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THE SURGERY OF THE FACE. =

Eryraema, RosEora, AND URTICARIA,

These diseases are not unfrequently met with on
the face, and resemble each other in many par-
ticulars. '

Erythema.

In erythema the face is covered more or less with
blotches of either a bright red or bluish hue. The
eruption depends upon various causes, into which I
need not now enter, but I may make a passing
reference to the peculiar erythematous blush that 1s
occasionally noficed on the body after surgical
operations even of the most trivial kind. The face
often participates in the general eruption, which has
almost a scarlatinal character. It 1s amenable to
simple treatment, and is chiefly important from a
diagnostic point of view. Krythema circinatum is
particularly seen on the chin and lips, and appears
as distinet circles, or segments of circles. Erythema
nodosum is sometimes observed on the forehead, and
very much resembles the same disease noticed on
the front of the legs in delicate women. It has
been mistaken for nodes, but with a little care a
correct diagnosis may be arrived at.

Roseola.

In roseola there is less swelling of the skin. The
eruption is first of a bright red, which gradually
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children, and seems to be due to the irrifation
caused by teething. The eruption is easily recog-
nised, and if the finger be passed lightly over the
skin of the part affected, the cutaneous surface feels
like a delicate nutmeg grater. There 1s generally
more or less erythema present. In simple cases
the eruption undergoes desquamation, and thus a
cure is effected, whereas in the more severe forms,
as in lichen agrius, there is considerable inflam-
matory action, inducing a copious serous discharge,
almost amounting to eczema, and accompanied by
much constitutional disturbance.

HzrpEs.

Herpes is commonly met with on the face, at-
tacking chiefly the lips, eyebrows and ears. The
vesicles, which are dome-shaped, appear in groups
of patches, more or less circular in form. More-
over, they are frequently found to coincide exactly
with the cutaneous distribution of certain nerves.
Thus, in one case reported,* the eruption was
limited to the distribution of the left supra-orbital
nerve, and throughout showed its distinctive nerve
character. Five days before the eruption appeared
there was constant neuralgia in the exact course of
this nerve. The vesicles ran upwards over the
forehead, and as far as the top of the head, in a

* ¢ Brit. Med. Journ.,” May 5, 1866, p. 470,
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THE SURGERY OF THE FACE. 11

absolutely necessary, and warm water alone, with-
out soap, should be used. The part should be

dried with a soft towel. A more active plan of
treatment is, however, required in inveterate cases
of acne, and the vigorous application of soft soap
is highly recommended by some writers. Dr.
Robert Liveing * finds that the following method
of treatment succeeds in a large number of
obstinate and troublesome cases :—

1st. The face should be steamed every night by
holding it over a basin of hot water for a few
minutes.

2nd. The skin should then be well rubbed for
five or ten minutes with soap and flannel, or a soft
nail-brush may be used with advantage when the
skin will bear it ; the soap should then be sponged
off with warm water.

drd. When the face bhas been dried, a lotion
composed of half an ounce of precipitated sulphur,
two drachms of glycerine, one ounce of spirits of
wine, three ounces each of lime-water and rose-
water should be thoroughly applied and allowed to
dry, and to remain on all night. If the skin is
greasy, the addition of some ether to the lotion
18 an advantage.

Acne rosacea seldom appears before the age of
forty, and thus differs from the other wvarieties

* ¢ Lancet,” Jan. 19, 1878, p. 83.
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and thus the inflammatory products are more
readily carried off. It is not often that facial
carbuncle is followed by a fatal termination, yet
Dr. Cockle brought before the notice of our
Society in 1874 an example of death from this
disease, which was situated on the left side of the
upper lip.* Mr. Cesar Hawkins also reports a
fatal case of a carbuncle which attacked the chin,
and was as large as a tennig ball.t Both these
patients died of pysemia. Again, Mr. Thomas
Smith has directed attention to two deaths from
facial carbuncle. He attributed the fatality of this
form of carbuncle to the susceptibility of the face
to erysipelas and cedema, and also to the pecu-
liarities of the venous ecirculation shown by the
sudden deaths that have been occasionally noticed
after injecting naevi of the face with strong styptics,
such as the tincture of the perchloride of iron.}

A BSCESSES.

Abscesses of idiopathic origin are not very
common, but they are occasionally seen on the
face, and the usual variety is that which is known
as strumous abscess. It is of slow growth, and
exists as a collection of sero-purulent fluid, imme-
diately under a reddened, thin, and generally oblong

* ¢ Proceedings of Med. Soc.,” vol. i, p. 163.

t ¢ The Lancet,” Nov. 17, 1860, p. 487.
I Brit. Med. Journ.,” Jan. 22,1870, p. 94.
























THE SURGERY OF THE FAOCE. 21

submuscular, or subaponeurotic. Sometimes they
are met with in connection with the mouth, or even
with the cavity of the nose, as in a remarkable
instance reported by Mr. Mungo Park,* in which
the tumour, being so situated, displaced the nasal °
bones considerably. Their contents vary in cha-
racter; thus they may either be of cheesy consist-
ence, being principally composed of cholesterine,
fat, and epithelial scales, or they may be of a more
fluid nature.

Hydatid cysts are occasionally met with on the
lips and eyelids, and the dermoid cysts are gene-
rally situated in the region of the eyebrow, and often
contain hair, as in this example (specimen shown),
which I removed from a patient aged twenty-two.
I am indebted to Mr. Wagstaffe for enabling me to
show two drawings which illustrate the mode of
origin of such cysts; one was from the inner angle
of the orbit, and the other from the temporal
region.

The best mode, in my opinion, of removing cystic
tumours 1is to transfix them, by which a free open-
ing is ab the same time made into the cyst cavity.
After the contents of the sac have been squeezed
out, the cyst itself becomes more evident, and is
easily dissected from the surrounding parts, with-
out much hamorrhage, provided care be taken to
keep the knife close to the sac.

* ‘The Lancet,’ 1841—42, vol. 1, p. 886.
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serious risk to the patient. However, Dr. Valen-
tine Mott states * that the operation has been fre-
quently performed ; and M. Marzolo, an Italian sur-
geon, gives an account of the case of a woman,
aged fifty, from whom he had removed the entire
parotid without injuring the facial nerve or the
external carotid artery.”t Sir Willlam Fergusson,]
in recording his experience on this point nearly
forty years ago, stated “that in no instance had he
seen a cage in his own practice to which the de-
scription of extirpation of the parotid gland was
applicable ;”” and writing more recently, in 1870, he
adds, “that when tumours near the parotid are
small, that gland 1s slightly compressed, and when
large most of it has disappeared.”§

Sarcomatous Tumours.

Sarcomatous tumours, in their varied forms, are
not unfrequently observed on the face. Fig. 14,
taken from a photograph, illustrates a case that was
under my care at St. Thomas’s Hospital two years
ago. After removal, Mr. Stewart, the curator of
the museum, kindly examined the growth micro-
scopically, and pronounced it to be a round-celled
sarcoma. The tumour recurred within a year, and

* ¢ The Lancet,” 1842—43.

T ‘ Gaz. Méd. de Paris J anuary 5th, 1861, p. 9.
¢ ‘The Lancet,” 1842—43, vol. ii, p. 217.

§ ‘ Practical Surgery,’ p. 574, 5th ed., 1870.
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on record, but one remarkable instance is reported
by Mr. Pollock.* The patient was a woman aged
seventy-three, and the growth was eight inches m
circumference, being the shape of an ordinary pear.
Another remarkable example is one that was under
the care of Sir William Fergusson, of which I show
you photographs before and after operation. The
growths were cut away with a scalpel. M. Ollier 1s
stated to remove such tumours by making an inci-
sion in the middle line, and separating the excres-
cence on each side, like taking off the green covering
of a walnut.}

In very rare cases the external ear or pinna under-
goes hypertrophy, but generally the enlargement 1s
only temporary, and is due to the inflammatory
thickening of the part. Boyer, however, met with a
genuine case of hypertrophy, in which the ear was
so large that it covered a great part of the cheek.

HorNy GROWTHS.

Horny growths occur on different parts of the
face. They either consist of epithelium in various
stages of drymess, or they may originate in the
sebaceous follicles by a continuous proliferation of
their epithelial contents. Mr. Canton describes a

* ¢The Lancet,” 1864, vol ii, p. 152.
T * Brit. Med. Journ,,” Nov. 22, 1873, p. 604.
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encephaloid growth. It was taken from a patient
from whom the parotid gland had been removed by
Mr. Solly for encephaloid disease.®

DiseasEs oF THE JAaws, &c.

I regret that time will not allow me to speak fully
of the different diseases of the jaws, although I
fear that I can add but little to what Mr. Heath has
published on the subject ; but the tumours connected
with these and other bones of the face may, I ven-
ture to think, be reduced to a very simple classifi-
cation. Thus:

1st. We have cysts in the upper and lower jaws,
of which I show you specimens from St. Thomas’s
Hospital Museum ; Figs. 20 and 21 illustrate such

Fia. 20.

* St. Thomas’s Hospital Museam, ¢. 198.
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removed a spindle-celled sarcoma in April last. The
tumour apparently commenced in the roof of the
mouth, and subsequently implicated the antrum.
An incision was made in the middle line of the upper
lip, and the whole of the right superior maxilla,
excepting the orbital surface, with a considerable
portion of the soft palate, was removed. * [This
patient was exhibited to the Fellows.|

4th. There are the enchondromata or cartilaginous
tumours.

5th. The osteomata or bony tumours.t

6th. The carcinomata, of which the medullary or
encephaloid cancer is the most common variety,
although cases of scirrhus are recorded as involving
both the upper and lower jaws.

7th. Lastly, there are the vascular tumours.

