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BXCISION OF WEDGE FROM THE TARSAL ARCH. 17

forming this operation, Mr. Davies-Colley of Guy's Hospital
being (so far as I know) the only surgeon who has as yet
practised a somewhat similar operation with success. And here
let me state once for all, that I am in no way indebted to any
surgeon for the line of practice I have pursued, with the ex-
ception of the late Mr. Solly of St. Thomas’ Hospital, who, in
my opinion, was right in performing ablation of the cuboid, as
a step in the right direction for the treatment of confirmed varus.

F. E., aged 12, Clapham, was admitted under my care on
November 7, 1876. On November 14, 1876, I operated on the
right foot, and he was convalescent on December 30. On January
16, 1877, I operated on his left foot, and he was convalescent
on March 1, 1877. He shall to-day (May 18, 1877) walk, hop,
run, and jump without any inconvenience and without any me-
chanical appliance, in the presence of you all. [After these
evolutions had been gone through, the boy left the hospital. ]

I will now state the line of argument that has led me to
advise and practise this operation; and finish up by minutely
deseribing the details of procedure. In a clinical lecture de-
livered in this theatre, March 1876, and printed in the ¢ British
Medical Journal, April 29, 1876, gave my reasons for practis-
ing ablation of the cuboid, and illustrated practically its results
in four cases. My dissatisfaction at the ordinary treatment of
talipes varus by division of tendons and manipulation was based
upon five years’ experience at the Surgical Aid Society ; where
constantly relapsed cases were brought before my notice, which
had been treated by our best orthopeedic surgeons.

In January, 1874, I commenced attacking the tarsal arch by
excising the cuboid bone ; and to-day I am ready to defend not
only ablation of the cuboid, but an accurate removal of a
wedge-shaped block of the tarsal arch. I have performed this
operation three times in hospital practice with most excellent
results; and I will now show you my original instruments, and
the method of procedure. In the first place, you must fix most
securely the foot on which you operate, and no dresser I have
ever yet met with can hold a foot sufficiently steady for the
precise use of the chisel. For this reason, I have introduced
an ordinary portable vice into our operating theatre, with its

jaws defended by the common cork clamps (as used by gun-
smiths),

|
|
|
|
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DETAILS OF OPERATION. 0 |

the head of the astragalus, part of the Scﬂphl:lid,. the base of the
little metatarsal, and a chip of the external cuneiform bone ; use
either of the bone-forceps (figs. 5 and 6) shown E.LbENE- fm: extract-
ing the wedge. ~Approximate the gap, and chisel off .I‘lght and
left lamin of bone until symmetry is restored ; rotation of the

e g e e

CWRIGHT & C° LONDOp,

s T e s

Fi1a. 6.
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P}.alangeal portion of the foot is also now performed, until the
foot, becomes plantigrade; close the wound by tying the re-
tracting wires together ; then fix the foot in this splint (figs. 7), i
and put up leg in a gum and chalk bandage over waterproof f

Fige. 7.

+ splintage or flannel roller; swing the foot so that the wound
- outside is dependent; evert foot-piece until contour of foot is
* natural. The subsequent bleeding is not alarming ; the pain ig
* by no means urgent; swelling results; synovial discharge follows
+ and, 5o far as experience demonstrates, the wound is healed
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TALIPES CALCANEUS. 15

Then the club-foot formula stands as follows :—

Eaulritia, Varuos, Valgus.,  Calcangus,
3 2 2 1 1
- it 1 2 2

Or, in plain English, the causation of equinus is opposed to
calcaneus ; that of varus to valgus; and the odds in favour of
talipes equinus or varus being due to an excess of nerve-force
are as two to one; while the odds in favour of calcaneus or
valgus being due to paralysisis also as two to one. By tracing
similarly the nervous supply to these muscles through the
branches of the internal and external popliteal nerves, the same
results, of course, follow. By combination, the chances of an
- equino-varus being due to nerve-tonicity is doubled ; the chances
. of a calcaneo-valgus case being due to paralysis is also doubled,
. or,in mathematical expression, as four to two. I am well aware
* that this is taking one aspect alone of talipes formation ; but I
* have found it to be a useful formula, and perchance you may
¢ find it the same.

Talipes Calcanmeus.—I shall now say a few words on the
| treatment of talipes calecaneus, and on a mode of operating
+ which T have acted upon twice in the wards of our hospital.

The primary object is to diminish tension on the extensor,
: and increase tonicity on the flexor group. This may be done
! by mechanisms, tenotomy, or by the galvanic current. But,
! having found in all severe cases of caleaneus the tendo Achillis
| presenting itself as a slack elongated band, I have thought it
¢ right to excise portions of this tendon; and, to make the
argument practical, T will narrate and exhibit the following case.

P. 8, aged 3, was admitted under my care into Chadwick
Ward on October 29th, 1877, the subject of congenital talipes
caleaneus of a marked character. On November 6, I excised
one inch of his tendo Achillis by means of a straight cut
parallel to the fibres of the tendon, and set up his foot in the
state of extreme extension, so as to approximate the divided
ends of the gastrocnemial group. The wound healed most
readily ; and, on December 4, 1877, I applied the actual
‘cautery in four transverse lines, so as to induce cicatrisation
‘and subsequent contraction. He left on December 30, 1877.
'On November 23, 1878, T was informed that the boy has







