, GGo, No, &e. The sound
given by him to each of these syllables was written by the gentlemen present as nearly as they conld
be understood. A comparison of the varions records showed that the only unmistakable syllables of
ihe whole list were Ko, Go, and o, all throat zounds.  OF the doubtful ones, No and Mo were
interchangeable, and =0 were Lo and Ko and of all the others no sound that he gave was any clew
to the syllable he was trying to prononnee.” #

The velum was applied, and the patient remained under D, Kingsley's instruction about two
weeks only.  He then returned to his home, where he was practiced in correet pronuneiation by Dr.
Levi W, Case. He 11at||r|:u=|;], in three months, and was able to read a page from a medical jl.ﬂl:l':rlfll
before o number of phvsicians so that every word was understood.

I would urge, however, that the operation be performed it '!)-u-EEil'rIB in E‘:‘ll'l}‘ lifie, a5 recommended
h:,.' Alr, Thomas Smith of St. Bartholomew’s ][nspit.rﬂ,‘!‘ with the |:u1:e that, az the OrEans IIEW:]:OP
with the growth of the child, this diffienlty will be overcome and artificial means dispensed with.

# A Treatisz oo Oral Deformities, p. 462 $ Transactions Medico-Chirurgical Sxioty, Vol. LL, p. T8

[ 11% )




CYSTO-ADENOMA. or TaE THYROID GLAND.,

BY CHARLES BUCKLEY, M.D,

Mesmber of the Rochesfor Calhodogical Sociefy.

The accompanying plates, Figs. 113, 116, represent the following ease

In April, 1852, I was ealled to see Miss I 5., aged 56 years, a native of Germany, who eom-
plained of difticult breathing, incessant eough, inability to vest in the reenmbent position, severe attacks
of asthma, and painful deglutition.  The patient gave the following history : Ten years ago she ob-
gerved a ﬂ“"l.'"'ill;__.{ the =ize of a Eli:‘ku!'}"-l"ll‘, gitunated in the left lobe of the 1||:.'h|i|| g[:llul. ”ul'illg the
succeeding vears it continued to enlarge, notwithstanding energetie treatient,

On examination a large orowth was found acenpving the front anid gides of the neck, extending
from the anterior edae of the right sterno-cleido-mastoid muscle aeross the larynx to the superior earotid
triangle of the left side, displacing the carotid srtery, jusnlar vein, and sterno eleidoamastond muscle
backward., The earotid artery was fonnd in a position e wresponding to o vertieal line drawn from the
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CYSTOADENOMA OF THE THYROID GLAND.

lobe of the left car. Its inferior border projected below the elavicle externally, and internally it
ocenpied the subelavian triangle, resting on the apex of the left plenra.  The integament was movable
and contained a number of dilated veins,

On physical examination moist riles were found in the bronchi of both lungs, with dullness on
pereussion at the apex of left lung. The difficult respiration was gradually inereasing, and she was
slowly but surely becoming suffocated. At her earnest solicitation I consented to attempt the
removal of the mass.  On May 20th, 1252, the operation was commenced by makivg an incision six
inches in length through the integnment and earefully disseeting down.  The left posterior border of
the tumor rested against the cervical vertebra; the posterior border pressed against the larynx, to
which it was firmly attached. It was freely supplied by the superior thyroid artery, and by the ascend-
ing cervieal and transversaliz lmeri arteries, which were ligated in elose proximity to the axis, pains
being taken not to injure the recurrent laryngeal nerve. The operation consumed 23 hours. The
pressure cansed by the growth being removed from the apex of the lung, the patient was seized with a
violent paroxysm of conghing, which eansed a rapture of the plenra, and air exuded at each expiration
through the aperture of the plenra and wonnd.  The wound was carefully dressed antiseptically, the
edges were bronght in apposition by sutures, and a eompresz applied.  Toward evening the patient
was attacked with asthma, which eansed severe venons hemorrhage.  The wound was partially reopened
to secure the bleeding vessels, when the apex of the lung was observed at each expiration to azcend
above the elavicle abont 1} inches; during inspiration the lung descended into the thoracic cavity.
The patient made a good recovery.

It iz the opinion of the writer that, notwithstanding authorities condemn interference with
tumors involving the thyroid gland, an operative procedure was justifiable in this ease,
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SECONDARY MYELOID DISEASE OF PLEURA AND LUNG.

BY WILLIAM OSLER, M.D, MRCP,

Professor of the Instiiute of Medicine, MeGill University ; Pathologist fo the Geneval Hospital, Mowfreal,

The tb]]ml.'in;: ease 12 of interest from the extensive .-:l'['m:dur_\' aftection of the hmg and ]ﬂeum,
My eolleague, Dr, George Ross, has kindly furnizshed the clinieal report :

B. M., w®t. 15, came under my care during the month of Oetober, 1580, e was then complain-
ing of shortness ot breath, and had a rather troublesome congh,  In the month of Mareh previously Le
had been admitted into the General Hospital, under Dy, Roddick, for a larce swelling at the left knee.
This was diagnosticated as myeloid tomor, and the limb waz ampuotated in the middle of the thigh.
Subsequent examination proved that such was the nature of the growth.  Whilst be had been under
the eare of the surgeons he had not complained of any chest symptoms, and the physical examination
of theze rezions was entively negative.

On admission it was found that the degree of dyspnoea was eonsideralile.  He was propped up
with pi"{m'ﬂ and beeame distressed i his head was lowered.  Tlis congl was ]I:E'I.“Tiﬂl]:l.]‘]_‘.' annoving at
nizht and !\I'E"'.‘t:HT-.’:iT L Trom .-a||_'1-1ﬁ|1:_-,r. There was a small :l'll:ttltil_\' of meo-purnlent expectoration.
He suftered no pain.

The chest seemed u':mtiug in (-xp:u|:+i1.'{- movement. The 351‘r4'1I=#i||11 wis shs l]lltt'll'l.' flat from
the left elaviele downwards till st the eardiae area, and |:JEE'!I':JI|"!.‘ to the edpe of the axilla. The
sternal and right infra-clavicular recions were also flat.  No chest-sonnds were to be heard over this
aren, anid the voeal fremitng was abzent.  The heart-sonnds were slso mneh obsewred. The diagnosis
was a secondary tumor within the thorax, and it wasz thought probable that zome pericardial etfuzion
eosexisted with it. J

From this time the dyspnea beeame progressively greater until it reached a most intense
d{“;]'mn and severe suffoeative attacks ensned, and in one of these he died in -]:ll]ll:l]'}'. 18531, No
other svmptoms or signs of intrathoracie pressure were observed, with one ri]J:-l"l:tt exeeption, viz.,
enlareement of the veins of the front of the thorax,  When fivst 2een these were faintly teaceable nnder
the skin, '|"'|u_-_ur =001 ];u-_-_r:m to dilate, and o zaome time before his death zome of them stood ont as
great tortuons, varicose vessels, as luree as the litile finger.
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SECONDARY MYELOLD DISKASE OF PLEURA AND LUNG.

Autopsy.—DBody emaciated.  No return of dizease in the stump.  Morbid condition eonfined to
the chest.  On removal of the sternum the mass, represented in the plate, was seen projecting from the
anterior border and under surfaee of the upper lobe of the left lung, covering the pericardium, pushing
back and compressing the lung. and ocenpying the greater part of the mammary region. It was not
closely adherent to the sternwm or ribs in front; behind it was attached to and grew from the pleura,
and had extended for about an inch into the lower part of the anterior border of the upper lobe,
Anterior surface was irregular, prezenting grayish-white, fleshy prominences, mixed with aress of a
dark maroon color.  On section the tumor presented an alveolated appearance from the number of
irregular eysts seattered through it.  They varied in size from a pea to a marble, and econtained a red-
dish flnid.  In the centre of the growth the texture had o Trownizsh eolor and was interspersed with
hemorrhages,  The upper lobe was compressed and airless, the lower erepitant ; no secondary masses.
Between the diaphragm and the plenra was a mass the size of an apple, having the same general char-
acters as the larger one,

Right Lung-—A large flattened mass covered the upper lobes in front and above, and was
closely united to the costal plevra. The lower Tobe was free, but bebind, near the spine, there was a
romnded growth the size of an orange.  On removal, the upper half of the organ looked rough and
shreddy where it had been torn away from the ribe, the inpressions of which erossed it transversely.
The tissoe was reddish-lrown, with white, fleshy-looking masses seattered through it, and here and
there a dark sangnineons eyst. Section of the upper lobe showed that its tissne was invaded ; the
hinder portion alone remained and was flattened.  Upon the middle lobe were two firm, grayish-white
masses, which on section were like recently formed spongy bone, reddish in eolor and with numerons
ossific spicules scattered through the tissue. Two smaller growths of a similar character were on the
anterior margin of lower lobe. The ronnded tumor near the spine presented ossecoms spots at the
periphery, while the central part was ocenpied by a large hemorrhage, The bronehial glands were
not involved, nor were the lvmph glands in the groins or abdomen.

The histological characters of the growths corresponded to myeloid sarcoma.  The chief elements
were spindle cells, among whieh the multinuclear giant eells were imbedded.
(Fig. 118.) In many regions these were scanty or absent, and the growth
was like a spindle-celled sareoma. This was most evident in the masses on
and in the right lung. In the mass on the left pleura the condition on section,
with the numerons eystic spaces, was just uch as Mr, Gray deseribes as myelo-
evstic tumors.  The giant-celled sarcomata are not often followed by seeondary
arowths: but when they do oceur, the lungs are apt to be the seat of the
vecurrence.  This case is similar, in many respects, to one published by Dr.
Wilks. (Path. Transactions, Vol. 1X.)
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CONGENITAL UNION OF THE FINGERS.

wiITH

TWO OTHER CASES OF MALFORMATION OF THE HAND.

BY J. H. POOLEY, M.D,

Forwerly Professor of Swrgeey in Staeling Medieal Ollege.  Prafessor of Medical Jurisprudencs in the
Colwirdns Mediead College,

Trostas E. B, ared sixteen, a native of the United States, coe wder oy care May 20, 1874,
E—\. 1

He was the :'-tlll]'srl'r of a very il]ll':l'l’.‘e'ntitl:': aned 1"1!I1I1J|I._‘El" congenital fusion of the }uh:u};m;_re:-'
of both hands and feet, Svndactilitis wniversali=, A= one hand and foot was an almost exact duplicate
of the other, a deseription of one will suffice for an understanding of both.

Taking, then, the right hand tor dezeription, we find the following pecnliarities : Dorsal aspeci—
Ist. The ring and middle fingers are entively united from their conumizsure to their extremitics.

While normally the middle

Iil]gﬂ' |rru'i{1'l:: somewhat  be-

vond the index and ring fin-
ers, in thiz case it iz nob 20, a2
the extremities of the united
fingers are on a level with each
other, being made =0 by their
close union, and vet the mid-
dle finger iz of itz mnormal
length, It is therefore enrved,
with itz convexity ontward, on
the back of the hand, where
it rises or '|::|'njw-'r.¢ above its
neighbors ; and it iz plain that
i the woanatural  eonnection
were severed it wonld project

bevond the diceit on either side

of it, a5 in a normal hiand.

[ 119 ]



—
e R BT S ]
- — maz

[T ——
b ———— T

-
ey e -

-

T —
=

e e
e —

P —

P——— —_—
e e———
o mme——

e =

CONGENITAL UNION 0OF THE FINGERS

The line of union is even with the dorsum of the hand, exeept where the knuekles of the middle
finger rises above its neighbor, The thickness of the union is equal to the thickness of the fingers
themselves; itis not a mere web. The two nails seem to arise from one matrix : they lie deeply
imbedded in the skin; the line of separation between them is marked by a faint depression. Al
along the terminal or ungual phalanx the union is very firm, apparently bouy.

2. The commissure between the index and middle finger is extended as far as the first phalangeal
articulation, forming a long web between these two fingers.  Originally they were joined together like
the two fingers already de-

seribed, and  the remaining
web iz the result of a par-
tially suceessful operation per-
formed in infaney; the litde
finger is normal in every re-
Epect.

fetween the thionb wd the
index there is a thick wel, px-
tending as far as the middle
of the first phalunx of the
thumb. A cicatrix here shows
the trace of o partial attempt
to separate what was a com
plete  union, performed at

I]u:.' =1 time as the ﬂEJ!'I'HIiI:III

already referred to, and even bio. 120
. , 122,
less suceesstul in its resulis,
The whole palmar surface prezents a decp cup-ghaped hollow, from the necessary curvature of
the united fingers as alveady described.
The skin of the palm is thick and hard.  The feet present the same kind of deformity as the
hands, but not in so marked a degree; and as they do not interfere with locomotion, are of no practical

interest or importanee, and call for no teatment,  The patient has no knowledge of similar, or indeed

of any maliormation in Lis family, on either stde,
The illnstration, from a Phu'rn_l_:l'.-l[l]t, represchnts the dorsal and |n.-|I|n:|r aspeet of both |]:II:|(|F, Al

gives a very fair idea of the condition of the patient. Considering the ditlicnlty of keeping apart the

surfaces of united digits after their separation, the previons nnsnceessful attempts made in thiz case and
the extensive nature of the attachment, I determined to proceed in a different way : to make a flap

trom the dorsal surfuce of one finger and the palmar surface of the other respectively, and fold them

over, 5o that each would cover the maw surface of the other finger, :
This 1!|H_'I'.Il1|2|1| is deseribed in * Annandale on Malformation of the Fineers and Toes™
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CONGENITAL UNION OoF THE FINGERS

Erichsen barely alludes to it in his “ Syvstem of Surgery,” but gives a diagram of the operation,
which is reproduced in the accompanying woodeut.

}r[_}' operation ]'.I-I:"Il'l.‘i_!l.l i every way u:lw.-a:llir:-liu'.l-::bl'}'. It waz more difficult to perform than lad
been anticipated, and the result was an utter failure. It was performed as follows : An ineision was
made along the centre of the dorsdd surface of the wddfe finger from one end to the other, and a
flap, including integument and subentancons tissne, disseeted np laterally as far as the middle of the
ring finger,  Another and similar incision was made on the pafier sarface of the ring linger, amd the
flap dissected Lalf-way across the wdiddle finger,  The flaps were then Leld back, and the remaining
tissue I:::'illillg the bomwd of wnion between the two fingers
divided. The union at the ungual extremity was osseons.
The “.'i.]lﬂ- were then il.El_]lllr'-|L'l.].: that dizzected from the dor-
s of the middle finger being wrapped round the paln

o surtee of e I‘fltg Iin_-_l,u_*r_ anid eiee veee,

Fia, 134 Fic, 12%. Fui. 135, Frez, 127, Frz, 1,

They did not adapt themselves as had been expected.  The flap raised from the dorsum conld
be made to toueh the line of integument on the palmar snrface of the other finger by some stretching,
bt thie |:|.I.]Ill 1 ﬂ:‘:[} beinge toneh, thick and inextensible, could not be made to meet 1!:.' 1w:u"|_1.' i duarter
of an inch.

The edges, however, were bronght together as well as possible and a simple dressing of lint
applied. A piece of rubber tubing was then passed through the septom between the middle and
index finger, about hall’ an inch above the normal commizsure, and attached to a band round the wrist,
to estublish a permanent opening, and thus form a basis o future proceedings on the thick web
remaining from the unsuecessful operation in imfaney.

June 9th,  Sinee the operation the fingers have been going on from bad to worse.  No healing
took place, but evervthing slonghed, nutil at one time it looked as thongh the boy would inevitably
lose his hand.

To-day the second and thivd phalanges of the middle and ring fingers were removed, as they
only hung by shreds of necsrotic tissne,  The attempt to make usetul fingers ont of uzeless ones had of
conrse failed, and the only 1|:|ir|;_-; etk was tis prevent furiler .11']131I:_"|Iil1_'_f andd zave the land.

June 20th,  The iLL":IIiII:_:’ riess hus been going on slowly sinee the last report, and the wounds
TOW Present a |'Lu:s|th"..' Apprearane, and but a small surface remains to heal over.  Potient meantime has
been kept on ivon and nutritions food,
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CONGENITAL UNION oOF THE FINGERS.

The land iz more detormed and nseless than before the operation.  The first phalanges, which
vemain, have reunited, and there is now a short, awkward-looking stnmp between the index and little
fingers, which perhaps wonld be better removed, bat the patient says he has had enough of surgery for
the present. e was diﬁuh:lrg-;'-i J ll]_'n' 4th.

The miserable result of this case was a bitter dizappeintment to me.  The operation, studied in
deseription and diagram, seemed so promising, and the vesults of mere division in these cases, as illus-
trated in the history of thi= very one, arve ordinarily so unsatistactory, that I had no hesitation or mis-
givings in undertaking a proceeding that seemed easy and certain to sueceed.

Lut the inextensible nature of the intesument, its close conneetion to the parts beneath, and the
impossibility, from the very nature of the case, of making the flaps larger than the surface they are
intended to cover, and thus allow for shrinkage, proved to be practical and fatal obstacles to these
fattering anticipations,

From the experience gained in this caze, [ do not think that the operation is one to be recom-
mended, and T shounld never vodertake it azain,

Indeed, T will Lyt further, and ALY that it shonld be I:Itu:vb' disearded from BUrEery, and
buried in the limbo of lﬂl!-'dlll_![.l_f |rI1H‘E'i!III1':-'-. [hvizion of the jll1tl‘.li(:l1l Im,-l'ul:.‘ 1.1.'ith rigiql attention
to the .'ll'[l*l'-l]l‘t':ﬂriil]:_'. even if it sometimes _'.'it'll.].-:_ VEY i:ll]u'l‘ﬁwT resulis, is far better than I'Il'll't'ling
sneh risks as the entire destrnetion of the fingerz, or even the whole hand.  The establishment of a
permanent oritice at or just bevond the situation of the normal commizsure, previous to division of
the bond of union, would no doubt prove a useful procedure.  Of course; that commoner class of
easzs, where there is merely a thin web of zkin, are comparatively easy to deal with. Tut as 1 intend to
treat thiz whole subject éun cefense in a future pub-
lication, I shall say no more about it for the present.

OF the other two eases of which T present illns.
trations, [ have no |||'.-ln|'l1.' whatever to offer. The
parties come under my notiee quite accidentally. In
1.’.:|.I".|I Lih: b il i."i t]l!' ]'ig‘llt ]l:i"‘l '“‘]lii.']l. i.‘- lll“]fﬂ]"lll'[].‘
having only two fingers and a thumb.  The mising
fingers are in each ease the index amd minimum.
In one case the fingers present, middle and ring, are
closely united thronghont, and the enrvature pro-
dueed by this blending of two fingers of unequal
]f‘llj’_"fl'l iz well shown 3 the Jwat ient declined iur!'_rif-n]
interference, :|11|11n1_1:h the nzefulness of the hand
was mueh impaired.  In the other eazse the fingers
are perfectly distinet and well formed, and the Ll
quite nzeful.  Both of them were laboring men;

the other hands were natoral ; neither knew of any

Fio. 148 malformation among their relatives,
As tar as I know, sueh eases as these arve very rare,
122 ]
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A THRATOLOGICAL CONTRIBUTION.

BY GEO. J. EXNGELMANN, M.D, OF ST. LOUIS,

Praofessor of Obstefrics in the Post Graduate School of fhe Missonri Medical College, St. Lowis,

Althongh Teratology has advanced with the progress of embevolosy, it still lags far behind its
sister science and may be said to be as yet in it infaney, the tardy development of this science heinge
dne o a snperstitions dreead ad g feeling of ablorrenee tor monstrozities and deformitios of all kinds.
innate to man, common to all people and all civilizations, more fully developed the more primitive the
|H.‘lr|1||.‘., }‘iui(lillg to o certain extent to cwvilization, Dt {'1I=IIEI1&'II'|1'I.' VeI e lr}' sidvanced seienee
only.

The instinetive dread of monstrosities is so sreat among primitive 1:1*1::1:]4- that the new-born
ehild, if'in any way Hl{'!l'inllejnll'l.' ditormed, = at onee put to death and done awav with,  This ,an]'..q;r_t.tili.m
among some peoples even extends to twins, and not only does the new-born infant suffer, but even

the innocent mother is exiled or punished in other ways.  Among the more tolerant tribes the more

slightly deformed ave indeed parmitted to live, bat they are endured merely as objects of pity ; they
nourish and clothe themselves as best they can, keeping out of sight of their people. S0 universal are

these customs, more or less stringent, that = close an obzerver as Alexander von Homboldt makes the

statement that deformities are extremely rare, if ever oceurring, among primitive peoples,  The fact
is that few are permitted to live, and those who do live exist as best they ean in solitude and exile.
The Romans, while avoiding them, venerated them, a= being gifted with peenliar powers.  Cicero
speaks of them @ De Divinatione, I: “ Monstea, ostenta, portenta, pr wliceias nominantne, quia iwonstrant,
ostendunt, portendunt et praedicont.”

During the middle ages t|1[_-_'l.' WEIT nZain Tk L e I'rl_'dHIIIl:‘I'H of hell and Satan, as it was
believed that God could not form 2oeli horrible ereatares, and this, of eonrse, ]hlﬂ'\'!'nh'il il .=~'1‘I:|4!I1.' of theze
untortunate |H_li||;_:.~:, F|"]|r‘1,r W ]1-_L_-',-4|wlq-q| & .\'..-':-.r.u wae waefiomends, The remarkable ur]dlir_".' of form
amnd ]H"t‘tlli:la'il}' of” .-ahu'uu often exhibited led to the most remarkable dedoctions, which were _s_'l'4':|t|_'|.'
furthered by fabulons deseriptions and traly monstrons illustrations; and to these wanderings of
imaginative minds was the science of teratology confined up to the end of the seventeenth century,
The anthors ."|E1]:-!'M'ﬂ-l| of the barbarous laws of the Greeks and TRomane, ﬂ'rl:ltit‘rllmin_s_r monstrosities to
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A TERATOLOGICAL CONTRIBUTION.

death, and it is with great misgivings that some of the more advanced admitted that giants, dwarfs
and children with supernumerary fingers and toes should be permitted to live, but demand that even
these st be raised far from howan interconrse. Iiolanus (De Monstro nato Lotetiae, 1605).

Not until the beginning of the cighteenth century does seientifie researeh begin, and since then,
especially with the science of embryology, has the =tudy of teratology gradually developed. No
satisfuetory conelusions have as vet been reached.  Almost every author follows his own classification
and hiz own views, and much work must be done before these can be made to harmonize,

Foerster troly states that morbid processes in the ovam resnlt very differently, sccording
to the decree of development during which they ocenr, and consequently separvates the resulting
monstrosities into two grand divisions,

First.  Morbid changes similar to those which vesalt from the same diseases after birth are such
as appear after the beginning of the fourth month, when all parts are formed and merely increase in
size.

Secondly. The totally different changes which oecur before this period, when one or more parts
are not yet formed or are still developing; these are the real monstrosities, and i’ we think bot a
moment this mnst teach vs how ridienlons are the supposed effects of maternal impressions, often
ocenrring when the afferted parts have long been perfectly formed,  He establishes three classes.

First. Supernumerary or oversized members.
Second,  Defective.
Third., Abnormal shape or changes in the germ or embryonie development,

I merely state these to show how unsatistactory they are, as one single monstrosity may appear
under all of these L'].ELL‘-:-L*.H.'., and repaeat that T will attempt neither elazsification nor -.’:xllll'lt‘lﬂtl'm'l, bt will
merely deseribe these three monstrosities with the hope that they may prove nseful to others. The
athering of material and description of individual cases will serve the specialist in iz work, and it is
with 2 view to this that I add my mite by the brief description of the following somewhat unuosnal

eases which lately came into my hands:
it.—vdrocephalus Peropus.

This female child, the result of a premature delivery in an unfortunate girl, a primipara, is
thirteen and five-cighths inches in length ; the head measures three and seven-eighths inches ; the body
five and s:v.'.'{ﬂl-{!i:_{lllhs inchos : the lower extremities three and s-:q,ﬁ.vuu-eight,hs inches, The pe{luﬁm'ify
consi=tz in the eombination of hiydrocephalus with deformity of the extremities, in addition to which
we have the =apernumerary toes and fingers.