By permission of the treasurer, I am enabled to
show you several typical specimens from the museum
of St. Thomas’s Hospital, to illustrate most of these
diseases.

A brief reference may now be made to the pre-
liminary skin incisions which are generally employed
at the present day in removing tumours of the upper
jaw. Sir William Fergusson seems to have perfected
the planning of these incisions, and I imagine that
few surgeons would now think of gashing the cheek

* ¢ Med. Times and Gaz.,” Oct. 6th, 1877, p. 387,
t See ¢ Erichsen’s Surgery,’ vol, i, p. 756, for ivory exostosis occur-
ring on face ; also ‘ Bryant’s Surgery,’ vol. ii, p. 500, fig. 506,
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but I fail to perceive that this plan possesses any
advantage over the ordinary interrupted suture.

Dieffenbach seems to have been fully alive to the
importance of not disfiguring the patient unneces-
sarily. Thus, in a paper on “Resection of the
Facial Bones,” published in 1838,* he says: “I
began the operation by dividing the face in the
median line, commencing between the eyebrows,
and extended this incision downwards to the nose
and upper lip; I then made a transverse incision
parallel with the aperture of the eyelid, and separated
the soft parts—i.e., half the nose, the lower eyelid,
the upper lip, and the cheek—from the tumour, and
turned back the flap towards the ear.” He adds
that, by dividing the face along the median line ““1I
have suggested a new method of operation, the effect
of which 1s to prevent the paralysis of one side of the
face, the infallible consequence of commencing our
incisions on the posterior part of the cheek.”

Respecting operations on the lower jaw, I need
only add that, if incisions are required in the skin,
they should be so planned as to leave as little scar
as possible.

The removal of tumours involving the greater
part of the upper and lower jaws by the subperiosteal
method has been practised by Langenbeck, Ollier,
von Pitha, and by surgeons in this country.

Nearly forty years ago Signoroni practised a sub-

* ¢ The Lancet,’ 1838, vol. i, p. 692.
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about the lips (Ilig. 24), on the cheeks, and over
the parotid region. Or, thirdly, it may be of the
mixed kind, as is shown in this sketch I show you,
taken from a patient under the care of Mr. Croft.

Navus seldom produces displacement of the
neighbouring bones. Mr. Bryant, however, describes
a case in which a nzvus of the lip flattened the teeth
~of both jaws.*

It 18 not unusnal to ﬁnd two or more nzvi on the
same patient. Mr. Croly, of Ireland, reports a case
in which there were four distinet naewvi, one situated
on the lower lip, a second in the right parotid region,
a third at the back of the neck, and a fourth on the
tongue.t A still more remarkable instance 1is
recorded of symmetrical navi, the size of a sixpence,
oceurring in twins, male and female, eight years of
age.l

The question of operation is one of some import-
ance, and before the surgeon proceeds to effect a
radical cure, and thus perhaps produce a permanent
cicatrix, he should not forget that many nsmevi dis-
appear without surgical interference. The cutaneous
na@vus is especially the variety to which this remark
applies. I do not think there can be a doubt that
some n®vi do wither away spontaneously, for they
are very rarely met with in the adult.

* ‘ Practice of Surgery,’ vol. i, p. 444.
Brit. Med. Journ.,” April 2, 1870, p. 348, -
I * Med. Times and Gaz.,” Feb. 3rd, 1872, p. I30.






THE SURGERY OF THE FACE. 45

occupy time by referring in detail to the various
methods of treating such tumours, whether by the
application of continuous pressure, or by the actual
or other form of cautery, or by obliterating the
neighbouring vessels by acupressure, as In a case
reported by Mr. Bellamy,* or by enucleation, as
advocated by Mr. Teale, of Leeds,t or by the use of
styptic injections, &c., but will conclude this lecture
by alluding to some of the more complicated methods
of applying the ligature.

Practically, these methods resolve themselves into
two classes: 1st, those in which the skin i1s not
included, a very important consideration when the
navus is situated on a conspicuous part, such as the
face; and, secondly,those in which theskin is included.

The ligature may be carried subcutaneously in a
variety of ways which have been practised by Ricord,
von Pitha (in 1847), Curling,{ John Adams,§ and
others. Thus, the whole of the navus may be
encircled without the skin being involved, in the
following manner :(—A surgical needle of suitable size
(but not in a handle) is entered at the skin at A
(Fig. 25), and 18 made to go half round the circum-
ference of the naevus (as indicated by the arrow),
penetrating the skin at B. It is then re-entered at

* ¢ Brit. Med. Journ.,” Dec. 9, 1871, p. 668.

t+ Med. Chir. Soc., Feb. 26, 1867,

I Curling,  London Med. Gaz.,” vol. 10, 1850, p. 136.

§ Adams, ‘ Med. Times,’ 1851, new series, vol. ii, p. 178.
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The corresponding end ® (Fig. 26) is treated in like
manner, and made to emerge at o (Fig. 27). The
ends B, @, are then tied. The ends # and ¥ are
dealt with in the same way, being made to emerge
at D, as the woodcut indicates.*

The operation devised by Mr. John Wood like the
last divides the naevusinto two portions.t A needle
in a handle is armed with a long stout thread, and
made to pass from above downwards under the
navus from A to 5 (Fig. 28). A loop is left at c.

F1a. 28, Fia. 29.
D ¥ D ¥

The needle is withdrawn, having still one of the free
ends on it (say ). The needle carrying » is now
introduced into the hole in the skin 4, and is passed
around the circumference of the tumour in the direc-
tion of the arrow ®, and made to emerge through
the skin at B (Fig. 29). The thread is now taken
away from the needle, and the latter unarmed

* Birkett, * Guy’s Hospital Reports,’ 2nd series, vol. vii, part ii,
1851, p. 294.

T ‘Med, Times and Gaz.,’ July 31, 1858, p. 113; Oct. 28, 1865,
p. 468.
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four ends o, o, and m, F. The needle (or another
with a blunt point as Mr. Murray suggests) is now
threaded with one end, say T, and is made to pass
subcutaneously around a quarter of the tumour from
B to G, penetrating the skin at & (Fig. 31). It 18
then passed under the n@vus from ¢ to m, emerging
at H. It is again introduced at =, is passed from
1 to A, emerging through the skin at A. The needle
being now released is threaded with the end F,
which 1t carries subcutaneously first from r to m,
then from m to @, and, lastly, from & to A, and 1s
then released. The ends o, B, and b, ¥, all emerging
from the single aperture 1n the skin at A are tied
respectively, and thus the nmvus 1s subeutaneously
surrounded and cut into four parts. For the sake
of clearness the course of one thread only ¢, E, 18
shown in the diagram.

I will now speak of two methods of ligature in
which the skin 1s included :

Sir Wilham Fergusson’s knot was first published
in the ¢ Hdinburgh Monthly Journal of Medical
Science’ for 1847. At that time Sir William used
a needle in a handle, but latterly he preferred the
common surgical needle. The operation may be
performed thus :—A needle having a large eye, and
threaded with a ligature of good length, is entered
at A, and passed under the nsvus, emerging at s (Fig.
32). One side of the loop is to be cut (say ®) (Fig.
33). The opposite end of the cut side (r) is then

- 4
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saw a barmaid whose face was terribly disfigured
by the bursting of a soda-water bottle ; and also
another patient, a plumber, who was rendered a
pitiable object by falling head foremost for a dis-
tance of twenty feet through a skylight. Again, 1
once had the opportunity of seeing a cabinet maker
who had a very severe wound of the face occasioned
by a circular saw. But perhaps the worst examples
of such injuries were two, one in which the face
was literally smashed by a cricket-bat coming 1n full
contact with the face, and the other was the result
of a direct blow on the part from a cricket ball, of
which I show you photographs.

Injuries of the face must be treated on the ordi-
nary prineiples of surgery, but in this region it is of
paramount consequence to procure, if possible,
immediate union, and thus preserve the patient’s
personal appearance. Therefore, after the wound
has been thoroughly cleansed from dirt, glass,
or other foreign substances, the edges should be
brought together accurately with good sticking
plaster.* Sutures may be employed, but they should
be dispensed with if possible inasmuch as they cause
additional scars. If used the sutures should be of
fine silk, which is, I think, preferable to silver wire,
for the removal of the latter requires some little
skill, and I am sure that if there be any tension, the

* An excellent preparvation known as india rubber plaster may
be obtained of Messrs. Savory and Moore, of New Bond Street.
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skin and subjacent soft parts, and cause an injury
closely resembling an ordinary incised wound.” As
an instance in point, Mr. Erichsen relates* the case
of a man who was admitted into the hospital drunk
and much bruised about the face. ‘Shortly after
admission he vomited a large quantity of blood,
which was at first supposed to proceed from some
internal injury, but, on examining his lip, 1t was
found that the hemorrhage was from the coronary
artery of the lip, which was divided with the mucous
membrane.”

In injuries of the face in children it 18 of great
moment that the scar should be reduced to a
minimum, and the same rule applies, as already
referred to in my previous lecture, to wounds made
by the surgeon in removing cysts or other tumours,
ngzevi, &e., at an early period of life. It 1s, I suppose,
an accepted pathological axiom that all scars grow
in proportion to the growth of the body, and the
question of the probable disappearance of cicatrices
is one of more than ordinary interest, especially
from a medico-legal point of view. As bearing on
this question, it will be In the recollection of the
fellows that Mr. W. Adams read a paper on the
subject at this Society in 1873, and alluded to four
cases, amongst them one of a young lady who, when
a baby a year old, was operated on for navus by
excision 1n the region of the breast. The scar left

* ¢Science and Art of Surgery.’ vol i, p. 597, seventh edition.
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only in proportion to the growth of the body, but
that they grow in proportion to the development of
the organ on which they are placed.*

I am, however, glad to be able to adduce a more
apposite example to illustrate the growth of such
cicatrices (represented in Fig. 38). In November

Fr1a. 38.

last a young man consulted me with reference to a
circular scar situated on his right cheek, and which
was thought to be growing rapidly. He was
eighteen years of age, and his mother informed me
that when he was a baby he had a very small naevus
in the situation of the cicatrix, which was cured by
licature. His mother was assured at the time of
the operation that as he grew up the scar would

# ¢ Med. Soc. Proceedings,” vol. iii, p. 60.
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InjuriES oF THE PArRoTID GLAND AND I1TS Dyor.

