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0 FIRST LINES OF THE

The object may sometimes be fulfilled by destroying the
fungus with the lapis infernalis. Baut, at all events, the
fungus, and whatever superficial portion of the substance
of the testicle is also diseased, might be removed with &
knife. Such an operation was some time ago performed,
with success, in St. Bartholomew’s Hospital, by Sir James
Earle.

Though this seems to be a judicious practiee, when the
arganization of a considerable part of the testicle is not to-
tally subverted by discase, and, particularly, when the fun-
gus grows entirely from the tunica albuginea ; yet, if the
whole substance of the testicle were s0 diseased, that the
part would still be an useless and troublesome mass, though
the fangus were removed, the surgeon onght undoubtedly
to perform castration, '

In the Edinburgh Medicat and Surgical Journal, a very
interesting paper on this disease was published, last year,
by Mr. Lawrence. Surgeons have certainly often advised
castration, in consequence of not understanding the nature
of the complaint.

It frequently happens, that {he tunica vaginalis becomes
wery much thickened, indurated, and even cartilaginous,
at the same time that its cavity is filled with fluid. The
feel of the tumour is very apt to deceive the surgeon, and
to make him suppose the case to bea hydro-sarcocele,
while, in fact, the testis itself is perfectly sound. I have
seen several preparations of this disease in anatomical mu=
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seums, and, in general, the parts had been injudiciously res

moved by castration.

4

This is one kind of hydrocele, for which the radical i

eure by an incision may sometimes be most eligible ; be-

cause, {he surgeon is thercby enabled to cut away the
hardened tunica vaginalis, and to ascertain, with Bis owe
eyes, the actual state of the testicle.
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456 FIRST LINES OF THE

tion of such readers as may feel inclined to theorize upon
the subject, I shall rest confented with merely knowing
and mentioning the fact, that the occurrence of hernia hu-
moralis usually produces a sudden, and considerable, di-
minution, and even a total cessation, of the strangury,and
discharge from the urethra, in cases of gonorrheea. This
amendment, in the latter complaint, continues till the ve-
hemence of the hernia humoralis has abated, and then the
_pain in making water, and the copious discharge, frc-
quently recur.
In a few cases, the swelling of the testicle is not followed
by any diminution of the discharge from the urethra.

TREATMENT OF HERNIA HUMORALJS.

The patient should be kept perfectly quiet, and in a ho-
rizontal posture in bed. If he be young and robust, the
swelling of the part considerable, and the pain in the loins
very violent, phlebotomy may be practised. In almost
every case, however, bleeding with leeches is to be repeat-
edly put into practice, and saline purgative medicines ad-
ministered. As far as my own observations extend, fomen-
tations and poultices prove more beneficial, than cold sa-
turnine lotions. But, an object, of the highest importance,
is to kecp the testicle constantly supported, by means of a
bag truss, or suspensory bandage. This often relieves the
violent pain in theloins, in a very surprising manner, and
is a measure, which should never be neglected.

Mr. Hunter states, that emetics have been known to re-
move the swelling almost instantaneously. Without giv-
ing full credit to the literal meaning of this observation, it
is very cerfain, that the great degree of swelling, in cascs
of hernia humoralis, often occurs and subsides more ra-
pidly, than in any other inflammatory aflection whatever.

W hen the pain in the part and loins is unusually vehe-
ment, opiates become necessary.
~ After the inflammation is completely subdued, the indu-




































468 FIRST LINES OF THE

gonorrhesa, or of inflammation and excoriations beneath
the prepuee, which are common in persons, who neglect
cleanliness, and allow the natural sebaceous secretions {o
lodge and become acrid.  The inflammation of the pre-
puce is sometimes vehement, and of the erysipelatous
kind. The part often has an anasarcous appearance,
owing to the extravasation of serum.

Many persons are born with a contraction of the aper-
ture of the prepuce ; and the phymosis is then calleda
natural one.

The paraphymesis very fraquently follows the phyme-
sis, by the prepnce being improperly drawn backward be-
bind the glans. In this ecircumstance, the constricted
part of the prepuce acts as aligature round the body of
the penis, and retards the return of blood from the glans,
and the portion of the prepuce beyond the stricture.
Hence, an cedematons inflammation attacks the latter, and
the former part becomes prodigiously distended. Some-
times, in adalts, and particularly, in old persons, the pre~
puce contracts so much, without amy evident cause, that
its cavity becomes filled wiih urine during the act of
making water, and great pain is preduced.