The hands have five fingers each with a morhidly changed sixth, which appears more like a
twmor attached to the little finger; on the right foot we find six well-shaped toes, so that it is difficult
to say which is the supernumerary ;. whilst upon the left foot the little toe is 20 deformed as to make
it evident that the addition isin this member. The deformity of the lower extremities in connection
with the hydrocephalus and other morbid ehanges would undoubtedly lead us to presume that they
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lad been cansed by faulty invervation and not by local influences, such as pressure due to the position
of the eluld in the womb, as 15 often :-111:1“.:5(-1]1, anil '|!||'|:-:ii|:|l|_1' thie actual eause in meEny instances. In
this case, ullhullg!l the hm]‘\' of thee child very L-:i.—-ﬂ_x sl |r|_'|'ﬂ-|:-l'|1r acliitted of '|M:~'I:I|g l'f.'plll.ueﬂ in the
position it had ¢n wiers, the very striking deformity in lees and feet could handly be thus acconnted
for, but must be referred to ilillfil.u[ugit':ﬂ l'lmlt,-_l:l:s in the nerve centres, whieh Ill:|1||:u_'.~=l imi.'l'h[l.' exizt: 1
believe that this specimen iz one of unusual importanee, as it secms conclusively to prove the depend-
ence of certain deformities, espeeially of legs and feet which are so frequently aseribed to position and
{‘U!Iﬁﬂfllll}ll"- t'utll]!l'{rﬂsillll, fir 1 ]i:Lﬂluluf__{‘it'zl.'l condition of the nerve contres,

I would by no means deny that deformities, above all pes valegus or varns, may result from
compression or other loeal influeneces, more partienlarly in a feeble organization, but the advoeates of
each theorv are too sweeping and general in their deductions, ascribing all deformities to one eanse,
whereas to my mind we here have a striking example of the effect of faulty innervation. The validity
of one cause does not exelade that of the others,

M. O, Dhapest (in o reeent paper, Aeaelinpie dles Neiciees, i pris py nedaea dle T Boanee w98 Jun.,
1582) gives some striking examples of the development of monstrosities by posture and by compres-.
sion of the embryo in consequence of tardy development of the ammion, which actz az the compressing
agent. This fact he has observed in birds’ egas, but also in the embryo of mammals; and he believes

that the deformities of the feet in the lmman fietuz are mainly duoe to this canse.

bo—Anencephalus, Hernia Umbilicalis.
A female foetus eleven and three-elehiths inches in lengtl; the taee two inches; body founr and
ten-zixteenths inehes ; lower extremitios five aod seven-sixteenths, whilst the fect measure two and one-

fiearter inches 3 the head, as iz nsual in these eases, sits 1lil‘{'111|_\' upron the shoulders, with wo neck.,  The

cleft im the spine extends too wliat wonlid |'rt'h|!};l,]l]_"f e thie first dorzal veetebrs,  Some litble floaid, no

’
cerchellum whatsoever m the small sae iwml;mt from the :a|:|iu:|l rl]:m'l ure : the anterior IHII'IiI.ﬂI ol the
skull covered by a thick scalp with somwe hair.  The peculiarity lies mainly in the abdominal organs,
these are all, with the exception of the kigdney: and pelvie viscera, contained in the wmnbilieal sae,
which has a circumference of seven inches, extending three inches from the abdomen.  The navel-
string is inserted in the lower third of the sac, which has somewhat the appearance of the integument
and passes in this to the abdominal wall below, Th: cirenmference of the sac at its base iz a little
over two inehes; it is a delieate somi-transparent membrane, very much like the chorion: in it lie the
entire liver, spleen, stomach and intestines ; the ligamentum suspensorinm hepatis is artached to the
sac,  The abdominal cavity iz very small and completely filled by an immense horse-shoe kidney, the
left lobe of which i over an ineh in length and twice the size of the right: both, however, extending
up to the :li:t]lll!'n_'_';ln, The 1]{l.~:q1:]|:|i:|g olon [Hasses down in the centre of the T lt|";' over the hl'id;_"ﬂ
of the horze-zhoe kiduey and the promontory, in the hollow of the saernm behind the uterns. The
pelvie viseera are all present, but, like the sexunal organz, somewhat backward in their development ;
the Fallopian tubes with their fimbriated extremities ave very marked, as ave also the ligamenta ovarii,
while the ovaries themselves are simply recognizable as a thickening of the tissue.  The external zexual
organs are fully developed, with a donble vagina.
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e.—Abraching Peropus.,

Female feetns, five inches in length; head one and seven-eighths inches; body two and three-
cighths ; lower extremities three-fourths,  The head is large, face small; external ear rudimentary,
sitnated lower than ordinary from the tip of the nose to the line of the upper lip; the breadth of
shoulders is one and one-half inches.  The arms are entively wanting; the apparent stump iz owing to
a development of the condyloid process of the scapula; instead of the glenoid cavity we find a round,
smooth, cartilaginons protuberance appearing like the caput lnmmeri,  The seapula wnd clavicle are
otherwise well formed.  The pelvis is small.  The leg i formed by a single bone which has a large
head, and iz attached to the pelvis loosely by numerons ligaments.  The head of the bone has more
the appearance of that of the tibia than that of the femar.,  The bone itself is more like a femur than
a tibia. It is round in shape and iz directly attached to the long, narrow foot which has three metatarsal
bomes and three toes, corresponding to the large toe and the two adjacent onez.  The fibula and two
toes, which may be said more or less belonging to this, is wanting. The afterbirth also offers various
peculigrities,  The cord is very muech twisted ; the fietal extremity attached low down, less than half
an ineh above the pubes and one and seven-eighths inches below the neck,  The placental extremity
enters the membranes fully half an inch from the Lorder of the placenta, there being reallv no placental
attachment wha'soever, The |r]:u;enl:i is three and one-half incles in ]ir‘tlgﬂl by two and one-half
inches in breadily, and is peculiar in the irregularity of the foration of itz lobes.  The condition of
the funis is deserving of some attention ;: whether influencing the irregular development of the fetus
in any way or not I dare not say, but certain it is that a thinned or twisted cord necessitates an insuf-
ficient supply of blood, as the eirenlation iz obstrncted, if' the vessels are of sufficient size [in many
vases they are eontracted], so that even without additional mechanical obstruction they are unable to
supply the demand.  In most cases the development of the embryo is thereby retarded ; it dies, and
abortion follows, either of an incompletely developzd ovam, or of a mole i the ovam iz retained in
utero a certain length of time after death of the embryao.

These conditions I have frequently observed, and 1 am inelined to attribute the cause of the
miscarriage in this eas2 to the death of the embryo from insufficient nutrition through the obstructed
vessels of the funis, vet I doubt whether this will in any way explain the deformity, althongh it is one
of retarded or incomplete, not of active though perverted development.

Unfortunately, 1 can obtain no history of any of these monstrosities but the first. We
certainly eannot account for this deformity by the fact of the mother's anxiety or the troubles of an
unfortunate girl, and no history would assist us in explaining the peenliar formation of the various

oreans in the other twao,
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APPARATUS FOR TREATING FRACTURE OF THE PATELLA.

BY J. 8. WIGHT, M.D,

Professor of Operative and Clisical Swrgery af the Long Tstand College Hospital, Brooklyn, N. Y.

In treating a fracture of the Patella it is desirable to bring and keep the fragments in as close
apposition as possible.  Therve are two principal obstacles to attaining this vesalt: (1) A firm blood
clot on the lroken surface of the fragments—as [ have demonstrated by post-amortemn examinations ;
i2) The contraction of the muscles of the quadriceps extensor,

Some vears ago [ devised an apparatus for treating fracture of the patella, and in 1530 1
reported the treatment of three cases by this apparatus.  (See Noo 12530 Wedical and Suwvgical fepor-
ter.) My colleagues and myvself have since treated several enses of fracture of the patella by the same
apparatns,

The essential parts of this apparatus ave reprezented in the accompanying drawing, Fig. 133,
First, a single inclined plane is made by fivindy joining two pieces of board at a right angle: one iz a
luvu]-l:i{_u'rr., amd the otler 1z an |l|il'igi1l-|hii_l:-:-_ as seen in the diagram,  The ]JL"II-]:Iil'l‘[' 1= bevelled where
it goes under the thigh,  Two quadrangular bavs are hinged to the upper end of the bed-piece. These
bars are long enough to move up and down on the sides of the upright-piece, and are sustained by a
bandage going over a hook on the ontside of the npright-pices. A piece of muslin or eanvas, is fastened
to the movable bars, making a kind of hammock on which to put the injured limb,  This ean be seen
in the drawing.

Second. The upper ends of two quadrangnlar pieces of adhezive plaster ave eut into strips and
applied obliguely from below uwpward—in one ease inward, in the other ease ontwand—on the dorsum
of the thigh, over the gquadriceps extensor,  The lower ends of these extending straps are properly
attached to cords that play over wheels fastened to the sides of the upright piece, and that have weights
suspended from their distal ends. A voller bandage, beginning on the npper fragment of the patella,
13 pnsm?{l aroumd the Hli;_{]l I:]nl.'.'ln:l fir n sufficient distapee to prevent the L-xh-lu]fng_-: adlwesive =t ripes
from coming off on aecount of the tension of the weizhts, which may vary from three to 2ix pounds
each.

Third. The lower ﬁ‘:]gmuut of the 11;11{_~I|_-_|, 12 attaehed to the tilaa |Z|I'I.' an inextensible tendon, and
can be kept in place by means of a small sand-bag vesting on it, a5 in the dingram.  When the lower
limb is in position, on the single inclined plane, the sand-bag will act on account of the force of gravity,
It may be necessary to fasten this sand-bag on by adhesive plasier, in order to prevent it falling off
sideways,
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This apparatus has the following advantages :

1. The force of gravitation is utilized for keeping the fragments in’ apposition, and iz applied in
sueh a way as not to cease acting.

2, The patient can move about in bed to a considerable extent, and not interfere with the proper
action of the retentive forees; and this affords great relief, as I have more than once seen.

3. The limb will not be excoriated by its eontact with the hammoek on which it rests.

4. There will be no material interference with the blood supply to the fragments of the
patella, and so delay union.

5. The leg will be left free, so that passive motion ean be made at ihe anklejoint from time
to time : alzo passive motion can be made at the knee-joint in such a manner as not to interfere with
nnion, and o as not to make anchylosis so imminent,

mEs

Fia. 133
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ENCHONDROMA.

BY W. W. DAWSON, MD,

Professor of Surgery, Medical College of Odliv, Swrgeon to Hospital of the Good Sumaritan,
Clinetnnats, (Mo,

. DL, azed 22, the subject of thiz tumor, haz a fair family history: his parents died in mid-
J. D. H., azed 82, the subject of this t , 1 fair family history: 1 ts died I
life; father, of pnenmonia ; mother, of some obseure atfection called * liver trouble,” Ile has one sister
living, at 23, in robust health ; lost four during infuney and childhood. His general health has been
good, the tumor giving him more inconvenienee than pain.

The early history of this tumor is indefinite ; he learned from his mother that on one oceasion,
when he was about nine months old, he cried on being lifted by the left arm, and that from that time
on, & gradual development was noticed ; previously, he had been a healthy, plump baby, e says, “1
first remember it when it was about the size of a baby’s head, it was somewhat ege-shaped, and pain-
less; 1 played with other children, and was only inconvenieneed by its size. Onee, when a little boy, I
hurt it, and was laid up for several months.”

He has been selling newspapers at the wharf for twenty-one vears, ever sinee he was eleven
years old, interrupted only by a couple of trips to New Orleans, on a steamer, as “ deck-sweeper,” He
bears exposure well, especially over the tumor he wears light covering. Weight iz 135 Ihe., height

b ft. 7 in., measures avound the chest 31 inches, waist 23] inches.  On the affected side the hand is
muscular, and he has considerable strength in the arm; with it he can pull, but he eannot lift.  The
dynamometer shows, right hand 85, left 43, The left arm iz about enehalf ineh shorter than the

right, and nearly an inch less in cirenmference,

Nize of Twinor—Cirenmference at most prominent part 381 inchez; greatest length—from above
downwards, 50} inches.

Shape.—Az will be seen by the illnstrations, the tumor is eongzlobate, the lobes being irregular
in size and outline.  Viewed from the rear, four great divisions appear; these are again
subdivided into smaller ones,  Upon the auterior aspect the lines are not zo deeply cut,
There is a kind of ridge on the sunmit, and at the extreme point of this is situated the
most symmetrical lobe; this is the =eat of traumatic uleeration.

Consistence—The larger divisions are dense, thongh elastic.  They impart the impression of thick
walled, tensely filled eysts.  The smaller nodes are more compressible, and give an impres-
sion of fluid beneath a dense covering.
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Trapmatic Hemorvhoges—The first severe injury which the tumor received did not result in
-hemorrhage ;. at each subsequent tranma, however, there has been more or less loss of blood.

Spentancons Hemorvhages—During the last three or four years he has had frequent spontaneous
hemorrhages.  They ocenr mostly at night when he iz in bed: it is vsually more annoying
than an active flow. He applies eloths with slight eompression, never calls on a physician
for assistance, althongh the wasting sometimes Lm]h up for several days.  During the past
few months—the fall and winter—the loss has been slight, but well- -nigh constant.  The
waste is telling on his health.  Before the holidays he vesor ted to the Good Samaritan Hos-
pital for a few days’ rest; absence from his buginess has been a very unusnal oconrrence,

Uleeration.—The damaged point has remained in a state of chronie inflammation ever since the
first hemorrhage,  The breach presents no appearance of walignaney ; it has the azpect of
an indolent uleer,  The low vitality of the part renders complete repair next to impossible.

(foneth,—-This tnmor has had a continuous growth firom the initiative.  The patient thinks that
from year to year he ean notice a gradual increase in size.

Painless.—Except when it has been injured, it is absolutely devoid of pain.

Blood Supply.—The large venons trunks ridging the surface of the nodules, although compen-
satory, indicate a liberal blood supply, and taken in conneetion with the ln]mi'tmph!eﬂ con.
dition of the parts around the shoulder rendering the medinm of attachment with the body
very large, preclude all possibility of surgical relief, the eircumference of the arm at the
axilla being 251 inches,

Cliondroma, Osteo-Chondroma, Enchondroma, Osteo-sarcoma, Osteo-chondrophyte, are but a
part of the terms whieh have been nsed to desicnate eartilaginouns growths, hyperplasie which at one
period in their development are composed in whole or in part of cartilage; they are all, to some ex-
tent, indefinite,

Osteo-sarcoma is appropriate so far as it applies to growths which are partly osseons and partly
carnecus, but beyond this it is as unsatisfactory as that ancient, that vastly-including cognomen, ear-
coma,  Eechondroma by some iz applied to those cartilaginous products which spring from the surface
of bone, while enchondroma is confined to those which originate in the interior.

This large mass iz composed of a number of lobules differing in size and consistence, and
covered by a dense layer of connective tissue capsule.  The surface, normal in color, is made irregular
by the passage of large blood-vessels, superficial veins —improvized for maintaining a compensatory
l.,'j!'l'l_l]:ll E-.m_

In looking for the genesis of this tumor, we are led to the periostenm; it is that part of the
humerus covered by this membrane which has disappeared, the articular extremities remain intact;
hence pronation and supination ave free, and flexion can be made until arrested by the overhanging
mass, The cartilaginous caps upon the ends of the humerns limit the attachment of the periostenm,
and limit also the destruction of bone and the formation of this chondroid tizsue,—between these
points the degeneration is confined.

Our knowledge upon this kind of pathological substitution is very meagre indeed, a process by
which one tissue is removed, and another formed to occnpy its position.
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A CASE OF
INTELLECTUAL MONOMANIA, WITH MENTAL DEPRESSION.

BY WILLIAM A, HAMMOND, M.D,

Surgeon-General Ul S vy (retived list), Professor of Diseases of the Mind and Nervons Sysfein in fhe
New York: Posf (fradvefe Medical School, o,

Thiz phase of mental dizorder is not to be confounded with the emotional form of insanity
known as lypemania or melancholia, with which, thongh entirely distinet, it has naturally many
relations, It iz the wonomanie frisfe of Mared,
and as thiz anthor has pointed ont, iz characterized
'||11|.' the faet that :fl'r-lmllgh the lultimit Tias fixed deli=
stons of a melancholie character which influenee him
in his actions, he ean nevertheless veason well in
regard to other suljects, and iz often able to eondnet
himszelf’ with entire propriety in all the velations of
life outside of his own particnlar erroneons beliefs,
In melancholia, on the other Land, the emotions are
involved to an extreme degree; the false conceptions
wlfich exist often assume entire control of the mind
and render the individual altogether ineapable of
the systematie performanee of rational actz, whether
they are or are not connected with his delnsions.

Without at present going into a detailed
deseription of intellectnal monomania with mental
depression, 1 desive to say a few words relative to
what is sometimes one of itz most striking wmanitos-

tations, and that iz the condition known as the

delivium :;_.Ir' pevseention,  This has attracted the
gorions attention of alienists not uu]:.' on aecount of its 1|:lt||||1| l;{i{::ll relations, but of its itltp“t‘!ﬂlh'l‘ i
medico-legal science.
Gl:llE!':l”";‘, thiz state In_lgins with illusions sowd hallueinations, which for a time may be stren-
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INTELLECTUAL MONOMNANIA, WITH WNENTAL DEPRESSION.

vonsly resisted by the individual, but which usnally eventually obtain a complete mastery over his
reason,  The sense of hearing is that which is generally the seat of those false pereeptions, which
appear either as vague uneertain sounds or isolated words, or as well-defined and entively coberent
gentences.  These ave in the form of threats, or warnings, or advice as to the best way of escaping
from imaginary enemies or dangers, The senze of =ight is not so frequently affected, though oceasion-
ally the patient sees a policeman or other person in search of him in every one who looks at him a
little closely.  In order to escape from these imaginary enemies he makes complaint to the officials or
seeks safety in flight, or may even proceed to the extent of perpetrating suicide or homicide. Some-
times the individual labors under the delusion that organized bodies of men have banded together for
the purpose of destroying him or of inflicting severe bodily injury upon him. These may in his
imagination be the whole police foree, or the clergy, or the medical profession, or the masonie frater-
nity, or the members of some one nationality. A patient of mine was sore that all the clereymen had
entered into a eonspiracy to “ pray him into hell.” e went to the churches of all religions denomi-
nations to hear what the preachers had to say about him, and discovered adroit sllusions to himself and
covert invoeations to God for his eternal damnation in the most harmless and platitudinons expres-
sions. He wrote letters to various pastors of churches denouncing them for their uncharitable condunet
towards liim, and threatening them with bodily damage if' they persisted in their efforts to secure the
destruetion of his gonl.

Another was constantly dodginge around the corners of the streets and Liding himself in door-
ways to avoid detectives, for whom he wistook all who happened to look at him with more than a
passing lance, and who he conceived were seeking to arvest lim on the charge of attempling to take
the life of the mayor. *I never even saw the mayor,” he wounld exclaim with tears in his eyes, ® and .
God knows I never wished him any harm, and vet these scoundrels are endeavoring to imprison me
for shooting a pistol at him. There’s another of them ! and instantly he darted down an area to hide
till a bland-looking old gentleman whom he took for a disgniseéd detective had passed.  * That man,”
lie continued as he emerged from his place of seclusion, * is the sharpest one of the whole lot. e
looks seventy years old, but he's only twenty-five. ITis hair is a wig and his beard is false. T can go
nowhere without just managing to escape. Of cowrse he will catch me at last, and then I shall go
to prison for life.” :

C. B.* after separatiig from her hushand and remaining absent six years, came to the United
States from Ireland and there married again. Shortly afterward a danghter by her first husband” eame
over, and then the mother seemed to vealize for the first time t"at she had two living husbands.  This
ilea seemed to be the exeiting eanze of her insanity, which first showed itself in unfounded snzpicions
that her danghter was leading an improper life. Hallucinations of hearing next supervened, to the
effect that people were talking abont her night and day. Ehe imagined she heard a young man say
that she was a bad woman, had stolen lands, eommitted forgeries, and was the mistress of a Mr. Welsh.
Alzo heard him say that a play fonnded on her life was being performed at a theatre, She declared
that people look crossly at her and point their fingers towards her. Was very positive abont all she
heard and saw, and said her opinion could not be ehanged it all the circumstances should be denied by

* From Dr, Parsans' ME Notes of Cueres in Dlnekwell®z Taland Asylum.
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the persons whom she thought had spoken about her and pointed at her. This patient remained in
the asylum for several years in about the same condition a2 when she entered it.

Delusions of poisoning are very eommon with these people. A man from Brooklyn only a
few days ago came to visit me, and having to wait his turn in the reception room, sent in a note to the
effect that he had been poisoned by a man with whom he had dined a short time sinee, and that he
wonld not wait as the poison was “ working on him.™ 1 had treated this patient a year previously for
similar deluzions and he had entirely recovered and had reswmed his business, that of a shopkeeper.
Some time before I first saw him he had been an inmate of the Insane Asvlum at Flathnsh, I sent
for him to come into my consulting room, and, to quiet him till I eould attend to him, poured out a dose
of the fluid extract of eoea and requested him to swallow it.  He took the tumbler into his hand and
]m;l:ing at it for a moment, set’it down ]l.'li-li['!.' and mished from the house, vm_-];li:uing. “Yon are as
bad as the rest of them ; just as bad as the vest!” A few days afterward he visited my son, Dy, Graeme
M. Hammond, with a similar story of poisoning, but left hurriedly while preparations were being made
to examine him.

It is not at all uncommon for the vietims of delunsions of persecution to imagine that they are
being acted upon by some occult influence or by some one or more of the forces of nature, as heat,
magnetism, or electrieity.  “ Spells™ are laid on them by certain individuals whom they kuow, or by
invisible persons who only make themselves known by their speech.  In one ease that was under my
charge the patient, a stationer doing business in this city, had the delusion that unknown enemies—
freemasons—were acting on him by eleetricity, which they sent into his beain through the top of his
head, by powerful batteries which they had in their lodge-roomsz.

In another, a woman who kept a small shop in the Bowery, and who came to my clinique at the

tellevue Hospital Medieal College for the purpose of getting relief, declaved that all the iron railings
and railway tracks had been charged with electricity in order to injure Ler, and that whenever she
tonched one of them, or even eame near them, she received a severe shock., A case of' a like character
is eited by Semelaigne®

Very slight eanses are sometimes sufficient in a patient suffering from intellectual monomania
with depression to excite hallucinations which have been for some time absent. Poterin dn Montl
cites the case of & woman who had become melancholie, lost slecp, and had pains in the head and
bleeding from the nose in consequence of some insignificant family dizagreement. She contracted the
delusion that her sizters, who were in reality devoted to her, had eonspired to injure her. She also had
illnsions and hallucinations, s=aw a black head and heard voices ﬁ[lt'll[—ii!!;_': nzainst her,  The mere
u[n.:rlfllg_-: 0y :a'hllrliu:-_{ of o door, a step on the floor, or the =l ighte.—cr sonmd, was sufficient to excite these
hallucinations,

A somewhat similar ease was at one time under my obzervation in which the patient, a lady
ﬂllll'l‘}‘ yoears old, whoze mother had died insane and who waz herself of a hh'l'ti,*_"|d't'-1l1:ll']il"!1 BT RV H
temperament, suddenly became affected with hallncinations of hearing, by which she was told that her

* 4Dy Dingnostle et du Teabtement de I Melancholle”  Miacdves de Pdeademie Tnpriala de Wdeedne.  Tome
XXV, p. 225,

} * Etudes sur Ja Melaneholic,” cte.  Mimeives de P Arodeari Taptrinte de Mdeeine,  Tome XXT, p. 462,
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gervants had entered into a conspiracy to burn the house and ber with it.  Although she never had
any hallucination of seeing the persons from whom the voices were supposed to come, she was guite
gure that they came from real individuals concealed in various parts of the house or under the steps
of the houses she passed in the street.  Night and day while awake she heard the voices.  Finally, the
continnity of the hallucinations ceased, but the delusion remained, and she was constantly watching
her servants, frequently changing them, and invoking the aid of the police in order to insure her
safety. - But it at any time she heard a very lond noise, such as the rumbling of a heavy wagon in the
street or the explosion of a blast, the hallucinations at onee returned.

The foregoing deseription is perhaps sufficient to point ont some of the chief features of intel-
lectual monomania with mental depression =o far as they arve connected with the delusions of persecution
which are often present.  In the next place I desive to present to the society the history of a case of
universal interest, in which such delusions existed,

On October 10th of the present year, 2 man dressed in ragged and paint-soiled elothes walked
with a quick, nervons, and uncertain gait along the south side of Fourteenth Street, between University
Place and Fitth Avenue. His unkempt and dizorderly appearance attracted attention, and as he
hurried on, his head bent upon his chest and lis eyes staring wildly from under a glonclied hat at the
passers by, many avoided him, instinctively forming the idea that he waz contemplating mizelief.

The street was erowded, mostly with women, but the man pusghed the people aside, at the same

,time muttering some unintelligible words, and assuming an angry expression.  Suddenly Le drew from

the breast pocket of his eoat a pair of sharp-pointed compasses sueh as are used by earpenters, and
began to strike right and lefv at the people sround him.  In a few seconds he had strock and wonnded
three women who were near him. The rest seattered in all r]ire:-.t[uiﬁ, the man 'l:l-urﬁuil:g some and
striking at them with hiz murderous weapon. Three other women were wounded, and then the man
was seized by several men, and a policeman coming up, he was disarmed and taken into custody, It
was then ascertained that he was a Frenchman, named Ernest Dubourque.  All the women recovercd
except one, who died of secondary hemorrhage several days after the infliction of the wound,

When questioned relative to his reascns for his murderous conduct he either gave nnintelligible
answers or refused to reply, alleging that he did not understand English. He frequently rubled his
head with his hand and complained of pain, It was then recollected that for several years past the
man and hiz father had been perambulating Broadway ecarrying signs on their backs stating that they
had been defranded ont of a large fortune by the United States government, and demanding the
restitution of the money of which they alleged they had been robbed. The only ground for this
conduet were the facts that a brother of the old man had some twenty years ago died in California, and
it was supposed he had left a great deal of gold behind him. The father and son never, however, took
any pains to ascertain the truth or falsity of the report, but contented themselves with charging the
government with having appropriated their legacy to its own uses. During all this time they were
regarvded as harmless lunatics, Less than a vear ago the old man died, and then the son was compelled
to walk alone. Oceasionally he did a little work as a painter, and appears to have suffered at times
from lead colic. He continued to talk of his grievances and told improbable stories of his acquaintance
with great men in Franee, and hiz intimaey with the nobility. A few months since, while painting a
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ship, he assaulted one of the workmen whom he accused of robbing him, and was, in consequence, sent
to the prizon on Blackwell's Island.  On hiz release he declared that he had been incarcerated by the
men who had stolen his inheritance,  Subsequently he stabbed a policeman, was again arvested, hut
was, strange to say, discharged from eustody and allowed to go at large on the ground of insanity, A
few davs after his attack on the people in Fourteenth Street 1 examined him at the Jefferson Market
prizon, in which be was confined. e kept his eves fixed upon the floor, only raising them when 1
asked him some question, and then only for a moment, His expression was dull and stupid, his
extremitics cold, his pulse 65 and weak. IHis face waz somewhat swollen, and his forehead was marked
by the deep transverse lines so often seen in lunatics of his type.  In answer te my inguiries he zaid
that he was 37 years old, and that he had frequent attacks of pain in the head and vertigo. At first
when I asked him why he had stabbed the women, he shrogged his shoulders and muttered something
about their having been talking against him, e refused to tell what they had said, remarking that
he did not understand English. When the question was put to him in French he shrugged his
ghoulders again, but said nothing, T told him that one of hiz vietitnz would probably die (she died at
just about that time, though I did not then know the fact), and that if she did it would probably go
bard with him. To all of which he made no reply, but looked the picture of perfeet indifference.  Ile
then wrote his name, * Ernest Dubourgue,” on a pieee of paper which I gave him for the purpose.