Cases are reported in which the duct of the
parotid gland has been ruptured subcutaneously
by a blow, and in which the salivary secretion
has burrowed in all directions, giving the patient
an emphysematous appearance, and causing much
disfigurement of the face and neck. The duct has
also been partially destroyed by ulceration in severe
cases of lupus or cancrum oris; and it has been
divided, either of necessity or unintentionally, by
the surgeon in operating on the cheek, or in
removing tumours from the jaw. Sabre wounds
have in some instances been followed by salivary
fistula. In a case of this kind of fistula which
resulted from the patient falling on a red-hot poker
I adopted a simple plan of treatment. A probe was
passed through the mouth and made to emerge from
the fistulous aperture in the cheek; then, having
bent the instrument slightly, it was pushed along
the duct as far as possible in the direction towards
the gland. The probe thus fixed was retained
for the remainder of the day (altogether about
eight hours), and at night it was removed. Three
days afterwards it was again introduced through
the mouth, and passed readily towards the gland.
After the first introduction the saliva ceased
to flow from the opening in the cheek. Mr.
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SLOUGHING OF THE FACE.

Owing to the extreme vascularity of the part,
sloughing seldom occurs on the face, and, when met
with generally depends upon the direct application
of intense heat, such as red-hot iron, &c. Injuries
even at a distance from the face, say in the neck,
are sometimes followed by sloughing of the nose or
ears—that is to say, parts to which the blood 1s
with most difficulty sent. Sir James Paget* quotes
several examples to show how portions of the body
may mortify from the absence or deficient supply of
fresh blood, and refers to a specimen in the Museum
of the College of Surgeons, which is of especial
interest in connection with the surgery of the face.
The specimen was the larynx of a man who, while
in low health, eut his throat, and suffered a great
loss of blood. Before he died his nose sloughed.

- TREATMENT OF DETACHED SOFT PARTS.

However mutilated the skin of the face may be,
the surgeon should under all circumstances endea-
vour to bring the edges of the wound accurately
together, and even it a portion should be completely
detached by accident or design, an attempt should

* * Lectures on Surgical Pathology,” p. 25, third edition, 1870.
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InjuriEs oF Bones or FacE.

With regard to injuries of the bones of the face,
perhaps the nasal bones are those most frequently
fractured or dislocated. In either case the parts
should be brought into their normal position as
soon as possible after the accident, and if once in
their proper place, are little apt to shift, because, as
1s well known, there are no muscles directly at-
tached to them. Mr. W. Adams who gave us a
paper on this subject in 1875, observes that such
cases may be divided into two classes—(1) those in
which the mjury 18 limited to the cartilaginous por-
tions, and (2) those in which the nasal bones are
fractured. The principle he advoeates in all such
instances 18 to straighten the bent cartilaginous sep-
tum with a pair of strong forceps having flat parallel
blades, and when the nasal bones are depressed, to
raise them also with the same instrument.* Dief-
fenbacht operated by a subcutaneous method in
two cases in which the nose was thrown outwards
on the cheek, one nostril being turned upwards and
the other downwards. He introduced a narrow
bistoury under the skin of the bridge, dividing the
union of the cartilage with the bones, and separated

* ¢ Med. Boc. Proceedings,’ vol. ii., 1875, p. 99
T ‘ Prov. Med. Journal,’ vol. iv, p. 141.
5
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an inch and a half. The abscesses were laid open
freely, and the patient did well. Injuries to the
nose of even trivial character are occasionally
followed by a fatal result. Thus, Dr. Keeling, of
Sheffield, reports* the case of a patient who was
struck with a piece of iron on the forehead and nose.
There was a simple fracture of the nasal bones
without much displacement. The patient died, and
on opening the calvaria the dura mater was found
much lacerated. Five ounces of pus escaped, and
the crista galli, with the perpendicular plate of the
ethmoid, was found to be separated from the cribri-
form plate, quite loose, and imbedded in the sub-
stance of the brain. Mr. Bryant also quotes a case
in which a severe blow upon the jaw produced a
fracture of the middle fossa of the base of the skull.

EMPHYSEMA.

Emphysema of the face and neck is not unfre-
quently met with when the bones of the face or the
frontal sinuses are damaged. Thus, I once saw a
man who, whilst walking, received on the right side
of his face the whole weight of a long rod of iron
which was being carelessly carried by another person.
There was a very superficial wound situated over the
malar bone, and no apparent displacement of the

* The ‘ Luncet,” March 13th, 1869, p. 362.
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entered. It made its way through the lower and
upper jaw, the left nasal cavity and orbit, and had
come out at the left side of the root of the nose.
The jaw bones were crushed to fragments, part of
the tongue was lacerated, the lower parietes of the
orbit fractured, and the eye had burst the eyelids ;
the nose and upper lip were torn into several flaps,
and the lachrymal and frontal bones fractured.”
He made a good recovery.

Another case is reported by Professor Longmore,
of Netley,* which he believed to be unique, inas-
much as it was followed by total dumbness without
direct injury to the organ of voice. A soldier was
struck just below the centre of the lower lip during
a charge of his regiment on Sept. 21st, 1860, by a
musket-ball. The two incisors, the canine, and one
bicuspid on the left side were carried away, and the
ball lodged in the soft tissues of the floor of the
mouth behind the freenum linguse. Immediately
after the immjury there was complete loss of the power
of articulation. The ball was not removed till the
twenty-third day after the injury, and was then
extracted from within the mouth. The sequel of the
case may be briefly told, for, about two years after (at
the end of July, 1862) the man suddenly recovered
his speech while in a state of excitement during an
altercation at a public-house. Professor Longmore
was mnclined to attribute the dumbness to “neryous

* ¢ Brit. Med. Journ.,” Dec. 19th, 1863, p. 670.
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“Joose bones.” Mr. South, in speaking of a some-
what similar accident, describes the bones as feeling
like ¢ beans in a bag.”

A curious case of dislocation of the left superior
maxilla was under my care in the summer of 1876.
The patient, a woman, was thrown from a cart, and
alighted on her left cheek on some prominent object
(she believed a loose stone). On examinationa dis-
tinet depression of about half an inch was seen on the
injured side, and on placing the finger behind the
soft palate, there was an evident prominence. The
patient was perfectly free from pain or annoyance,
and left the hospital in about ten days, apparently
as well as ever, with the exception of the depression
above referred to. Mr. Houghton* reports a case
of depression of the superior maxille, in which the
parts were so displaced that the patient could not
protrude the tongue until the bones were readjusted.

I am indebted to Mr. Walter T. Clegg for the
following notes of an interesting case that was under
the care of Mr. Bickersteth, of Liverpool. A
gentleman on board a ferry steamer was standing
near the hawser which was fastening the steamer to
the Rock Ferry Landing Stage. A sudden strain
snapped the iron hook attached to the rope, so that
it shot up, struck him on the face, and sent him
reeling across the deck. When examined by Mr.
Bickersteth immediately after the accident, the

% *Brit. Med. Jowrn.,’ Jan. 2nd, 1858, p. 15.
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series of papers* alludes to such cases, and with
characteristic candour, speaks of this accident
occurring in his own practice when he was taking a
model of the lower jaw in a patient aged seventy.
Mr. Salter took the upper model first, and then,
having taken that of the lower jaw, he noticed that
the patient did not shut her mouth; 1t was fixed
wide open. The reduction of the dislocation was
easily effected, and the patient stated that she
frequently “put out” her jaw in yawning and
laughing.  Mr. Merson also relates a similar
case.t Such displacements have been known to
occur during a laryngoscopic examination, and I
know of one instance in which, in the operation for
cleft palate, the gag had been so vigorously applied
as to produce a similar deformity.

Mr. Edwin Morris, of Spalding, refers to a case of
dislocation of the jaw which he believed to be the
result of tongue-sucking.f The patient was a young
lady, aged fifteen, who was awakened from her sleep
with pain under her ears, and inability to close the
jaws, or to articulate plainly. The patient was
addicted from infancy to tongue-sucking during
sleep, and Mr. Morris thought that the continual
action of the pterygoid muscles had so preter-
naturally loosened the ligaments and muscular

* ¢Brit. Journal of Dental Science, July, 1871, p. 311.
T “Monthly Review of Dental Surgery,’ Aug., 1875.
1 ‘ Brit. Med. Journ,,” Aug. 31st, 1872, p. 242,
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but depressed the angles of the jaw from the out-
side. Thus, he says, the surgeon stationing him-
self behind and above the patient, places the thumb
of either hand upon the angles of the jaw on a level
with the insertion of the posterior fibres of the
masseter muscles, and then presses downwards and
backwards.” Other observers, as Maisonneuve and
Weber, believe that the coronoid process does not
become fixed against the malar bone ; and Mr. Heath
corroborates their view on this point, for, from
experiments he himself made, he found that *“in the
macerated skull it is easy to dislocate the condyle
so far in front of the articular eminence as to cause
the coronoid process to be hooked against the malar
bone, but this 1s by no means easy on the subject,
even when the parts are dissected, and can only be
accomplished by tearing the structures of the joint
very considerably.”*

The relaxation of muscles appears to be the chief
means of effecting the reduction, and thus it is in
many instances sufficient to divert the patient’s
attention. M. Clement speaks of cases in which
after very painful efforts at reduction the condyles
suddenly returned to their cavities during an exami-
nation of the mouth.t A remarkable case, illus-
trating the spontaneous reduction of the lower jaw

¥ ¢ Injuries of Jaws,’ p. 83.
t ¢ Lyon Medicale,” Sept. 11th. ‘Med. Times and Gaz.,” Sept.
24th, 1870, p. 359,
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the skull, or whether merely from a fracture of the
external auditory meatus.