A phymosis is very often productive of bad consequen-
ces, when it is attended with chancres behind the glans.,
The latfer part, being situated between the sores and the
orifice of the prepuce, frequently prevents the pus from
finding its way outward, conseguently, there is amaccu-
mulation of matter behind the corona glandis; and this
kind of abscess produces ulceration on the inside of the
prepuce. When the matter bursts externally, the glans
often protrudes through the oprning, throwing the whole
prepuce to the opposite side.

Somelimes, paraphymosis is the occasion of worse con-
sequences, viz. mortification of the prepuee, including the
part forming the stiicture. |

Jn mumerous books, written by very modern surgeons,
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PRACTICE OF SURGERY. ' 469

we find it stated, that the above complaints are almost al-
ways owing to a venereal taint. From the preceding ac-
ceunt, however, it is sufficiently clear, thatany cause, oc-
casioning an inflammation and swelling of the prepuce,
may give rise either to a phymosis, or paraphymosis ; and
that, of whatever nature the cause may be, the effect itself
is always quite free from all vencreal taint.

TREATMENT OF PHYMOSIS.

No operation ought to be practised on children for the
nafural phymosis, unless great inconvenience should im-
mediately result from the malformation. It is very cer-
tain, that the constriction frequenily goes off, as such
subjects appreach the adult state.

When a phymosis originates from the irritation of a
chasiere, a gonorrheea, or excoriations underncath the pre-
puce, the best treatment consists in making the patient re-
main quietly in bed, very frequently injecting the satur-
nine lotion underneath the prepuce, and applying linen,
wet in this remedy, round the penis. These measures are
not to interrupt the exhibition of mercury, when chancres
are known toexist.  When the patient is not tuking the
lutter medicine, he should not neglect to keep his bowels
well open. ' When a phymosis is occasioned by the lodg-
ment of acrid, sebaceous matter, beneath the prepuce, no-
thing produces relief, more expeditiously, than uncover-
“ing the corona glandis, if possible, and washing the part
with soap and water. Then the employment of the sa-
turnine lotion, both as an injection and a lotion, for keep-
ing the inflamed part cool, will very soon accomplish

cure,
From the extensive sloughing, which I have frequently

seen follow eperations, performed on‘the prepuce, during
its inflamed and cedematous state, in cases of phymosis, [
have no hesitation in asserting, that such practice is very
igjudicious and hartful. No inflamed phymosis can






















































PRACTICE OF SURGERY. 487

caustie, in no cases, whatever, ought to be larger, thana
common pin’s head.,

By the above procedure, Mr. Whately asserts, that the
kali is equally diffused over every -part of the strictured
surface, and only abrades the membrane of the stricture,
without producing a slough. _

Whoever wishes further information, concerning this
method of treatment, must consult Mr. Whately's publi-
cation. In cases, in which the stricturc occupies some
extent, 1 should prefer common bougies ; and, when the
contraction is such, as would arise from tying a piece of
packthread round the urethra, I should always prefer the
bougies, employed in Mr. Home’s method. g

OF A NEW PASSAGE.

Mr. Hunter very justly informs us, that the greatest evil,
arising from the improper use of the bougie, and the most
dangerous, is the formation of a new passage. This is
generally occasioned by an attempt to excite ulceration by
the application of the end of the bougic to the stricture,
when this instrument cannot be passed throughit. Every
time a bougie is now introduced, it cannot be prevented
from going into the new passage, and thus it is completely
hindered from acting on the stricture.