4

necessary to dissect out the cuboid bone, and then with knife
and saw to cut away portions of the os caleis, astragalus, scaphoid,
and cuneiform bones, together with the cartilage of the two
outer metatarsal bones. There was troublesome oozing of blood
after the operation, which was performed antiseptically; so a
| sponge was put in, and the foot left in its old position for a
. week. A peculiar splint was subsequently used in order to
| twist the anterior half of the foot into its proper position. He
i recovered rapidly, and on November 23 a similar operation was
':' i@{urmed on the right foot. Less than six weeks after the
. second resection he was dble to get about in a wheel chair. In
nine weeks he could walk with help. In ten weeks the wounds
, were quite healed ; all apparatus was left off, and he was able
‘to walk alone. He was shown at a meeting of the Medical and
@nurgmal Society in April last, and he could then run, jump,
 and hop with considerable agility. He has since this time gone
ﬁ,wuﬂ{, and in September a letter was received from his father,
‘which stated that he had walked six miles with but little fatigue.
- The operation performed upon this boy was somewhat similar
to one which was suggested by Dr. Little, and has been
employed several times by Mr. Davy—viz., excision of the
euboid bone. If, however, it be the object of the surgeon to
restore at once a severe case of talipes to the normal position,
it is necessary to cut away large portions of the adjacent bones,
as well as to remove the cuboid. This mode of procedure
appears to have been once adopted by Mr. Solly, but without a
very satisfactory result. The operation must be much simpler
when the foot is rendered bloodless by Esmarch’s bandage.
The careful use of antiseptic precaution diminishes very much
the danger which would otherwise arise from the opening of so
many joints and synovial sheaths. Finally, the splint which
was afterwards used renders the subsequent moulding of the
foot into its proper relations a very easy matter. It isan
operation which may be adopted with great advantage where
other methods of treatment have failed, or when the patient
desires to avoid the long and painful treatment and the costly
4pparatus which are required for the cure of the severe examples
of this deformity.
Mr. Apaws, whilst congratulating the author upon the
favourable issue of this case, pointed out that, as a general law,
¢

MR. DAVIES-COLLEY'S CASE. 17
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MR, RICHARD DAVY'S CASES. 21

Patients after the operation became absolutely plantigrades ; the
sear was small, and well out of the line of pressure; there was
no possibility of relapse, and a symmetrical foot took the place
of an unsightly and useless member.

ABSTRACT OF 4 PAPER

READ BEFORE THE MEDICAL SoCIETY oF LoNDON, OoN MAncH 11, 1B78.

Mgz. Ricaarp Davy read a paper on ¢ Subdivision of the Tarsal

“Arch for Confirmed and Intractable Talipes.’ He stated that

his practice had been based on many experiments, the natural
outeome of the operation performed by the late Mr. Solly in
1854. He had now the records of seven cases—viz., three
in which the cuboid or both cuboids had been removed ; three
in which a wedge-shaped piece of the tarsal arch had been
taken away for talipes equino-varus; and one in which a wedge
had been excised for persistent talipes equinus. Talipes
Equino-varus:—1. Boy, aged 15, January 27, 1874: left

cuboid removed; recovery in seven weeks. March 1, 1874:

right cuboid removed ; recovery in nine weeks. 2. Boy, aged
14, January 18, 1875: right cuboid removed; recovery in
ten weeks; result imperfect. 3. Boy, aged 9, January 26,
1875 : both cuboids cut out at one sitting ; recovery in three
months. 4. Boy, aged 6, March 28, 1876 : removal of wedge
of tarsal arch; recovery in ten weeks. 5. Boy, aged 12,
November 14, 1876: right tarsal arch divided ; recovery in
six weeks, January 16, 1877: left tarsal arch divided; re-
covery in six weeks. 6. Girl, aged 1 year 4 months, March
9, 1878: removal of portion of tarsal arch; progressing
favourably. Talipes Equinus;—7. November 20, 1877: re-
moval of wedge-shaped block of tarsus. December 5, 1877 :
death from septicemia, Mr. Davy said his method of operating
hiad been fully described, and insisted strongly that the opera-
tion should be limited to inveterate cases, which had not been
amenable to milder treatment. Mr, Davies-Colley, Mr. Thomas
Smith, and Professor John Wood, had each of them operated
most successfully in such cases.


















HAMMOCK SUSPENSION, a7

pits, I have no wish to play the part of an alarmist, nor to un-
duly exaggerate the dangers of extension to the spine; but, as
apupil of the late John Hilton, I ask if any surgeon who
values past surgical records can carefully read Lecture V. in
his work on ¢ Rest and Pain,’ and be ready to fearlessly suspend
cases of cervical caries?

Noticing, moreover, how Nature expands into such massive
bony shields the laminz of diseased vertebrz, and unites them,

~ on the principle of vis wnita fortior, I fail to see how even

-

o s e e Ee

carefully regulated hanging can assist her in the process; and
my answer to those surgeons who state that they stop sus-
pension the moment that pain is felt, is, ¢ Your interference
has arrived one moment too late’ As to the principle of
treating these spinal curvatures, I have always illustrated it
in my surgical lectures by placing a flexible india-rubber column
within a glass cylinder. The flexible tube represents the body
and diseased spine; the glass cylinder the rigid columnar sup-
port or jacket; and I believe that the more you allow these
diseased structures to remain in the recumbent posture, the
more closely do you approach the natural pose of rest, or, at any
rate, you bid fair to accomplish the maximum of good with
the minimum chance of evil.

In 1876, the year of the International Medical Congress at
Philadelphia, Professor Sayre did me the honour, in New York,
of inviting me to visit his office and showing me in detail his
plan on a case of angular curvature. I was at the time im-
pressed with the disagreeableness of the suspension, and mis-
trusted its absolute necessity. On resuming orthopeedic practice

- i London, T completed a series of experiments by suspending

patients in hammocks ; and I venture to express my opinion
that, in future, more spinal curvatures will be fortified in the
manner I am now about to describe than after the suspension-
method of Sayre.