On other things than his erimes e talked glibly enongh, both in French and English, but as
soon as they were mentioned he shingged bis shoulders and said he did not understand.  Finally, he
declared that he knew nothing about the matter, and did not know for what he was in prison,

My interview led me to the conclusion that Dubourque was a lunatie, and sufficiently shrewd
to pretend ignorance of his conduet. At first his cunning was not so well marked, for he admitted
that he had stabbed the women becaunze they had been talking about him, but as 1 questioned him
further his mind seemed to awaken, partially, to the idea that my inguirics were hostile to him, and
that to answer them would get him into further trouble.

The elinieal llf:stﬂr}‘ of Uulum!'tlm:, aside from his personal appearance and manner, iz of such
a character as to show that he is the subject of intellectusl monomania with mental depression.  Iis
1'|4a-1"|r|[t_1.'1, as well as that of his father, appears to have been L]L"I.'q'ii:ulu'-l |r_1.‘ 1]i.-:':|ppu|'1lt||lq-nt tlsat l|:Il"'g-' izl
not obtained @ fortune by the death of the California velative, So st rong was the den—7tor which
it appears there had never been the least foundation—that he was ]'i[-'h, that when he died E]u*‘t 0n-
tracted the additional illnsion that he had made a will in their favor, that the will had been destroyed
by the government, and that his property had been turned into the United States treasury. For
several years Ernest Dubourque and Lis father had walked Broadway with placards on their backs,
wishing by this means to make the world aequainted with their supposed wrongs. It was a clear case
of the fulic d dewwr, to which attention has within a recent period been so pointedly directed. The
death of the old man appears to have aggravated Ernest’s condition. e beeame aggressive, he quarreled
with his fellow-workmen under the idea that they were attempiing to eheat him, and stabbed a police-
man for some fincied indignity.  Finally, he committed the numerous azzaults resulting in one death
for which he is now in prison. Under the new code it is diffienlt to see how he can eseape punishment
tor his erime. Under that code, in order to avoid responzibility, it must be shown that he was laboring
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under snch a defect of reason as either not to know the nature and quality of the act he was comumit-
ting, or not to know that it was wrong. Morbid impulse will not therefore longer be an exense, nor
will a delusion unless such delusion would, i’ true, justify the act. The most that Dubourque could
urge in extenuation was that the women were * talking ™ about him. IHe certainly knew the nature
and consequence of his acts, and knew that they were contrary to law. Undoubtedly, therefore, e
ought to suffer punishment. And I would ask, in conclusion, whether or not the corporation that allows
a lunatic to go at large when be has once been acquitied of a murderous assault on the ground of
insanity, cannot be muleted in damages for its open and flagrant disregard of the public safety. The
disposition shown by juries to pronounce lunatics sane is doubtless the natural outgrowth of the
asylum abuses, which are such a blot upen our national reputation. It might, however, have been
expected that sheriff'’s juries, selected as they ave presumed to be from a superior class of the com-
munity and endowed with intelligence above that of the common jury, would have been superior to
the influence of such a factor. But experience shows that they are not ; for within a few days past they
have pronouneed a man sane and competent to manage hizs businesz who is in the initial stage of
general paralysis of the insane, and who is quite certain, unless soon restrained by foree, to ruin his
affairs and perpetrate some act of violence. Here the claims of the man to protection against himself
and the still more imperative claims of his family were with that restricted vision peenliar to narrow-
minded persons, unheeded in presence of the more obvions fact that they were discharging an alleged
inzane perzon from an asylum. The alienizts and nenrologizts who, after thorough examination, testified
that the man was the subject of general paralysis of the insane and that he was hopelessly incurable,
ean well afford to let time aet as the arbiter between them and ignorance. In the meantime, the
person, the family, and the property of the insane individual suffer till such time as his lunaey becomes
g0 palpable that even sciolistic commissioners, so-called experts, and sheriff’s juries can no longer
doubt its existence, Even as these lines are being written the person in question, with maniacal tri-
wmph, has published an advertisement in the daily newspapers which is of itself’ sufficient evidence
of hiz lunacy. Besides, he has made a murderons menace with a loaded pistol against a man who was
doing some work about his house, and who did not do it quickly enough to suit him. Surely it would
seemn that something move than the verdict of a sheriff’s jury is necessary to protect the community
frow such people.
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TRICHOPHYTOSIS BARBAR,

(Synonyms—TINEA BarpAE, Sycosis, MENTAGRA, BARBER's ITCm.)

BY HENRY G. PIFFARD, M.D,

Surgeon to Charily Hospital, Blackwell's Island, efe., New York,

In former times, and up to the early part of the present century, two, possibly three distinet
diseazes were included under the names Syeosis or Mentagra.  Graby first threw light on the troe
nature of one of these by the discovery of its real eamse.  Later, Bazin studied it more fully, and to
him and suceceding writers we owe our present knowledge of its nature and treatment,  The affection
may be illustrated by the following cases:

J. D, forty vears old; had always been in the habit of shaving himself,  On one oceasion, how-
ever, he was oblized to avail himself of the sgervices of a barber. A few days later, he noticed two red
pimples in the region of the mounstache. These were followed by others on the cheeks, and were
accompanied by slight itehing, The papules inereased in size, and appeared to heal in the eentre,
until in a short time he found two pretty well defined rings on the lett cheek, and three on the right.
The rings increased in cireumference until they united, forming as it were one large irregular ring on
each side of the face. The diseaze had existed about two mwonths when he enme under observation.
At this time he ]lI‘EEiL‘IHCI:] the appearances shown in T ‘|rhu!:|;;|'=|p]|, The ('J'ILPTim] consizted of a red-
dlened, 1‘:|iﬁmi, i]']'ug_:;u].uf 1'E|r?; on the ri;;h[: cheslk, with distinet 'II'L:l'I'_‘_'_'iI'I_'::' O the lett side the cirele was
less uniform, showing more clearly the fact that it was made up of two primary rings.  Beside these
there were a few seattered papulez, and two or three larger tubereles,  He had been subjected to
various treatment. I directed that the haivs shonld be earefully and thoroughly removed with the
epilating foreeps, and that a zolution of eorrosive sublimate, two grains to the onnee, should be applied
morning and night.  Internally he was directed to take a quarter of a grain of Calx Sulphurata thrice
daily.

=, 'f.'-.,ﬂﬁﬂ}'-lh'r(!c vears old, waz shaved Irl'l.' a hotel barber in Boston. A fow llﬂ}'?p atterward
lie noticed the eommencement of the trouble.  An l_'1'||]:'|ii1|-|] ::||-|u!.'|l‘|:|l, :'il'lifnn'lp;lil.'il’.'i] with considerable
inflammation and pain. It inereazed rapidly in extent, quite a nnmber of rings having formed and
united.  The inflammation was severe, and accompanied with eonsiderable sero-purnlent dizcharge,
which matted the unshaven hairs together. The phyvsician under whose care he enne, fully appre-
. ciated the nature and requirements of the ease, and advized epilation and the use of parasiticides.  On
* In the Ardodype illustrotion the pholesraph is reversel, the erapiion appearing npon e Lyt chieck.
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attempting epilation the patient rebelled, declaring that the pain was greater than he could bear: and,
in fact, actually refused to submit to it.  Under these circumstanees, his physician referred him to me.
On examination I found a high grade of inflammation, with sero-purulent exudation, involving nearly
the entire region of the beard. The parts were extremely sensitive, the slightest traction on a hair
canzing the patient to cry out.  Finding that epilation was for the present, at least, impracticable, 1
ordercd Calx Sulph. in doses of one-tenth grain twice daily, together with the following ointment :
Lk
Fl. Ext, Stramonii recentis
Ungt. Hydrargyri Ammoniati

M

LR G I |

to be applied morning and night, Under this treatment, maintained with little variation, he rapidly

improved, and was discharged from further treatment in about seven weeks.

L. A., twenty-five years old, and recently married, consulted me in January of the present year
for an eruption that had appeared a week or ten days before, on his serotum and thigh. On examina.
tion, I found four trichophytic rings on the thigh, one on the scrotum, and one on the penis. e stated
that his wife was free from any similar trouble, and denied that he had had any other opportunity of
acquiring it. 1 was puzzled to account for the appearance of the eruption in the regions mentioned,
until I noticed a small spot on his neck. This, on inspection, proved to be a small zealy ring, in the
recion of the pomwm Adami, which he stated had appeared shortly after the attentions of a strange
barber, while on his wedding trip. T ordered daily frictions with the Oleatwm Hydrargyri. A few
days later he bronght his wife, who exhibited a well-marked ring-worm, involving a portion of the

upper lip, and the left ala of the nose.

The three eases related exhibit three phases of Trichophyiosis Barbae, differing from each other
however, in many respects, so far as appearanee is econcerned. In the first case we had well-defined
lesions of a plastic character; in the second, a diffuse inflammmation with abundant sero-purulent ex-
udation ; and in the third, the slightest possible degree of inflammation so far as the lesion pn the
neck was concerned. It will be noticed that the treatment differed somewhat in all three eases, in
accordance with the difference in the lesions.  The rationale of this will be better understood when we
consider the natural history and etiology of the diseaze. We will first, however, say a few wonds
about diagnosis.

Diagyosiz—The question of diagnosis lies between trichophytosis proper, and one, or possibly
two other affections.  These are Eezema of the beard, and Syeosis idiopathica. Whether this latter
affection really exists as a separate disease, is open to some doubt; the evidence in its favor, however,
has been ably presented by Dr. A. I8, Robinson of New York.

Be this as it may, there certainly exists a form of Eczema that ocenpies the same sitnations as
Trichophytosis barbae, and from which it shonld be carefully differentiated. This can in most eases be
readily accomplished from the history alone. In Trichophytosis we have the appearance of little red
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points gradually enlarging and forming rings which later on, as the disease advanees, run into each other
with obliteration of the lines of junction. The inflammation accompanying this may be suflicient to in-
duce the formation of tubercles and nodules of some size, which may remain as such for a long time, or
undergo early suppuration.  In Eezemee Barbae we have a diffuse inflammation of a more superficial
character with a dipping down or eontinuation of it into the hair follicles; the root-sheaths become
swollen and loosened from the abundant exudation that forms in the follicle.  The hairs, as a rule, are
readily extracted, and come out with their root-sheaths adhering to them.  The hair appears to have a
thick white envelope surrounding its deeper extremity, in marked contrast to the hairz in trichophy-
tosis, which are usually extracted free from the root-sheath, and often broken, leaving a portion of the
root still within the follicle.  The diagnosiz may further be confirmed by microseopical examination
of the hairs, which in the latter affection exhibit the parasite.  Failure to find the parasite, however,
must not be taken as absolute proof that the disease is not parasitie, as it does not neeessarily involve
all the hairs of the affected part. In the advanced stages, too, it may be abzent, having already been
destroyed by the efforts of nature, as sometimes happens. In the Syeosis of Robinson the inflammation
is deeper, and commencing between the hair follicles, sulsequently involves them.

Enorocy.—As iz now well known, the canse of Trichophytosis is a fungns termed the Frich-
ophyton fonswrans, which having lodged on the skin, immediately makes the hair-root and follicle its
principal abode, This fungus conzists of exceedingly minute spores, together with a more or less
abnindant |1|_}'r'u]i|||11, The spores are i all 11|'nh:'|]:i|ify the agents of contagion.  After t]n'_',.' have
gained a foothold in the follicle and have commenced to invade the hair, commencing in the softer
portions of the root, we find that they gradnally work their way toward the snrface, thoronghly infil-
trating the shaft of the hair in their progress, The portion of the hair within the follicle, supported as
it iz by the follicle walls, apparently maintains its integrity, but as soon as the fungus reachies the por-
tions of the hair-shaft that are without the follicle and unsapported, their destructive influence becomes
more manifest. This is shown by mpture and fracture of the hair, the shaft breaking off at a verv
ghort distanee from the surface of the skin,  This eondition is =ometimes noticed in connmection with
Trichophytosis barbee, but mueh more frequently and distinetly in Trichophytosis capites.  This latter
affection, however, is confined almost exclusively to children, never in our own experience having been
enconntered in adults,  As noticed in our third case, Trichophytozis barbae may co-exist with otl:er
forms of the affection. The modes by which the diseaze may be eontracted or conveved are guite
numerons,  In the first place it is most frequently conveved throngh the unclean implements of the
11:[]'1“_‘.'['., rrilu‘ TaLor .I.I;I::" TIlLI';T gl_"[lf_'l_'"”}' IH'["TI “l["“'\-["l{l H 'l“" |I||'|Ii|l1|'| u."4'r|1I|IIIHI|il':I'IﬂHI] . ]J".t., we I]li".i{ it
more probable that the lather-brugh is the offending instranment.  The barber-shop, however, is not the
only source of contagion ; theoretieally, it may be contraeted from any form of ringworm, Personally,
we have known of its having been eontracted by a gentleman from his child, who was suffering from a
ringworm of the sealp: in another instance, by a gentleman from a case of trichophytosis genitodfenio.
rix; and third, by a hostler from a horse, that Le was in the habit of grooming.  The occurrence of
trichophytosis in the horze and other lower animals, has been specially noticed and studied in France,

Cosrrications—In personz predisposed to plastic or purnlent inflammation, these features may
become quite pronounced, while those who are subject to Fezema may develop it in connection with
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the parasitic affection, masking in great measure the features of the latter. This was the case in the
second of the patients whose cage we have cited.  Trichophytosis barbae may, morcover, be associated
with trichophytosis elsewhere, as in the third case.

Prosxosis,—The prognosis of trichophytosis barbae is always good, provided that the physician
makes a eorreet tl[nglm.ais, and institutes appropriate measures of treatment. There is no occasion
or excuse for the dizease to be left unchecked and uncured for months, and even years, as we have
known to ocenr,

Teesrmest.—When left untreated, nature takes care of the affection in the following ways: If
the patient be one whosa skin reacts but little under irritation, the affection may persist for years, and
until the hairs and hair follicles are entirely destroyed. If, on the other hand, there is a prompt reac-
tion with profuse production of pus, this latter may initiate the first step toward a cure by destroying
the fungus; for, as Bazin pointed out many years ago, pus is a poison to parasites, at least to the para-
gite of this disease. This had, in all probability, occurred in the seeond of the cazses reported.  When
art steps in, she should try to imitate nature’s methods to a certain extent; that is, the parasite is to be
destroyed as soon as possible.  This may most readily be effected by removing the hairs and applying
a parasiticide.  Of these the more effective are corrosive sublimate, and the oleate of mercury. In our
first and second cases Calx Sulphurata was used internally, and in zomewhat different doses ; the larger
dose being given in the papular less acute (plastic) lesion, and the smaller dose in the more acute pus-
tular condition. This is in accordance with the principles we have more fully explained in an article
on Calx Sulph, published in the January number of the Jorwrnal of Cutancous and Venereal Discases.
In the third case, the affection had lasted for so short a time, and was so favorably located, that internal
treatment was unnecessary, the lesion being aceompanied with only the slightest evidences of reaction.
«n spzeial eases varions subsidiary measures may be necessary, such as poultices, opening abscesses, ete.,
which will readily suggest themselves when the occasion arrives.
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CASES OF RUPTURE OF THE CHOROID.”

BY THOMAS R. POOLEY, M.D,

Permanent Member of the Medical Society of the Stale of New York.

In my note-book representing ten vemrs of private practice, ocenr eight cases of rupture of the
choroid, from which T select the following six :

Cask 1, Fiz. 1.—The patient, a man of German birth, aged thirty-four, consulted me January
12, 1875, on account of failing sight in both eyes, but more especially the right, in rezard to which he
gave the following history., The spring before, he was struek upon it by a missile thrown with great
force. He was rendered unconseious for a few minutes by the blow, and for some time after conld not
gee. IHis sight, however, gradually returned to some extent, and then he noticed that oljects ap-
peared crooked and distorted (metamorphopsia).

Soon after the injury, before he consnlted mea in my office, he was at the Clinie of the Oph-
thalmic and Aunral Institute, and on his eard the []in:__[hn.f-i:-j of af |.1|1|h_'|.' of the llllTii' nerves and hemor-
thage at the macula was written. The vight eve was divergent; its vision = &%,  The left, 2} re-
fraction emmetropic. e was blind for green and blue colors,

Ophthalmoscopic examination of the right, showed the appearance delineated in Fig. 1. A
curved or crescentic white streak, located between the optic dise and maecala, almost in the exact
region of the latter, and with its coneavity turned toward the dise, about 1} D, in length, and } ).+ in
breadth, at its widest part. Itz edges made sharp irrecular lines, and both the edges and middle at
about the centre were dotted by black pigment.  The small vessels of the retina, which are not numer-
ouz in the macnla region, passed in an wninterrupted course over the rent,  There was not ohserved,
as is often seen, any conziderable secondary changes in the choroid. The optic dise in this eyve, as
well as in the other, showed a moderate amount of atrophy, such as is seen as resulting from the
abnse of aleohol and tobaeco, to both of which the patient owned up.

In thiz ease we have a fair example of the ophthalmozeopic appearances which rupture of the
choroid usnally presents; a ereseentic-shaped white streak on the temporal side of the optie dise.

The diagnosis of hemorrhaze at the macula made at the time of his visit to the Clinie, was
quite exenzable.  That such extravazations of blood ocenr immediately after the injury to almost any
extent, is well known ; and later on I shall report a eaze in which the diagnosis was masked by sach

* Rend before the Medical Soctety of the State of Now York, Fobroary Tth, 18583,
1 I i to signify o unit in ophthalmezeopic messurement, and equels cue dinmeter of the optic dise.
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aa ozenrrence,  The hemorrhage may indeed be enongh to find its way into the vitreous, and by eaus-
ing its turbidity, interfere with the ophthalmoscopic examination.

The occurrence of distorted vision—melamorphopsia—as a permanent condition, quite often hap-
pens after this form of injury; and, as pointed out by Knapp,® is especially likely to occur after the
sight las temporarily improved, and iz due to the eontraction of the eieatritial tissue formed in the
choroidal rent.

The retina may be united to it, drawn backward and united to the sclerotic.  Then the normal
distribution of the retinal elements, which are of a mosaic-like character, become changed ; and their
previous regular retinal meridians are disloeated, so as to produce secondary curves. If they do not
lose their fanetional power, metamorphopsin results ; but when the sensory elements involved in the
sear are destroved, a corresponding dark place in the vizual field—scotoma—results.

That such defects of vision should oceur from such an injury is not, as I{. truly says, so remark-
able as that, in some eases, vision is but little interfered with.

Casg 2 is one of which I have but very imperfect notes, as I saw it during a visit to Columbus,
and only brought home the sketeh with a record of the sight, ete. It is shown in Fig. 2, and occur-
red in a medical student of twenty-one years, seen March 3, 1877, The rupture is drawn in the in_
verted image.  The injury was caunsed by a blow npon the eve received five years before. The eye
diverged slightly, and sight was very bad, only 5§;. There was no seotoma nor metamorphopsia.

The ophthalmoseope showed a white, slightly erescentie pateh with the concavity turned toward
the optie dise about the same (rather smaller) dimensions as in Case 1, situated above and about
1 D from the upper margin (inverted image) of the dise. It lies somewhat obliquely, its inner end
near the nasal side of the dise. There was quite an extensive amount of rarefaction of the choreid

observed, towards the equator of the eye, not shown in the picture; the nerve was white, and the

arteries small—atrophy of the dise.

This ense differs from the first mainly in the situation of the rupture, and in the absence of
cither seotoma or metamorphopsia. The great loss of acuteness of vision we must attribute to the
atrophy of the nerve, since a rupture of the extent here depicted in such a sitnation, where the in-
tearity of central vision eonld be but little impaired, conld hardly be held responsible for it. It is
therefore probable that the blow eansing the ropture may have in some way (as, for instance, by frae-
ture of the orbit, or hemorrhage therein) eompressed the nerve, causing it to undergo atrophic change.

It may be observed that the atrophy of the dise is not very well shown in the drawing. It will
be seen, too, that the loss of vision here was mueh greater than in Case 1, where the rupture was at the
maenla.

Case 3.—F. G, Fig. 3, a lad of fourteen years, from Sonth Carolina, a stndent at the St. Joln's
College, Fordham, consulted me May 31, 1877, on aceount of the bad vision of his right eye. One year
before, he was struck npon this eve by a tip-eat. Ile says that the eye was black and blue, and some-
what painful for a few dayvs. He noticed no affection of gight nntil abont one month biefore his visit
to me, when by aceidentally shutting the left eye, he found vision almost entively wanting in the
upper part of the right. The blindness has gradually encroached wpon the rest of the visual field, nntil
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at the time I examined him, he zaid he econld only gee in its outer part.  The ophthalmoscope showed,
between the macula and dise, two linear white streaks beginning close to the latter, and rumning in two
horizontal, almost parallel branches to the extreme periphery of the fundus; the upper one having a
gomewhat eurved direction with its convexity ]u,;-t-!-:iu:;' I,I]}'I.'I.':!nle-i. The lower one had a muel -*ih'Lli:._:Il[L‘l'
CONrse, Tilr_‘.:,' were not united |}_'l.' a transverse ﬁ:‘a:an:'v, but were disconnected at their umls; the upper
streak lying closest to the dise, as is shown in the drawing. The streaks were very narrow, not more
than 4 or } 1), wide, Their borders were irregular, and were, especially the upper ones, pigmented.
The space included between the rapture showed pigmentation and ravefaction of the choroid,  To the
nasal side was another rapture ranning obliquely from above downwards; its upper edge abont 3 1D,
from the dise, 21, in lengih and } in width; somewhat linear in shape, the upper end slightly
bifurcated, the lower drawn out to a point; along its borders, and in the centre of the gap, a col-
lection of pigment spots.  The vessels which eould be traced to the locality of the choroidal defects,
passed without any change of direction over them.

Thiz ease iz interesting as showing the oeenrrence of three distinet rents of the choroid,  Those
running in a horizontal divection more or less parallel, are an example of the ravest form of choreidal

rupture, OF interest, too, is the occurrence of another tear upon the opposite side of the dise,  In this

case, too, there was at fivst metamorphopsia, and then a large central seotoma.  The sight, as men-
tioned may be the case, becmne worse by the contraction of the choroidal scar, cansing at first meta-
morphopsia, and then seotoma; the effect of the contracting eieatritial tizsne at first aficeting only some
of the retinal elements, later all those involved in the sear, and thus destroved them to sach an ex-
tent as to abolish their function. A remarkable feature of this case, but not withont an analogue,
is the insignificanee of the symptoms produeed by an injury sufficient to canse such serions mischicf
to the eye. It has been already pointed ont by other observers that, although the choroid iz a vasenlar
membrane, the amount of hemorrhage eansed by its rupture varies greatly.  Certainly in this ease it
wonld appear that the ::~i_L‘_,']I'[- conld not have been very .*-j.c]'iul]:-‘l'{ {1||]r.'|i|1_:l], or it would have heen noticed
soon after the injury. I have seen several cases where the primary resalts of the injury have been
thought very little of.