In this circumstance, Mr. Hunter recommends the fol-
lowing operation. Passastaff, oran ysuch instrument, into
the urethra, as far as it will go, which will probably be to
the bottom of the new passage, and this, we may be certain,
is beyond the stricture.  Feel for the end of the instrument
externally, and cut upon it, making the wound about an
inch long, if the disease be before the scrotum ; and an
inchand a half, or more, ifin the perineum. If the new
passage be between the urethra and body of the penis, you
will most probably get into the sonnd urethra, before yoqu
come fo the instrument, or new passage. If'so, introduce
a probe into the urethra, through the wound, and pass it
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towards the glans penis, or, in other words, towards the
stricture. When it meels with an obstruction, this must
be the stricture, which is now to be got through, and afier-
wards dilated. To complete the operation, withdraw the
probe, and, instead of it, introduce a hollow cannula for-
wards to the stricture. Then introduce another cannula from
the glans downwards, till the twa tubes are opposite each
otber, having the stricture between them. An assistant is
now o take hold of the urethra on the outside, with his
finger and thumb, just where the two cannule meet, in
order 1o keep them in their places. Through the upper
cannula next introduce a picrcing instrument, which is to
perforate the stricture, and enter (he lower cannula. The
piercing instrument is now to be withdrawn, and a bougie
introduced through the first cannula and stricture, into the
second cannula. The tubes are to be withdrawn, and the
end of the bougie, in the wound, directed into the bladder,
through the further portion of the urethra. It may also
be necessary to lay the whele of the false passage open in
order to make it heal ; for, otherwise, it might still obstruct
the future passage of bougics into the proper canal.

1f the new passage be between the skin and urethra, the
surgeon must extend his incision more deeply, for the pur-
pose of finding out the natural passage. Then he is to
proceed as above explained.

The longer the first bougie is allowed o remain in the
canal, {the more readily will the second pass. The bougies
must be gradually incrcased in size, and used {till the
wound is healed. The only improvement, which seems

proper to be made in this plan, is, to employ hellow

bougies, or flexible gum cathelers, which might be worn
langer, than common bougies, as the patient eould veid
Hﬂruﬂm ﬂilﬁ“gh them.
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domen ; then keeping the point stationary, they make the
handle describe a semicircular movement upward, so as to
-bring the concavity of the instrument towards the pubes,
as it is sitnated in the above method,

Flexible and elastic catheters may be introduced,
either with, or withont, a stilet. These have the same
curvature as the silver catheter. When there is diffi-
culty in iniroducing an elastic catheter with a stilet,
the latter is to be withdrawn, about an inch, in order
to allow the end of the instrument to become more
curved.

ANFLAMMATORY AND SPASMODIC RETENTION OF URINE.

Inflammintion, occasioning this complaint, is frequently
situated in the neck of the bladder, urcthra, or adjacent
parts. The difficulty of voiding the urine is rather to be
attributed to the spasmodic affection of the urinary pase
sage, than to the swelling produced by the inflammation.
The complaint must obviously originate in this way, when
the inflammation is not situated in the urethra, and neck
of the Lladder, but in some neighbouring part. Hence,
the antiphlogistic treatment, and antispasmodic remedies,
are both indicated. It is commonly believed, that a mere
inflammation of the neck of the bladder may occasion re-
tention of urine ; but, as Richter remarks, the complaint
is, most probably, generally owing to inflammation in the
vicinity ; for, inflamed muscles are not prone to contract.
Inexamining the bodies of those subjects, who die of en-
teritis, we find the intestines preternaturally distended , not
contracted. ,

The inflammation, causing retention of urine, may arise
from various circumstances. Violent fits of the stone 3
very bad piles ; the use of stimulating diuretic medicines,
esliecially the tinct. canth. ; the absorption of cantharides
from blisters ; bruises of the perineum ; fistul® in ano, &e¢,
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no thickness of substance. The operation is not more
painful, than venesection, and the distended bladder is so
distinctly perceptible to the finger, that no mistake can
well be made. The only chance of doing mischief arisce
from the situation of the vesicula seminales ; but, all risk
is removed, when the trocar and the finger are introduced
very high into the rectum, and the puncture is made ex-
actly in the central part of the swelling. Hence, the tro-
car, employed for this operation, ought to be somewhat
longer, than an ordinary one.

The only inconvenience, following the opﬁratwu, is the
necessity of keeping the cannula introduced, through the
rectum, until the urine resumes its natural course. ‘This
circumstance is not only very troublesome, when the
patient walks or sils; but, is particularly so, at the
time, when he goes to stool. The trouble, attendant
on the evacuation of hardened feces, may always be-
diminished by injecting a clyster. Whenever the pa-
tient has a motion, he is under the necessity of holding
the cannula with his fingers, in order to prevent its pro-
trusion.