Fracture of the neck of the jaw by contre-coup is
still more rare, yet such a case has been described
by Dr. Cockburn, of the Royal Engineers.* The
injury was caused by a blow of the fist, received at
the left side of the face. The least attempt to open
the mouth caused much pain at a point close to the
tragus of the right ear. It was easy to guess the
nature of the injury, and it required but little mani-
pulation to detect a simple fracture of the condyloid
process of the right side, at a point very close to the
ingertion of the external pterygoid musecle. The
fracture was put up in the usual manner, with a
splint of gutta-percha moulded to the lower jaw, the
usual chin-sling bandage, with a piece of cork
between the teeth. The case did perfectly well.

Fractures of the lower jaw, as a rule, unite most
perfectly, and however great the primary displace-
ment may be, experience proves that the muscles
resume their harmonious action, and in the end a
most satisfactory result is obtained. In some
instances, however, the bones unite very irregularly,
thus, in a case of this kind, Mr. Bickersteth, of
Liverpool, had to divide the bone with a saw, and
then nailed the parts together with small brass
pins.t

* ¢ Brit. Med. Journ.,” Dec. 28th, 1867, p. 590.
T * Brit. Med. Journ.,” Nov. 30th, 1861. p. 588.
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are passed from behind forwards, and their points
bent in opposite directions. The perforated heads

are then threaded with good stout silk lLigature,
which is brought forward over the teeth, and a
figure-of-8 suture made round the reversed ends of
the pins.

And, lastly, although I have not yet had an oppor-
tunity of testing it, I take the hiberty of referrmg to
a simple plan of umiting broken bones, which I
successfully employed in 1871 in a case of ununited
fracture of both bones of the forearm, an account of
which is published in the ¢ Medico-Chirurgical Trans-
actions.”* This method might, I venture to think,
be advantageously used in suitable cases of fracture
of the lower jaw. Its principle is well illustrated in
the woodcut (Fig. 45), which represents it as applied
to one of the bones of the forearm. It will be per-
ceived that it is nothing more than the twisted
suture, and that by withdrawing the needle the wire
or thread is of course released. In adopting this

* Vol. liv, 1871, p. 313.
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to a considerable extent took place in the lower jaw,
which, together with the loss of many teeth, caused
an ugly and inconvenient contraction. There was no
bony union whatever, but Mr. Napier so constructed
an apparatus as to completely restore the power of
mastication.

PrrMANENT CLOSURE OF THE JAWS.

In all cases of permanent closure of the jaws in
which the lower jaw is fixed by cicatrices, whether
caused by injury or by disease, the mere division of
the cicatricial band is seldom sufficient to effect a
complete cure, for the wound heals rapidly, and the
cicatrix, as a rule, becomes even more dense than
before. In operating on such cases, Mr. Callender
suggests that after the free division of the cicatrix a
portion of the alveolar border, together with the
teeth, should be removed.*

The division of the masseter muscles has been
adopted in certain cases, both subcutaneously and
by a submucous method through the mouth.t 'The
operations that meet with most favour at the present
day are (1) that proposed by Rizzoli, of Bologna, in
which the bone is simply divided, and (2) that prac-
tised by HEsmarch, which consists in removing a

* The ¢ Lancet,” June 18th, 1870, p. 873.
T * Prov. Med, Journal,’ vol. iii, 1841.2, p. 345.
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had not been able to move the jaw at all. The
secondary dentition was attended with great diffi-
culty in the removal of the milk teeth, and the new

Fia. 47.

teeth were for the most part displaced laterally.
Herr Middledorpf operated on the right side, ac-
cording to Hsmarch’s plan, with good result, and
Dr. Fischer about four months after operated on the
left side with great improvement.*

It is seldom that an opportunity is afforded of
examining the pathological condition of the parts
after operation, but M. Boinet reports one such

* ¢ Brit, Med. Journ.,” June 1st, 1872, p. 585.
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example.* The patient was a little girl who had
immobility of the lower jaw following gangrene of
the mouth. Rizzoli’s operation was performed, and
matters appeared at first to go on well, but at the
end of three months the divided portions began to
unite, and in eigcht months there was complete con-
solidation. M. Boinet then performed Esmarch’s
operation, removing a wedge-shaped piece of bone,
with the base at the lower border of the jaw and
the apex at the alveolar ridge. The operation was
performed in June, 1863, and six weeks or two
months afterwards the patient could eat any kind of
solid food. In the beginning of September, 1866,
she died of phthisis, having up to the time of her
death retained the mobility of the jaw. On examin-
ing the bone, it was found that there was a false
joint between the divided portions, and there was
an arrest of development of the bone and atrophy
of the muscles inserted into it.

- Forrigy Bobpies 18y THE NosE AND EARs.

Foreign bodies, such as cherry-stones, locust-
beans, brass rings, slate pencils, screws, buttons,
pieces of wood, peas, &c., are not unfrequently met

* ‘ Gazette Médicale de Lyon,” October 1st, 1866 ; * Brit. Med.
Journ.,” November 17th, 1866, p. 552,
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Dr. Kealy, of Gosport, reports a case to show the
curious course taken by a pin that had been intro-
duced into the external meatus. It passed through
the middle ear, probably along the Eustachian tube,
and was extracted by the patient from her throat by
hooking 1t with her finger.*

In dealing with foreign bodies situated in the
external auditory meatus, syringing the passage will
often suffice to effect removal. In many cases, how-
ever, forceps and other instruments must be used,
but then they should be employed with the greatest
caution. As a rule, if left alone, the foreign body
becomes loose, and falls out on the pillow as the
patient lies in bed. In extracting foreign bodies from
the ear M. Deboutt has recommended that the mouth
of the patient should at the same time be kept open.
It ig sufficient, he remarks, to introduce the end of
one’s finger (and the Fellows may try it on their own
person) into the external auditory canal, and to
make the lower jaw move, in order to become con-
vinced of the enlargement that the canal undergoes
each time the condyle of the jaw is made to move.
Dr. Voltilini offers some very sensible and practical
remarks on this subject, which I venture to quote.§
He says : “The first thing we have to do is to assure

* ¢ Med Times. and Gaz.,” Dec. 17th, 1859, p. 602.
+ ¢Brit. Med. Journ.,” May 4th, 1865, p. 229,

i ‘Brit. and For. Med.-Chir. Review;’ °Brit. Med. Journ.’
March 19th, 1864, p. 315.
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The specimen on the table, from the museum of
St. Thomas’s Hospital, is one of great interest, as
illustrating the curious course taken by a portion of
a table-knife, which entered the cavity of the skull
through the orbit. A girl was mixing some deto-
nating powder with a large table knife. An explo-
sion took place, and she was severely burnt about
the face, for which she was admitted into St.
Thomas’s Hospital. A part of the knife could not
be discovered in the room in which the accident
occurred. The girl died about a week after admis-
sion, and at the post-mortem examination the miss-
ing portion was found in the position you now see
it, that 1s, vertically between the vertex and base of
the cranmial cavity.

Mr. George Lawson* refers to a case reported by
Mr. B. Carter in No. 4 of the ¢ Ophthalmic Review,’
p. 337, in which a piece of iron hat-peg about three
inches long, and weighing twenty-five scruples, was
impacted in the orbit, and remained there for a
number of days without the patient being aware of
its presence. It was then extracted by the late Mr.
Clarke, of Gloucester, and the man made a rapid
recovery without any impairment of the sight of the
eye. Another caseto which the same author alludes
is one that occurred in the practice of Nélaton.
The patient, aged 26, had a lachrymal fistula, the
result of a blow received three years previously

¥ ¢ Injuries of the Eye, Orbit, and Eyelids,” 1867.
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will remain imbedded in the face for days, months,
or even years without giving rise to any discomfort.
Thus I not long ago removed from a gentleman’s
face eight or ten shots, which had caused no incon-
venience whatever for twelve years.

Substances of different kinds are occasionally
found lodged in various parts of the face without
the patient being at all aware of their presence. In
1868 I saw a man, aged forty-two, at the West-
minster Hospital, who had a swelling on the lower
lip on the left side. He had been told he had
cancer, and sought advice on that account. It
appeared that he had fallen from a scaffolding two
or three months previously, and had sustained con-
siderable injury to his scalp and face, and his lower
jaw was fractured. He had been a patient else-
where, and stated that when he was under treat-
ment he had fits. On examining the part, the lip
was found a good deal swollen, and rather tender
to the touch. I made a puncture, when the knife
impinged on a hard substance, which proved to be
a portion of the crown of the left lateral incisor of
the lower jaw, which the patient said he missed
after the accident. It was decayed at the neck,
and had sharp edges. The patient made a good
I'ecovery.

Another instance is recorded * in which a canine
tooth was lodged in the thickness of the lower lip

* The ¢ Lancet,” May 17th, 1862.
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want of muscular action interferes with their
prehensile function, and also induces a tendency for
the saliva to run over the chin. The mucous
membrane is extremely liable to chronic inflam-
mation, and ulceration is induced by the slightest
pressure against prominent or uneven teeth. The
glands of the mucous membrane of the mouth
generally, as well as the salivary glands, are usually
hypertrophied. Again,* the same writer alludes to
certain semilunar folds of skin at the inmer
canthus of the eye—folds which, he believes, are
more frequently present in feeble-minded children
than in others, and which he describes as epicanthie
folds. They are, according to his experience, marks
of developmental degeneracy, and should always be
looked for in doubtful cases. Then he remarks
that the seat of implantation of the ear in idiots is
usually placed further back in relation to the head
and face than in normal children. The mouth is
arched or gothic-shaped. = The tongue is increased
in size; it is rugous, fissured, and its papille are
enlarged. Again, the angle of the jaw is more
obtuse than usual.