The next two eases of ehoroidal rupture observed by me were of the usual linearshaped white
sears sitnated between the optic dize and macula, and had no features which make it worth the while
to report them in detail; they were both examined a long time after the injury which gave rise to
them, and in both the vision was considerably impaived. In the one instance 2, in the other, only
zﬂ,i. The latter caze was diseovered quite accidentally, the patient declaring that he had nothing the
matter with his :-ii_'._.'hl, (lE|]|1'E|;|'||1m.-=l:1p|piu examination, however, showed a t}'piuu] ruptie of the
choroid, and when questioned, he remembered being siruck on the eve some years ago witl a snowhall,

Case 6, Fig. 4, is the only one which T have had the opportunity to observe soon after the injury,
It is, too, by far the most extensive choroidal rupture I have seen myself, or know of as deseribed. The
]]:'lt.il_':]it. Wis 0 ]:n:}:.' of fourtesn vears, referred (o me Iil'lf T, ."ll't|||_‘f_f1'|_ lis II:IIIt:i!_\' ]rll}"-'i!'-!.'lrl., whioe was
ealled to see liim soon alter the Iujm"r. and who was =0 ;_nml| as to ll]:H'L‘ the eare of the ease l-l1li1'i'|_'-' in
Iy hands, The II:II".' before T saw him he was struek LV EL the lefi ey, 05 W .-;l.lp|ru.~'4.-1|_. by o sfone
thrown from n e-'»“l]:.:, |.l1'|.' one of his ]ll.‘l}'llhl'l_':-'u,
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The foree of the blow was sufficient to cause him to fall, and remain for some minutes Aneon-
scions,  The aceident oceurred in the Central Park, and he was taken to his home in the upper part
of the city.  Soon afterward be complained of great pain in the eye, and vomited several times. e
could not see at all with the injured eye.  When I examined him Nov. 14, there was some swelling of
the lids, bmt no ecchymozis. The eye was intoleraat of light, and there was a slight degree of cireum-
corneal injection, There was a moderate, somewhat irvegular dilatation of the pupil, a deep anterior
chamber, but no tremulousness of the iris.  Obligue illumination diseovered the fact that there was a
small detachment of the iris from its ciliary margin (iridodyalisis) upward and outward, and that its
pugillary margin was ruptured below and outward. The ophthalmoscopic examination, which was
ditficult on aceount of the irritability of the eye, showed the refractive media to be clear. Between
the optic dise and the macula there was a considerable extravasation of blood into the retina, and also
one patch of small size near the lower border of the optic dise, The retina in all its outer part was
wdematous.  Movements of the hand could be seen only on the temporal side. There was no pain.
The diagnosis entered in my book was, (Edema and hemorrhage of retina; probably eansed by a rup-
tuve of the ehoroid. The patient was confined to bed in a darkened room, six leeches put on the
temple, a brisk eathartic given, merenrial ointment rubbed into his eyebrow, and a solution of atropine
instilied three times a day. =

Nov. 23.—Under this plan of treatment, the blood rapidly absorbed, and five days later, it was
possible to see a large white patch in the fundus, with the borders still fringed by hemorrhage. I now
made the positive diagnosis of rupture of the choroid, which up to this time had only been conjectural,
His eye was, however, still rather irritable, and intolerant of light. While directing him to look
strongly downward, in order to better see the extent of the rent in the choroid, a small, dark, roundish
object eame into view, which, on urging him to look still more downwards, fell on the bed. It was
n buck-shot, which had been in this position between the lid and the eyve since the date of the injury.
Upon examining more earefully, I could see a distinet indentation in the globe, behind the equator,
and about midway between the corneal margin and outer canthus.  This was undoubtedly the foreign
body which had inflicted the injury by striking the globe direetly, and by the spasmodic action of the
lids immediately following, been retained in this situation. Ile could now count fingers in the upper
and temporal part of field. By the 12th of December, not quite one month after I had first examined
lim, the very extensive rupture in the choroid could be seen. The eye was now free from irritation,
the pupil middle wide, atropine diseontinned ; with eccentrie fixation fingers could be counted at 15°.

From this time on, there was gradual improvement; vision rose to %%; and the extent and
character of the choroidal rent became more distinetly visible.  On January 3 the drawing of the fun-
dus, Fig. 4, was made ; it is drawn az seen in the inverted image.

The drawing was carefully made, and is an exact representation of the ophthalmoscopie pieture.

The laceration may, for convenience of deseription, be deseribed as consisting of two parts,
a perpendicular or transverse, and a horizontal one, which are, however, united into one. The trans-
verse rapture iz curved, with its coneave surfice turned towards the dise, and situated in the immediate
vicinity of the maenla lutea. Tt is about 4 D. in length, and its mean breadth 1 D but its centre
Llends into the transverse rapture. '
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Itz shape is very irregular, forming three notehes above, and two processes or a single hifurea-
tion below ; besides this, there is still another noteh or prolongation close to the transverse tear.

This transverse rent is continuons with a very much larger one running horizontally, and ex-
tending almost to the periphery of the fundus, where it ends abraptly. It iz 6 D. in length, and in its
widest part 4 I, in breadth.  Near the transverse tear it is narrower, but gradually widens out until
about the middle of its course, when it again tapers out to become still narrower. The edges are
irregular in outline, widely separated, and both the inner parts and margin covered with dark cho-
raidal pigment.

The more central part of the surface is of a whitish-vellow, or gray eolor, while that nearer
the margin iz white. All the region above and below the rent, as well as between it and the dize, were
strewn with irregular acenmulations of very dark choroidal pigment heaps, while on the nasal side of
the dize, the choroid looks guite normal.

Some fine blood-vessels can be traced almost up to the margin of the transverse tear, but none
were distinet]ly seen to traverse it.

I;I'I.' the moszt earcfnl examination in botl methods no blood-vessels eonld be zeen W the
hovizontal rapture, except on the upper wargin near its termination, where a single vessel runs for a
short distance along it, and then on to the white surtace of the rupture, This vessel could not be traced
any farther, nor brought into conneetion with any other.  From the behavior of this blood-vessel and
the wide gaping of the choroid, as well as its irregular borders, it may be inferred that the retina is
alzo torn, but of this I conld not make myself certain.  Whether the retina is involved in the rent will
perhaps become more apparent later, by the formation of new connective tizsne at its margin; but for
ihe present I must declare HI:I.'!-?-L.‘III unable to :ajw-u]-.: ]uxu:it.h'ulj.' on this I int  The external appearances
of the eye are now nearly normal ; the small iridodyalizsis being eovered by the lid, and the tear in
the pupillary margin of the ivis bardly visible except by minute inspection, The dilatation of the
pupil, and the paralysis of sccommodation which alzo existed, have both disappeared; the pupil is
now of abont the same size as the other.  There 12 2 central scotoma, and o lavee defect in the field of
vision corresponding to the very extensive lesion, Tenszion of the eveball is normal, and it is free from
pain or injection.

This is by far the most extensive laceration of the ¢horoid 1 have seen, and it T may judge of
those !'l.']ml'tt:d (% others from their 1|1_':~4'1'i1rli|.||r:~' and drawings, the largest Litherto deserilaed,

Although the eve iz now free from irritation or pain, it i questionable whether such an exten-
give injory may not finally vesult in phthisis bulbi, or be followed by attacks of ivritation, redness,
und pain from trifling eauses,

This ease illustrates the difficnlty which surrounds making a diagnosis as to the exact nature of
the injnr:.' soon alter itz infhietion. It 1s nnll'!,r ]‘."" t,-.f{ing into secount the eliniceal t::'.'l'rt"]"lL'H['i."'r'u of others
that one can feel moderately sure that the extravazsationz of blood and opacity of the retina are con-
secntive to the choroidal rupture.  Strictly speaking, the diagnosis of ropture of the choroid is not
made nntil it 1 =een with the n.|-f:.!"||.;||]|:|mf-u]:|:~,, Any more than the diu_-_-‘-:m-aiu: of stone in the Wladder is
made until the sorgeon actually tonches it with the point of his sound.  There can be no room for
donbt that, before the peculiar image which this lesion presents with the ophthalmoseope was first
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deseribed by Von Graefe in 1554, many such cases were recorded as traumatic irido-choroiditis, hem-
orrhage into the retina, and so on.

That the blow which gave rise to such an extensive laceration must have been very great in
foree is shown by the rupture of the iris both at its attached and ciliary borders, as well as by the
mydraisis and paralysis of accommodation, to say nothing of the temporarily grave constitutional dis-
turbance produced by it.

In regard to the treatment, I may be ailowed to say that the comparatively good recovery in
this case may, perhaps, be in a measure attributed to the active treatment employed.  Be that as it
may, there can bz no doubt in any unprejudiced mind as to the propriety of such treatment, when the
result of the blow is apt to be followed by grave inflammatory symptoms in the iris ciliary body,
vitreous and choroid.

Knapp, in Lis paper already referred to, says very positively : * Wherever such inflammatory
changes, from whatever eause, have oceurred, we deemn it our duty to institute a serions treatment, of
the usefulness of which every unprejudiced ophthalmie surgeon is satisfied.  Why should it be ineffi-
cient or superflnons in cases where tranmatic irido-choroiditis is complicated by rupture of the choroid £
Kunapp indeed reports one case whieh terminated in complete recovery.

It would be going beyond the limits of this paper to enter into any disenssion as to the theory
of the mechanism of these choroidal ruptures.  If any of my hearers are not already familiar with the
views advanced, I would refer them to Knapp's article in which he discnsses this subject.

I will only say that in this case, the view entertained by Knapp, that the rupture takes place
at a point opposite, or distant from the point of injury by condre coup, finds an exception, since the
transverse part of the solution of continnity was near the point of injury, and might mare properly
be called direct or immediate, than by contie conp. I am, however, far from denying that this injory
does oecnr as he sngeests. May it not be, however, that when the foree of impact from a small foreign
body is directly on the globe, the injury is direet, and when the force of blow is transmitted, so as to
overcome the elasticity of the membrane, it is received upon the bony surrounding of the eye, rather
than directly upon the globe itself.

The retention so long in the cul-desac of the agent which caused the injury remaining un-
discovered until by aceident it came to light, gave me no little chagrin.  With that wisdom which
comes from hind-thought rather than fore-thought, I now think that the absence of certain symptoms,
when I first saw the case, should have led me to infer that the missile had struck the globe, and not
the evelids or surroundings of the eye. Had the latter been the case, there would almost certainly
Lave been considerable swelling and discoloration of the eye; for we all know how easily a black and
blue eye is induced, even by an inconsiderable violence,

If I had taken this fact into consideration, I should very likely have sought for and found the
foreign body, which, however, did no harm by its residence for so long a time between the lid and
eyehall,
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SYPHILITIC STENOSIS OF THE LARYNX: TRACHEOTOMY.

BY CHARLES H. ENIGHT, M.D.,

Assistant Swrgeon, Manhatton Eye and Far Hospital.

The patient, a boy sixteen years of age, was bronght to the N. Y. Eyve and Ear Infirmary, June
19, 1880, suffering with intensze dyspnoea and completely aphonie.  His face was deeply evanosed, and
woreg o frightened expression, and the lad was so exhaunsted as to be ]l:'t'l‘tl]_‘l' able to walk, Tt was
learned that breathing had been diffienlt for neavly a week, and that the condition became alarming
the day previous. A huorried examination showed excessive deformity of the pharynx and larynx,
duoe to cicatriees and submucous infiltration.  The obstruetion being evidently larvngeal, and the
symptoms urgent, tracheotomy was at once performed, no anmsthetic being used, to the immediate
relief of the patient’s distress.  Nothing unusual oceurred in the course of the operation,

On investigating the history of the case it was found that there had been, twa years previous, a
double interstitial keratitis; and a second attack six moenths later, resulting in impaired vision, and
that three yvears previous there had been extenszive chronie uleeration of the pharynx. A similar, but
less severe, attack of dyspnoea oceurred about two months before coming to the Infirmary, That attack
yielded to mixed treatinent, which was so energetic as to canse salivation and loss of most of the teeth,

It was also discovered that the mother had acquired syphilis, possibly from her lnsband, several
years prior to the birth of this boy (her fourth child), three other children having died in infaney of
unknown causes ; the father iz reported to Lave died eight years ago, of * lung disease,” after an illness
of more than ten years,

A IEI.]'}'I:I_'_':U-:L‘-IIIP-[L' examination of tlwe 'E1:||:'il‘!!|l two days after the H]_1L"rnliull revealed entive absenee
of the epiglottis, and general thickening of the mucons membrane of the vestibule of the larynx, with-
out uleeration, the voeal cords not being visible, The parts were but slightly congested.  The pha-
rynx was found to be excessively deformed h:r cieatricial contractions @ the soft |ul'lulv was adherent to
tle |luit13.l'1'|]1' [}IJHI'}'I1}_"E:I| “':I.H, and the eavities of the |r'Ei."|L‘_!.'J|x and |].'i.-'n-|rh;l|'l'|.'ll:'i cotnmunicated near
the median line by an aperture barely large enongh to admit the tip of the forefinger.  There were no
points of uleeration.  No other indieations of gyphilis were detected, except those resulting from the
affection of the eyes eighteen months previous.

Treatment with mereurial inunetions and iodide of potash internally was attended by sub-
sidence of the laryngeal infiltration to a degree permitting the withdrawal of the canula in two weeks.,
The tracheal wound healed within a week later.
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At that time the voice could not be raised above a whisper, and respiration was somewhat
stridulons. Treatment was pursned with gradual improvement until March 1881, a period of nine
monthz, when the patient passed from observation,

The patient again came to my notice at the Manhattan Eye and Ear Hospital in January 1853,
when the condition seen in the accompanying plates was found.

Fra, 142

The voice is whispering and nasal, resembling that of a person with cleft palate. The voeal
corils are not visible, except for a very limited extent at their anterior extremities. Phonation seems
to be largely performed by the ventrieular bands, which are excessively thickened. There is no ap-
parent loss of tissue in the larynx. The act of swallowing is now accomplished with ease. Up to six
months ago, however, liquids would oceasionally regurgitate through the nose, or trickle into the
larynx.

In general condition there has been great improvement, and there has been no recurrence of
laryngeal obstruction.  Specific treatment has been entively suspended since March 1881, no symp-
toms of syphilis having developed.
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Y% IV, MULTIPLE SARCOMA OF THE BKIN,

(Case of Dr, F, TowHSEND)




HISTORY OF CASE OF

MULTIPLE SARCOMA OF SKIN.

BY FRANKLIN TOWNSEND, AM, M.D.

Professor of Physiclogy, Ay Wedicel Colloge.

My, X, an Irishman by birth, for many vears a resident of thiz conntry.  Married, and a man
of family ; healthy children ; is fifty years of age, and a grocer by ocenpation.

Family History—Iis family history is good; his parents living to a late period, the father
dying of pleurigy, the mother of influenza,

Pust History—XNo venereal taint, except that patient many vears ago had an attack of gonor-
vhea; from this he recovered after the nsual time.  He had always been in perfeet health until the year
1545, when he had an attack of @ iuﬂ:mnnnlur}' rhemwmatizm ™ of both ankles and lips; hiad alzo a great
deal of pain abont his heart at this time, for which he was “enpped and blistered frequently,”™  His ill-
ness remained with him “off and on,” as he expresses it, for nearly a whole year.  Marrying in 1554,
he continmed well till 1553, when he was a second time afflicted with rhewmatizm (acute) of both
ankles; this attack lasting but a short time. Tive vears later, or in 1363, patient suffered from
symptoms due to malarvial poisoning (fever and ague), from which he was not relieved for nearly four
weeks, after which time he remained perfeetly well, so far as he knows, for about ten years. In 1573
he waz “down ﬂg;iill,'" suftering vuu.-ai-:],ur:L'hiJ.' froom * internal E"‘i-]E";'.-“ which were pml]lpﬂ_}‘ [Jlu::l".lh‘:l
upon with entire suceess,

In the spring of 1874, patient’s attention was ealled to a “ breaking out npon his stomach,” espe-
cially over the right side, “pimpledike in form,” and in no marked degree.  In from zix to eight
months the f!l"l‘:]_:Tim] .-'-:1:!1*:1:3 to the left zide of abdomen. Hinq'll__r after thiz hizs hack beeame involved
|r'}' a similar process of |rhd:uk[ug out ' Tpro the skin. This ernpl ion he deseribes az never itehing,
and also as being free from soremess.  Tlis habits at this tioe were not lmrti'L'I, as he f:I'L'{llli.']ﬂ v drank
of malt liquors freely,

From the |M',=__(il1l|5|1g of the grnwlh to date, there has been a ;x:'n:lnu] inereaze in its gizge.  More
]Iﬁﬂll'll:l.' gkin haz become involved in the process, while each separate tumor has enlarged in all diree-
tions. At no time, patient states, has there been a discharge from the morbid parts, thongh he De-
lieves a change has taken place as regards their color and consistence, viz.: they have become darker,
and softer in hine. Mr. X, states also that he never noticed any g];ult]ul.:u‘ enlargements abont his
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body until November last (1852), when, after a severe fall upon the ice, he was astonished at feeling a
swelling under his right arm, in the axilla; small at first, gradually increasing and becoming more
painful with time. Three weeks later, he appreeiated a similar swelling in left axillary region. This
was much smaller, and not at all painful ; besides, it did not grow rapidly.

Present History.—Patient’s general health is apparently excellent, No specific conditions ob-
servable. Vegetative funetions perfect, Drinks of malt liquors moderately and systematically : smokes
some, but not excessively.  Feels absolutely well, though he thinks that his physical vigor has some-
what failed within * the past few years” The following is the result of an examination of patient’s
urine as passed for twenty-four hours on Jan. 29th and 30th, 1883,

Chemical Ermmination, Microseapical Eramination.
Quantity passed in 24 hours, 40 oz. Urates, amorphous, and of soda.
Specifiec gravity, 1022, Casts, none,

Color, dark vellow. Epithelium, frem bladder.
Odor, strong. Pus, none.
Reaction, acid, Blood, none,

Albumen, none,

Sugar, none.

Bile, none.

The present appearance of the growth, in Mr. X.'s case, i nicely represented in the accompany-
ing photographs. It will be notieed that the nodules and tubercles eovering patient’s back are of
various sizes and shapes, beside Deing diserete and pigmented.  Some are smooth and quite elastic,
others firm and hard ; a few seem to fluctuate, but no fluid can be withdrawn by the hypodermie ex-
ploring needle. Pressure produces no markedly painful impressions,  There is no hemorrhage from
their surfaces, nor are they ulcerated and broken down at any point. The same might be said with
reference to the morbid processes covering his abdomen, with these exceptions, perhaps: 1st. The
nodules are smaller and smoother: 2d. Arve less diserete: 3d. Are not so markedly coloved : 4th. Dis-
ease is decidedly less advanced.

The axillary glandular enlargements which were spoken of when giving patient’s history, are
at the present time of writing very striking, especially those in the #ight axillary space; the left being
tolerably free. Under the right arm, in the axilla, iz a glandular tumor quite as large as the adult fist,
hard, nodular, and freely movable, being in nowize adherent to the overlying skin. It is not tender
when pressed, and simply annovs patient because of its size. The left axillary space contains an en-
larged gland, possibly the size of a hen's egg; also freely movable, disconnected with the skin, and free
from pain or tenderness,  The ease is interesting, naturally, from the fact that the disease is of rather
infrequent occurrence,
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PLASTIC OPERATIONS FOR

DEFORMITY OF LOWER EYELID.

BY T. T. SABINE, M.D.

Professor of daebony, College of Plhysivions and Surgeons, N V.

Cornelins I, Lawrence, aged fifty. Admitted to St. Luke’s Hospital, April 16, 1878, Service
of Dr. T. T. Sabine.

The deformity, for the relief of which the operations were done, was the result of svphilitic
neerosis of the nasal and right superior maxillary bones, which had been thrown off or removed by
operation. The parts about the right orbit presented the following appearanee, Fig. 145,

Fra. 145, Fra. 146,

The line of junetion of lower lid and eheck has been drawn backward by eicatricial adhesion in
such a way that what is normally the anterior surface of lid is directed downward and backwand, the
posterior surfage with its much chemosed conjunetiva looking forward, By this retraction of the lower
lidl the I-I|¥|H:!i' lid has been so much diawn down, especially at its onter part, that the cornea is almost
coneealed, and vision is lost for that eve,

Oreramiox, May 3. Anincision AD (Fiz. 145) was made down te the bone, The lid and upper
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part of cheek were then separated from deep parts by a knife eutting beneath wpper faly’ of AD toward
noze, until the lid could be pushed forward to nearly its natural position. The lifting forward of the
lid left a pocket which had to be filled, or the lid would have sunk back to its former mal-position.
To obviate this, the following operation was done.  An incision was made from B to C down to the
bane » another from A to C through stin enly. The skin was carefully detached from the triangle
ABC. The flap ABC was then separated from parts beneath, as far as its base AC. It was raw on
its anterior and posterior surfaces, Two sutures, armed with a needle at each end, were then passed
through the flap near the apex B. The four needles were then suecessively passed behind the loosened
lid (behind the wpper half of AB) and brought out at E. Traction made upon the sutures dragged
the flap behind the raised lid, so that the apex B was brought to E, the flap being concealed by lower
evelid and holding it forward. The sutures were then tied over a picee of elastie catheter.

The space ABC, though but little diminished in size by the traction on the flap, which was
dragged through the wpper alf of AB, could have been closed by bringing the edges together, but as
this wonld have made tension on the lid and on the flap beneath it, the following operation was done.
An incision was made from C to D, and the flap BCOD detached from parts benecath. © was then
brought to A, CB to AB,and CD to AD. DPuckering along AD was nearly prevented by placing
sutures at mid-point.

May 25th. A fold of redundant skin near inner canthus removed.

June 3d.  Operation of May 3d not entively sucezssful.  Repeated in nearly same way. Dis-
charged July 11th. }

Sept. 19, 1878, Re-admitted. The upper eyelid still drops at its outer part, though not nearly
so much as before operation.  The lower lid is still too long, so that it is not applied closely to eyeball.
To remedy these defects, the following operation (Fig. 147) was done.
1 X, 1Y are margins of upper and lower eyelids. Triangle 1 2 3
first marked ont with knife, and skin removed. The same was
done for 1 4 5, and a small part of lower tarsal cartilage at outer
canthos removed. The flap 2 1 4 was then dissected up to a very
small extent at its apex (shaded part), and slid up into 231, 12
Leing stitched to 3 2, and the upper half of 1 4 to 8 1. This raised

the outer canthus and upper eyelid to proper position. & 4 was Fra. 147.
then stitched to the lower half of 1 4, which remained below the raised outer canthus,  This brought

the lower lid into its proper place. Discharged cured, Sept. 23, 1875
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PLASTIC OPERATIONS ON THE FACE'

e -

- BY ALFRED C. POST, M.D, LLD,

Emeritus Professor of Clinical Swrgery and President of the Faculty in the Medical Depavimend of the
University of the City of New York, ele.

Case L—Fpithelioma of Fuee— FEreision—Plastic Operation o fill up the Chazn made by the
Femoval :_.-.l"r.ﬁ.-: Lo

Michael Kerns, ased 61 ; laborer; admitted into Preshyterian Hospital May 18, 1880 no his-
tory of cancer in the family ; no history of venereal dizease, The patient’s habits had been temperate,
and he had always enjoved good health. Three vears before his admission, a small pimple had appeared
on his left check, about three em. below the lower lid, and subsequently became covered with a dry
scab, which frequently beeame detached. The new growth inereased very gradually in size, without
pain and withont discharge, A year and a half before his admission the vision of the left eve became
ilull:t"lﬂ:-fl, and after the I:L'[J!-‘-'l" of o few months was almost ('!L1i|"l‘]_"|' lost, At that time the morbad !-"'I'““'ﬂ]
had reached the size of a silver quarter-dollar, without projecting much beyond the level of the integu-
ment.  Sinee that time the swelling had inereased more rapidly both in cireumference and in depth,
giving rise to an offensive discharge, and being the seat of a dull pain.

On admission to the hospital there was found a fangons growth of an irvegular cirenlar form,
about 55 mm. in diameter, occupying the principal part of the left check, extending above to within
G wm. of the lower lid, and below to a ling midway between the ala of the nose and the angle of the
mouth, The surface of the tumor presented marked irregularities, zome portions being of a dull red
color, and others of a purplish livid hue.  There was no enlargement of lymphatic glands, and no sign
of eancerons cachexia,

Orerarox.—On May 15th, the patient having been etherized, after the administration of a
tablespoonful of brandy by the mouth and 8 minims of Magendie’s solution of sulphate of morphia by
h}'rn_nlermi{'. [njm:tiurh I commenced the :rpm':sliun ]J}." a horizontal incision, :it’l'-::ll'.:ititlg the worbid
grmrﬂt from the lower lid ; T then made another hovizontal ineision below the tumor, and connected
the two by vertical incizsions before and behind. T then dissected up, from the adjacent parts, the dis-
eased mass included between these four incisions, leaving a quadrilateral chasm, nearly of a square
form,  The two vertieal incizions were then extended downward, the antervior one to o little bhelow the

base of the lower _inw,, and tle p:n:toriur one m,-m']_\' as low as the baze of the _i:n'r_ From the inferior

* Read Before the American Medical Association at Richmond, Va,, May 4, 1531,
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extremities of these two vertical ineisions, eurved incisions with their coneavities looking backward
and upward were made to the extent of 5 em., including between them the pedunele of skin and sub-
jacent tissues for the nourishment of the extensive flap. In the course of these incisions the angular,
labial, and transverse facial arteries were divided and secured by ligatures,  The flap included between
the incisions was disseeted up from the saljacent parts, so that its upper extremity could be drawn

without tension to meet the inei-

gion immediately below the lower
2 lid. The parts were then freely
wazhed with a solution of carbolic
acid 1 to 40. Defore attaching
the flap by sutures in its new sit-
uation, the lizgatures were jerked
off firom the ends of the divided
viessels, and there was no lemor-
rhage at the time of their re-
moval. The flap was then at-

tached by numerons fine silk
sutures thronghont its whole eir-
cumference, beginning at the up-
per extremity by which it was
connected with the lower lid, aml
continning down to the sides of

the pedunele.  No undue tension
was found at any point of the
“a\ﬁ margin of the flap. The length
of the anterior margin of the flap
i a vertical line was 11 em.; the
breadth of the upper margin of
the flap was 55 mm.

Fig. 148 exhibitz the quadri-
lateral chasm made by the excizion of the tumor and ﬂ:{t outlines of the flap with a eurved peduncle
designed to fill the vacant space.

Fig. 149 shows the flap secured by sutures in its new sitnation.

& par—The patient has recovered from the ether. There has been a free hemorrhage under
the flap, distending the cheek and the side of the neck to such an extent that several of the sutures
have given way, and there is vozing of blood from the open portion of the flap. The honse-surgeon
made an attempt to arrest the hemorrhage by cold applications, but without suceess.  He then opened

Fra. 1450,

the wound, turned out the clots, and secured the bleeding vessels by ligature.  The wound was then
again washed with carbolie acid, 1 to 40, and was closed as before, by fine sutures, a small drainage-
tube being inserted at the most dependent part.
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20th.—The drainage-tube was removed three days after the operation. There is very little dis-
charge from the wound.

30th.—A number of the sutures were removed four days after the operation.  The remaining
ones have been removed at intervals since.  Even those removed to-day were quite dry, having given
rise absolutely to no perceptible irritation. There is well-marked ectropion of the lower lid.