I am of opinion, that no harm would ever result from
withdrawing the cannula, after puncturing the bladder
through the rectum. IFf the urethra should not be per-
yious at the time, the frequent passage of urine through the
wound, would certainly be sufficient to keep it from closing,
and the occasional passage of urine through the lower part
of the rectum, would not be so irritating and troublesome,
as the continual presence of the cannula. 'We read in the
Medical Communications, Vol. I. an instance, in which
the cannula was inadvertently withdrawn, forty-eight
hours after the operation, and could not be introduced
again. The urine was discharged into the rectum, thmuéh
the wound, for six days afterwards ; and when it began to
flow through the urethra, the wound healed, without leaving
any fistulous communication between the bladder and the
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ursi is said to be very useful in these cases :a scruple, or
half a dram, of the powder may be given, three times a
day.

This kind of incontinence of urine is frequently only a
symptom of epilepsy, or hysteria. Somefimes, it is entire-
ly dependent on some pressure on the bladder ; and hence,
it may be a symptom of polypi of the uterus, a prolapsus
of this viscus, or difficult parturition.

The last sort of case, to be mentioned, is that, in which
the urine is involantarily discharged in the night time,when
the patient is asleep. The infirmity is mostly met with
in young boys and girls; and, for the most part, sponta-
neously goes off, as they approach ihe adult state. Such
subjects as are troubled, in this manner, should avoid
drinking any fluid, just before going to bed, and should
be particularly careful to empty the bladder, before they
go to sleep.

‘When the infirmity afilicts adalt persons, and docs not
yield to the above precaulions, one-fourth of a grain of
the powder of cantharides, given with milk of almonds,
every evening, has been knewn to be of service. If this
- medicine should be ineffectual, the practitioner may try
the effect of exhibiting a grain of opium, or two grains of
ipecacuanha, every night, a little before bed-time.

I have not thought it necessary to describe any particu- -
lar apparatus for catching the urine, in cases, in which no
cure can be accomplished.

There is a particular incontinence of urine, arising from
the formation of a preternatural communication between
the bladder and vagina. It is usually the consequence of
a slough, and sometimes follows diflicult labours. The
continual dribbling of the urine, through the opening, ge-
nerally prevents it from healing ; but, by making the pa-
tient lie a good deal on her abdomen, the water is hindered
from constantly escaping, and then the aperture sometimes
heals.
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the fundus. The recurrence of the accident is fo be pre-
vented by introducing a pessary to support the os uferi ;
keeping the patient on her back ; and applying a com=
press and bandage to the abdomen just above the pubes?

In the true retroversio, the os uteri is inclined towards
the pubes, while its fundus is approximated to the sacrum,
and descends so far between the rectum and vagina, that it
occasions a tumour at the posterior side of the kitter tube.
The viscus, thus situated, may render the passage of the
feces exceedingly difficult, and even impossible. As the
preternatural position of the uterus necessarily displaces
the bladder and urethra, retention of urine always attends
the case, and this is the more troublesome; as the catheter,’
in such circumstances, cannot be very easil y introduced.
The orifice of the urethra is so drawn upward, that it
is sometimes situated higher, than the arch of the pubes.
‘When the bladder is very much distended, it prevents the
os uteri from being felt with the finger. ' The retroversio
uteri commonly happens during the second, third, or fourth
month of pregnancy. In the latter months, the uterus is
too bulky to become situated between {he vagina and
rectum.

The retroverted uterus should always be replaced, as
soon as possible, in i(s natural situation. The longer the
case has lasted, the more difficult it is to rectify it, and
the greater is the danger of the occurrence. The greatest
urgency arises from the retention of urine, and impediment
~ to the passage of the feces. The distention of the bladder
and rectum, must naturally render the reduction of the
uterus more difficult. Sometimes, abortion fakes place,
and this event has been occasionally known to be produc-
tive of relief.” '

As the return of the uterus to its natural position is al-
ways greatly facilitated by drawing off the urine with a
catheter, this operation should be first performed. The
uterus has often been known to resume its proper situas

' MM
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yepress the rising granulations in the cavity of the issue,
by sprinkling them with powdered cantharides, or the
pulv. ex. srug. @ris et sabin., or even rubbing them with
the caustic. In most instances, however, it is now and
then requisite to apply one of the above powders under-
neath the beans, or peas. In order to apply peas advan-
tageously, they should be previously softened in warm
water, and connected (ogether, like beads, by passing a
thread through their centre. Then they should be allowed
to become completely dry, when they are fit for immedi-
ate use. There should always be a greater length of
thread, than of peas, by which means, two lit(le portions,
at the end of the peas, may extend beyond each extremity
of the issue, and be first attached there by a very small
, piece of adhesive plaster. Thislittle conirivance will have
great effect, in keeping the whole row of peas in their si-
tuation. When the issue is more than half an inchin
breadth, two rows of peas should be placed in it. :

It is said, that'a string of beads answer quite as well
as one of peas, or beans, and, certainly, it is more conve-
nient, as, when regularly washed every day, it may be used
as long as the surgeon thinks proper ; thus the trouble and
expence of getting fresh beans, or peas, are avoided.