HARELIP.

Perhaps one of the commonest congenital de-
formities of the face is harelip, of which wvarious

* “Trans. Obstet. Soe. of London,” vol. xviii, 1876.
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harelip is associated with a fissure of the hard
palate, the fissure takes the place of the lateral
incisor tooth of one or both sides, as the case may
be. In other words, the lateral incisor is usually
wanting. Figures 53 and 54 indicate these poits,
but the actual specimens, which I hand round, as

Fia. 53. Fia. 54,

well as the photographs, put the matter, I think,
beyond doubt. This specimen especially, from the
collection of the late Sir William Fergusson, is of
more than ordinary interest, for it shows one of
the results of pushing back the intermaxillary
bones, a plan of treatment adopted by some
surgeons. It will be observed, first, that the
central incisors alone are present; and, secondly,
that they are situated horizontally backwards ;
indeed, before removal they really occupied the
anterior part of the roof of the mouth.*

It 1s extremely rare to find a case of double hare-
lip with no fissure of the palate whatever, but I
have seen one case, and anotheris now under the
care of my colleague, Mr. Croft, at St. Thomas’s
Hospital.

2nd. The hereditary character of harelip is in

* ‘Brit. Med. Journ.,” Dec. 25, 1875, p. 772.
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broad raw surface is left; and thirdly, on the
patient being incessantly watched for three or four
days by a skilled nurse, who should support the
newly united surfaces by making contiuous but
gentle pressure on each cheek. I haye little confi-
dence in the use of mechanical appliances after the
operation; for, in nursing the child, they are apt to
shift their place, and often do more harm than
good. They are, however, invaluable as aids in
bringing the two superior maxillee together i1f worn
before operative procedure is undertaken. Again,
strapping 1s of especial service before the operation,
but afterwards 1t cannot be with safety solely
relied on.

Besides the ordinary forms of harelip, fissures of
the lips extend in other directions: thus, Mr.
Ward describes a case* in which the fissure ex-
tended into the right cheek. Another more remark-
able example is recordedt in which a boy was born
with a * very large mouth.”” At seventeen years
of age his mouth was six and a half inches in
diameter, extending from one ear tosthe other, so
that the tongue always hung between the teeth.
Langenbeck operated on the lips and brought the
parts together. Again, a remarkable instance is
reported by M. Guersant, in which the fissure on
each side extended towards the eyelids. (Fig. 55.)

#* The ‘ Lancet,” May 28, 1859, p. 536.
t Ibid.; vol. xiii, 1827-28, p. 462.
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CLEFT PALATE.

The mention of harelip almost necessitates a few
words on fissure of the palate, of which several
varieties are exhibited in the diagrams I here show
you. (Figs. 66, &7, 58, 59, 60, 61, 62.) It is
extremely rare to meet with a case of fissure of the
soft palate in which there is an entire absence of the
uvula, but such a case I have the opportunity of
showing you to-night. You will observe that there
is not a vestige of uvula, the fissured palate being
directly continuous with the pharynx on each side.

Respecting cleft palate I have little to add to what
I have already laid before the profession. I may,
however, say that in the majority of cases in which
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F1a. 56. F1a. 57.
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formed only when the surgeon is perfectly satisfied
that firm union between the previously fissured
parts has taken place. The sides are divided 1n the
line from A to B (Fig. 66). These incisions release
the part on each side and the palate is, so to speak,
converted into a huge uvula.

ConceniTAL DErIoIENCIES oF Bones oF Face, &o.

Besides congenital defects of the superior maxillae
and the palate bones, there are cases recorded of
deficiency in other bones about the face. Thus
Delpech * gives a description of a patient who had
a congenital absence of the right nasal and lach-
rymal bones, the nasal process of the superior
maxillary, and of the soft parts.

Again, Dr. Samelson exhibited at the Manchester
Medical Society a patient, aged twenty-three, who
had a congenital defect of the frontal bone. There
was a somewhat thickened integument extending
over a cavity produced by the absence of the bone.
Within the gap the cerebral pulsation was very
plainly visible.t

Mr. Gay has favoured me with the notes of a case
in which there was congenital absence of the nasal
bones. The rough sketch I send round will afford

* The * Lancet,” 1820-30, p. 260.
T ‘¢ Brit. Med. Journ.,” Feb. 3, 1872, p. 137.
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treatment was adopted, and the patient died of
broncho-pneumonia. At the post-mortem exami-
nation the swelling proved to be a cyst of a dermoid
character, and was quite unconnected with the in-
terior of the skull. The mistake (adds Mr. Arnott)
in this instance mattered little; but fatal errors
have been committed by surgeons mistaking menin-
gocele for simple dermoid cysts, and undertaking
their removal *

Again, Mr. Gay tells me he now has under obser-
vation a case in which there was a swelling, the size
of a small walnut, situated at the front part of the
left temporal fossa. The patient was seventeen
years of age, and the swelling had become promi-
nent for the last ten years. Mr. Gay believes he
had discovered the true nature of the tumour by
cutting down, but not into it, for rather severe
symptoms followed the operation. No pressure on
it, or other efforts to detect the real nature of the
swelling, answered before exploration. The tumour
was thought to be a meningocele.

CongExiTAL MALFORMATION OF EARrs, Jaws, &c.

Congenital malformation of the ears of a slight
kind 18 not uncommon, and we occasionally meet

* ¢ Path. Trans.,’ vol. xxv, 1874, p. 230.
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less soft and flexible than the cervical fistule, pro-
ducing no secretion, and giving no distress.

In 1870 a remarkable case of this kind was
exhibited at the Pathological Society of Reading,
by Dr. Moxhay, of deformities of the ears and face,

shown in Fig. 67 (taken from a photograph for
which I am indebted to Dr. Moxhay). He says:
“In addition to the proper complement of two
perfect ears, there were on the right side three
rudimentary auricles, one rather a perfect specimen.
On the left side there were two of these abnormal
growths, one representing a fleshy lump, with car-
tilage 1n and beneath its substance, just below and
in front of the proper ear; the second being a mere
projecting tubercle, but exhibiting, when removed,
a cartilaginous meatus dipping deeply. A con-
genital deficiency of the right ramus of the lower

jaw also existed, which gave a singularly strange
8
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auditorius externus of the right side, although the
pinna, or external ear, was perfectly normal; and
Dr. Fleischmann, of Cheltenham, gives an account
of a similar instance* occurring in a little girl, and
on whom he endeavoured to establish a permanent
aperture by means of the galvanic battery with very
fine needles; but the parts healed up soon after,
notwithstanding every effort was made to keep
them open. Mr. Hinton, however, is stated to have
cured such cases by dividing the false membrane
and introducing tents into the aperture.t

MATERNAL IMPRESSIONS.

Congenital malformations are often traced to
maternal impressions. Dr. R. J. Lee, who gave us
an interesting and instructive paper on the subject
in November last, expressed a decided opinion that
maternal impressions may be divided into two
classes—viz., those producing lesions of the surface
of the body, and those which were the effect of
changes in the nervous and arterial system.f T
may mention one or two instances which appear to
have characteristic significance. The first is re-
ported by Mr. Curgenven, as follows :—* A woman
during pregnancy was horrified at seeing a man

* ¢ Lancet,’ July 24th, 1869, p. 151,

T Holmes’ © System of Surgery,’ vol. iii, p. 135.
1 ‘The Lancet,” Nov. 3rd, 1877, p. 651.
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a fright occasioned by seeing arat. 1 proposed to
attempt a partial destruction of the deformity, but
the patient objected to any surgical interference.
Dr. Buck* reports a case of abnormal growth of
hair on the forehead (congenital). The patient,
aged thirteen, had a hairy mole over the left eye,

[F1a. 69.

looking like mouse-skin. The growth was removed

partially by the actual cautery, but chiefly by
caustic potash.

Concenitan, HypertrROoPHY OF Facw, Lies, &e.

Valentine Mottt describes a peculiar form of
tumour of the skin occurring in a boy aged fourteen,

* ¢ Reparative Surgery,” p. 165.
t ¢ Med.-Chir. Trans.,” vol. xxxvii (1854), p. 158.
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mesial line. The horns of the crescent are directed
forwards, and a little outwards. A probe inserted
into one of these openings passes downwards on the
inner side of the lip under a considerable thickness
of mucous membrane, to the depth of half an inch.
Into each pouch a split pea might readily be intro-
duced. The pouches do not communicate with
each other; they secrete glairy mucus, and their
presence does mnot occasion any inconvenience.
Sacculi in every respect precisely similar to these
are present in the under-lip of the father of this
family and of his third and eighth children, all of
whom were born with the additional malformation
of harelip.”

By the kindness of Mr. Jardine Murray I am
enabled to show you photographs, before and after
operation, of a case of congenital hypertrophy of
the upper lip which was cured by the removal of
an elliptical portion. Mr. T. Holmes * refers to a
somewhat similar example oceurring in a child, two
and a half years old, who had considerable enlarge-
ment of the upper lip. An elliptical piece was
removed, which, on examination, presented the
appearance of ‘ordinary rather condensed cellular
tissue.”” The mother stated that she was sure that
the condition of the lip was congenital, and attributed
it to her having been struck on her lip by her
husband during her pregnancy.