June 4th,—The wound

gapes at its superior border to = -
the extent of 4 to 5 mm.; other- A

wize it is ecompletely united. f,";,r"f

There is marked facial paralysis /f

on the affected side.  The small
granulating surface at the upper
border is dressed with ung. lap.
ealamin.

220.—The upper edgze of
the wound is mow substantially
united, the portion not cicatrized
not exceeding 1 mm, in width,
The lower lid iz fixed in an
everted position, exposing the
conjunctival surface to the extent

AL N ik

s,

# u

of & or 9 mm. The junetion of
the flap with the lower lip is
nearly on a level, there being a

glight depression. At the june-
tion with the upper lip the de-
pression is deeper.  The junction
of the posterior margin of the
flap with the integument in the Fia. 151.
temporo-maxillary region is on a .
perfect level, and the line of union is almost impereeptible. At the junction of the posterior margin
of the flap with the integument near the angle of the jaw there is a considerable depression, and the
portion of integument between the pedunele of the flap behind and the broader portion of the flap in
front is elevated so as to form a prominent ridge about 12 mm. in height.  There are two small spaces
at the anterior and pn::h:rin]' parts of the ‘padm:_u]e} which are not pvl'ft‘{'l]_‘\' L‘i:'.'ltl'ixt*ti. and where the
granulating surface iz covered with a scab.

23d.—I performed an operation for the rvelief of the ectropion. Drandy, morphia, and ether
having been administered, as before the first operation, I detached the evelid from the cheek just above
the line of the narrow cicatrix resulting from the former operation, and then excized the eieatrix from
the chieck. T then dizssected the interument of the e}'c]iﬂ from the HIIIIj:H.'lJH[ [rrta until the ectropion
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was entirely overcome, and the tarsal margin of the lower lid was bronght into close contact with the
corresponding margin of the upper lid.  The vacant space left between the lid thus dissected up and
the upper margin of the flap upon the cheek was about 15 mm. in breadth in the middle and tapering
toward each extremity. The whole length of the vacant space was about 6 to 7 em. The temple being
shaved, a flap of suflivient width to cover the space was eut from the integument of the temple and of
the forchead, about the outer part of the brow. The inner half of the flap was bounded by straight
horizontal lines, and the outer half by curved lines extending upward and forward upon the forehead.
In making the flap, the temporal artery was exposed, tied in two places, and divided between the liga-
tures. Several smaller vessels were also tied.  The flap, being loosened from its subeutaneous attach-
ments, was readily brought around to fill the space which had been made by dissecting the lower lid
from the cheek. It was secured in its new position by numerous fine sutures. The integument at the
junction of the forehead and temple was neeessarily thrown into a puckered fold, and a vacant space
was left upon the temple behind the pedunele of the flap. This space was dressed with shreds of lint
moistened with eollodion. At the close of the operation, the patient was troubled with vomiting, but
was otherwise in good condition. The newly construeted eyelid presented a nearly normal appearance,
except that the flap which had been transplanted had a somewhat livid color,

20th.—The tip of the flap appears to be slonghing.

30th.—Removed the sutures, A large portion of the flap has a slonghy appearance. The
edges of the slonghing tissnes were dressed with carbolized oil ter in die.

July Tth.—The slongh has separated to-day, and is found to be more superficial than it had
been supposed to be. The surface was touched with nitrate of silver, and dressed with ung. lap.
calamin.

Sth.

17th.—Uollodion dressing substituted for ung. lap. ealamin. on eyelid.

23th.—The former granulating surface below the left evelid is completely cicatrized.

Aungust 1st.—Ung, lap, calamin. applied to the raw sarface in the temporal region.

25th.—The process of cieatrization in the temple is very slow, there still being a granulating

Jollodion dressing reapplied to granulating surface in left temporal region.

surface as large as a silver quarter-dollar,

September 15th.—The patient was allowed to go out on a pass, but did not return.

In reviewing this case, there are several circumstances which appear to be worthy of special
notice. Y

1st. The manner of preparing the patient for the operation, by administering brandy by the
mouth, morphia by hypodermic injection, and ether by inhalation. This is a maodification of the prae-
tice of Prof. Nussbaum of Munich, and I am in the habit of employing it in all operations which are
likely to be protracted. It seems to me to have the advantage of sustaining the heart’s action, and of
maintaining a more equable and persistent anwesthesia than can be secured by the inhalation of ether
without the use of the brandy and morphia. The method is peculiarly adapted to operations upon
the face, where the continued application of the ether sponge is embarrassing to the operator, and
prevents the operation from being speedily completed.

2. The large extent of the chasm produced by the excision of the morbid growth and con-
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sequently of the flap required to fill the vacant space. It would have been extremely ditficult to
have transplanted, by the Indian method, a flap of suflicient extent to cover so large a space in this
region of the face, and it it had been found practicable, it would have left a very large space to granu-
late and cicatrize in the region from which the flap had been taken.

dd. The method, adopted in this case, of gliding a flap with a curved peduncle, so as to fill the
vacant space without any considerable degree of tension, and without leaving any large surface to
granulate. I have operated by this method in a number of eazes, and have been able to bring the
edges of the wound together by sutures thronghont their whole extent and to secure substantial union
by the first intention.

4th. The secondary hemorrhage, which rendered it neeessary to reopen the wound to secure the
bleeding vessels. This was an unpleasant ocenrrence, although it did not unfavorably affect the ulti-
mate result of the operation. I have no donbt that the hemorrhage was the result of jerking off the
ligatures from the vessels, and I would not recommend the repetition of this manenvre in a similar
Case.

The result of the operation, although imperfect, may be fairly considered as a marked snccess,

When we take into consideration the great extent of the disease, and the large size of the flap
which was required to fill up the space which was left vacant by the removal of the tumor, we ean
hardly feel surprised at the oceurrence of the ectropion, or regard it as essentially detracting from the
sueccess of the operation,

The second operation, which was performed on June 23d, was only partially suceessful in eur-
ing the ectropion. The imperfect suceess of this operation was the result of partial sloughing of the
flap. DBut notwithstanding this aceident, the operation was followed by a very marked improvement
in the appearance of the patient, and a decided diminution in the degree of the ectropion. It is a mat-
ter of regret that the unexpected elopement of the patient from the hospital not only prevented me
from performing an additional operation for the further improvement of the patient, but also deprived
me of the opportunity of obtaining a drawing exhibiting the improvement which followed the second

operation.
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DOUBLE CONGENITAL DISLOCATION OF THE HIP.

BY HENRY B. SANDS, MD,

Professor of the Practice of Surgery itn the College of Plysicions and Swrgeons, New York City, ele.

The patient, a girl, aged 14, was admitted into Bellevue Hozpital in June, 18372, She had
always been deformed, and had oceasionally suffered from pain in the right knee during locomotion.,
Usnally she could walk rapidly, and without difficulty ; althongh she had a waddling gait, and exhibited
the characteristie rolling motion of the pelvis. Examination showed that on each side, the head of the
femur was dislocated backward and npward on the dorsum ilii.  The movements of flexion, extension,
aud rotation were free. Traction on the lower limbs increased their length by drawing the heads of
the femora toward the acetabula; but the displacement returned as zoon as the force was withheld,
No treatment was advised.

The photographs illustrate the characteristic deformity. 1. Each trochanter is seen to be unu-
SIJH]]_T |hl'l.‘.||||1'1|l.:1!t‘T and to be sitnated much nearer the iline erest than when in its normal ]ltlﬁiti{iﬂ.
ijng to their lllﬁ'ln_il:"t"l[ul'l_ the width of the |ru.-|1;i.~,'. appears {‘-{:n:-,iii,]i_eru'lrl}' increased. 2. The eentre of
motion at the junction of the pelvis with the femur being behind the line of gravity, the pelvis
depressed, or inclined forward. 3. To compensate for the obliquity of the pelvis, the lambar vertehre
present an antero-posterior curvature, with its convexity forward, eonstituting lordosis, while another
compensatory curve is seen in the dorsal region, having its convexity backward,

In the present ease a slight degree of lateral spinal eurvature is also observed, This is due to
the fact that the lower limbs were of unequal length, one being dizplaced farther than the other.
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SARCOMA OF THE ANTERIOR MEDIASTINUM.

BY CHARLES F. BEVAN, M.D,

Professor of Anatomy and Genilo-Urinary Surgery, College of Physicians and Swrgeons, Ballimore, Md.

Case.—W, I, female, aged (19) nineteen, a native of Bremen, eame to thiz conntry abont six (6)
years ago, and was at that time in robust, vigorons health.  The affeetion which ultimately produced
death, was of about three years’ duration, At the time her first vmptoms appeared she was engaged in
gchool teaching in Washington, ID, €. She firast noticed a short, dry cough, void of expectoration, to-
gether with pain, at times moderately acute, but generally rather oppressive, which was located always at
the same point, viz., the junction of the third (3d) costul cartilage with the sternum on the right side.
Domestic medication was resorted to without avail. The affection slowly inereasing while her strength
gradually diminizhed, she reluctantly resigned her duties as a teacher in June of 1850, from which time
to her death in April of 1832, she remained an invalid generally confined to the house, and under vari-
ons forms of treatment from the profession and others. She moved to Baltimore, and came under my
charge Januvary 16, 1882,  Her condition at that time was shockingly bad as regards her nutrition ;

her form was thin and emaciated, sugwesting the decay of chronie tuberenlosis.  She complained of a

cough, most troublesome at night, and attended with very little expectoration ; of oceasional attacks of
dyspnaea, associated with the sensation 6f oppression and great pain on breathing; of extreme weak-
ness; loss of appetite ; of constipation, with attaeks of diarrheea ; and that her menstrual flow had not
appeared for over five (5) months, Her kidnevs acted well; uring normal.  Upon examination 1
found that an oval swelling, three and a half inches (33 inches) by two and threeguarters (21) inches,
oceupied the sternal region, beginning at the first il on the right side, and extending obliquely down-
ward and to the left as far as the fourth rib.  This swelling was moderately firm, immovable, while
the integument glided easily over its surface; it was not paintul on pressure, though if handled a great
deal, the doing =0 always zave rise to the old congh; no inflammatory indications were ever associated
with it. The mass had grown slowly, ecommencing in June, 1380, It appeared to be a part of the
sternum, or rather a bulging forward of the sternwm at the points named, sinee the sides of the tumor
geemed to fade gradually into the breast-bone laterally above and below. A gland as large as a wal-
nut was found above the mamma between the sternal growth and the axilla of the left side ; both axille
were erowded with large glands, which at times were painful. The breast never beecame involved.
In the subelavian triangle of each side, thongh larcer on the vight, lymphatic glands were found ; one
was also met with in the superior earotid triangle of vight side,  These glandz had appeared at varions
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periods between June of 1850 and January, 1582, Doth lungz gave normal sounds by pereussion
and auscultation along the dorsal region, except at the base of the lungs, where slightly diminished
resonance was encountered.  Over the pectoral region of the right side a dull pereussion sound eould
be elicited, corresponding above to the second intercostal space, two inches to the right of the centre of
the sternum, extending obliquely downward as far as the area of eardiac dullness. Sounds of the left
side normal.  Cardiae dullness enlarged ; apex located one inch beyond the mammary line ; its sounds
were good, excepting an anwmic murmur.  Pulse 90, Liver normal ; splenic dullness extended as
low down as the twelfth rib, but slightly exceeded the axillary lines laterally, The ecase progressed
from bad to worse during January and
Febraary, at which time, February
17th, Prof. O. J. Coskery kindly saw
the case with me, coneurring in the
diagnosis of malignant disease of the
aunterior mediastinum., In March a
weneral dropsy and anasarea ocenrred ;
at one time the abdominal fluid acen-
mulated to sueh an extent that tap-
ping was contemplated solely with the
view of assisting respiration. Under
the influence of steam-baths and a
diarrhas, which at this time took
place, the effusion rapidly disap-
peared ; the limbs, however, contin-
ued very large. A number of needle-

Fig. 154

punctures were made in them, which
largely aided in the removal of the fluid. Unfortunately, ]J.ﬂ"h\'ETEl‘, an attack of erysipelas, confining
itself to the punetures of the left thizh, came on, and, with the attendant exhaustion, terminated the
caze, From Mareh 1st to April 12th the urine was highly albuminons, and contained many hyaline
and vitreous easts,  An investigation of the family history, made with diffienlty, gave the following
points. It was learned that the patient’s maternal aunt had died from a mammary eancer ; another
annt, alzo npon the mother’s side, had died from uterine cancer. A brother of the patient had died
within the year from a tumor invelving the temporal and oecipital bones and the brain, pronounced
cancerous by the physician who made the post mortem upon him, A sister died from some disease of
the stomach, said to have been eancer, thongh no post mortem had been made; another sister died
from tuberenlosis,

Post mortem was niade three (3) hours after death, Dr. Coskery assisting. The costal cartilages
were cut npon both sides and the sternum removed ; strong adhesions existed between the pericardium
and pleure to the under surfice of the sternnm. Doth lungs, with heart in the pericardium, were
removed i wiasse, A large and firm growth measuring three (3) inches at its base or upper part and
three and one-half (8)) inches in length was found. This growth was attached to and involved the
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root of the right lung, surrounding in part the right bronehus; it extended over the base of the heart,
arch of the aorta, and pulmonary vessels, so as to effectually hide the aortic branches. Both lungs
were smaller by far than normal, though both were thoroughly permeable to air, and neither con-
tained deposits,  The amount of pulmonary collapze seemed due to the great feebleness of the patient,
which prevented anything like a thorough expansion of the lungs, for
no organic changes were noticeable, except that part of the right lung
to which the tumor had grown, and at the point for the space of an
inch or go the pulmonary tizane was thickened and not permeable to
air. Liver was of a dark bronze color, with no secondary deposits in
it. Spleen slightly enlarged, friable, and of dark coler. Stomach
empty, contracted, and without secondary involvement. DBowels nor-
mal A large mesenterie gland was found near the pancreas, which
broke down in removing it; its character was cheesy. Uterns, ova-
ries, and bladder presented nothing of an abnormal type. The kid-
neys, however, were very large, measuring 6} inches in length by 31
in breadth ; the capsule was non-adherent, or at least very slightly so;
in color a pinkish white; on section thoronghly anemic around the thickened cortical part, while the
cones by contrast at least appeared redder than nsnal.  The microscopic character of the large white
kidney was unmistakable. Sections of the tumor show it to be a sarcoma of the round-celled variety,
though a number of spindle-cells are seattered throughout the stroma.
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CANCER OF BREAST—ULCERATION AND DISSEMINATED NODULES.

BY GEORGE HENRY FOX, M.D,

Pliysician fo the New York Skin and Cancer Hospital,

The accompanying plate is presented as an illustration of caseerons nleeration with disseminated,
hemispherical nodules, some of which are undergoing central atrophy.  The patient, who was brought
to my clinic at the College of Physicians and Surgeons, was 48 years of age, and gave the following
brief history. Two years previously the disease began as a small, hard, rounded lump in the left breast
above the nipple. An enlarged gland in the axilla soon followed. These tumors were injected by a
physician a year and a half later, and shortly after uleerated. New nodules now appeared with great
rapidity on the breast and arm.  Many of these uleerated and coaleseed until the axilla beeame one
large iregular uleer, as is seen in the plate. The borders of this uleer were hard and raised, and its
base presented a dull red glazed appearance. The disseminated nodules were indurated and freely
movable with the skin,  They were loeated chiefly in the vicinity of the axillary uleer, but a few were
seattered over the arm. In this case the nipple was unaffected. The disease was very painful, but
unfortunately beyond the stage in which permanent relief might be afforded by surgical measures,

The patient died abont three months after the drawing was made,
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MALFORMATIONS OF THE EXTREMITILS, ETC.

BY J. H. POOLEY, M.D,

I:r'l:._-fi;'.‘-.-{n:' r:f' ."-'r.-.a'll_,lr'rl.llr pir the Talecdo MWedienl I"'--u"h':l_.'r‘.

Case L.—Grace 8, atteacted my attention at first by the absence of the thumb both on the
right and left hand, and npon further examination I found other peculiarities worthy of attention, and
which T s abont to deseribe.

Tl ¢hild iz ten Venns of age, ratlier pretty, with
dark liair and cVes, tall, and with the ux{'ulmt-imua to b
mentioned very well developed.

The !'ig]ﬂ arin =-|'L~.-'1'.||1:'- 1 1:::[-|.|Iiz|.]'itl'.' above the
elbow, but belew that joint scems rather short, and pre-
gentz a slightly eurved appearance, the concavity of the
eurve looking inward, or to the radial aspect of the fore-
aArn,

The forearin measares from the olecranon to the
styloid process of the ulna 5} inelies ; itz motions are all
cirenmseribed and imperfect, from what eanse, however,
does not clearly appear.  The musclez on the dorsal aspeet,
to wit, the extenzora of the hand and finzers, seem to he
deficient in power and development, the result of which
is 2 form of partial paralysis, ]:I'L.‘e-'l'!l'lTiLI_;_: ereat similavity
to the wrizt drop of lead palsy.

The hand haz four taper, well-forme ] fingers, but
LI TN E]Ilt“lll. onr I'I“’"-'“'I‘II'[H[; ]]ﬂTIE i'_'['ll"l'l_"il'ﬂhllliil'lg t!lL‘L‘d_‘[II'.

there is a slight contraction of the forefinger,

The left upper extremity is curiously deformed
Ihruu;_fiumt. prezenting  rather the appearanee af first
sight of the flipper of a geal or turtle, than of that perfection of grace and mechanieal adaptation, the
human arm and land : ihe ﬁrl]mring 12 a detailed :]L"-it'i‘i|:|‘| 1won of 1ts l'll."l"lll[i'll'i[il'.".

The seapula is smaller than its fellow of the opposite side, narrower, and more sharply triangu-
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lar in form. At the humeral extremity it has only one process, which seems to be an exaggerated
coracoid, and projects very strongly, giving the shoulder a strangely pointed appearance. This want of
the usual rounded contour of the shoulder is still farther increased from the fact that the head of the
humerus is small and almost imperceptible either to the sight or tonch.

The hinmerns is short and slightly curved ; it measures from the top of the coracoid process to
the olecranon G} inches.

The left forearm has no rading ; the ulna is short, only 41 inches long, and strongly eurved ;
there are only one or two imperfect carpal bones, thoze on the radial side being all wanting; and
owing to the unsnpported condition of the hand, it is strongly adducted.

This hand, like the other, wants the thumb and its metacarpal bone ; the fore and middle fin-
gers are contracted, the forefinger overriding its neighbor.

The child’s ears are remarkably small, and differ considerably from the usual conformation ; she
is also quite hard of hearing. She has well-marked phithisis ; her mother is also consumptive, and not
-l,,.':{l'll:,:l;'.l'l_:ll to live lullg.

The ehild’s mother, T was told by her grandmother, whom she was visiting at the time of my
seeing her, presents a similar deformity, except that in her caze there is on the radial side of each hand
a little teat-like process or appendage, probably rudimentary thumbs,  This deformity in the mother,
the grandmother rvefers to a fright she received while pregnant from some crabs erawling abont the
kitehen-floor, and thinks she is justified in this piece of philosophy, because, as she says, her daughter’s
hands look like crabs' claws.,

Grace had a little sister, who only lived a few months, and was similarly deformed. The other
children, two in number, presented no deformity of any kind; they died in infaney. The malforma-
tion in Grace and her sister is also attributed to a fright their mother reeeived while pregnant, but in
them there is no attempt to trace any analogy between the object producing it and the resulting de-
formity, but the grandmother says that in both cases the mother confidently predicted at the time
of the frizht and afterward that the ehildren would be marked or deformed, T have l]]mlght thiz caze
unusual and interesting enongh, with the accompanying illustration, to deserve a permanent record
within the reach of any future compiler, or any philosopher who may be glad of one additional in-
stance by which to support or illustrate a theory., It is only a brick, at the service of any builder
who has a place into which it will fit,

For a case somewhat similar to this, and an excellent article on the sulject, I wonld refer the
stundions reader to * A Contribution to the Seience of Teratology,” by Henry IR. Silvester, in the
Medico-Chirurgical Transactions, Vol. 41, p. 73,

Case I1.—The following case is scarcely worthy of notice or record from the severity or rarity
of any one of the abnormalities which it presents; but as a singular and uncommon combination of
defeets and malformations in the same child, it will merit a place among published cases. November
95, 1869, Mre. 8
female ehild, which presented the following anomalies :

The left leg was short, one inch shorter than the other, and strongly enrved.  On the left foot
there was a snpernumerary great toe, which was completely joined by integnment and other soft tissues
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to the natural toe; two distinet phalangeal bones could be plainly felt; the nail was single and large,
and divided longitudinally by a deep sulens or depression.

This double or malformed toe waz artienlated to the inner side of the metatarsal bone, and stood
off at a right angle from the side of the foot.  This, the only detail of the case which admitted of illus-
tration, was photographed, and from this the accompanying figure is taken. In all the nnmerons
ligures in Annandale on the malformations of fingers and toes, I cannot find one which exactly
corresponds with it. On the outer swrface of
the little fillgﬂr of the same Hi{il!‘? near its lﬂm-
Iungurm|1{!t.'lr:'|.l'1|:|.] :lﬂit:ll]:il!jl.:ll'l..l was a small tu-
berele, evidently a rudimentary supernumerary
1iJII_;L‘r.

The little finger of the opposite side devi-
ated from its normal direetion in such a manner
as to override the finger next to it.

There was ineomplete hare-lip, consisting
of a fissure of the mucous membrane only, and a

rather deep noteh on the free border.

The bony palate was uneven, the two sides
having apparently come together at a different

Fra., 1548

level; the soft palate was completely fissured,

The tongue was split or bifid at its end, the fizsure extending about one inel in depth, and had,
moreover, a large gap or deficiency of substance upon its left side about the middle.

The dental arch of the upper jaw was divided on each side by a transverse fissure, so that the
tooth pulps, instead of forming a continnous even row, were erowded or agglomerated, as it were, into
four distinet heaps.  In the lower jaw the alveolar ridge was wanting in front in the region of the incisor
teeth, and the place of the gum and tooth pulps was ocenpied by a series or row of pointed papillar
eminences not unlike those found npon the tongue of the larger carnivorme,  This last deformity gave
a very marked and tll!l|rh.'.'i:=:lrlt ih']_:l!'l":h-iilill't of the chin, and a hideons :‘xlll‘c'.ﬂﬁinﬂl to the whole face.

Add to all thiz that the eraninm was irvegular in form, being muoch lavger and more prominent
on one side than the utl]{‘l'!, and we have an assemblage of deformations, hoth of excess and t]l.'llit"lulll_'_}',
not often met with in one case,

Thiz child died Decomber 2261, Tt never thrived, Tt pre wepessively emaciated from the time
of DLivth, until at its death it was the merest skeleton i1|1:1;i||:11:|4', Hl-_nlgh no reason eonld be gin*l] for
this marasmus, as it sucked well, and never vomited either its mother’s milk or eod-liver oil, which it
took regularly and eonstantly. Its bowels never moved until within a few days of its death exeept from
the effect of medicine, thongh they then acted freely.  An autopsy was positively refused, which 1
regretted very much, fully expecting that it would have revealed the presence of some internal mal-
formation.

| present also with this article an illnstration, withont any aeeompanying ]li:i-[II1"'t'.. of malusenm.
It represents the face and head only of a native of Dritish India. Whether this latter had any tumors
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on any other portion of his body I do not know,—indeed I know nothing about him except that he has
one of the most extraordinary physiognomies ever seen among men, hideous enough to serve for a

petnre of ome of hiz native idols,
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OSTEOTOMY FOR GENU VALGUM AND CURVATURES OF THE TIBIA AND FIBULA.

BY CHARLES T. POORE, M. D,

Swrgeon to Seind Mary's Free Hospital for Claldren, New York.

Writers on surgery from the earliest time have advoeated bone seetion or fracture for the relief
of deformities, but it doez not seem to have been put in practice until the beginning of the present
WJIT-III'J‘, [,1’!1Iil.:l‘1‘.'i'|'_‘!'1, in lﬂlﬂ, made o =ection of the tibia for o fracture of that bone nnited at an
:'mg]u; Clémot, in 15534, introduesd enncitorm oeteotomy for angular curvature ; in 1535, Rhea Barton
made a section of the femur just below the trochanter minor for anchylosis of the hip-juint at a right
angle to the pelvis, and this operation was repeated by both American and Continental surgeons,

Langenbeck, in 1852, divided bones with a narrow saw throngh a small wonnd, and gave to the opern-
tion the name of subentaneons osteotomy.  Ile operated npon rachitic enrvatures of the tibia in this
way. DBillroth, in 1872, made use of a chisel to divide the bone, operating throngh a small wound.
Since that date subentaneons osteotomy has become a well recognized operation in surgery.  The fol-
]uwil!g praper iz intended to be et ical, and treatz of only esteotomy for knock-knee and tibial enrves,
and is based on the anthor's experience,

Tehiad Curves—The vast majority, if' not all cases, of curvatnres of the bones of the legs occur-
ring in children are rachitic. The deformity is more common among the poorer class living in cities,
Yet rachitic curvature of the bone is not unfrequently seen in the ehildren of the wealthy and in those
living in the country, In rickets, when the dizeaze is at its height, the bones are soft and easily bent
and twisted.  The elements characteriztic of healthy bone are present, but there is an imperfect forma-
tion of the caleareous skeleton of the bone, and in its place there is an excess of medullary tissne and
unecaleified bone corpuscles,

As long as an infant is insufficiently supplied with, or is incapable of assimilating, elements
necezsary for the ealcifieation of eartilage-eells, it is impossible that healthy bone ean be produced.
But az 200n as the power of aszimilation is recained, and the proper food is provided, the cells rapidly
absteact the lime-saltz, and soon become more dense and harder than normal bone, Tt 2 evident that
no rule ean be laid down as to the age at which a rickety eliill’s bones will become selerosed ; it is not
a question of years, bmt of nutrition. I have met with very hard bone in a rachitie child three years

old, and T have seen very soft bone in a bov of ten yvears.  Again, the hardening proeess may be much

more advaneed in one limb than in the corresponding one: thus one tibia may be very hard, the
other quite soft.  The immediate eanse of all rachitic curvatures iz mechanieal, either using the limhs
while the bones are soft, or the manner in which the nurse earvies the child, bend the weakened bones,
and deformity is the result.
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Curvatures of the bones of the legs may be either in a lateral or anterior direction ; they may
involve the whole bone from epiphysis to epiphysis, or the deformity may be confined to either extrem-
ity. Curvatures of the lower end of the tibia are generally of early origin, and the angle is apt to be
very acute; the bone may be twisted on itself so that the spine points more or less inward or outward.
In anterior curves, not complicated with lateral ones, the whole bone is more generally bent. In some
cases, when the bending is low down, the tibia overhangs the foot, giving a very pecnliar appearance
to the limb. Sometimes the tibia is flattened laterally and the spine is very sharp and thin.