The issues are {o be kept open until the cure is com-
plete, that is, until the patient perfectly recovers the use
of his legs, or even for some time afterwards. Mr. Pott
wry-pmperlj notices, that it is prudent to heal only one
of them first. ‘

In conjunction with the issune, bark, sea-air, and sea-
bathing, are frequently proper. | |

I am sorry I cannot add, {hat mechanically supporting
the spine seems to present any rational prospect of doing
good. When the morbid affection of the corpara verte-
brarum has advanced to a certain state, the adjoining
sound bones, both above and below the seat of disease, be-
come approximafed to each other, and, at length, anchy-

-
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the muscles may be divided all round the limb in that di
rection, by a proper turn of the knife. During the per=
formance of this movement, the point of the knife is to be
kept in confact with the bone, round which it of course
raust revolve,
- I am happy to remark, that many excellent surgeons,
whom I have seen operate, do not cut at onee obliguely
down to the bone, after the integuments have been sepa-
rated ; but so far adopt the principles of M. Louis, as to
divide the loose muscles first, and lastly, those which are
intimately attached to the bone, throughout their whole
extent. This is cextainly a better mode of operating, than
that, in which Mr. Alanson’s directious are precisely fol
lowed. However, I am obliged to state, ihat the attempt
to divide the loose muscles first, and then the more fixed
ones, is very apt to make a surgeon cut the whale, or a
great partof the same muscle through more than once ; &
fault in modern practice, which, as far as my judgment ex-
tengls, deserves reprobation, as much as any proceeding,
which can be instanced. To say how unnecessary it is to
divide any muscle more than once, isas ;;uedlﬂs'u to re-
mind the reader of its doubling the agony of a very scvere
operation, ot
Having cut completely down to the hane, a piece of
linen, somewhat broader than the stump, should be torn
at one end, in its middle part, to the exient of about eight,
or ten inches, Thisis called a retractor, and is applied by
placing the exposed part of the bone in the slit, and draws=
ing the ends of the linen upward on each side of the stamp.
Thus the retractor will evidently keep every part of the
surface of the wound out of the way of the saw. I have
seen the saw do so much mischief, in consequence of neg-
lecting to use the retractor, that my consgience obliges me lq
censure such surgeons as are in the habit of employing the
saw, withont defending the soft parts by this simple cony
trivance. I think no one can say, that the retractor can
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do harm ; and T know, that many who have bhen with
myself eyc-witnesses of the mischief frequently done by
the saw in ampulations, are deeply impressed with an aver-
sion to the neglect of this bandage. I have often seen the
soft parts adroitly divided ; and I have, in these same in.
stances, seen the operators directly afterwards losc all the
praise, which every one was ready to bestow, by their li-
terally sawing through one half of the ends of the muscles,
together with the bone. But, besides defending the sure
face of the stump from the teeth of the saw, the retractor
will undoubtedly enable the operator to saw the bune
higher up, than he otherwise could do.

Another proceeding, which seems 1o be fit for reproba-
tion, is the practice of scraping up the periosteum with
the knife, as far as the muscles will allow, I think this
plan may sometimes be the canse of exfoliations, which
happen after amputations, Atall events, it is a superflu-
ous, useless measure, as a sharp saw, such as ought to be
employed, will never be impeded by so slender a mem-
brane as the periosteum. Al that the operator ought to
do, is to take care to cut completely down to the bone, all
round its circumference. Thus a circular division of the
periosteum will be made, and, on this precise situation, the
saw should be placed.

If the bone should happen to brealk, before the sawing is
finished, the sharp projecting spicule, thus occasioned,
must be removed by means of an instrument, called bone-
nippers.