* ¢ Surgical Treatment of Children’s Diseases,” 1868, p. 27.
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NON-CONGENITAL DEFORMITIES OF THE FACE.

Having disposed of the congenital malformations,
I now pass on to consider the deformities of the
face occasioned by accident or disease.

A very rare case of unilateral atrophy of the face,
caused by pressure of a thin cicatrix on the left side
of the face and neck, is reported by Dr. Hering in
Langenbeck’s ¢ Surgery’ (1867) ; and an interesting
example of hypertrophy of the lower part of the
face has been published by Mr. Barwell,* by whose
kindness I am enabled to show you these photo-
graphs. The patient was 20 years of age, and
about five years previously went to bed one night
perfectly well. On the following morning, on
waking, he found that his face was distended and
swollen, and the mouth drawn to one side. The
swelling was unaccompanied by heat, pain, or red-
ness, and the cheeks were much thickened, the
greatest swelling being in the lower part of the face,
extending upwards to the malar bone. The lips
were -greatly thickened, everted, and almost pendu-
lous, and there were no cracks or indurations of the
lips. The tongue, soft palate, and jaws were un-
affected. From the situation of the swelling it was
evident that it lay in the region supplied by the
facial arteries, which were obviously enlarged. Mr,

* ¢ Clinical Society,’ March 12th, 1875.
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those that are undertaken to improve deformities
occasioned by accident, such as burns, gunshot
injuries, &c.

Respecting the upper and lower lips much may
be done without resorting to the transplantation of
skin. The soft parts of the face are so mobile that
with proper precautions they may be stretched to
almost any extent, the one point necessary being
that the soft structures should be thoroughly sepa-
rated from the subjacent bone; hence some sur-
geons, Mr. Furneaux Jordan* amongst the number,
speak confidently of making a mouth with one lip,
either upper or lower.

Tae Formarion oFr A NEw Upper Lip.

Various plans have been suggested and practised
to form a new upper lip. Thus Bérardt made two
parallel and almost vertical incisions, so as to in-
clude a portion of the skin of the cheek on each side
of the nose, and, bringing the flaps downwards,
united them in the middle line. Mr. Morgan prac-
tised a similar plan in 1829.f Sédillot§ dissected a
square portion of skin from each cheek, and united

* ¢ Burgical Injuries,” p. 18,

t+ Follin et Duplay, ‘Traité Elémentaire de Pathologie externe,
vol. iv, 1875, p. 657.

1 fLancet,” 1829-30, vol. i, p. 357.

§ ¢ Prov. Journal,’ 1848, vol. xii, p. 90.
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section immediately below the septum of the nose
(Fig. 73). “Hach limb of this incision,” he says,
“is about one and a half inch in length. The two
limbs on each side diverge moderately as they pass
outwards to the cheek, and enclose between them
an acutely angular flap of skin and other tissues.
The crucial incision is extended deeply through the
entire substance of the imperfect lip and the cheeks.
The parts implicated in the incision are then freely
loosed from their attachments to the superior maxil-
lary bone by the knife being passed upwards be-
tween the bone and the remnant of lip. The parts
being thus detached, the two lateral angular flaps
are drawn across the median line, dovetailing with
each other and thereby increasing the depth of the
lip at the expense of its breadth. In this position
the flaps are retained by one pin and twisted
suture.”*

In a case of severe burn of the face which was
recently under my care, and in which there was
great eversion of the upper lip, I made a V-shaped
mcision through the whole thickness of the part,
leaving the prolabium ; the edges were then brought
down, and when the raw surfaces were united, the
incision assumed the form of a Y. I referred to this
patient in my last lecture (see Fig. 40, p. 59).

* * On Plastic Operations,” 1857.
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were then carried inwards from the cheeks, and
applied over its anterior raw and bleeding surface.
The wound in the upper lip was then closed by pins
and the twisted suture. The soft tissues of the
cheeks were previously detached over a great extent
from the bone beneath, in order to facilitate the
inward gliding of the integument over fhe raw
surfaces, and also to prevent the zygomatic muscles
from acting on the new nose.

9nd. The Indian or Kooman operation is stated
to have been introduced to the notice of Huropean
surgeons by our countryman, a Mr. Lucas, since
which it has been employed by Carpue, Travers,
Liston, and other surgeons. Mr. Travers performed
this operation with partial success on a patient
thirty-four years of age, at St. Thomas’s Hospital,
in November, 1822. The edges of the nose having
been first pared, a piece of skin was taken from the
forehead, and after adjustment dossils of lint were
placed in the nostrils to support the newly made
nasal organ. In this case the lower two thirds of
the frontal flap sloughed, but at the upper part of
the nose a small piece of new skin remained.

Dieffenbach, who was a master in rhinoplastie, as,
indeed, he was in every other department of surgery,
gives several practical hints as to the performance of
the operation, which are embodied in a paper which
appeared in the ¢ Lancet,” vol. i, 1835, p. 388. His
method may be thus briefly described :—The patient
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lating, I took a piece of skin the size of a shilling
from the patient’s arm and transferred it to the
granulating surface with marked benefit to his per-
sonal appearance. The patient made a very good
recovery, and both he and I were well satisfied with
what had been done. My only regret now 1s that,
from circumstances beyond my control, I cannot
show you his photograph after the operation, but
the case when under treatment was sufficiently well
known both at the Westminsgter and at St. Thomas’s
Hospital.

3rd. Respecting the Itahan or Taliacotian opera-
tion, Alexander Benedictus, a Veronese, of Padua,
appears to have been the first to write on the sub-
ject in 1495, and gives the following description of
the operation, which was really much the same as
that practised afterwards by Tahacotius. The ope-
rator dissected the upper skin of the arm with a
razor, and then, paring off the remaining edges of
the nostrils, or if necessary cutting the latter away,
he bound the arm to the head, in order that wound
might adhere to wound. After this, the wounds
having conglutinated, he separated from the arm
with the knife as much as was wanted for the re-
storation of the nose. He adds, however, that these
artificial noses badly endure a severe winter, and he
recommends his patients to use them gently, lest
they be torn from the trunk.* Apropos of this, I

* ! Lancet,’ 1823-24, vols. 1 and ii, p. 169.
10
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in contact with the face. He then proceeded to
dissect away the edge of the deficient nasal organ,
and bringing up the graft to the nose, by lifting the
arm, to which it at one end still adhered, fastened it
in its place by ligatures. The graft or flap of skin
having been thus applied to the defective nose, the
patient was bound, so that he could not stir in any
direction. At the end of twelve days the patient’s
arm was released from his face, the septum was
modelled, plasters and bandages applied, and great
care was taken for some time to defend the nmew
nose from accidental injury.

The Taliacotian operation seems almost to have
died with its supposed author, for in the medical
journals I do not remember to have met with a
single instance (with one exception, and this was to
restore the lip) in which this operation has been
published. In speaking thus I am willing to con-
cede that some examples of the genuine Taliacotian
operation may be on record; if so, they have,
escaped my observation. I have, however, certainly
met with several cases which have been described
as such, but which I have found, on reading the
history, to be instances illustrating the Indian
method of treatment.

My colleague, Mr. Mac Cormac, has performed the
Taliacotian operation on two occasions. Once on a
girl, aged sixteen, on February 12th, 1877, whose
case has been fully reported in the Transactions of
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macopeias, by EDWARD 1. Sparks, M.A.,, M.B. Oxon., formerly
Radcliffe Travelling Fellow. Crown 8vo, 8s. 6d. [1877)
THE STUDENT'S GUIDE TO MATERIA MEDICA,
by Joux C. THorOwWGoOD, M.D., F.R.C.P. Lond., Physician to the
City of London Hospital for Diseases of the Chest. Fcap 8vo, with
Engravings, 6s. 6d. 1874
THE DISEASES OF CHILDREN :
A Practical Manual, with a Formulary, by EpwArp Einis, M.D.,
late Senior Physician to the Vietoria Hospital for Children. Third
Edition, erown 8vo, 7s. 6d. [1878]
THE WASTING DISEASES OF CHILDREN, :
by Eustace SmrrH, M.D., F.R.C.P. Lond., Physician to the King of
the Belgians, Physician to the East London Hospital for Children.

Second Edition, post 8vo, 7s. 6d. [1870]
BY THE SAME AUTHOR,

CLINICAL STUDIES OF DISEASE IN CHILDREN.
Post 8vo, 7s. 6d. [1876]
INFANT FEEDING AND ITS INFLUENCE ON LIFE;
or, the Causes and Prevention of Infant Mortality, by CaHArLES H. F.
. Routn, M.D., Senior Physician to the Samaritan Hospital for Women
and Children. Third Edition, feap 8vo, 7s. 6d. [1876)
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COMPENDIUM OF CHILDREN’S DISEASES :
A Handbook for Practitioners and Students, by JoOHANN STEINER,
M.D., Professor in the University of Prague. Translated from the
Second German Edition by Lawson Tarr, F.R.C.8., Surgeon to the
Birmingham Hospital for Women. 8vo, 12s. 6d. [1874)
THE DISEASES OF CHILDREN :
Essays by Winrram Henry Day, M.D., Physician to the Samaritan
Hospital for Diseases of Women and Children. Feap 8vo, 5s.  [1878]
PUERPERAL DISEASES:
Clinical Lectures by ForpyceE BARKER, M.D., Obstetric Physician
to Bellevue Hospital, New York., 8vo, 15s. [1874]
THE STUDENT'S GUIDE TO THE PRACTICE OF MIDWIFERY,
by D. Lroyp RosErts, M.D., F.R.C.P., Physician to St. Mary’s Hos-
pital, Manchester. Feap. Svo, with 95 Engravings, 6s. 6d. [1875]
OBSTETRIC MEDICINE AND SURGERY,
Their Principles and Practice, by F. H. Ramsgoraanm, M.D., F.R.C.P.
Fifth Edition, 8vo, with 120 Plates, 22s. [1867]
OBSTETRIC SURGERY : :
A Complete Handbook, giving Short Rules of Practice in every Emer-
gency, from the Simplest to the most Formidable Operations connected
with the Science of Obstetricy, by CHARLES CrAy, Ext. L. R.C.P. Lond.,
L.R.C.S.E., late Senior Surgeon and Lecturer on Midwifery, St.
Mary's Hospital, Manchester. Feap Svo, with 91 Engravings, 6s. 6d.