: A piece of strong canvas is procured, longer than the patient’s
hieight ; and the arms are passed through two slits in the can-

* Va8 at suitable points, so that, in the first instance, a loose
- ¢anvas long apron, with ends one turned downwards over the
- chest and the other on the floor, fits around the front and sides of

the bOdF: This apron is then removed from the patient, and a
vest applied, of thicker material and far more open mesh than

B S ——






']':i_Ps, to permit free breathing and
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HAMMOCK SUSPENSION. 20

those usually supplied by the surgical instrument makers. The

canvas hammock is next slung, at two fixed points, by attaching

s two folded ends with two stout bandages: and the surgeon

should test its bearing power by the weight of his own body.
The patient is placed in the canvas as represented in thf's en-
graving. No dinner-pad is required, because the manipula-
tions are performed after a good
Bl (Fig. 11.)

At this stage, an aperture in the
hammock is made over the patient’s

conversation. The patient is then
finally localised in position, accord-
ing to the variety of spinal curva-
ture (extension by the head, arms,
and legs being applied by those
surgeons who deem it to be neces-
sary), and the surgeon leisurely
applies the plaster-of-Paris or other
fixing material,including the canvas,
which, of course, has been accurately
ent to shape the dorsal contour.
After the bandages have been care-
fully laid on (and the ease of so
doing is very great in this position),
the patient presents the following

Sppearances. (Flg" 12') i Fia. 13— Patient in the erect
The free eurrent of air around  posture: the upper and lower

the patient’s body, and, if the sur- ;’Egﬁ ncifﬂlfiﬂﬂﬁ;;lﬁugfm"g
geon please, the hammock’s suspen-

sion near to a fire, facilitates the regular and simultaneously
complete drying of the plaster; and so very comfortable are
young children in these hammocks, that they either enjoy the
swinging motion, or not unfrequently fall asleep. When the
bandage has firmly set (and not before, for the patient can
remain swung for any reasonable space of time), the whole
hammock and patient are taken down; the superfluous ends are
neatly cut off with scissors, and the general effect is shown in
the sketch taken from my last patient (fig. 13); so that in
these instances it may be literally said, and without irreverence,
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THE OPEN TREATMENT, a7

apply the spirit of wine and water lotion ; and, if it be cool, to
keep the limb quiet.’

How marked has been also the change in medical practice
from the old-fashioned doses of physic (containing admixtures
of the most abominable compounds) to the rational treatment
of disease by prevention, sanitation, and change of air and
scene! But the thought of drugs reminds me of a clinical study
of much interest, viz. the dressing of wounds by internal reme-
dies, such as the treatment of wounds of the skin by arsenic;
that of an irritable phagedenic sore by opium ; or that of a
syphilitic ulcer by iodide of potassium. Although simplicity
of treatment indicates your general faith, yet surgical practice
should by no means degenerate into an expectant sameness.

In more recent times, the plan of irrigation, overflowing
feetid sores, gave, and continues to give, satisfaction. This
overflow is practically inconvenient, because excessive ; to obviate
this, Dr. Lee’s steam-kettle is a good mechanism for gently
applying a continuous stream of disinfecting moisture without
deluge. As for poultices, I hold them in abhorrence ; they are both
dirty and vulgar; warmth and moisture may be obtained by
hot flannels, the steam-jet, or by warm water dressing ; but, in
all cases where warm water dressings are used, the element of
moisture should assuredly be constantly changed, because water
is a prime factor in favouring decomposition ; the wet lint and
gutta-percha sheet placed over an open sore shortly becomes
impure by reason of admixture with blood and discharge, the
granulating surface is swamped, and its tone enervated.

At the present time, surgical attention has been prominently
focussed on the antiseptic system of dressing wounds by
Professor Lister. I well know that by his method more serious
operations may be performed with impunity than hitherto ; e.g.
the free opening of joints, deep abscesses, serous cavities, &e.,
and that in the Royal Infirmary, Edinburgh, admirable have
been the results in his own hands ; but, with all due deference
to so high an authority, I cannot but think that his hobby has
been ridden hard, and that a tedious expenditure of energy
occurs in the Edinburgh school. Will the majority of English
gurgeons admit that the antiseptic system is necessary for
tenotomy ? or for the operations of minor surgery ?

By so pointedly directing attention to the dressing of













NEW SPECULUM. 1]

rectum may be distended to a diameter of four inches, and is
tolerant of manipulation. Here you may examine the simple
yet very effective speculum for the rectum that I am in the
habit of using; it is preferable to Hilton’s window speculum,

Fig, 14.

because it is larger, cheaper, and exhibits the whole of the
rectal walls at a glance; the instrument itself occupying the
minimum of space.

Before speaking on the treatment of some diseases of the
rectum and anus, let me remind you that the public recognises
specialities in our profession ; your intelligent Britisher swal-
lows advertised sherry, hommopathic surgeons, throat, skin,
and anus-doctors ; the last bracket is infelicitously equivocal,
for one meaning of ‘anus’ is an old woman. General hospital
surgeons do not receive the same amount of patronage that
specialists do; patients will ask highly qualified men after
specialists. Sir Thomas Watson has been asked to recommend
a good general physician. A stockbroker lately asked me, ¢ Who
15 a good man for the gravel 2’ I replied, Scotchmanlike, ¢ Who
18a good broker for an investment in Russian bonds?’ T trust
that the time is not far distant when the Local Government
Board shall recognise substantially the grand service done by
general hospital staffs to the community, instead of perpetuating
the present competition between the great unpaid general
hospital men and the overpaid specialists. I have so far di-
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INTRODUCTION OF HAND IN THE RECTUM, 43

Hospital pattern, because the grip is much firmer and cannot
glip. (The instrument is on the operating-table.) The cautery
I now use is this very ingenious and practical platinum cautery
invented by Dr. Paquelin ; after heating the platinum-tube over
g spirit-lamp, the vapour of benzoline driven over this heated
surface maintains its temperature as a cauterising agent. The
late Mr. Bruce devised an arrangement for utilising common
gus for cautery purposes, but benzoline is more portable than

. No modern invention has succeeded so well in neutralising
the apparent brutality of the hot iron as this of M. le Docteur
Paquelin. These rectal wounds must all be treated by consum-
mate cleanliness, and require no other dressing. You will find
the steam-spray very grateful, and a soft hog’s bristle brush a
useful adjunect.