After the removal of the limb, the femoral artery is to be
taken hold of with a pair of forceps, and tied, without in-
cluding the accompanying branches of the anterior crural
nervein the ligature.  None of the surrounding flesh ought
to be tied, though the ligature should undoubtedly be
placed round the artery, just where this vessel emerges
from its Jateral connexions, The otherarteries are usually
taken up with a tenzculum. After tying as many vessels ag
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vequire it, onehalf of each ligature is o be cut off near the
surface of the stump. | |
- Mr. Alanson judiciously directs, that, when the large ves-
sels are tied, the tourniquet should immediately be slack-
encd, and the wound well cleaned, in order to detect any
vessel, that might otherwise lie concealed with its orifice
blocked up by coagnlated blood ; and, before the wound is
dressed, its whole surface should be examined with the
greatest accuracy. By this means, a pilsation may often
be diseerned, where no hemorrhage has previously appear-
ed, and a small clot of blood may be removed from the
mouth of a considerable artery. | |

_The whole surface of the wound should always be wel
eleaned with a soft sponge, and warm water, as the lodg-
ment of mueh coagulated blood would undoubtedly be un-
favourable to the speedy union of the wound.

The skin and muscles arc now to be placed over the
bone, in such a direction, thaithe wound shull appear only
as a line, across the face of the stump, with the angles at
each side, from which points, the ligatures are to be left
out, as their vicinity to either angle dirccts. - The skin is
now commonly supported in this position, by long strips
of adhesive plaster, applied from below upwards, across
the face of the stump. Over these, and the ends of the li-
gatures, it isbest to place some pieces of lint, spread with
{he unguent. sperm. cet., to keep them from sticking,
which becomes an exceedingly troublesome circumstance,
when the dressings are to be removed. I am decidedly
averse to the general plan of loading the stump with a
large mass of plasters, pledgets, com presses, flannels, &c.
1 see no reason why the strips of adhesive plaster and a
pledget of simple ointment should not suffice, when sup-
ported by two cross bandages and a common linen roller,
applied in a spiral way round the limb, from above downs
ward. The first turnof the roller,indeed, should go round
the patient’s body. 'I'wo cross bandages are to be put over
the end of the stump.
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be taken to cut every fasciculus of muscular fibres, before
the saw is used. Every part being divided, except the
bones, the soft parts are next to be protected from the saw,
by a linen retractor, made with three tails, one of which is
to be drawn through the space, between the tibia and
fibula. .

- In the leg, there are only three principal arteries, re=

quiring a ligature, viz. the anterior and puatenm‘ tibial,
and the peroneal arteries. |

AMPUTATION OF THE ARM.

As M. Sabatier remarks, the structure of the arm bears
a great analogy to that of the thigh. There is only one
hone, round which the muscles are arranged, the deep ones
being adherent to the os brachii, while the outer ones ex-
tend along the limb, without being attached to this bone.
The first are the brachialis internus, and the two short
heads of the triceps ; the others are, the long portion of
the latter muscle, and the biceps. Hence amputation, in
this situation, is performed, in a very similar manner,
to the same operation on the thigh, unless it be neces-
sary to remove the limb above the insertion of the deltmd
muscle.

The patient may ecither sit on a chair, or lie near the
edge ofa bed, and an assistant is to hold the arm in a ho-
rizontal position, if the state of the limb will allow it.
The pad of the tourniquet is to be applied to the brachial
artery, as high as convenient. The assistant is then to
draw up the integuments, while the surgeon makes the
first circular incision. In this operation, the skin need
- only be detached from the muscles to a very trivial ex-
tent, as there is no fear of not having sufficient flesh and
integuments to cover the bone, When the muscles; ifi
front of the arm, are divided, the elbow should, if po<-
sible, be bent by the assistant, who holds the arm, and,
if the joint were quite moveable, the limb might be placed
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In order to reduce the scapular end of the bone into a
proper position, with regard to the sternal portion, which
is never in the least displaced, an assistant is to draw the
patient’s shoulders backward, while another assistant raises
the arm, so as both to relax the deltoid muscle, and take
offthe weight of the limb. Then the surgeor should place

the fracture in as even a position as he isable; this being

done, a piece of soap plaster is to be applied to the part;
a-figure-of eight bandage employed to keep the shoulder
backward ; and the elbow and forearm kept well sup-
ported in a sling. From the account, already given, of
the manner, in which a fracture of the clavicle is displaced,
it must be sufficiently evident, that compresses, placed on
the situation of the injury, cannot possibly do good, and
are very likely to do harm, by pressing the scapular end of
‘the fracture downward. .