There are certain deformities of the legs due to improperly treated fracture, to inflammation of
the bone, and to repair after limited neerosis.

(enwe Valyuwin—Without going fully into a diseussion of the eause and pathology of knock-
knee, it may be stated that this deformity, eoming on in children under eizht years of age, is rachitie,
and 18 due to changes taking place at articular ends of the bones forming the kneejoint, by which the
internal condyle assumes either relatively or actually, a lower plane in its relations to the external con-
dyle than in the normal limb; or similar changes oceur in the relations of the heads of the tibia,
There may be a true hypertrophy of the internal condyle of the femur; an atrophy or flattening of the
external eondyle; the shaft of the femur may be bent at its lower third convexity inward, thus depress-
ing its internal articulating surface ; the inner head of the tibia may be inereased in height, or the exter-
nal head depressed ; the epiphysis of the femur or tibia may have become twisted ; or two or more of
these conditions may contribute to make up the deformity. By these changes in the ends of the bones
the long axis of the tibia is thrown outward, and genu valgum is produced.

Genu valgum first making its appearance between the fifteenth and twentieth year is not
rachitic. It may make its appearance in apparently strong persons whose height has inereased very
rapidly and who have been subjected to fatiguing labor, as standing on the feet all day at some heavy
work, jumping on one limb from a eart many times a day, ete.

It would seem to be dependent on a yielding state of the ends of the bone due to the fact that
growth has been so rapid that the young hove-cells have not been able to assume the hardness, and
stability of mature bone, and that, while in this state, undue and uneven pressure, beyond its sustain-
ing power, had been placed upon it.  In all eases that I have examined at this period of life the deform-
ity had taken place at the epiphysis. The condition is sometimes accompanied by tenderness along
and a little beyond the cartilage. I have also seen some effusion into the joint.

While this process is going on in the bones, and before any great amount of sclerosis is present,
correction can be made by the use of appropriate braces; but after the bones have become hard, the
deformity cannot be enred exeept by operative measures, and for this osteotomy and osteoclasis are
wenerally performed.

(steotomy.—In order to prevent repetition, the mode of performing an osteotomy is here given.
There are two forms of bone section, the linear and cuneiform. For a lincar osteotomy an osteotome
is msed. It resembles a chisel gradually sloping down on both sides, like a knife-blade, to a sharp cut-
ting edge. They should be made of the best steel, and well tempered. It is well to have three of the
game width, but of different thickness, and one much narrower for section of the fibula. The chisels
are made similar to a carpenter’s chisel. A sand-pillow, a knife, and heavy mallet complete the
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neecssary outfit.  Having rendercd the limb bloodless, an ineision is made at the point of desired see
tion, inmediately down to the bone in a line parallel with the long axis of the limb of sufficient
length to easily admit the osteotome. On the knife as a guide, the osteotome is passed down to the
bone and then rotated o as to be at a right angle with the line of the incision, It is then to be driven
into the bone by pretty firm blows with a mallet, After each blow the instrument is to be rotated
on its long axes, so that it will not become wedged, and for the purpose of dividing the bone in different
directions. I do not use any spray or take any further antiseptic precautions, except to keep the wound
wet with a carbolized solution.  After sufficient of the bone has been divided, the osteotome is removed,
and the fracture completed by bending the bone, A sponge dampened with carbolized water is placed
over the wound and held in place with one or two turns of a bandage. The Esmarch bandage is then
removed, and the other limb operated upon in the same manner.  After completing the division of
the other limb, the sponge is removed from the leg first operated upon, and with a sharp pair of seis-
sors any pieces of fat or cellular tissue that may protrude from between the lips of the wound are
removed. After which a long piece of adhesive plaster, about two-thirds of the width of the wound,
is placed transversely across it, so as to bring its edges into perfect coaptation. The wneovered por-
tions on either side will allow an exit for any undne accumulation of blood ; a small compress is then
placed over the wound. The whole limb is bandaged with a flannel bandage some distance above the
point of section; if a leg, above the knee, and over this a plaster-of-Iaris splint.  Before the latter
dries, the limb is to be put into a proper pesition. On the thind day a fenestra is cut, about three
inches square, over the seat of the wound, and the latter examined ; it all looks well, no further care
need be taken of it. If, however, there is any discharge, a fresh compress is to be put over it, and
renewed every day or two. At the end of four weeks the splint may be removed.

There will bie ['!lmilg_ﬂl mﬁ:itl_,': from the wound to discolor the 1:1.‘!:-‘-h'1‘—|11'-|’u1‘i'r'~ r¥|r|EII‘L' more or less,
The uhjm;t aimed at in this eare of the wound 15 to secure lrl'illl.‘lt‘}' Imi:ﬂh and thus redoce the chances
of any 1_'.|;;|1|||1-[i|;'41riu|;|. Tt will b founed, on l.'.‘iul]li.“ill;: the wound on the third 1].'|I1.' after a limvear oste-
otomy, it all has gone well, that the ent will be represented by a mere line, that there is no swelling or
redness about the line of incizion, and that all oozing has ceased,  Indeed, it is often difficult to sce
just where the ent had been made.

Genne Valgum.—~The operation generally adopted for this deformity is Macewen's ; the section
is made on the shaft of the femnr, above the line of the epiphysis.  The leg being strongly flexed and
the thigh rotated ontward, an ineision is made down on to the ridge rmanning from the tubercle for the
attachiment of the tendon of the adduetor magnus to the linea aspera, at a point corresponding to a
line drawn a finger’s hreadth above the superior tip of the external condyle; this is above the epiphysial
L'il.l'li]:l.gi.". Section 13 commenced with the !11r;_,ﬂ_*.~ar nﬁtmnhbm{.‘, go a8 to make the eut in the bone as
wedge-shaped as possible, The instrument should be placed on the above-mentioned ridge, and driven
backward and ontward, its direction being changed after each blow, in order to divide the bone in all
directions, Az soon as the osteotome becomes wedged, it is to be withdrawn, and the next smaller o
substituted in its place, to be again replaced by the smallest, if necessary,  After the bone has been
divided on its anterior, inner, and posterior aspeet, the osteotome is withdrawn, and fineture completed
by geasping the femur just above the point of section with one land, and the leg with the other, and
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carrving the latter inward.  After division the wound is to be treated as pointed out above. In cor-
recting the deformity, after the plaster-of=Paris bandage has been applied, care should be taken that the
lower fragment does not slip backward. I have seen this in one of my cases, and although it did not
interfere with the ultimate result, yet it iz well to be avoided.

In some few cases, when the deformity is very great, it is necessary to make a section of the
bones of the legs; this can be done after eonsclidation has taken place. The time required to obtain
firm union iz abont four weeks,

Curvatures of the bones of the legs may be treated by osteotomy or osteoclasis. Those cases
where the curves are long, involving the middle portion of the limb, if' there is not much anterior
enrvature, are best treated by osteoclasis.  Deformity just above the ankle or below the knee are not
adapted for this operation, becanse there is not suflicient room to apply an osteoclast withont endan-
gering the epiphysis.

Osteotomy for tibial curves is of two kinds, the linear and cuneiform ; the former is applicable
for the correction of lateral and slight anterior curves; the latter for anterior eurves alone.  In operat-
ing upon the bones of the legs the fibula should aliveys be divided, and the section should be made
Jirst, because, after fracture of the tibia, it is diffienlt to steady the smaller bone. I usually divide the
fibula in the direetion of upward and inward, so that the fragments may slip by one another.

The tibia is to be divided at the point of greatest curvature, and the incision in the skin is made
in the long axis of the limb down on to its crest, and the bone partially divided, and then fractured.
The fibula is to be fractured at a point corresponding to that at which section of the tibia was made.

Cuneiform osteotomy is performed throngh an open wound. An ineision is made down upon
the erest of the tibia at the point of greatest enrvature, of sufficient length to give plenty of room, and
the periostenm separated from the bone on its anterior aspect to the extent of the size of the wedgze to
be removed, which should be aceurately determined before commencing the operation.  In eutting, the
straight edge of the chizel should be kept toward the part of the bone which is to remain in the body. It
iz also best to remove first a smaller wedge, and then, by successive cuts enlarge it to the required size.
The apex of the wedge should extend beyond the eentral eavity in the bone into the compact tissue;
the remaining bone can be divided with an osteotome.  After removing all loose pieces of bone, 1
think it well to make a eounter-opening on the inner side of the leg at a point corresponding to the
lower limit of the wedge; through this and out of the operation-wound carbolized horse-hair is
passed to aet as a drain,  The hemorrhage is more profuse than in a linear osteotomy, and the accumu-
lation of bLlood as apt to cause too great tension, and prevent primary union. Any piece of fat or
cellular tizsue is removed that may protrade from between the lips of the wound.  The edges are then
accurately united with carbolized gut, the horse-hair being spread out and passed between the lips of
the wonnd ; over the wonnd a eompress is applied, and the limb put up in plaster-of-Paris; and before
the splint hardens the limb is brought into the desired position. On the following day the horse-hair
is removed—pieee by piece—the compresz reapplied. By adopting this plan the wound will unite

i without any suppuration or discharge, and eonsolidation takes place in about four weeks.
The accompanying illustrations are added showing the results of osteotomy.
Case L—C. B., 8 years of age, was admitted into St. Mary's Hospital in February, 1882, He
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had uncomplicated genu valgum: he gives the history of having suffered from rickets when a baby,
and at time of examination Las the remains of that disease in enlarged epiphyses, a slight antero-lateral
curvature of the tibia, and a depression of the external eondyle of both femora, which was the canse of
the knock-knee.  Plate No. 1. is from a photograph taken shortly after admission. There is no relaxa-
tion of the ligaments about the kneejoint. He appears to be a perfectly heaithy child.  He has some
difficulty in walking owing to the detormity.  On Mareh 6th osteotomy was performed on both limbs,
the femnr being divided just above-the epiphysial eartilage, and the limbs put up in plaster-of-Paris,

On the Sth, fenestra cat.

On March 15th, patient complains of 2ome pain in right thigh; temperature 103 ; and on
examining the thigh above the point of section, an abscess was dizcovered extending up between the
muscular planes,  Wound was reopened, and compress applied over the abscess. Dy the 20th all
signs of pus had disappeared, and fowr weeks after the date of operation patient was up.  Plate IL is
from a photograph taken just before he left the hospital.  Ile has been seen sinee; he walks well ;
and there has been no veturn of the deformity.

I report this case because it is one of the few that have been accompanied with an abseess.
The pus did not communicate with the bone, and its presence did not seem to retard recovery, I
can give no satisfuctory reason for its advent.

Case 1L—G. F.,, age 5 years, was admitted with rachitic cupvature of both tibim, in both
lateral and anterior divection; both lateral and anterior bending are marked. In Febroary, 1852,
osteoclasis was performed on both limbs, but after fracture it was found impossible to correct the
anterior deformity, although the lateral could be easily straightened. The limbs were put up in
plaster-of-I'ariz.  Omn May 4th, cuneiform osteotomy was done on both tibie, the wound drained with
horse-hair. and edges of wound bronght into perfect coaptation with sutures.  Fig. ILL is from a pho-
toraph at time of operation.

On May 5th, the horse-hair was vemoved, and on May 11th the wounds were found to be
clozed ; there had not been a particle of suppuration, and her temperature had never been above 99°,
At the end of four weeks the splints were removed and patient allowed to go about.

In my twao first eazes of enneiform osteotomy 5LIEI|!1II1"iI:fillI:| followed the upm':tiiurl. I think it
was due to the fact that I did not make a counter-opening and deain properly.  Since I have adopted
this plan I have experienced no tronble ; the wounds have closed like those made in simple osteotomy.
Fig. IV. shows the result and also the sears of the incision.

Case IIL—M. P, aged 4 years, had rachitie enrvature of both tibize. She walks with a rolling
motion, and has frequent falls,  Fig. V. exhibits the amount of deformity,  Febrnary 15, 1879, linear
osteotomy performed on both limbs, both tibia and fibula being divided. The bones weresvery hard,
so that section was made very slowly, About the middle of March the splints were removed and
patient allowed to get up.  During the following week there was some tenderness and swelling about
the seat of feaeture in lefi lew, and there was a :-i]'i;,!lll L‘I.'Ei_']-llitlg; |‘-|:l:-'~h.*]'-uf-Pﬂrir:~ |ml1dugu 1‘&1]1|l]fl3-'.|.
In April the splint was removed ; union geemed firm.  She was discharged in May, walking well.
Fi"_f. Y1, exhibitz the result.

In one other ease 1 have seen 2ome yielding after an osteotomy.
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After the patients get up it takes a week or so to regain the use of the limbs. I have never
seen any stifiness follow an operation either for genn valgum or bow-legs.

The results of osteotomy, both as regards life and the correction of the deformity, are good.
In almost a hundred operations I have never lost a patient from any cause that could be attributa-
ble to the operation. I have lost two children from diphtheria; at the time of death the wounds had
closed and the bones consolidated. 1 have had two cases in which an abscess appeared between the
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muscles after an osteotomy for genu valgum ; one, my first ease, after a linear section for bow-legs, and
two in which suppuration followed a euneiform osteotomy for anterior enrvature of the tibia. The
two latter cases were due to the fact that I did not manage my wound properly ; since then I have ex-
perienced no trouble.

There is no shock following these operations. The amount of pain is very slizht ; often no
anodyne is necessary, and as soon as the effects of the ether have passed off, the only complaint gener
ally made iz from the confinement.

The eases used as illustrations in this paper are not typical ones in regard to the course of the
wonnd. They are used to show that notwithstanding the presence of an abscess the good results were

abitained,
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STILL BIRTH FROM UNUSUAL CAUSHE.

BY EDWARD L. PARTRIDGE, M.D,

Professor of Obstelries in the New York Post-Graduate Medical School, Altending Physician to (he
Nuvsery and Child's Hospital

Mrs, ——, aged 25, pregnant for the first time, having reached the end of gestation, was taken
in labor at 1 aae, May 17th.  Membranes roptured at this time, and cervical dilatation proceeded in
a tedions way, attended, during a period of thirty-eight hours, by nnremitting, regular uterine pain.
Dring this stage of dilatation, chloral and morphine seeured some needed relief.  So severe was the

Fig. 167, Frao, 104

labor that when I first saw her, at 10 rar., May 17th, a eaput suceedancum was well formed, though
the os was less than half dilated.

May 18th, 10 A, 03 was two-thirds dilated, and as she remained in the reenmbent position
during the day, there oceurred as the result eonsiderable wdema of the anterior lip of the cervix.
I"ulse continued good until 2 ron., when it became somewhat irritable, and during an hour and a hall
preceding application of foreeps was steadily in the neighborhood of 100,

At 3 po, the os being three-quarters dilated, the foreeps was used, just before their applica-
tion the fetal heart being very distinet.  There was no diflienlty in applying the blades, and three-
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quarters of an hour were oceupied in delivery,—traction, with no compression, being employed. Up to
the time that the head passed the cervix, there was mo staining of the vaginal discharge by blood.
When the head had so descended that the finger in the rectum readily kept it from receding during
intervals of contraction, I proceeded to take off the forceps. The lower blade was easily removed, but
the upper blade was held at its upper extremity, so that gentle manipulation failed to release it. Think-
ing that the ear might lie in the fenestra, 1 preferred to use no force, and with the sueeeeding pain
the ecciput emerged so as to reveal a loop of funis lying betiween the extremity of the blade, which was
still applied, and the right side of the vulva. (See Fig. 169.) It was pulseless, and had been prevented
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from glipping up as the head deseended, by being caught and keld by the fenestra of that blade, lying,
as the accompanying wood-cats show, nof between the forceps and the head, but between the pelvie wall
and the extremity of the blade of the foreeps, and having been compressed in a way fatal to the child.

Attention to the child demonstrated itz death, All action of the heart was absent, and there
was no sign of any reflex activity. The funiz, which was above the average length, was not coiled
either around an extremity or about the neck.

The mother made a good recovery. The case is of interest as illustrating an unusual cause of
still birth, If the forceps had not been employed, it is extremely probable that the elose apposition
between the head and the maternal structures would have prevented any desecent of the funis between
the head and the pelvis, and fatal compression would not have occurred. The foreeps operation was
demanded, however, by the circumstances of the case, and there was no way by which any knowledge
of the position of the funis eould be ascertained in this, or in any similar ease, by an examination
which would be_either called for, or even justifiable.

It would be highly improper, of course, as a routine practice, when the forceps was to be used,
to push the hand past and above the head, in a uterus from which the liqguor amnii had escaped thirty-
six hours before, and nothing short of this operation could have demonstraied the relation of the funis
to the child.
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APPARATUS FOR FRACTURES OF THE LOWER JAW.

BY J. 8. WIGHT, M.D,

Professor of Operative and Clinical Surgery af the Long Tsland College Hospital.

In 1877 T began to treat feactures of the lower jaw with the apparatus shown in the accompany-
ing drawing (Fig. 170). Sinee that time I have treated twelve simple and four compound fractures of
the lower jaw with this apparatuz, and it has been better than any other apparatus that I have nsed.

I have found this apparatus especially adapted to the
treatment of compound fractures of the lower jaw. In
using thiz apparatus the surgeon can readily combine
two principles of practice, namely, retention and manip-
ulation., 1 find that the fragiments of a broken lower
jaw, as time goes on and repair takes place, may be
more and more manipulated and pressed into a proper
position by the surgeon.  And the manipulation ghould
take place from day to day, and then the fragments of
bone will be well retained in place by the apparatus,
which may be deseribed os follows:

A quadrangular picee of wire eloth of convenient
size, as seen in the figure, is eut, and the meshes on
each side are removed, so as to give us three open
buckles on either side of the head. A quadrangular
piece of muslin is now cut, and three tails are made on
each end of it, as is shown in the drawing. The three
tails of the bandage are applied as follows: The end of

the middle tail is put into the middle buckle of the

Fra. 170,

head-piece; the posterior tail of the bandage is put
into the anterior buckle of the head-piece ; and the anterior tail of the bandage is put into the
posterior buckle of the head-piece. The tails of the bandage on the other side of the head are
applied in a similar way. It will be seen that there is a pad of moderate thickness on the head
under the wire-cloth.
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The sub-mental splint is made of fine wire-cloth, and ean be easily understood by reference to
@ and & in the drawing ; @ represents a quadrangular piece of wire-cloth eut into a little way at each
end, while # represents the same picce bent np at the ends and sides

tor application under the chin. The beard may be used for a pad. e b
When the fracture is compound, with an opening on the outside,

oakum makes a good pad for the sub-mental splint. The wire-cloth

can be washed every day with a disinfectant solution, e P

This apparatus has the following advantages :
It is easy to make and apply ; it does not readily get out of place forward, backward, or later-

ally ; it ean be made loose or tight, as the ease may require; it will permit some change in the diree-
tion of the pressure on the sub-mental splint ; and it can be easily kept clean.
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AN UNUSUAL CASE OF HERPES FACIALIS.

BY GEORGE THOMAS JACKSON, M. D,

Clinieal Assistant to the chair of Dermatology, Col. Phys. and Swrg., N, Y, ; Assistani Physician fo the
N V. Polyeclinie (Dept. SEin Disenses), de., de.

On Wednesday, August 1, 1583, Christopher T., twentyv-one years of age, unmarried, born in
this cil}‘, and a case-maker ]:}' trade, |hr|;,t-'i_l,-!Ltu1| himself at the N, Y. Polvelinie for treatment, e is a
Etrong, ll(mlﬂlj.'—luuliill:'_{ Young man, not of all of the nervous temm perament, and has u],".l.'.'l_\':-'- unju:.'ecl
g'(J{H'] g&tlem] health., Some fifteen months ago b liacd a :I:[_-nilul sore amd o bubo, but no h'(-:_w:pndnr_!.'
ernption.

On Saturday last, July 25th, he was playving ball in the hot sun.  He beeame overheated during
the game and was wet by a slight shower.  After the game he drank beer to excess while still sweating
freely, and beeame intoxicated. On Sunday, July 20th, he was in bed till three o'clock in the after-
noon with nansea and vomiting, chill and fever.  He was teverish during Sunday night, and on Monday
maorning early he had a burning pain in the face, followed by an eruption of vesicles npon the middle
of the upper lip. The burning pain continned during Monday, and by evening there was an eruption
of vesicles over the whole of the right cheek.  Thuring Monday night he had sueh intense pain in the
face that he eould not sleep, and on Tuesday morning the lett side of the face was covered with vesi-
elez.  During Tuesday his fever left him.  Iis bowels are regular.  His sleep is disturbed on acconnt
of the pnin in his face. e has a :'-lplittiug hieadaehe,

The ernpt 101 ﬂl’,"l‘lilllil_'ri the anterior ]m]"liun of the ﬁu-:-, ineluded between lines dswn perpen-
dicularly through the outer canthus of each eve, or rather a point about one-half inch beyond it. Tt
is composed entirely of nnruptured, fully distended vesicles, with clondy contents, seated upon a red-
dened base. These are confluent upon the lower part of the checks, and upon the lips and chin, and
form patches of varying size nupon the rest of the affected portion of the face. There are but four
patches above the level of the eyes: three of them over the left evebrow, and one small patch imme-
diately above the anterior upper portion of the left car.  The vesicles npon the right side of the face
aeem to e ﬁlig]tl]_\f 1Gre 4!1!\'L~|n|u_::|_ than those on the left. The ?_:I'L‘:Itli'l' ]1:11‘1 of the vermilion border
of the lower lip is taken up with the remains of broken vesicles. There are no vesicles npon the
tongue, the inside of the cheeks, or soft palate, but the pharynx is reddened and congested,

He was directed to smear a little vazeline over the affected portions of his face, and over all to
fr{'t-]:.r dust on a !um'n:]n:-r :-ump-(.;-'-,-d of equal portions of stareh and oxide of zine.  He was cantioned
against rapturing the vesicles, and was given a one-grain pill of opinm to procure sleep.
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AN UNUSBUAL CASE OF HERPES FACIALIS.

August 3d.—Had to take one opium pill on the 1st and 2d inst. to procure rest, as his face
burned at night. Patient says he feels a good deal better to day. The vesicles are drying up without
breaking. There is a good deal of swelling under the eyes, and a well-marked conjunctivitis of right
eye. No new vesicles, He was ordered a saturated solution of boracic acid for his eye. -

August 6.—No pain or soreness to-day. The vesicles have desiceated into thick erusts, which
on being raised expose a delicate new epithelium with no tendeney to nleeration. Directed the pa-
tient to remove the crusts carefully after soaking with oil, and then to apply ung. zinei oxid. as a
protection, The eye is better,

Aungust 8th.—Patient reported himself as feeling first-rate. Many of the crusts have been
removed or fallen off, leaving fresh smooth new skin. Eye entirely well. Ordered a continnance of

ung. zinei oxid, Patient did not report again.
This ease is the most extensive in its distribution of any ease of herpes that I have ever met.

The patient had never had “fever blisters” or * ecold sores™ before. The case which stands next
in its area of distribution, as far as I know, is one figured in Fox's Photographie Tllustrations of Skin
Diseases. It is that of a boy nine years old. In it the eruption was confined to both cheeks, with a
small patch on the corner of the mouth. He was subject to repeated attacks of “ fever blisters,”
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REMOVAL OF A CAPILLARY NAEVUS AFTER FORTY-TWO YEARS' STANDING,

BY J. 8 WIGHT, M.D,

Professor of Operative and Clinical Surgevy af the Long Islaud College Hospital,

Mr. H., a carpenter, single, and 42 years of age, was sent to me by Dr. Andrew Otterson in
Janunary, 1883, He had on the upper and anterior aspect of his left thigh a large vaseular tumor,
represented in the accompanying drawing, Fig. 175. The tumor was pendu-
lous, hanging down the front of the limb, and measored about twenty-four
inches in eirenmierence, extending down the front of the thigh about sevun
or eight inches, and having a very large neek, A large sinus distended with
blood came down the thigh obliquely inward from the base of the tumor, from
which it is seen projecting. A space about three inclies in diameter on the
lower end of the tumor had uleerated and was oozing blood from time to
time. [ advised the !I:IEil.‘lﬂ to submit to an u-]mmtiu-u,_ and with this rJ]:JjEE:I‘.
in view sent him to the Long Island College Hospital.

When the patient was
adimitted to the in.-:-'-]:il:l.]., I lmt.
lam n hr:l], andd Fave Taim

tonies and nutrients to prepare

him for the operation. In a
few days the tumor hecame
considerably smaller, but would enlarge again on the
patient’s getting up.,  According to the statement of
the patient’s aunt, the tumor at birth was a small eapil-

lary nmvus, abont as large as the ordinary finger-nail.