I have yet time to bring before your notice a case of renal
phthisis, in which I introduced my right hand and forearm
per rectwm, so as to examine the left kidney for suspected
ealculus. T. B., aged 35, a painter, was admitted into Mark
ward on January 17, 1877. Mr. Peacock, of Lincoln (under
whose eare T. B. was originally), states that the man had been
treated for lumbago, and subsequently required baths at frequent
mtervals. His wife, to whom he had always been reticent,
determined to know why he required baths (apparently an
unusual demand on the part of the British workman), and she
diseovered that his ¢ purse ’ and left testicle were swollen. In
1876, hematuria, especially at night, occurred off and on with
symptoms of eystitis. Mr. Peacock treated him with the hicar-
bonate of potash and henbane, perchloride of iron, and triticum

- repens. On admission, the patient stated that he was supposed
- to be suffering from stone, either in the kidney or bladder. In

1867, he fell eighty feet, while painting the roof of St. Andrew’s
Church, Derby. In Oectober 1874, after exposure to cold, he
complained of pain in his left loin; he had a fall in his shop at
this time, and so frequent, were these falls in his career that I
nicknamed him ¢ Tumbling Tom.” In 1876, he suffered from
!’]'Pogﬂstriﬂ pain, especially on passing urine, with an excruciat-
ingly crushing pain in his left testicle. The catheter was
paf!sed for him now on fourteen different occasions; blood in his
trine appeared, but gave him relief. For the last four months he
had been in the Lincoln Hospital, and the treatment pursied had
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CASES OF PERINEAL FISTULZE. 61

In 1871 Mr. Barnard Holt split him, because two catheters
had been broken and many bent in his urethra by surgeons.

On March 18, 1873, he was admitted into Luke Ward. The

rineum was a mass of cicatrices and puckerings. There were
five fistule, one cartilaginous, at the central point of the peri-
peum. He had complete incontinence of urine. At the point
where the penis joins the scrotum was an urethral dilatation
holding three and a half drachms of urine, not albuminous.
No. 10 sound readily entered the bladder. The man’s general
eondition was good and his spirits plucky.

On March 25, 1873, I performed the operation of opening
his bladder by the new method. A retentive catheter, as shown
in fig. 17, was inserted, and kept in for six weeks. He most
faithfully lay on his back on a circular air-cushion, urine and
fieces passing through the circular hole in the cushion. After
six weeks of this endurance four of the five fistule were firmly
healed ; the grand central perineal fistula was not. A wurinal
was easily adapted to this single outlet, and he left the hospital
on June 6, 1873, well satisfied with the result. The recto-
vesical opening was completely closed.

Case II.—E. P., 24, porter, was admitted into Luke

- Ward on July 24, 1874. Five months previously he had

gonorrheea ; a month subsequently a lump formed in the peri-
n@nm, and a urinary fistula resulted. The man was of stru-
mous aspect. The urine was not albuminous. A No. 10 sound
could be passed. July 26.—1I injected the fistulous course with
compound tincture of iodine, but with no result. August 21,
1874.—The same operation was performed, and the same treat-
ment pursued, as in case I., until September 15, 1874. The
house surgeon injected the fistulous track with tincture of
iodine, which set up urinary infiltration, and the retentive
catheter was withdrawn.

My colleague Mr. James Keene (who had charge of my
beds during the antumn vacation) repunctured his bladder per
reetum, and watched the case with much assiduity ; but the ex-
travasation continued. On my return, October 5, the patient’s
eondition was critical, the inflammatory process extending up
the abdominal wall to the umbilicus. As the urine came freely

through a sloughy hole in his perinmum I at once withdrew

the catheter from his bladder. He was well supported with
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occurred in Mr. Holt’s practice, one in Mr. F. Mason’s, and one

in my own.
I will now exhibit to you the dilator (figs. 19), modified
by me for general use in cases of stricture:—

Frga. 19.

Fig. 1.—The bolt set up.

Fig. 2.—The bolt divided into three parts, viz., two sliding
¢ rods, with bulbous-shaped ends; and the round handle, which
& serews on to the end of one rod, and fixes both, as seen in fig. 1.

Fig. 3.—The dilator, with eentral tube from tip to handle,
¥ for the transit of urine or catgut,

¢ WRIGHT kC*

Fia. 20.