Soft pads should be placed under the margins of the
axille, to keep them from being chafed, or otherwise irri-
‘tated by the pressure of the figure-of-eight bandage.

In troublesome cases, it would be proper to kecp the
“arm raised from the side by a suitable pillow, as well as to
levate the shoulder sufficiently to bring the acromion on
‘the side of the injury, as high as the corresponding part
of the scapula on the opposite shoulder. In such in-
stances, one would also prefer keeping the shoulder back-
‘ward, by means of a mechanical apparatus with leather
straps.

Though I have discouraged the use of compresses, ap-
‘plied above the fracture, it is to be observed, that a skilful
surgeon might undoubtedly find them useful in difficult

cases, were he to place them judiciously just under the
situation of the injury, instead of above it.
 Tam decidedly of opinion with Desault, that the figure-
of-cight bandage, is not altogether, well calculated for frac-
‘tures of the clavicle. The outer portion of the bone is
shrown downward and forward, and is already situated too
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patient is not killed in this sudden way, the surgeon can
do little more, than employ antiphlogistic means. We
read of incisions being made, and of the fragments of bone
causing pressure on the spinal marrow, being elevated and

extracted ; but, what practical surgeon would venture to
unltate such practice 2

FRACTURES OF THE 08 SACRUM, AND OS5 CoCCcYG@GIS.

The upper part of the os sacrum can hardly ever be
broken, on account of its remarkable thickness ; but, if it
should be thus injured, the surgeon would have to adopt
the same plan, asif a vertebra were fractured. When
the lower part of the sacrum, or the os coccygis is broken,
and when the detached piece of bone is driven inward, the
surgeon is to introduce his forefinger, previously oiled,
into the rectum, and, with the*assistance of the fingers of
his other hand externally, he is to reduce the displaced
part. Thisbeing accomplished, little more can be done
than applying a piece of soap plaster to the injured part,
together with a T bandage ; adopting the antiphlogistic
regimen ; and enjoining the patient to avoid lying on his
back, or sitting down.

FRACTURES OF THE 0S8 INNOMINATUN.

This is not a very common accident ; but, it sometimes
occurs, in consequence of such violence, as would be pro-
duced by the passage of a heavy carriage over the pelvis,
and the case is always exceedingly dangerous, on account
of the simultaneous injury, which the viscera and other
paris sustain. The antiphlogistic treatment seems to be
the only thing likely to be of any utility ; for, little good
can be expected from bandages. In fractures of the bones
of the pelvis, it frequently becomes necessary to use the
catheter, in consequence of the patient’s inability to void
his urine. The surgeon must also direct bis attention to
any pariicular symptom, that may arise.
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It must obvionsly make a great difference, in regard to the
degree, in which the limb becomes shortened, whether the
fracture is situated within, or on the ontside of| the orbi«
cular ligament. The ascent of the external end of the
fracture must be greatly limited by this ligament, when the
accident is si(uated within it, and the ligament itself is un«
lacerated. Nothing is a surer mark of the neck of the
thigh bone being fractured, than the toes being turned
outward, while the knee is in a moderate state of flexion.

When the fracture is within the orbicular lizament, the
case is often diflicult to ascertain with certainty ; pain, and
inability to move the thigh, arealmost the only sym ptoms.
The knee, ahd toes, however, may be observed to be some-
what more turned outward, than in the natural state, in con~
sequence of the action of the muscles, which rotate the bone
in this direction, being no longer counteracted by the
resistance, arising from the continuity of the neck, and’
head of the bone, when the latter part is lodged in the ace-
tabulum.

. TREATMENT OF FRACTURED THIGIS.

Mr. Pott, secing that the difficulty both in reducing dis-
placed fractures of the thigh, and in maintaining the ends
of the bone in a proper state of apposition, arose from the
action of such muscles, as could draw upward the lower
portion of the broken os femoris, introduced into practice
the method of placing the limb in a bent position, by which,
he conceived, the most powerful muscles were relaxed. The
same position he recommended, both at the time of reduc-
tion, and during the future treatment. He states, that the
position of the fractured os femoris should be on its out«
side, resting on the great trochanter ; the patient’s whole
body should be inclined to the same side ; the knee should
be in a middle state, between perfect flexion and extefsion,
or half bent; the leg and foot lying on their oufside, also,
should be well supported by smooth pillows, and should be



























































































