Hiz mother declined to have it ulurmt-r.'il on, and it

had been growing for forty-two yvears,
On the 24th Jannary, 13583, at my college clinic,
I removed the tumor and the sinus in the following

manner: [ proemred a strong ligatnre about ten feet

long, and put on it six large corved needles, so that

they were equal distances apart, as represented in the accompanying drawing, Fig. 176, The draw-

ing represents the base of the twmor with the ligature in place after the needles have all been pushed
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REMOVAL OF A CAPILIARY NEVUS OF FORTY-TWO YEARS STANDING.

through the tissnes underneath. The ligature was cut at the eve of each needle, giving seven shorter
ligatures, which embraced the base of the tnmor in seven parts; while this was being done the tumor
was held up by my elinical assistant Dr. Rand. The separate ligatures were then tied in succession
with great force, in order to strangulate the base of the tumor. Then the sinus above noted was
transfized at its base and ligatured in the same manner. The base of the sinus was transfixed, in
order to keep as far as possible from the femoral vessels. 1 then cut off the tumor rapidly with my
scalpel just outside the ligatures, when a large quantity of blood was discharged from that portion of
the tumor cut off, and the stump bled freely from a number of open sinuses, and oozed blood freely
from some parts of the cut surface.  Several of my artery forceps and general pressure restrained the
flow of blood. The sinus that had been ligatured was not ent off. It is worthy of remark that the
patient began to take ether and then objected, saying that he would have the operation performed
without an anesthetic. [ felt that my patient was in earnest, and directed the discontinuance of the
ether. e was perfectly guiet and made no sign of pain during the operation, which oceupied about
twenty-five minutes.

After the operation the patient had a high temperature—sometimes as high as 105°—and suf-
fered great pain, and was in peril from threatened secondary hemorrhage. In about two weeks the
stump of the main tumor, as well as the sinus, came away. This result was greatly facilitated by the
application of the elastic ligature and by the final application of strong silk ligatures. At that time
the denuded surface measured ten inches in length and five inches in width, and is represented in the
accompanying drawing, Fig. 176.

A mieroseopical examination of the tumor made by my colleague, Prof. E. 8. Bunker, exhib-
ited an abundanee of sinuses, but no arteries nor veins.  The connective-tissue skeleton of the tnmor
was extensively infiltrated with indifferent cells. And it is possible that at some future time sarcoma-
tons growths may form not only where the tumor was removed, but also in other parts of the body.
A definite conclusion on this point eannot now be reached.

A signifieant clinical fact may be noted, namely : As soon as the stump of the tnmor came away
the patient did not have any more surgical fever, apparently demonstrating that the absorption of
the waste products was the cause of the general febrile disturbance. The blood-vessels had been
gradually closed underneath the surface that had been laid bare by the ligatures as they cut their
way through the tissues. The granulations appeared to be healthy, though they were somewhat
exuberant, but they were kept down by the application of sulphate of copper. On Febrnary 26th
the granulating sarface was contracting and forming sear-tissue around its border, and the patient
felt well and was sitting up. On the 1st of April the uleer was nearly healed, and my patient has
the prospect of a complete recovery and left the hospital at his own request in order to go to
work. Since operating on this patient I have removed a large nwevus from the face of an infant by
the same plan of ligation, and the result has heen very satisfactory.
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SPURIOUS HERMAPHRODITISM.

A CASE OF HYPOSPADIAS, WHERE THE PATIENT, MISTAKEN FOR A FEMALE
AT BIRTH, HAS PASSED AS SUCH TO THE PRESENT TIME.

BY JAMES L. LITTLE, M.D.,
Professor of Surgery, Medical Depariment of the University of Vermout ; Professor of Clinical Surgery in the
N. Y. Post Graduate Medical School ; Surgeon fo St Luke's and S Vineent's Hospital, N. ¥, &e.

This patient eame under my care about eight vears ago, with the following history : He was
thirty-fonr years of age. At the time of his birth his mother was attended by one of the most promi-
nent physicians of the town in which she lived, who pronouneed the child a girl.  Detween the age
of twelve and fourteen, however, he found by his own observation that he differed from other girls of
his acquaintanee, and ealling his mother’s attention to it, she consulted a physician, who, after making
an examination, informed her of the nature of the deformity, and assured her that the child was a
male. The parents proving to be too ignorant to properly comprehend the difficulty, and notwith-
standing the assurance of their physician to the contrary, eontinued in the belief that the child was a
female, and in eonsequence made no ehange in his apparel.  As a result of this stupidity on the part
of his parents and his own maodesty and want of courage, together with an amount of religions super-
stition seldom met with, he has grown to his present age, still wearing the garb of Lis mistaken iden-
tity, and passing as a female among his acquaintances ; althongh he is aware that it is generally whis-
pered about the town by many who know him that he is an hermaphrodite.

He bears a female name, and when he consulted me at my oflice his appearance was more that
of a man than a woman. His form was strong and masculine, height about five feet six inches, and
his walk and actions were decidedly those of a male. e wore his hair long and in the style usually
affected by females of his position in life, but he also said that he had a beard which he was obliged to
ghave every morning in order to eseape detection.

His occupation is one usnally performed by males, and although he is a skilled workman he
receives only the compensation usually paid females,

Upon examination I found that he was suffering from the congenital deformity ealled hypospa-
dias of the third degree. The corpora cavernosa and glans penis seemed to be well developed, with
the ﬂxrﬂ]}tinn of the meatus,  The COTpLE 1:.|mn{_-;[u:;1|l|| and wrethrs consizted :mI}' of a gukier limed
throughout with mucons membrane, commencing at the glans penis and ending at the junction of the
penis with the scrotum.  The serotum was cleft or divided into two lobes, cach containing a well-
developed testicle.  In addition to this he had a bubonocele of each side,

Upon lifting the penis between the finger and thumb, as represented in the accompanying
cut, which was drawn for me at the time h."' Myr. Geo. C. “'ri;ﬂ-ll, anatomical artist, of this city,
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SPURIOUS HERMAPHRODITISM.

it seemed as though a simple division of the cutaneous tissue would be sufficient to permit the straight-
ening of the organ. I recommended that this operation be performed, but told him that it was ex-
tremely unlikely that I would be able, owing to the extreme degree of the malformation, to increase
the length or efficacy of the deficient urethra. I advised him to enter the hospital, but here a num-
ber of difficulties presented themselves. He could not, of course, enter a female ward, being a male;
nor, on the other hand, could he be put in the male ward still elad in the garments of the other sex,
and these he objected to laying aside, as, he claimed, that he would not like to return to his home,
even alter an operation, dressed as a man after having passed s0 many years as a woman. Then too,
even though the eurvature of his penis were corrected, unless it was found to be possible to so
inerease the length of the urethra that it should end at or near the point where the meatus should
have existed, he would not be able to micturate without assuming a sitting or squatting position ;
and he declared that the feminine vestments in view of that necessity were more convenient than
those of the male. e also felt that he could not then spare the time neeessary for the operation, as
his aged father and mother were both dependent npon him for support,

His sexual desires were very strong, and were a source of almost constant annoyanee to
him, as he associated continually with females, but he had never made an attempt at sexual inter-
course for fear of exposing his true condition. Some time ago he wrote asking the advisability of
castration, with a view to putting an end to his sexual appetite, and he stated at that time that he
suffered from lascivious dreams and emissions.

His erections were imperfect, the penis making almost a complete curve, so that the glans
pointed almost to the serotum.

The ease was seen and examined at the time of this visit by Drs. T. G. Thomas and T, M.
Markoe, of this eity.

This case, althongh not presenting an unusual deformity, is interesting from the fact that the
patient has all his life passed as a female. The deformity ##s/f" is due to an arrest of development of the
genital organs during fietal life.  The genital furrow which exists in the feetus has not entirely closed
0 as to form the urethra. The development of the corpus spongiosum has also been arrested, and this
gives rise to that eurvature of the penis which is so difficult to overcome successfully by an operation.

The deformity may exist in three degrees:

First. Where the opening of the urethra is just behind the frenum.

Second, Where it is between the frenum and serotum.

Third, Where it exists just at the junction of the penis with the scrotum,

In regard to the treatment of these cases the plan to be adopted depends upon the degree ot the
malformation. Cases of the first and second degree are frequently amenable to operative procedures.
The operation consists in the establishment of a urethra in the direction of the natural channel, and to
describe its details would require more space than is allowed me for this article. The great difficnlty
in many cases is to overcome the curvature of the penis, owing to the fact that the fibrous structure
covering the corpora cavernosa is non-extensible. Ineisions throngh this will sometimes enable the
surgeon to straighten the penis at the tim2 of the operation, but if inflammation sets in, and the
corpora cavernosa become involved, their structure is likely to be permanently impaired.
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A CASE OF HEREDITARY DEFORMITY.

BY E. P. WILLIAMS, M.D.,

Physician fo the New Forl: Dispensariy.

Sarah ., aged about ten months, came under my professional eare about three years ago. 1
saw her oceasionally for a vear or eighteen months, when she passed from my ohservation. I have

Fia. 1579

w2 i
¥

sinee heard that zhe died of one of the
ordinary diseases of childhood, She
wias somewhat feeble, but not more so
than many of her elassz and surround-
ings. In nothing would ghe attraet no-
tice except for abnormalities represented
by the cuts, The right arm and forearm
(Fig. 179) were perfectly formed, and
in all respeets normal ; the wrist joint
was natural 3 the movements of flexion
and extension of the hand wpon the
forearm were perfect. Some of the
carpal bones were absent, but which
ones eould not readily be determined.
The metaearpal bones and the pha-
langes of the ring and little fingers
were absent. This hand was a very
servicenble member ;  the absence of
two lingers scemed to canse no incon-
venience wlhatever,

The left forearm and luind II“i;;. 1200
]1|"e:,:|;-|:|f,r_-{l the most marked deviation
from the normal type. The forearm
had but one bone, which possessed some
of the features of both the radivs and

I'tG. 180,

the ulna; supination of the hand was perfeet, but it conld not be completely pronated without a move-
ment involving the arm itself. The wrist joint was imperfeet, as the movements of flexion and exten-
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A CASE OF HEREDITARY DEFORMITY.

sion of the hand were only about one half as mueh as normal. The forearm was eapable of full
extension by the volition of the child, but was generally carried partially flexed upon the arm; the
movement of flexion, however, was not complete; no part of the hand could be touched to the head
of the humerus, nor could the chin or nose be touched by the finger without a movement of the
shoulder joint. That some of the carpal bones were absent was evident, but it was not easy to decide
which. The metacarpal bones, with the phalanges of the middle, ring, and index fingers, were all
absent. The thmnb was freely movable in all directions; it was usually partially flexed, but was
extended at the pleasure of the child. In the unse of this hand she seemed to suffer but little incon-
venience from the loss of three fingers, though it was evidently lacking in strength and in the ability
to grasp and hold as large objects as the other hand eould. Without including the absent carpal
hones, the number of which could not be acenrately determined, twenty-one bones were missing from
the two extremities.

The mother was a fairly healthy woman, she had borne three children; the first, whom I saw
often, was a healthy girl, perfect in all her members. The second child, a girl, whom I never saw,
died at about a year old. The mother informed me that she was affeeted very much as the subject of
this sketch, only that in her case it was the right hand which had but a thumb and one finger, and the
left hand had thumb and two fingers; just the opposite of her next younger sister.

The father was a man of unusnal health and vigor; and at times a traveling showman. His
right hand possessed but a thumb and one finger, while it was the lett hand of Sarah which was so
affected. 1 had no opportunity of knowing whether there was more than one bone in the forearm.
The left hand had the index and middle fingers ; the thumb was somewhat distorted, large, bunchy,
and not freely movable. This hand was exhibited as a specimen of a ** dog’s-head hand,” to which it
bore some fancied resemblance when <losed ; the finger on the right hand was shown as a “snake
finger,” to which it bore no resemblance. These defeets were not heveditary in his eaze.

Those who believe that mental impressions of the mother while pregnant may affect the off-
gpring ean find a corroboration of their belief in this ease, while those who do not s0 helieve may look
upon these abnormalities as merely a natural transmission of defects.  Mrs. 8. informed me that when
she was “carrying ™ the first child she was living with her husband in good cirenmstances, and had no
caunse for worry or anxiety ; this child was born perfectly developed. During her second and third
pregnancies her hushand was “on the road ™ nearly all the time, and she was constantly anxious in
regard to him. These two children were born deformed, and partook of the deformities of the father.
The parents have lived together almost constantly since the birth of the third child: a fourth child has
been born to them which I have not seen, but amn told that it is perfeetly formed.
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MUCOUS TUBERCLES OF THE OS UTERI AND VAGINA.

BY FESSENDEN N. OTIS, M.D.,

Clinical Professor of Venereal Diseases in fhe College of Physicians and Swrgeons, New Fork Cily ;
ane of the Visiting Swrgeons to Chavity Hospital, Blackwells Island ; Consulting Surgeon fo
St Ellzabetl’s Hospiial, New York Cify, efe.

The foregoing sketch represents the appearance of the upper part of the vagina and the os uteri
of M. W., a prostitute, who presented for examination with the statement that she was quite free from
any venereal diseaze. The circwmmstances which led to her examination were as follows: Mr, W. H.,
a young gentleman of 20 years of age, called complaining of a slight mueo-purulent urethral discharge
which was first notieed the {|:1}' p]'u‘-'iﬂ-ua‘- and about a 1'|J]"[I]iglll l-s-'l.lhﬁl“i_ll!lt'llt to Ins first and n-nl:.' 2exnal
connection. The discharge was associated with slight itching at the urethral orifice; slight smarting
on urination, The lips of the orifice were quite red and pouting, but no ervsion conld be discovered
in the examination of the first inch of the canal with a urethral speculum.  The length of time inter-
vening between the connection and the discovery of the discharge was opposed to its origin from
gonorrhoeal, lencorrhieal, or menstrual secretions.  The probability seemed rather in favor of a syphi-
litic infection. With the view, as far as possible, of settling this point, the young woman with whom
connection was had, was indneed to come to my office for examination.  She denied all knowledge of
any sore about her privates then or previonsly, Examination of the faucial region showed deep con-
gﬂﬁ'{iml of the fanees and I:I]L:Ll':l.‘]m ¢ no erosions. The ]}'m'irhrltir slands of the cervieal, i_*!ritmt‘hl{':]r,
and inguinal regions were markedly enlarged, but free from tenderness,  There was no appearance of
any eruption on the body nor any trace of a previously existing eruption. Examination with the
speculum revealed the presence of fully halt a dozen wellanarked mucous papules on the vaginal walls,
just within the ostinm, and several in the superior portion, and on the cervix, as shown in the colored
plate.  Ome was found between the labime on either side, and fully a dozen, ranging in size from a
flattened peppercorn and a large pea, surrounded the anal orifiee.  The girl, on being guestioned, ad-
mitted the knowledge of their presence, and stated that she first noticed them three or four months
previously, As however, they gave her not the slightest pain or inconvenience, she had supposed
them to be warts and of no eonsequence.  She was aware of some lencorrheea, hut not more than was
habitual to her. The appearance of these lesions were perfectly characteristic of the mucons tubercles
of syphilis.

The young man was not 1|'{'::t1-||:_ but ]{l_‘,']'ll‘. under observation,  The urethral :lii{-h:lr;_re g!l‘:ﬂrill-

ally disappeared, and in about a fortnight his wrethral orifice resnumed a healthy appearance. There
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MUCOUS TUBERCLES OF THE OS UTERI AND VAGINA.

was slight enlargement of two or three inguinal glands in either groin, which continued for some
weeks longer, and finally disappeared.  Not the least further trouble indicating a syphilitic infection
occurred during the next six years.

Remarks.—The evidences of syphilis in the case of this girl were positive, in the presence of
characteristic mucouns tubercles and well-marked painless gland enlargements in all the usual localities
—most pronounced in the groins, The escape of the young man from an attack of syphilis, while
most extraordinary, is in proof of the necessity of a previous fracture of the skin or mueons membrane
in order to produce a syphilitic infection. Iis trouble was apparently the result of the irritating
character of the secretion of the mucous papules, but which was not sufticient to effect a lesion sufficient
to permit the introduction of the syphilitic influence.

[ 186 )




VENEREAL WARTS OF THE PRAPUTIAL ORIFICE.

BY WALTER L. RANNEY, M.D,

Assistant o the Chair of the Praclice of Medicine in the Medical Deparfment of the University of the
City of New York, Attending Physician fo the University Medical Dispensary.

J. L. K., age 27, came to my office in January, 1882, giving the following history :

Eight months previously he had contracted a gonorrheea, for which he did but little in the way
of treatment, and the discharge, which was rather profuse, continued for nearly four months. About
three months from the commencement of the discharge he noticed a few small growths at the end of
the prepuce, and these had gradually inereased in number and size until he came to me for treatment.
On examination I found the condition pictured in the drawing, which I made at that time. The prepuce
was very long, extending nearly half an inch beyond the glans ; and growing from and surrounding the
orifice hung a mass of vegetations, grouped in pyramidal segments.  This mass measured a trifle over
an inch and a quarter in its longest diameter and about an inch transversely, By a little manipula-
tion I was able to retract the prepuce completely, the growths then surrounding the corona like a ring.
At the meatus there were similar growths, smaller and more vaseular, but gronped in the same man-
ner. There was also a slight gleety discharge, which the patient had not noticed. The glans itself
was entirely free from these warts, with the exception of one or two very small ones at a short dis-
tance from the meatus; and the whole trouble being evidently due to the continuance of the discharge
and to uncleanliness, I advised eircumeision. The patient declined to undergo any operation, and
I treated him at irvegular intervals for some weeks with a drachm of corrosive sublimate to an ounce
of eollodion, applied locally, and with a eonsequent diminution in size of the growth of over one-
half. e then consented to be eireumcised, and the discharge having been checked, there has been to
the present time no indication of any return of the vegetations at the meatus or on the glans.
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THREE CASES oF FRACTURE or tae SPINE, with AUTOPSIES.

e

BY L. EMMETT HOLT, AM, M.D,
OF NEW YORE.
Late Howse Swrgeon to Bellevwe Hospital,

Case L—Fracture of the lumbar spine—parvaplegia—seomplete vecovery. Autopsy twenty-two
years later,

Wi, £., aged fifty-nine, was admitted to Bellevue Hospital, October 23, 1880, complaining of
sharp neuralgic pains with a feeling of weakness in the lower part of his back. He gave the following
history : :

Twenty-two yearsago, while at work upon a chimney, he fell a distance of forty-two feet,
striking upon his back. He was picked up unconscions, and taken to the New York Hospital. He
was unconscious for a week, and completely paraplegic for three weeks, the bladder and rectum
being affected. Iu three months he began to walk, and in ten months from the injury was able to
resume his work, He had had no previous trouble with hiz back. The kyphosis was not seen before
the accident. Sinece that time he had led an active life, wearing usually a wide cloth belt about his
loins, but suffering from no symptoms referable to the spine until September last, when darting
pains in this region began. e tired easily, being able to walk but a few blocks at a time.

On examination he was found to be thin and anemic, and his general eondition was poor,
There was a hony prominence in the lumbar rvegion, involving apparently three or four vertebr,
from about the last dorsal to the third Inmbar. It was about one-half inch in height, and was not
sharp. There was no lateral deviation of the spinons processes here. Firm pressure and percussion
elicited some tenderness.  He stooped easily and without pain.  When he attempted to bend the baody
backward he suffered very great pain, and could not cargy it beyond the erect position. Lateral move-
ments were also difficult and painful. The flexors of the thighs did not seem to possess the usual
power, especially those of the right limb. Otherwise no loss of power nor anmsthesia could be dis-
covered on eareful examination.

The patient died fonr months after admission from fibroid phthisis and cardiac disease.

As it does not pertain to the present subject, I will omit an account of the autopsy, except in
so far as it velates to the spine. The eondition of the cord and the membranes is unfortunately omitted
in the aceount of the autopsy. The last dorsal and the four upper lumbar vertebre were removed,
and these are shown in the accompanying plate. The last dorsai and the third and tourth lumbar
vertebrie seemed normal.  The first and second lumbar were fused by new bony deposits anteriorly.
The bodies were firmly anehylosed, posteriorly they were separated by intervertebral substance. The
articular processes of these vertebre were united by ossific matter, and were somewhat irregular in
shape.  From the posterior part of the arch of the second lumbar vertebra a elender osteophyte pro-
jected to the extent of half an inch. The intervertebral foramina and the spinal canal were not en-
croached upon. The whole specimen presented a very decided convexity backward, the reverse of the
normal spinal eurve in this region.
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THREE (CASES OF FRACTURE OF THE SPINE, WITH AUTOPSIES.

My own interpretation of the specimen is as follows: There was an impacted fracture of the
anterior part of the bodies of the first and second lumbar vertebrae ; secondly, a fracture of the articular
processes uniting these bones, and considerable new osseous tissue thrown out; thirdly, the face of
impaction cansed the projection backward of the vertebre and the separation between the spinous
processes of the two most involved. This separation is of itself an important sign of fracture, even
“when backward and lateral displacement are both absent, or very slight. My attention was first called
to this point by Prof. E. G. Janeway. 1 have verified it in a number of cases.  This case is interesting,
as it shows that notwithstanding the severity of the original injury, the complete paralysis and the
bony deformity, the man was able to follow for twenty years his trade as a mason.

Jase 11—Dislocation of the jifth ecervical vertebrm, complioated with fracture. Attempied
reduction wnder {'i'-":-e'.l'_f}.l."fr.urm of By .-_'.-.lu:ruf--!a: l.u-!.r'r:pfa:ye'rt. Death two wmonths Later af weninqo-uryelitis,

Jokn 8., aged fifty-seven years, was admitted to Bellevae Hospital, January 10, 1881, He stated
that he had been perfectly well until December 20th, when he fell from the rigging of a ship a dis-
tance of about twenty feet, striking, he thonght, upon his shoulders. He was stanned for a few min-
utes, but soon recovered himzelf, and walked that afternoon a considerable distance, feeling as well as
ever, except that he was obliged to carry his head far forward, and was unable to straighten his neck.
Stomach, bladder, and rectum were not affected. A few days after this he gradually became aware
that his arme, especially the right one, were growing weaker., This inereased o that by the end of
the week he was unable to feed himself’ or button his elothes, !]Lul:gll he conld do bhoth well before,
Numbness and tingling in the fingers accompanied these symptoms,  He had noticed nothing ab-
normal in his lower extremities. No !min was felt excepl in :|.1l1=|||i+tit|;_1; to move the head. This
caused darting pains in the arms near the shoulders, which were sometimes very severe.  He walked to
the hospital. e was a very stout muscular man in excellent general condition.  He walked freely ;
nothing abnornal found on examination of the lower extremities ; sensation and motion seemed perfiect,
He held his head peeuliarly ; his neck wad flexed and the chin was earried far away from the sternum.

Dir. Frank W. Olds, ane of the internes of the hospital, made the aceompanying drawing ( Fig. 187)
of the patient at the time, which is an excellent likeness both of the patient
and his deformity. He had been obliged te hold his head in this way since
the accident. It was found he could rotate and flex the head freely. Any
ﬂ.th‘tl]lﬂ' at E?Hﬂ'tlzi'iﬂ]'l,_ however, 1:1‘{ML1|1:¢|1 BEVEE 1:.'|'11|.~'. in hoth arms. The
game result tollowed any trial at passive wovements in the same direction,
The spinons processes of the seventh cervieal and first dorsal vertebrme seemed
to be a little more prominent than usnal.  Firm pressure here caunsed the
referred pains, which were not p'l‘mlurm] I)_\' pressure glrewhere.  Conenssion
of the spine eaused no pain.  No head symptoms were present ; no paralysis
of facial or ocular muscles; pupils normal.  The pulse was 80 respirations
24 per minute, and regnlar, There was almost complete paralysis of the

right upper extremity.  The muscles of the left upper extremity were much Fuo. 167,
stronger, possessing, perhaps, one-third normal power.  No anwsthesia could
be dhseovered in either arm, nor m fact anywhere, though earcetul exammation for thiz was miade,
The patient was put to bed, and absolute rest enjoined. Two days later, under the adviee of
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Dr. Alex. B. Mott, the patient was etherized by Dr. W. B. Vanderpoel and myself, with the design of
making an attempt to reduce the deformity; the steadily increasing paralysis being thonght suffi-
cient to justify a trial of this dangerous expedient. Even under ether the position of the head did not
change until some degree of foree had been nsed. This was applied by making gentle traction with
one hand under the occiput and the other under the chin. Meanwhile, slight pressure was made
upon the projecting spinous processes.  After this mancenvre was repeated once or twice cautiously,
the head was found freely movable, and the prominence had in great part disappeared. The head was
brought into line and firmly held while the patient came out from the ether. When next seen, two
hours later, e was found completely paralyzed in ail four extremities, with complete anmsthesia in all
and in the trunk up to the level of the fourth ribs. The urine was retained. Before going under
ether the patient’s pulse was 108, temp. 1003° F.

During the next tew days the temperature rose steadily, and onee reached 1057, the pulse rang-
ing from 90 to 120, and the respiration about 30 per minute. He complained much at first of some
pains about the shoulders, later became delirious ; his tongme was brown and eracked, and he vomited
nearly evervthing taken by the mouth. In spite of all precantions bed-sores formed in two weeks.
Then the acute febrile symptoms subsided in a measure, and hiz anwesthesia disappeared almost
entirely, and he regained considerable power in the left arm. but not elsewhere. His respiration was
diaphragmatic. The greater part of the time he had amusing hallucinations, but no active delirium.