Fig. 20.—The curved line shows the catgut traversing the
central tube,

In operating carefully introduce the point. of the dilator
‘down to the stricture, and try if the dilator will traverse it ; if
it does pass into the bladder, so much the better ; slide in your
‘bolts one by one, unite them, and push home. But if you
meet. with obstruction, and are unable to pass the dilator,

F
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In conclusion let me say a word or two on the subject of gradual
dilatation, as compared with splitting. This gradual dilatation

Figs. 21.

might be styled ad captandum ‘the gentle treatment of
strictured urethra.’” But when we consider that the majority
of cases of traumatic stricture are due to the passing of ca-
theters, and that false passages are not unknown quantities,

for myself I would that the surgeon, armed with his uriniferous
tubules, should make his visits, like those of angels, few and
-far between, than subject my person daily to the exercise of his

gentleness. A neglecte_ti striutlu_re ia_a present, past, and future
enemy, the treatment of which should be, as in the engagements
of the present day, sharp, short, and decisive ; it brooks no
delay nor gentle de die in diem adjournment. The time argu-
ment is a valuable one against gradual dilatation. How can
a young shipmate the subject of stricture, with probably ten
days’ leave only, submit to this tardy improvement? Or, by
way of illustration, supposinig a dozen men, each thirty miles
distant from their desired home, how many out of the twelve
would travel by quick train or in a ¢ growler’ 4 _

The after-treatment of a dilated stricture is that of main-
taining urethral calibre by the occasional (say once a month)

- introduction of a full-sized catheter. This precaution appertains

- = e - —

to whatever treatment may be selected. It is undoubtedly a
bother, and must be classed amongst personal inconveniences,
but should be no more neglected than any other rule for the
maintenance of health., You, as surgeons, may either instruet
your patient to pass his own catheter or earn an honest guinea
by introducing No. 10 for him. By so doing you maintain your
dexterity, prevent the falling in of the tunnel, and uphold the

sticeess of one of the best operations in surgery.
F2






PRESENT MODE OF RAILWAY TRAVELLING. (i3]

plaints ; I will, therefore, connect with each specific charge a
gpecific reform.

The habitual persistence of running human beings on the
game line of metals on our main highways as goods and cattle
calls for unqualified censure, for it is difficult to imagine that
any mechanical arrangement eould favour more collisions or
produce more broken bones tham the present. The system of
mixing up goods and passengers on the same track may be com-
pared to the absence of all passenger footways in a crowded
London thoroughfare, with the advantage, however, that pedes-
trians yet might save their lives by their own activity ; whereas,
the rail on which passengers are travelling inevitably coincides
with the rail on which are plaeed the heavy goods. To prevent
this intolerable jumble, passenger-trains must be allowed their
own special up and down line; and the safety of this arrange-
ment is, to my mind, conclusively proven by the freedom from
accident enjoyed by the Metropolitan Railway of London, over
which but few carriages are run excepting those literally teeming
with human beings.

Let us now watch the eompulsory conduct of any travel-
ler from a London terminus. The present system of issuing
tickets at railway stations has conduced materially towards
the production and aggravation of cardiac diseases. A definite
number of persons have to be at a definite spot at a definite
point of time. Most have experienced a mental anxiety not to
be late for a train, added to an increased heart’s action in hasten-
ing to catch it. His arrival is forestalled by many pressing
towards a mieroscopical pigeon-hole; the inexplicit applicants
for tickets or the dilatory clerk aggravate his want of patience,
until, at last, his neck is dislocated in gaining a ticket and a
bird’s-eye view of the clerk. To prevent this unavoidable con-
fusion railway authorities must encourage (by the opening of
new offices and the ever-open office at the station) the practice
of travellers providing themselves with tickets long prior to the
?Eparture of the train ; or, in plain language, make the grant-
g of a ticket at the starting-point the exception rather than
the rule. Young women might as well elsewhere issue a pass
OVEr an open counter, as eclipsed clerks from their prison-cells
at the station-house. Having taken his ticket, and personall y
seen his luggage labelled (by the way, what a grand institution
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fear self-destruction nor further irritation on the door-locking
question. .

Let us next inquire into the water-closet and urinal accom-
modation provided on British railways. They areall stationary,
as if arranged for the further disquietude of the traveller, viz.,
to exact one more duty that must be performed prior to starting.
The glittering buffet of Spiers & Pond, mark you, also waylays
the starter who, thoughtlessly or by persuasion, has a glass of
beer—by no means a gentle diuretic. Then, with his heart’s
action excited and kidneys stimulated, our traveller’s corporeal
torment commences. Whatever distance he may have to cover,
the directors exact a visit to these stationary latrines (at the
risk of losing the train) in order that Nature may relieve herself.
Now, think for a moment, in disgust, at the practical alterna-
tives presented to British passengers in the year of our Lord
1879. A rich man, probably in self-defence, purchases and
submits to the repulsiveness of one of those putrid urine-bags
known as ‘railway conveniences’; while the bulk of suffering
mankind are fain to let down the window and sprinkle indis-
eriminately their pent-up excretion. This is no joking matter,
as you yourselves may have to admit its seriousness ; and, from
surgical experience, I know that no surer way exists for a man to
damage his kidneys and bladder, and the tone of his intestine
and its gateway, than by an enforced restraint on the discharge
of urine or fieces ; and so imperative are Nature’s commands on
this point, that at last, after acute and intolerable agony, his
pure ability of self-control is lost, and complete discomfiture
reigns supreme. The American system has each car fitted with
genuine railway conveniences ; and the adoption of a similar
method in Great Britain is the direct solution of this grievous
nuisance.

I shall next direct your thought to the gross absurdity of
the present arrangements for communication between engine-
driver, guard, and passengers. Who, think you, will smash his
fist through an exaggerated watch-glass, and correctly turn a
handle in the course of a struggle, or in a state of collapse ?
Or who will have the presence of mind (in anticipation of an
assault) to ascertain on which side of an open window he or she
mmay pull an inconveniently hung cord? Or, even assuming
that such communication has been properly worked, of what
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communication in carriages obviates this daily loss of time, and
eliminates one source of danger-begetting unpunctuality in
train-conduct.

Let me plead also for the remission of the abuse of the
steam-whistle at starting and at all times. Any musical explosive
short note is as quickly interpreted asa prolonged scream. One
of the problems of the present day is to avert noise and screen
from annoyance our auditory nerves, the most sensitive and
delicately hung brace of strings; and yet even now in Lon-
don, in addition to the inevitable reverberation of traffic
and hum of business, the patient brain-workers have to endure
the Italian organ-grinder, the muffin-bell, the mendacious
shouts of newsmongers, and the livelong day and night pene-
trating shrieks of the engine host.