SOHROEDER'S MANUAL OF MIDWIFERY, e
including the Pathology of Pregnancy and the Puerperal State.
Translated by CaarLes H, CarTER, B.A., M.D. 8vo, with Engrav-
ings, 12s. 6d. [1873]

A HANDBOOK OF UTERINE THERAPEUTICS, '
and of Diseases of Women, by E. J. Tint, M.D,, M.R.C.P. Fourth

Edition, post 8vo, 10s, [1878]
BY THE SAME AUTHOR,

THE CHANGE OF LIFE
in Health and Disease: a Practical Treatise on the Nervous and other

Affections incidental to Women at the Decline of Life. Third Edition,
8vo, 10s. 6d. [1870]

DISEASES OF THE OVARIES :
their Diagnosis and Treatment, by T. SpENcErR WELLs, F.R.C.S,
Surgeon to the Queen’s Household and to the Samaritan Hospital.
8vo, with about 150 Engravings, 21s. [1872]
PRACTICAL GYNACOLOGY :
A Handbook of the Diseases of Women, by HExwoop Smrrs, M.D.
Oxon., Physician to the Hospital for Women and to the British Lying-
in Hospital. With Engravings, crown 8vo, 5s. 6d. [1877]
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THE COTTAGE HOSPITAL:
Its Origin, Progress, Management, and Work, by Hexry C. BurpETT,
the Seaman’s Hospital, Greenwich. With Engravings, crown 8vo,
7s. 6d. (18771
WINTER COUGH :
(Catarrh, Bronchitis, Emphysema, Asthma), Lectures by HorAck
DoseLL, M.D., Consulting Physician to the Royal Hospital for Diseases
of the Chest. Third Edition, with Coloured Plates, 8vo, 1s. 6d.  [1875
BY THE SAME AUTHOR,
THE TRUE FIRST STAGE OF CONSUMPTION.
(Lectures.) Crown Svo, 3s. Gd. [1867

DISEASES OF THE CHEST :
Contributions to their Clinical History, Pathology, and Treatment, by
A.T. H Warggrs, M.D., F.R.C.P., Physician to the Liverpool Royal
Infirmary. Second Edition, 8vo, with Plates, 15s. (1873

NOTES ON ASTHMA ;
its Forms and Treatment, by Jorny C. THorROWGOOD, M.D. Lond.,
F.R.C.P., Physician to the Hospital for Diseases of the Chest, Victoria
Park. Third Edition, erown 8vo, 4s. 6d. [1878]
ASTHMA
Its Pathology and Treatment, by J. B. BErxarr, M.D., Assistant
Physician to the City of London Hospital for Diseases of the Chest.
8Svo, 7s. 6d. [1878]

PROGNOSIS IN CASES OF VALVULAR DISEASE OF THE
Heart, by Tromas B. Peacock, M.D., F.R.C.P., Honorary Consuit-
ing Physician to St. Thomas’s Hospital. 8vo, 3s. 6d. (18777
DISEASES OF THE HEART :
Their Pathology, Diagnosis, Prognosis, and Treatment (a Manual),
by Roserr H. SEMPLE, M.D., F.R.C.P., Physician to the Hospital for
Diseases of the Throat. 8wvo, 8s. Gd. [1875]
PHTHISIS :
In a series of Clinical Studies, by Austin Frint, M.D., Professor of
the Principles and Practice of Medicine and of Clinical Medicine in
the Bellevue Hospital Medical College. Svo, 16s. [1875]
BY THE SAME AUTHOR,
A MANUAL OF PERCUSSION AND AUSCULTATION,
of the Physical Diagnosis of Diseases of the Lungs and Heart, and of
Thoracic Aneurism. Post 8vo, 6s. 6d. [1876]
GROWTHS IN THE LARYNX,
with Reports and an Analysis of 100 consecutive Cases treated since
the Invention of the Laryngoscope by MoreLn MackeNzIE, M.D.
Lond., M.R.C.P., Physician to the Hospital for Diseases of the
Throat. 8vo, with Coloured Plates, 12s. 6d. [1871]
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PRINCIPAL HEALTH RESORTS
of Europe and Africa, and their Use in the Treatment of Chronic
Diseases. A Handbook by Tromas MorE MApDEN, M.D., M R.IA.,
Vice-President of the Dublin Obstetrical Society. 8vo, 10s. [1876]

ENDEMIC DISEASES OF TROPICAL CLIMATES,
with their Treatment, by JouN SuLrLivan, M.D., M.R.C.P. Post 8vo,
6s. [1877]
FAMILY MEDICINE FOR INDIA :
A Manual, by Wirriaxm J. Moorg, M.D., Surgeon-Major H. M. Indian
Medical Service. Published under the Authority of the Government
of India. Third Edition, post 8vo, with 60 Engravings. [In the press)

DISEASES OF TROPICAL CLIMATES
and their Treatment : with Hints for the Preservation of Health in the
Tropics, by JAmEs A. HorroN, M.D., Surgeon-Major, Army Medical
Department. Post 8vo, 12s. 6d. [1874]
HEALTH IN INDIA FOR BRITISH WOMEN

and on the Prevention of Disease in Tropical Climates by EDWARD J.,

Trnr, M.D., Consulting Physician-Accouchenr to the Farringdon

General Dispensary. Fourth Edition, crown 8vo, 5s. [1875]
BURDWAN FEVER,

or the Epidemic Fever of Lower Bengal (Causes, Symptoms, and

Treatment), by Goravrn CHUNDER Roy, M.D. Surgeon Bengal

Establishment. New Edition, 8vo, 58. [1876]
BAZAAR MEDICINES OF INDIA

and Common Medical Plants : Remarks on their Uses, with Full Index

of Diseases, indicating their Treatment by these and other Agents pro-

curable throughout India, &c., by Epwarp J. Warixa, M.D., F.R.C.P.

Lond., Retired Surgeon H.M. Indian Army. Third Edition. Feap

8vo, 5s. [1875]
SOME AFFECTIONS OF THE LIVER

and Intestinal Canal; with Remarks on Ague and its Sequels, Scurvy,

Purpura, &ec., by STEPEEN H. WARD, M.D: Lond., F.R.C.P., Physician
to the Seamen’s Hospital, Greenwich. 8vo, 7s. [1872]

DISEASES OF THE LIVER:
Lettsomian Lectures for 1872 by S. O. HaBErsHON, M.D., F.R.C.P.,
Senior Physician to Guy’s Hospital. Post 8vo, 3s. 6d. [1872]

BY THE SAME AUTHOR,

DISEASES OF THE STOMACH: DYSPEPSIA.
Second Edition, erown Svo, 5s.

BY THE SAME AUTHOR,

PATHOLOGY OF THE PNEUMOGASTRIC NERVE,
being the Lumleian Lectures for 1876. Post 8vo, 3s. 6d. [1877]
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RHEUMATISM :
Notes by Jurivs PoLrock, M.D,, F.R.C.P., Senior Physician to, and

Lecturer on Medicine at, Charing Cross Hospital. Feap. 8vo, 2s. 6d.

[1878.]

CANCER :

its varieties, their Histology and Diagnosis, by HENRY ArNorT,

F.R.C.S., late Assistant-Surgeon to, and Lecturer on Morbid Anatomy

at, St. Thomas’s Hospital. 8vo, with 5 Plates and 22 Engravings,

58, 6d. [1872]
CANCEROUS AND OTHER INTRA.THORACIC GROWTHS:

their Natural History and Diagnosis, by J. RispoNn BenngrT, M.D.,

F.R.C.P., Member of the General Medical Council. Post 8vo, with

Plates, Ss. [1672]
CERTAIN FORMS OF CANCER,

with a New and successful Mode of Treating it, to which is prefixed a

Practical and Systematic Description of all the varieties of this Disease,

by ALEx. MarspeN, M.D., F.R.C.S.E., Consulting Surgeon to the

Royal Free Hospital, and Senior Surgeon to the Cancer Hospital.