Early in March he had an exacerbation of his fever, the temperature ranging from 102° to
1043°.  He grew more and more feeble, and died March Tth, of pulmonary wedema. He had no con-
vulsions, and was conseious till within an hour of his death, though his mind has been elear very little
of the time since the febrile symptoms came on.

Autopsy made by Dr. Wm. H. Welch fourteen hours after death.

fead —Skull normal ; an abundant exudation of fibrine and pus covered the base of the brain,
There was pachymeningitis interna with a good deal of exudation extending up from the meninges of
the cord over the whole posterior fossa of the skull, The brain itself showed nothing abnormal.

Chest.—Caleific deposits about the aortic valves, but heart otherwise normal. Old pleuritie
adhesions over the right lung, both longs very markedly cedematons.

Abdomen.~—Liver and spleen normal. Slight clondy swelling of cortex of the kidneys, but
nothing more; no pyelitis.

Spine—The entire length of the cord was the seat of general influnmation of the dura and pia
mater with copions purnlent exudation. This was more marked in the dorsal and lumbar regions.
The exudation was chiefly confined to the posterior surface of the cord. There was in the cervieal
region considerable peri-pachymeningitis. Macroscopically the cord showed on its eurface the evi-
dence of inflammation. It was hardened for microscopical examination, but unfortunately was lost
before this was made. The cervieal and upper dorsal vertebrie were removed, sawn through verti-
cally, and are shown in the accompanying cuts. (Figs. 188 and 189.)

An anatomical anomaly was found., The bodies of the sixth and seventh cervieal vertebrm
formed a single piece, withont any trace of intervertebral substance. The articular processes hetween
them were also fused.  The lamine and spinous processes were distinet.  This seemed to have nothing
to do with the injury, except perhaps determining the point of giving way just above. The principal
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lesion was a dislocation forwand of the npper five eervical vertebre to the extent of nearly one-fourth
of an inch. This involved a breaking down of the intervertebral dise between the fifth and sixth, and
a laceration of both the anterior and posterior commmon ligaments.  The intervertebral substance an-
teriorly was not torn, but the front part of the hody of the sixth vertebrae was chipped off downwards
and forwards for about half an inch. These small fragments had become guite firmly united by the
calius, but the irregular line of fracture eould be distinetly traced.

Viewed laterally, the right side showed ruptures of the ligaments uniting the articular processes
of the fifth and sixth vertebrae with a separation of the artienlar surfaces.  On the left side the correspond-
ing artienlar processes had been fractured, but were united by eallus with eonziderable displacement.

Viewed from within, after the bones had been sawn open, the spinal canal was found greatly
encroached upon by the displacement backward of the npper part of the body of the sixth vertebrae, It
was narrowed in its antero-posterior diameter at least one-half. The intervertebral foramina for the sixth
pair of cervical nerves were diminished, the left one to a mere slit about one line by three, in size, the
right being only a little larger. This was due in considerable part to the ealluz which had been thrown
ont.  The rest of the foramina were not perceptibly affected.

An interesting question in this ease is, what effect the attempt made at reduection had npon the
displacement. T cannot aveid the conclusion that, although we overcame an undoubted external
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deformity, we did increase the pressure upon the cord, perhaps by unlocking some slight impaction which
had oceurred.  The gradual paralysis whieh had been eoming on before this seems most likely due to
pressure from inflammatory deposits and from calluz about the nerves at their exit. That the pressure
up to this time had not been much upon the eord itself is shown by the escape of the lower extremities.
Our experience in thiz case will certainly not encourage others to attempt reduction in similar cases.

Case L —Purtial dislocation of the sizth cervical wvertebra, with fracture of the pedicles
and processes, and pavalysis of both wpper extremities.  Death from an accidental complication.

FPeter K., aged thivty-seven years, was admitted to Dellevue Hospital, December 7, 1850, On
the morning of admission he was thrown from a wagon-seat to the pavement, striking, as he thought, on
his back and left shoulder. e did not lose conseionsness, but was unable to rise.  He was an intem-
perate man, but denied that he had been drinking at the time. When seen by the ambulance surgeon,
an hour later, there was paralysis of both upper extremities, the left being more marked than the right.
Here there was complete drop-wrist.  There had been no vomiting. e was able to stand, but stag-
gered it he attempted to walk. He was put into bed, and the tollowing inorning I made a more careful
examination. The bowels and bladder had acted normally up to that time. The left upper extremity
was found almost completely paralyzed. The shonlder muscles, however, seemed unaffected. He
conld flex the forearm very feebly, and juzt move the thumb anl indzx finger. There was no other
voluntary power in the member.  Almost complete anmsthesia existed below the elbow, and sensation
in the arm was greatly diminished.  Ile could execute all the usnal movements with the right arm,
but with only abont onefourth the normal power. The anmsthesia was distributed as upon the
opposite side.  Sensibility in the trunk, face, and lower extremities was normal. There was very little,
if any, losz of power in the lower extremities. e could walk with a little assistance, but with a ten-
deney to stagmer and fall like an ataxic patient. There was no facial paralysis. He protruded the
tongue normally. There was no dyspnea; deglutition normal.  Examination of the spine, both ex-
ternally and by the pharynx, failed to reveal any deformity. A point of tenderness, on pressure, was
found over the spinous processes of about the fourth and fifth eervical vertebrae. e was ordered to
be kept perfectly quiet in bed for the present.

Two days later the patient became wildly delirions during the night, and fell out of bed. The
following morning he was quieter, and in fact was quite rational. During the day he grew worse again,
and had to be tied in bed. At last he became g0 violent az to necessitate his removal to the cells,
where he remained until his death. iz morning and evening temperature had heen 100° F. ; his pulse
ranging from 110 to 135, Full doses of bromide of potassium and chloral were ordered. The next
day he was in a busy, active delirinmn, but not so violent, with almost eomplete insomnia. He took
nourishment.  Ilis temperature ranged from 100° to 101.4°; the pulse was about 120, It was noticed
that his pupils were a little contracted, and that the left scarcely responded at all to light. e was
seen frequently during the following night and was always awake, The next morning he was found
mnch more feeble, and stimulants were ordered. Most of the time he was delirions, but had short
lucid intervals, in which he recognized friends. e sank quite rapidly during the day; the delirium
became low and muttering, and e died unconscions at 11 r.aw, five days after admission.

Autopsy.—Fourteen hours after death. The head and spine only were examined. The skull
was normal.  The brain itself showed intense eongestion, but nothing else pathologieal.
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The spine was sawn through verticallv. Fig, 190 shows the ountside of the left half, Fig, 191
the inzside view of the right half of the cervieal and upper dorsal vertebre,

The anterior and posterior common liga-
ments opposite the sixth and seventh cervical ver-
tebre were found to have been stripped from the
bones, but not ruptured.  There was o small extra-
vasation of blood between the posterior ligament
and the bone.  The sixth vertebra was separated
from the intervertebral dise, and with the verte-
brae above it displaced elightly forwards, but not
enongh to have produced much pressure upon
the cord. (See Fig. 191.) The vertebral arch
and proeesses of the sixth cervical vertebra were
the only ones affected.  The lesion here was dil-
ferent upon the two sides, eorresponding quite
closely to the difference in the paralysiz upon the
two sides noticed during lite.  On the right side
the pedicle was broken off elose to the body, and
the posterior part of the transverse process was
separated from the anterior part.  There was here
very little displacement.  On the left side the
lesion was much more extensive. The pedicle was
broken, as on the right side, but a little further
back. The inferior articular process was dis-
placed in front of the superior articular process

of the seventh cervical.  The transverse process
Fe, 190 was broken into several picees, and so displaced Fia. 191,
' as to produce very great pressure, and very likely
some laceration of the sixth cervieal nerve, just beyond itsexit from the canal.  The spinous process was
also fractured close to its origin, but was not especially displaced.  The gross appearance of the cord
did not show any laceration. No evidence of spinal meningitis was seen, except to a very slight extent
at the point of inquiry. The interpretation of the symptoms and lesions seems to me to be as follows :

The canse of death was delirium tremens, the exciting canse of which was the injury.

The paralysis in the wpper extremities was principally of peripheral origin, produeed by injury
to the nerves in the intervertebral foramina, and just after they had passed throngh them, Some
pressure upon the superficial fibres of the eord was probably eansed by the slight extravasation and
bomy displacement.  So far as the bony lesion was concerned there seems to be no reason why the
patient should not have recovered from all except the paralysis of the left arm.

The autopsy in this case may fornish a clue to those by no means rare eazes, in which localized
paralyses are seen, but in which recovery takes place.
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DOWNWARD DISPLACEMENT OF THE TRANSVERSE COLON.

THREE CASEE, WITH AUTOPEIES,

CHARLES HERMON THOMAS, M.D,
Surgeon to Philodelphiac Hospifal.

A deformity of the transverse ecolon, consisting in the elongation of that portion of the large
intestine and its displacement downward in the form of a loop or festoon, has been observed by me
in three instanees in private practice.  Autopsies were had in them all.  In the first the most depend-
ent portion of the gnt was found midway between the umbilicus and the pubie symphysis; in the
second it was deeply impacted in the cavity of the pelvis; and in the third it reached the level of the
nmbilicus,

Fio. 192 Frao. 198,

A positive diagnosis was not made in any of the eases, although in two of themn the striking
¢linieal conditions present were studied with special care in association with experienced and highly
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skilled observers, In the second in order of ocenrrence, the relationship between it and the preceding
one suddenly oceurred to my mind, and was communieated to the operator while on our way to make
the post-mortem examination.  In the third ecase the actual condition present was strongly suspected
before death, So that in both of these latter, special precaution was used at the autopsies to avoid
disturbing the relative position of the abdominal viscera until their location had been acenrately
determined.

The lesion here deseribed seems to be of rare occurrence. Thus far I have failed to discover a
single recorded ease; and not until this paper was nearly completed was I able to find any publizshed
reference to the condition, however vague. Several months ago I asked the assistance of Dr. Formad,
who informed me that in a series of autopsiez, numbering over 2,000, which he had made, he had not
observed an instanee of like character. He has also kindly sent me the following note:

L]
“ Usiverstty oF Pexxsvovasia, Dee, 15, 18832,

“ Degr D, Thomas ;
w# # # T looked very thoroughly through the literature of intestinal lesions, but did not
meet any record of misplacement of the transverse colon,
“Very truly yours,
“H. F. Forman.”

Case T.—Male, aef. 80 years, a retired gentleman, came under my care August, 1374, as a
patient of Dr. J. J. Levick, who had placed his practice in my charge during his vacation, and who
informs me that there was no previons history of abdominal disease,

The symptoms present were extreme emaciation, feebleness, anovexia, and a profuse but fitful
disrrhees.  The abdomen was retracted and somewhat tender upon pressure.  There was no complaint
of pain except at intervals of three or four hours when the diarrhea had ceased for a time,  Coinci-
dently with the cessation of the diarrhea a tumor about five inches long and two inches wide,
of firm consistency, and visible on inspection, appeared beneath the thinned abdominal walls in a
transverse position midway between the nmbilicus and the symphysis pubis. The tumor persisted
but an hour or o at a time, disappearing immediately upon the return of the dimrhoa.  During the
periods of continuance of the tumor the pain was so severe as to rapidly weaken the patient. This
condition of alternate flux and painful tumefaction was repeated several times daily until death took
place.  During the attendanee upon the case there were associated with me Dr. Albert I1. Smith and
a distingnizhed physician from another city—a near relative of the patient. With attention fully
directed toward it, and after repeated observations, we were unable to frame a reasonable hypothesis as
to the exact character and origin of the tumor. Death occurred September 12th, about three weeks
from date of attack.

Awtopsy.—In the presence of Dr. Levick and the relative mentioned, I made the abdominal
section, To the former I am especially indebted for the specimen obtained, and which is still preserved.

U|m!! I'.l}‘illg open the abdomimnal v;u‘it_',' the transverse colon was found to be }'."'m."lﬂl'q' E'|I.'ITIg:4!|:h'li
and proportionately narrowed, the loenli being nearly obliterated, forming a loop open at the top =imi-
lar to the letter U (Fig. 192), the most dependent portion ocenpying the position of and constituting
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the tumor as above deseribed, i.e. the horizontal portion of the loop rested upon the small intestines,
midway between the nmbilicus and the pubic symphysis.

IL—Female, a-t. 54 years, a lady of delicate frame and refined habits of life, was under my
charge for about ten months prior to her decease. During the greater portion of this period Dr.
Jaz. H. Hutchinzon was associated with me in the attendanece. Dr. Chas, . Mills alzo saw her for
me during my vacation. The patient had previously been attended by a homeopathie practitioner
who had diagnosticated her condition as enlargement of the liver and stricture of the rectum. The
latter supposed condition he had treated by the introduction of reetal bougies; this practice being
afterward abandoned on account of the pain produced, and the lack of beneficial results.

Profound cerebrasthenia from other causes, with several months of delirium, and which finally
led to a fatal result, served greatly to complicate the issues involved. The abdominal conditions which
had been recognized from the beginning were thus either masked or placed entirely in abeyance during
much of the time.

The more prominent symptoms recognized were (1) pain, referred chiefly to the region of the
liver and extending both upward and downward, which pain was aggravated by walking, and was
described as of a dragging, tearing character, and which had existed for four years or more. It was
very much relieved by the recumbent postare, and after some months spent mostly in bed almost
entirely vanished.

(2) Obstinate constipation with indieations of obstruction, even a liquid passage being voided
with difficulty. The eapaeity of the rectum to retain enemata also was diminished to two ounces.

(3) Two solid tumors elongated in form and of the consistency of solid foeces were discovered,
located one on each side of the abdomen, and evidently just beneath the parietal strunctures. They
were vertical in position, and about eight inches distant from and so parallel to each other, and were
traced from the border of the ribs to within about two inches of the pelvie brim. This eondition was
observed but a few times, and at considerable intervals ; at other times it was absent. The hypothesis
was adopted that these masses were the ascending and deseending colon, respectively, in a state of
fazcal impaction.

Death oecnrred March 80, 1883, supervening upon a severe mental shock. An autopsy was
made by Dr, Wm. M. Gray two days later, Dr. Hutchinson and myself being present. To quote from
Dr. Gray’s notes: “ Upon opening the abdomen found complete prolapse of the transverse eolon (Fig, 193).
It was carried beneath the pubis and rested on the bladder. The large intestine was much narrowed,
and was filled throughout with hard nodulated fieces ; the meso-colon was absent and the omentum,
which was free from fat, was extremely atrophied : the reetum was normal, showing no evidence of
stricture: the liver was of normal size, but upon microscopic examination showed marked cirrhosis.”

Thus, that which had appeared to be the ascending eolon proved to be the descending limb of
the displaced transverse eolon: and that which had seemed to be the deseending colon was shown to
be the ascending limb of the same malformation.

The pain which had previously been felt in the region of the liver and which had been relieved
by recumbency had manifestly been eaused by the sharp flexure of the colon contignous to it; and the
rectal obstruction by the erowded condition of the pelvis produced by the invading loop of large intestine.
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Case TTT.—Male, aet. 30 years, a tailor’s cutter, under attendanee nine days prior to decease. He
was the subject of advanced Bright’s disease, with * hyaline, epithelial and granular tube casts, mueons
cells, compound granule cells, and free oil globules.”  He also complained of severe pain in the abdomen
to the right of and slightly above the level of the nmbilicus. Upon inspection and palpation of the
part no enlargement or induration was discovered ; but light pereussion developed an intensely tym-
panitic sound confined to the region deseribed.  Misplacement of the transverse eolon was suspected,
and the region kept under observation for any evidences of fieenl impaction which might, but which
did not, present. Death ocenrred suddenly Mareh 19, 18583,  Awfopsy two days later, Dr. Wm, M.
Gray operator, Dr. Wi, H. Burke and myself being present.

The following notes were made by Dr, Burke, ® * % & Body rather emaciated, and showing
signs of commencing decomposition. On opening albdomen absence of fat noted, omentum normal.
Peritonenm showing traces of lymph and pus, in the pelvie region especially, but no general inflamma-
tion. “Transverse colon empty, distended with gas, and has a sharp fexure at its center, bending
obliquely downward and toward the right, to the level of the umbilicus, thence sharply upward to its
normal position at the hepatie flexure. Meso-colon intaet and apparvently normal except in length.
No sign of foeeal obstroetion at the point of flesure.  Both kidneys seirchotic; capsule adherent, and
gecreting structure destroyed.”

Evidently the heightened tympany localized near the umbilieus, which had been previonsly
recognized and ascribed to the presence there of a portion of the transverse eolon misplaced, had in
reality been so caused,

No adhesions of the displaced parts were found in any of the eases cited. The intestinal fault
was probably not the canze of death in any of them. Taking them together it will be seen that clini-
cal conditions and post-mortean appearances agree in at least one important particular, viz., the loca-
tion of the displaced intestine in contaet with the anterior abdominal wall and below itz normal site,

The anatomieal relations of the :|5::[-|:;|(|ing anl (]uﬂfl}lu]irlg eolon l‘l’!.*-ll{!l:'t]'\'l.‘].}'l it should be borne
in mind, are in contact with the posterior abdominal walls, behind the small intestines, being bound
down by reflections of the peritonenm. Tt therefore seems a practical impossibility for these portions of
the colon to become spontaneonsly misplaced anteriorly.  DBut of the transverse colon which is normally
in eontact with the antorive wall, in front of the small intestines, where it is suspended by the longer
transverse meso-colon, these cases show that its displacement downward iz of repeated occurrence.

Conelusions.—(1) Displacement of the transverse colon downward within the abdomen may be
to any degree, partial or complete,

{31 Such f]i:ill]:l'-"l-‘tllf'Ilt- will prezsent as golid tumor if the bowel be in a state of foeeal :impm-iinn.
or as a hmited area of heightened resonance if the bowel be distended with gas; bat in either case the
displaced part iz to be found §r contact with the anterior abdominal wall,

{3} The acomrrence of mtra-abdominal tomor sitnated below the normal site of the transverse
ﬂ'ﬂl'ﬂ’ﬂ, ant h-'l"-"l!“t_E the =ame gﬁlmml en11ti;_5||m1 ion as the colon, sach tumor ih.-in,-{ of 2 cortain ¢onsis-
teney, and presenting evidenees of being in contact with the anterior abdominal wall; or, the occur.
rence of areas of special tympany with like outlines and similarly loeated, constitute diagnostic signs
strongly indieative of downward displacement of the transverse colon.
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A CASE OF SYPHILITIC DACTYLITIS

BY HERBERT G. LYTTLE, M.D,

Assoeiate Professor of Genito-Urinary and Venereal IMzeases in the New York Posi-Graduale Medical
Sehool,

Edward E., two years and three months old, was bronght by its mother (a mulatto) to my class
at the New York Dispensary, in Angust, 1880, with the following history. Ile had been perfectly
healthy until January, 1880, when he commeneed to lose his appetite and flesh.  His mother stated
positively that he had never had snuffles or any rash uwpon the body. In March she first noticed a
swelling of the ring finger of the left hand.  Shortly after this the index finger of right hand com-
menced to enlarge, following this the index of left, and middle finger of right hand. In the latter
part of April the second toe of left foot began to swell, and in May the first metatarsal of right
foot became involved. These swellings gradually grew larger, attaining their maximum size in from
four to six weeks, without pain or eonstitutional disturbance. e was under treatment from May,

1850, until he came under my observation in Auguost. but withoat much henefit,

Fra, 194

At this time he was small for his age, but fairly nourished. The following measnrements were
taken: First phalanx of left ring finger, 2% inches in cireumferenee; first phalanx of right index, 2§
inches; second phalanx of left index 1} inches: second phalanx of right middle finger 2 inches in
cirenmference. The second phalanx of second toe of left foot 1§ inches. The cireumference of the

right foot over the enlargement of the metatarsal bone is 7§ inches.
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The swelling of the first phalanges was oval in shape, normal in color, smooth, tense, and the
skin freely movable. The swelling of the second phalanx in each ease was more irregular; the skin
over a part of the swelling inflamed, of a dark coppery color, and at one point there was a small
nleerated spot discharging a thin grumons material.  The child was placed upon the so-called mixed
treatment, and the swellings dressed with plaster spread with mereurial cintment,  The medicine did
not agree with his stomach, and after two weeks treatment was changed to mercurial inunctions, with
the iodide of potassimmn internally in inereasing dozes, beginning with three griins twice daily. At
the end-of two months there was a slight improvement in the uleerations, and but little ehange in the
size of the swellings.  After this time the mother attended very irregularly at the dispensary for a few
weeks, and then not at all unti! the next April.  During this time he was treated for rhenmatism.
His general condition was very bad. The first phalanges of ring and index fingers had broken
down and were uleerating. The mother stated that small pieces of bone had from time to time come
away in the dizcharge from all of the second phalinges, and they have diminizhed in size.  1le was
given gyr. ferri iodidi, ol. morrhue and merveurial inunctionz, A decided improvement in hiz general
condition followed this treatment, and e was again given the mixed treatment.  In July, 1881, the
second phalanges had nearly reached their normal size. SBmall pieces of bone had been discharging
from the first phalanges, and the ulcerations had nearly healed.  After this date the mother again
became careless in her attendanee, and the child did not receive thorough treatment.  In September
the second phalanges were entirely healed. There was a deformity in each, but greatest in left index,
which was twisted to the left, and there was a false joint in both middle and index fingers, due to
loss of bome. The first phalanges were not so much improved.  The second phalanx of toe and meta-
tarsal of right foot were improving, In November the child’s condition was very good, the only tron-
ble being the ulcerations of first phalanges. The mother again absented herself’ for a period of abont
four mwonths, the boy not reeciving any treatment in the mean time.  In January, 1852, she notieed
that the left arm at the elbow was swollen, and one month later the third metacarpal of right hand
became affected,  The first phalanges were in about the same condition as at last visit; swelling at
elbow, seven inches in circumference. He was under treatment for about two months, with slight
improvement. [ then lost sicht of him until January of this vear, he being without treatment sinee
the previons May. In July, 1882, the first metacarpal boue of left hand commenced to enlarge, and
in November a swelling appeared at the wrist.

In Jilllmlr,‘-', IES:‘;, his gen(.fml health was :ll'liE{-. _,r__{m;-L]. The first IJ]l:‘ll:Hl;.{('?: were in the zsame
condition as when seen last ':"uf:l_\'. There was o dn_rlm,l:-,:e-xii,m over third I'I:'Il't:u,‘:l!l']_:lil.l Lbone, at the Lottom
of which was a sinall opening, leading into a sinus one<quarter of an ineh in depth.  Swmall pieces of
bone had been Ll]':é{'h:il‘*;‘m] from this flpl‘hil::__f, The metatarsal of ng]|t. foot was still enlarped, the skin
inflamed, with a pin-hiole uleeration and thin, watery discharge. Circumference of fool, 7§ inches ;
left foot, 53 inches. The swelling at left elbow measared 81 inches; right arm, 5 inches, The
muscles of the left arm had wasted away from lack of nse, as he waz unable to either flex or extend
the forearm more than half way. The osseons swelling involved the olecranon process of the ulua
and the head of the vadius.  There was no redness and no pain exeept on pressure.  The first meta-
carpal of left hand was more swollen, inflamed, and uleerating. The swelling at the wrist involved
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both the radius and ulna.  Just below the styloid process of the ulna was an inflamed swelling, which
gave fluctuation and resembled a gumma. Mixed treatment.

In February the swelling of wrist broke down and discharged freely a thick matter. In March
photographs of the hands were taken. The right shows very well the first phalanx still enlarged and
shortened ; the loss of bone and resulting deformity of second phalanx; the depression over third
metacarpal, and the large uleerating sarface at wrist. The cut of the left hand gives a very poor
idea of its condition. e was kept steadily under treatment, but in April the swelling at elbow became
inflamed and more swollen, cansing quite severe pain and constitutional disturbance. IHe lost flesh at
this time, and looked very bad. In May the swelling at elbow broke and discharged freely, followed
by great improvement in hiz general condition. During June and July he improved very fast,
except first metacarpal of left hand and first phalanges, which became inflimed and uleerated. In
September wrist and elbow had improved very much. He had been under treatinent since January,
and was in better condition than T had ever seen him.

The swellings which appeared last have been more thoroughly and continuounsly under treat-
ment than those appearing first, and ghow much better results,

There are several points of interest in this case. Is it a case of hereditary or acqnired syphilis?
I have been unable to obtain any history of syphilis in either parent, the mother denying positively
every symptom of syphilis, or having been under any treatment. She has had no misearriages, but
has borne two Aealthy children since the birth of this first one. Their ages are three and two years.
I have watched both of them very closely, and they have never developed a symptom of syphilis up
to thiz date. It is possible that the father of the first child is not the father of the subsequent children.
In favor of the acquired origin of the disease might be noted the late appearance of the lesions, the
child enjoying good health until it was a year and nine months old. There iz no history of snufiles or
any rash upon the body up to the time of the appearance of the bone swellings, but the mother is not
very observing, and the child may have had them.

The bone lesions in acquired syphilis, when both forearms are involved, however, are usually
symmetrical, In this case they are not =0, the lower part of' the right radius and ulna and the upper
part of the left being affected.

It is stated by Taylor, in his monograph on “ Bone Syphilis in Children,” that there are no
recorded cases of hereditary daetylitis, where the second phalanges of the fingers or phalanges of the
toes are involved, in infants.  Ile does not state at what age infaney ends, but according to the general
acceptation of the term it extends to two and a half years. In this case these lesions were developed
before the child was two years old ; but, as Dr, Taylor's cases were nearly all under one year,® ho might

not consider this case as coming under the head of infaney.

* Two to three months,  Ouae fourteen months,  His easge of acquired syphilis age not given.
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