I have entered these protests and suggestions as the outcome
of practical observation, and in order that the expenditure of
money may not be allowed an undue argumentative value in
the question of preventing actual loss of life or aceidents, and
in the firm belief that it is our duty as surgeons to increase
the comfort and wellbeing of our fellow-men. My hope is that
soon the increasing necessity of travel will compel the Govern-
- ment to relieve multifarious Boards of their multifarious duties ;
and that the conduct and control of British railways will be
allied with the Post Office and Telegraph as State Depart-
ments.

At the present time, although the train speed and service is
moderately good only, our railway directors’ conduct in matters
of civilised locomotive detail is extremely bad, and, as usual,
in fertility of resource, inventive adaptation, and utilitarian

progress they have been fairly outstripped by our American
cousins.
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LECTURE L

CLINICAL LECTURE ON AMPUTATION AT THE
HIP.JOINT,

CASE TLLUSTRATING A NEW METHOD OF COMPRESSING
THE COMMON ILTAC ARTERY.

DELIVERED AT THE WESTMINSTER HOSPITAL, FEBRUARY 13, 1878.
(* British Medical Journal,' May 18, 1878.)

GexTLEMEN,—I shall endeavour to-day to engage your attention
on the gravest amputation in surgery, viz., that at a hip-joint.
For the practical elucidation of this Lecture I will read the
notes of the boy’s case who is now in this theatre ; next I will
- describe in detail the method of operating; and will, lastly,
. earry out the whole procedure on the dead body.
C. C.,aged 9, schoolboy, was admitted into Mark Ward on
. July 10, 1876, suffering from morbus coxz (femoral and aceta-
bular) on the right side. In 1874 he had two severe falls, one
- especially from a cliff near Yarmonuth. Pain in the right hip
. and lameness set in at once. Some months afterwards swelling
. and puffiness were noticed over the right hip; the abscess,
- however, did not open over the articulation, but burrowed along
! the adductor group of muscles; and, in June 1875, a sinus
- formed at the junction of the middle and lower third of the
* thigh. Suppuration was watery and profuse ; the limb became
« everted and drawn up towards the abdomen. He was admitted
- beeause alarm had arisen from his emaciation, From July 1876
¢ until January 1877 he was kept in the recumbent posture ;
' had a most generous diet, and quinine ; rest to the joint was
' maintained ; and at, times he was slung in the open air in a ham-
» muck The boy was so surely losing ground that, on consulta-
" tion, it was agreed to remove the right thigh at the hip-joint.
Method of operating.- In all severe amputations one of
f the first considerations of the surgeon is to anticipate shock
;'" and to prevent the loss of blood. I am inclined to permit any
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Jever, the perineal tissues acting as a fulernum. Accordingly,
as Mr. Bond elevated or depressed the lever so did the right
femoral artery cease or continue to pulsate. The left femoral

Fig. 22.—The rectum is supposed to be transparent. 1. Psoas magnus muscle,
2. Iliacus muscle and external entaneous nerve. 3. Genito-crural nerve,
4. External iliac artery. 5. External iliac vein. 6. Bladder.

was undisturbed, beating with regularity throughout. A long
gquare anterior flap was made by transfixion over the joint ; the
muscles and capsule were divided, and a short posterior cut
geévered thelimb. The arteries were tied, sutures inserted, and
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- ADVANTAGES OF RECTAL COMPRESSION, 81

| eighteen to twenty-two inches. TIts surface is very smooth and

polished, and its ends are rounded off much like the finger-
| tips. The maximum fransverse diameter is five-eighths of an
' inch ; the minimum, three-eighths of an inch. The rectal end is
| graduated to an inch scale, so that the surgeon who applies the

Fia. 23,
| lever can at once learn whereabouts may be the end of the rod.*
I will end my first heading by enumerating what I maintain
| to be the salient advantages of rectal compression :—
1. Most perfect control of the required artery.
2. Minimum amount of disturbance of the circulatory
¢ system.
- 3. Independence of the respiratory movements, of great
\ importance from the chloroformist’s point of view.

4, Tts general and easy applicability; strictured rectum
E}m:ug the sole obstacle.

5. The pressure applied is so easy to maintain, and the
assistant’s body so well out of range of the operator, that no
hurry need perplex the one, nor anxiety the other.

6. Its application is quite safe in skilled hands, no injury
having ever resulted, and but little pain having been suffered.

7. Cheapness and simpliciby, illustrating a lever of the first

8. The success hitherto achieved by its employment.

Let us now consider the already ascertained experience of
Eapamting surgeons on the use of the lever in controlling bleed-
ing during amputation at the hip-joint.

I have the record of ten cases in which the lever has been
used. The total amount of blood lost during the ten operations
has been under seventeen ounces, and there have been 80 per
cent. of recoveries.

Here iz a table, drawn up under my own observation, which
summarises this new experience. The cases have occurred in
_ﬂlE practice of Mr. Gould, Mr. Armstrong, Mr. Young, Mr. B,
Wills Richardson, Mr. Cadge, Mr. George Cowell, Mr. Macna-
‘mara, Mr, Stokes, and myself.

B ;s ?tf{;':?ﬂ:;ﬂmtnt is manufactured by Messrs. Wright & Co., of 108 New

(i
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(asg 1.—This has been duly reported in my preceding
Lecture.

(asE 2.—Mr. A. Pearce Gould. This case is reported in the
¢British Medical Journal,’ May 10, 1879, page 704, and appears
in the ¢ Transactions’ of the Clinical Society. (See page 90.)