Second Edition, with Coloured Plates, S8vo, Ss. 6d. [1873]
ATLAS OF SKIN DISEASES :

a series of Illustrations, with Deseriptive Text and Notes upon Treat-

ment. By Tinsury Fox, M.D., F.R.C.P., Physician to the Department

for Skin Diseases in University College Hospital. With 72 Coloured

Plates, royal 4to, haif moroeco, £6 Gs. (18773
DISEASES OF THE SKIN :

a System of Cutaneous Medicine by Erasmus Wrirsorn, F.R.C.S,,

F.R.S. Sixth Edition, 8vo, 18s., with Coloured Plates, 36s. [1867]

BY THE BAME AUTHOR,

LECTURES ON EKZEMA
and Ekzematons Affections: with an Introduction on the General

Pathology of the Skin, and an Appendix of Essays and Cases. 8vo,
10s. 6d. [1879)

LECTURES ON DERMATOLOGY :
delivered at the Royal College of Surgeons, 1870, 6s. ; 1871-3, 10s. 6d.,
1874-5, 10s. 6d.
ECZEMA .
by McCarLt AnpERSON, M.D., Professor of Clinical Medicine in the
University of Glasgow. Third Edition, Svo, with Engravings, 7s. 6d.
[187
BY THE SAME AUTHOR, 2
PARASITIC AFFECTIONS OF THE SKIN
Second Edition, 8vo, with Engravings, 7s. 6d. [1868])
PSORIASIS OR LEPRA,
by GEoraE Gaskoin, M.R.C.S., Surgeon to the British Hospital for
Diseases of the Skin. 8vo, 5s. [1875]
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MYCETOMA ;

or, the Fungus Disease of India, by H. VANDYEE CARTER, M.D., Sur-
geon-Major H.M. Indian Army. 4to, with 11 Coloured Plates, 42s.
[1874]

CERTAIN ENDEMIC SKIN AND OTHER DISEASES

of India and Hot Climates generally, by Tinsury Fox, M.D., F.R.C.P.,

and T. FarqueaAr, M.D. (Published under the sanction of the Secre-

tary of State for India in Council). 8vo, 10s, 6d. [1676]
DISEASES OF THE SKIN,

in Twenty-four Letters on the Principles and Practice of Cutaneous

Medicine, by HENRY Evans CAvry, M.R.C.S., Surgeon to the Liver-

pool Dispensary for Diseases of the Skin, 8vo, 12s. 6d. [1874]
THE HAIR IN HEALTH AND DISEASE,

by E. WynpHAM Corrie, F.R.C.S,, Senior Assistant Surgeon to the

Hospital for Diseases of the Skin, Blackfriars. Fcap. Svo, 2s. 6d. [1877]
WORMS:

a Series of Lectures delivered at the Middlesex Hospital on Practical

Helminthology by T. SpExceEr Corporp, M.D.,, F.R.S. Post 8vo,

58, (1872]
THE LAWS AFFECTING MEDICAL MEN :

a Manual by RoBErr G. GLENN, LL.B., Barrister-at-Law; with a

Chapter on Medical Etiquette by Dr. A. CARPENTER. 8vo, 145. psn;
MEDICAL JURISPRUDENCE,

Its Principles and Practice, by ALFRED S. Tayror, M.D., F.R.C.P.,

F.R.S. Becond Edition, 2 vols., 8vo, with 189 Engravings, £1 11s. 6d.

[1873]
BY THE SAME AUTHOR,
A MANUAL OF MEDICAL JURISPRUDENCE.
Ninth Edition. Crown 8vo, with Engravings, 14s. [1874]
ALS0,
POISONS,
in Relation to Medical Jurisprudence and Medicine. Third Edition,
crown Svo, with 104 Engravings, 16s. [1875]

MEDICAL JURISPRUDENCE :
Lectures by Frawcis Ogstow, M.D., Professor of Medical Juris-
prudence and Medical Logic in the University of Aberdeen. Edited
by Frawcis OgsrtoN, Jun.,, M.D., Assistant to the Professor of
Medical Jurisprudence and Lecturer on Practical Toxicology in the
University of Aberdeen, 8vo, with 12 Copper Plates, 18s. [1878]
A TOXICOLOGICAL CHART,
exhibiting at one View the Symptoms, Treatment, and mode of
Detecting the various Poisons—Mineral, Vegetable, and Animal:
with Concise Directions for the Treatment of Suspended Animation,
by Writttam Strowg, M.R.C.S.E. Thirteenth Edition, 2s.; on
roller, 5s. [1872]
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A HANDY-BOOK OF FORENSIC MEDICINE AND TOXICOLOGY,
by W. Baraurst Woopman, M.D., F.R.C.P., Assistant Physician
and Co-Lecturer on Physiology and Histology at the London Hospital ;
and C. Mevarorr Tipy, M.D., F.C.S., Professor of Chemistry and of
Medical Jurisprudence and Public Health at the London Hospital.
With 8 Lithographic Plates and 116 Engravings, 8vo, 31s. 6d.  [1877]

THE MEDICAL ADVISER IN LIFE ASSURANCE,
by Epwarp Henry Sievexineg, M.D., F.R.C.P., Physician to St.
Mary’s and the Lock Hospitals; Physician-Extraordinary to the
Queen; Physician-in-Ordinary to the Prince of Wales, &e. Crown
8va, Os. [1874]

IDIOCY AND IMBECILITY,
by Wrrniam W. Irenanp, M.D., Medical Superintendent of the
Scottish National Institution for the Education of Imbecile Children
at Larbert, Stirlingshire. With Engravings, 8vo, 14s. [1877]

PSYCHOLOGICAL MEDICINE :

a Manual, containing the Lunacy Laws, the Nosology, tiology,
Statistics, Description, Diagnosis, Pathology (including Morbid His-
tology), and Treatment of Insamity, by J. C. BuckxNiLn, M.D.,
FR.S., and D. H. Tvkg, M.D.,, F.R.C.P. Third Edition, 8vo, with
10 Plates and 34 Engravings, 25s. [1873]
MADNESS :
m its Medical, Legal, and Social Aspects, Lectures by Ebpear
SHEPPARD, M.D., M.R.C.P., Professor of Psychological Medicine in
King's College; one of the Medical Superintendents of the Colney
Hatch Lunatic Asylum. 8vo, 6s. 6d. [1873]

HANDBOOK OF LAW AND LUNACY ;
or, the Medical Practitioner’s Complete Guide in all Matters relating
to Lunacy Practice, by J. T. SABBEN, M.D., and J. H. BarLrour
Browng, Barrister-at-Law. 8Svo, 5s. 18733

INFLUENCE OF THE MIND UPON THE BODY
in Health and Disease, Illustrations designed to elucidate the Action
of the Imagination, by BPANIEL Hack Tuvre, M.D., F.R.C.P.
8vo, 14s. ) [1872)

A MANUAL OF PRACTICAL HYGIENE,
by E. A. Parkgs, M.D., F.R.8S. Fifth Edition, by ¥. DE CHAUMONT,
M.D., Professor of Military Hygiene in the Army Medical School.
8vo, with 9 Plates and 112 Engravings, 18s. . [1878]

A HANDBOOK OF HYGIENE AND SANITARY SCIENCE,
by GEOrGE Wirson, M.A., M.D., Medical Officer of Health for Mid-

Warwickshire. Third Edition, post 8vo, with Engravings, 10s. 6d.
(18771
MICROSCOPICAL EXAMINATION OF DRINKING WATER :

A Guide, by Jouxy D. MacpoNaLp, M.D., F.R.S., Assistant Pro-
fessor of Naval Hygiene, Army Medical School. 8vo, with 24 Plates,
7s. 6d. - [1875]
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OPHTHALMIC MEDICINE AND SURGERY :
a Manual by T. WaARTON JonEs, F.R.C.5., F.R.5., Profcssor of Oph-

thalmic Medicine and Surgery in University College. Third Edition,
feap. Svo, with 9 Coloured Plates and 173 Engravings, 12s. 6d.  [1865]

DISEASES OF THE EYE: i
A Treatise by J. SoeLsErG WerLLs, F.R.C.S., Ophthalmic Surgeon to

King’s College Hospital and Surgeon to the Royal London Ophthalmic
Hospital. Third Edition, 8vo, with Coloured Plates and Engravings,
258. [1873]

DY THE SAME AUTHOR,
LONG, SHORT, AND WEAK SIGHT,
and their Treatment by the Scientific use of Spectacles. Fourth

Hdition, S8vo, 6s. [1873]
A SYSTEM OF DENTAL SURGERY,

by Jorx Tomes, F.R.S., and CrARLES S. Tomes, M.A,, F.R.S., Lec-

turer on Dental Anatomy and Physiology at the Dental Hospital of

London. Second Edition, feap Svo, with 268 Engravings, 145,  [1873]

DENTAT: ANATOMY, HUMAN AND COMPARATIVE :
A Mannual, by CeArLES 5. Tosmes, M.A,, F.R.5., Lecturer on Dental

Anatomy and Physiology at the Dental Hospital of London., With
179 Engravings, crown Svo, 10s. 6d. [1876]

A MANUAL OF DENTAL MECHANICS,
with an Account of the Materials and Appliances used in Mechanical

Dentistry, by Oarxney Cones, L.D.S.,, R.C.5.,, Surgeon-Dentist to

the Hospital for Diseases of the Throat. Second Edition, erown Svo,

with 140 Engravings, 7s. 6d. [1876]
HANDBOOK OF DENTAL ANATOMY

and Surgery for the use of Students and Practitioners by Jomn

SayrrH, M.D., F.R.S. Edin., Surgeon-Dentist to the Queen in Scotland.

Second Hdition, feap 8vo, 4s. 6d. [1871]

STUDENT’S GUIDE TO DENTAL ANATOMY AND SURGERY,
by Hexry SEwinr, M.R.C.S., I.D.S., Dentist to the West London

Hospital. With 77 Engravings, feap. 8vo, 5s. 6d. [1876]
OPERATIVE DENTISTRY : '

A Practical Treatise, by JonaTHAN TAFT, D.D.S., Professor of Opera-

tive Dentistry in the Ohio College of Dental Sur gery. Third Edition,

thoroughly revised, with many additions, and 134 Engravings, Svo,

18s. [1877]
DENTAL CARIES

and its Causes: an Investigation into the influence of Fungl m the

Destruction of the Teeth, by Drs. LEBER and ROTTENSTEIN, Trans-

lated by H. CHANDLER, D.M.D., Professor in the Dental School of

Harvard University. With Illustrations, royal 8vo, 5s. [1678.]
EPIDEMIOLOGY ;

or, the Remote Cause of Epidemic Diseases in the Animal and in the

Vegetable Creation, by Jouny Parxin, M.D., FR.C.P.E. Part I,

Uanta-.gmn-ﬂ[ndam Thenrles—nﬂhulera—ljplzouhcn 8vo, 55,  [1873]
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