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124 MALFORMATIONS.

much thickened and very near to cach other. A month afterwards
the harelip was operated on, and the intermaxillary bone pushed into
its proper place. Then the child was attacked with hooping-cough,
and the proceedings were thereby retarded for three months:; when
the cleft in the hard palate, and a slight defect which had resulted
from the operation for harelip, were remedied by subsequent opera-
tions, and the child was restored to perfect health. In a second
patient, the cleft did not unite, except a very small part in front,
but Billroth observed that the parts were nearer each other than
before the operation, and thus more favourably dizposed for further
operative proceedings. In a third case, as in two cases operated on in
infancy by Langenbeck himself, the operation failed entirely.

Mr. Smith's patients, operated on up to the time his paper was
written, had been nine in number. 1. A boy, =t. two years; two
operations—failed. 2. A girl, =t. two years, eleven months; two
operations : the first failed from scarlatina; in the second, union had
taken place, but cough set in on the eighth day, and a good deal gave
way—result doubtful. 3. A girl, wt. three years two months; when
last seen (one week after the operation), it had all the appearance of
success. 4. A boy, mt. five. 5 A girl, ®t. six. 6. A girl, ®f. nine.
7. A boy, wmt. ten. 8. A girl, wt. thirteen. All these were perfectly
successful. 9. A girl, mt. thirteen ; the operation had only just been
performed. Mr. Smith only operates on the soft palate, leaving the
cleft in the hard palate to close, if possible, of itself. Further expe-
rience is necessary to show how much improvement may be expected
in the fissure of the hard palate after the soft is once closed; but
in two of Mr. Smith's cases (which he has been kind enough to let me
see) the improvement has been very striking.

This being the most recent experience of uranoplasty and
staphyloraphy in infants in the hands of some of the best
plastic surgeons of the day, it cannot be said that much en-
couragement is afforded for hopes of suceess in any given case
in very early life. Some few favourable circumstances, how-
ever, may be noted. In the first place, none of the operations
appear to have proved fatal, or, as far we know, in any way
detrimental® to the health or growth of the patient. It is
true that Billroth does not explicitly state that none of his

* Perhaps Weber's case (Langenbeck, Archiv, iv. 207) ought to be named as
an exception. The operation for closing both the hard and soft palate was
performed at thie age of four weeks, with partial success; n portion of the cleft
in the hard palate being closed. The mother insisted on geing a journey with
the child on the eleventh day. This gave rise to bronchitis, and death on the
twentieth day. Here the operation cannot be said to have proved fatal ; but the
account seems to show that its depressing effects contributed to the fatal result.
Dr. Weber himself dissuades us from repeating the attempt at so carly an age.
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STAPHYLORAPHY IN INFANCY. 125

patients died, but I think his words imply it; and certainly
neither of the infants operated on by Langenbeck can have
died, since he says that further experience is necessary to
show whether the operation is dangerous to life. Then again,
if the whole wound gives way, it appears that there is a chance
of the fissure being narrowed by the swelling, and by the
closer apposition of the soft tissues, so that there is more hope
of the success of a second operation. Further, a part of the
wound may unite, and if this part be the posterior (as hap-
pened in Billroth’s successful case), the closure of the gap in
the soft palate is a most important thing in itself, and most
materially improves the prospeet of a second operation. The
small size of the eleft in Billroth’s successful case must be
noted ; and I fear that it is only in these more simple fissures
that we ean hope for entire success in operating on the hard
palate. Whether it is best to attempt the closure of the entire
cleft or not at the first sitting, further experience is necessary
to determine. Having never operated, I can give no advice
on this matter. I should myself commence at the anterior
part of the cleft, and if the flaps came easily together without
detaching too much tissue, I should content myself with at-
tempting the closure of a portion only of the hard palate at
the first operation, and so divide the proceeding into several
stages. DBut if, after detaching the soft coverings from the
hard palate in front, I found that they would not come down
easily unless the whole were separated, I should proceed to
attempt the closure of the whole eleft.

Langenbeck (Archiv, ii. 271) attributes the failure of
operations for fissured palate in infancy to the difficulty of
inducing the child to take nourishment, in consequence of
the pain experienced in swallowing; and he accordingly
recommends to commence with the hard palate only, and
to attempt the closure of the soft palate “ by a series of
subsequent operations, in each of which only a small portion
15 pared.” T should certainly follow the recommendation of
_Billmth, to commence with the harelip, to wait until the child
is from eight months to a year old before trying to close the
palate, and to attend carefully in the interval to its nursing
and feeding, Yet, curiously enough, in his only successful
case he did not attend to any of these precautions.










































































































































COLOTOMY FOR MALFORMATION, 165

been performed in South America by a German surgeon, At the time
when Mr. Curling saw the boy he was eight years of age. He was in
perfect health, and the artificial anus had fully answered its purpose;
but he still suffered considerable inconvenience in consequence of
faocal matter occasionally passing by the opening into the urinary
tract. B

Two cases in which Littre's operation was performed with tempo-
rary success are contained in Mr. Curling's table, Nos. 72 and 82. In
the former, operated on by * Lenoir, and recorded by Godard, Gaz.
Méd. de Paris, 1855, an incision and puncture was made, but the gut
was not reached ; colotomy in the groin was then performed. The
patient died ten days afterwards from peritonitis and abscess in the
pelvis, consequent on the puncture. No meconium [qy. feeces?]
escaped with the urine.” In the second case, which is to be found
in Goyrand's Efudes Pratiques, &c. colotomy in the groin might be
said to be (and is said by Mr. Curling to have been) successful, since
the child survived to the age of 10} months, and then died of cholera
infantum, Here the pelvis was imperfectly developed.

But in these cases, even after the necessary operation for
opening the colon, whether in the groin or loins, has been
successfully performed, the difficulties are not always at an
end ; since faeces may trickle down the lower end of the gut,
and so cause accumulation in the bladder or urethra, leading
to retention, or to symptoms of ealeulus. Three courses arve
open in order to obviate this unpleasant complication, viz.
1. to close the lower opening of the colon by a plug—a
tedious and unpleasant proceeding, requiring daily attention
on the part of the patient, and therefore liable to be given up;
2. to close the lower opening by means of a plastie operation,
which is neither easy nor free from danger, but which, under
favourable conditions of the artificial anus, would be, I should
suppose, the best course ; or, lastly, to palliate the symptoms
by frequent injections into the urethra or bladder, in order to
prevent concretions from forming, or by lithotrity if they have
formed. Each case must be treated aceording to its own
peculiar features. I do not speak of a renewed attempt to
establish an anus in the natural situation ; assuming that the
same causes which prevented the success of the operation
originally would be held to render its repetition unjustifiable.
It has been proposed to eut into the bladder from the skin;
but I should dissuade from any such proceeding, since it
could enly result in forming an artificial anus in a more








































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