(asg 3.—Mr. Armstrong, surgeon to the Royal Hospital
School, Greenwich, has published his case in detail. (See
page 101.) B2

(asE 4.—Mr. Young of Sevenoaks also intends publishing
his case in full.

CASE 5.—Mr. B. Wills Richardson has reported his case in
the ¢ Medical Press and Cireular,” April 9, 1879. (See page 106.)

(ase 6.—Mr. Cadge of Norwich wrote to me on June 9, 1879,
as follows :—* I can scarcely think that any other plan than your
lever will be used in future; I can see no drawback to its use,
and the facility of its adaptability is equal to the certainty of
its action, and in both these respects mothing better can be
desired.” Mr. Cadge’s patient died on June 15, 1879, of pul-
monary sarcomatous deposits; but the stump had healed, with
the exception of two sinuses.

(ase 7.—Mr. George Cowell. This boy lost the smallest
amount of blood ever recorded in an amputation of the hip;
and the patient has made a rapid recovery.

(Case 8.—This boy had lardaceous disease of his viscera,
with distressing ascites. It would have been impossible to
compress his aorta or his common iliac artery through the ab-
dominal wall, by reason of the distension. This hoy’s recovery
is pleasing, and the albumen in his urine is daily diminishing.

Casg 9.—Mr. Macnamara. This boy made a splendid re-
covery, and was sent to Eastbourne one month after the opera-
tion.

Case 10.—Mr, Stokes of Dublin intends to publish his case
in extenso. (See page 109.)

August 22, 1879.—1I have this day received a note from Mr,
W. Whitehead of Manchester, who states that he has used the
lever with perfect success,and has forwarded his report thereon
to the ¢ Journal.’ (See page 108.)

It is worthy of remark that, out of these ten cases, nine are
males, and eight occur in the right hip.

I was informed that Mr. Barwell had used the lever at
6 2
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IMPORTANCE OF SAVING BLOOD, ]7

Simpson marks the new era; and that salvation from pain is
the prime pivot on which our success turns in these haleyon
days.

Next, however, in importance for the safe conduct of an
amputation at the hip-joint is the conservation of blood, espe-
gially if such an operation be delayed too long, as, in my opinion,
it too frequently is. The statistical table of amputation at the hip-
joint here given seems to prove conclusively that the mortality
decreases pari passw with the amount of blood lost ; or that,
in other words, the salvation of blood implies the salvation of a
patient (59 per cent. recoveries); and it is but reasonable to admit
that in a debilitated case shock and great loss of blood are the
last straws (and not light ones) that break the camel’s back. I
have used a modification of the rectal lever, as shown in the an-
‘nexed sketeh, and it has the advantage of permitting the surgeon
to introduce A, the flexible bougie, into the rectum while the
patient is under an anwesthetic in his own bed, and ineurs no risk
‘to the bowel during transit from the bed to the operating theatre.
‘On commencing the operation the rigid rod B isintroduced into
A, and the lever is manipulated in the usual manner.

B & WRIGHT X ct LONESN

Fi6. 24.—A, the elastic waxed bougie, capable of introduction in the curved
form. B, the rigid lever.

The annexed table gives our surgical experience in the use
of the lever; and I am much indebted to all the surgeons for
their courtesy in furnishing the facts recorded.

In addition to many public demonstrations in our own
theatre, I have had the honour to be asked to control the com-
mon iliac artery in amputation at the hip-joint in the theatre
of my old school, Guy’s (Mr. Bryant); as well as in the operat-
ing theatre of the Middlesex Hospital (Mr. Henry Morris). I
have in my father’s village surgery spilt more blood at one
sitting in common venesection, than 17 patients have lost in
17 amputations at the hip-joint. A lusty countryman would
1ot succumb under a quart of blood, while the whole amount
of blood lost in these 17 amputations is only 363 fluid ounces.
It is a pleasing reflection, as years roll on in surgical practice,
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that one has been the means of saving some blood in atonement
for what has been shed.

On June 25, 1880, my colleague Dr. Potter had occasion to
remove an epithelioma from the uterus (cervix had been pre-
viously excised); on consultation we thought that the hsemor-
rhage might be lessened by a temporary compression of the aorta.
The aortic lever was introduced pern rectum, and compression
was maintained for about three or four minutes ; the femoral
arteries both ceased to pulsate; the growth became livid, and
the circulation was arrested pro tempore distal to the point of
pressure. Dr, Potter intends to bring the case before the Ob-
stetrical Society of London. In the meantime I must thank
Dr. Potter for giving me the opportunity of performing for the
first time on a living subject aortic compression per rectum. 1
had performed many experiments on the dead body, and had
waited anxiously for the practical test of my observations on an
actnal case. In my belief the aortie lever will prove of further
utility in controlling the uterine arteries (e.g. post partum hee-
morrhage; excision of uterus); and its future value may safely
be left to the estimation of skilled obstetric operators. I have
drawn a copy of the steel aortic lever ; it is suited to the pelvic

Y cwRIcHT &ce Lonpen C

FiG. 25.—A, gouge-shaped end. B, handle of lever, which might be used for
compressing the common iliac artery. ¢, point of fulerum,

eurve, and one end expands into a flat gouge-shaped surface,
which on elevation of the handle clips the aorta against the con-
vexity of the anterior bodies of the lumbar vertebrze. Some modi-
fication of the fulerum will have to be worked out,for the elevation
of the recto-vaginal wall materially tends to obstruct the vagina,
and consequently interferes with the complete freedom of the
operator’s fingers,

In conclusion I may state that up to the present the good
results gained by the use of the lever have been positively
present, and ill effects negatively absent; it is a mechanism
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In particular one sinus on the part of the inner side of the
thigh continued to discharge thick laudable pus in laxge quantity
in spite of a free dependent opening, and it was ultimately
found that pressure over the psoas muscle above Poupart’s
ligament caused this pus to escape more quickly. At the same
time the patient began to suffer from night-sweats. On De-
cember 4, the thigh became greatly swollen, tense, and cedema-
tous, with dropsy of the foot and leg; the temperature rose to
102° and 103'6° at night ; pulse 102, weaker. Two days later
on the man was very sick; an abscess burst close to the sinus
mentioned above, thigh still greatly swollen. Urine contained
a trace of albumen. At a consultation with Mr. Macnamara,
it was decided that amputation at the hip-joint offered the only
chance of saving the patient’s life.

Up to this time the general treatment had consisted in a
- liberal diet, containing a chop or slice of meat and two eggs
every day, but no stimulants. Quinine was given at first, and
after a few days sulphide of caleium in doses of  grain every
four hours was added, with a view of lessening the suppuration;
in this it failed, and it was discontinued on the oceurrence of
diarrhcea. Then sulphurie acid was given alone as a tonic and
antisudorific with apparent benefit. It is worthy of note that
the patient’s digestive organs were in a very good state, the
tongue was clean and moist, his appetite was good, he enjoyed
his food, and the bowels acted regularly, with the one exception
named above.

At 10 a.M., December 7, he had a mutton-chop, and at noon
half an ounce of brandy in some tea.

Operation.—At 2 p.M. he was put under the influence of
ether. Esmarch’s bandage was applied from the toes to the
middle of the thigh, and the pubes, buttock, and groin were
shaved and then well washed with carholic lotion (1-20). Mr.
Davy passed his ‘lever® up the rectum for a distance of 9
imches, and by gently raising the handle at once stopped the
pulsation in the femoral artery. The limb being held by Mr.
Neale, T then amputated it at the hip-joint by the oval method,
beginning the incision at the lower end of the excision wound,
carrying the knife lightly across the front of the thigh, but
down to the bone on the inner side and behind. After forming
the posterior flap I sank my knife deeply in on the front and .






MR GOULD'S CASE. l‘itﬂ

little fish for dinner, and had an ounce of port wine in the
afternoon. He was quiet but ‘low” all day. In the evening
the dressing was renewed and terebene lotion substituted for
carbolic oil. He had a very restless night, complaining of pain
in the left leg, and passed three loose motions—no mucus or
blood in them. At 8 A.M., December 10, he was sick and then
became notably worse—very distressed, with hurried respiration,
severe pain in left leg and foot. His face was blanched, there
was no cyanosis, air entered his chest freely, and he was quite
conscious. The left femoral artery was felt pulsating forcibly ;
the superficial veins of the limb were very distinet ; cedema of
foot, but none of leg or thigh—the whole limb was warm. He
gradually became unconscious, and died at 11 A.m., 69 hours
after the operation. His tongue was clean and moist up to the
time of his death.

Autopsy, 27 hours after death.—Lungs not congested, a
little old tubercle at each apex. Heart contained fluid blood on
the right side and in the pulmonary artery, and a firm fibrinous
ecoagulum in the left ventricle and aorta. Alimentary canal,
liver, and brain healthy. Spleen large; on section its dark
surface was seen to be mottled towards the centre with lighter
red patches. Kidneys pale and swollen. Rectum was carefully
examined. No tearing or bruising of the meso-rectum ; no sign
of injury to the rectum visible from the outside, and on slitting
it up the mucous membrane was seen to be intact; about 12
inches from the anus was a small spot of eapillary injection.

Arteries.—The aorta, iliac and femoral arteries were removed
and carefully examined; there was no sign of laceration or
bruising of either their coats or of their cellular sheaths. The
cut ends of the right femoral and profunda arteries were closed
by firmly adherent clots. The internal circumflex artery was
found not to have been cut.

Veins.—A clot filled the right femoral vein and extended
up as high as the middle of the external iliac vein. A firm
thrombus was also found in the left common iliac vein, just
reaching into the mouth of the internal iliac vein, filling the
external iliac, the femoral, profunda, popliteal, tibial, peroneal,
and internal saphena veins, and every one of the small veins
ent across in making the dissection of the larger trunks.
Indeed, in dissecting the limb we saw small black points—the
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9. The reasons for the wmputation.—The abstract of the
ease is so abbreviated that it possibly fails to show these. Ex-
cision of the bone and free drainage having failed to stop the
discharge, 2 new inflammation, with great cedema and infil-
tration and pyrexia, having been lighted up, while hectic had
gradually developed, and the urine become albuminous, there
appeared no hope for the patient’s life but in amputation of the
limb; and looking at his age and the good condition of his
digestive organs, it was felt that this operation held out some
hope.

3. The method of amputation.—Having previously excised
the head of the femur, amputation by the oval method was
very readily performed. The advantages it possessed over the
flap amputation are obvious and important. The inner side of
the thigh was left intact, and was of great use in supporting
the heavy posterior flap, and, had the man lived, would have aided
in the nutrition of the part. I found post mortem that I had not
severed the internal eircumflex vessels, which would have been
certainly cut in the ordinary operation. By a very simple
caleulation I found that by this means I had saved from 18 to
24 square inches of wound surface, and by so much, therefore,
did I lessen the shock and the subsequent danger of the opera-
tion.* When amputation has to be resorted to after excision,
or when the joint is so disorganised that disarticulation has
already occurred or is easily accomplished, it will be surely
worth while to practise the oval rather than the flap method.
Several surgeons have suggested the oval operation, e.g., Cornuau,
Malgaige, Belmas, Scoutetten, and Guthrie, and the last named
performed it. M. Verneuil also appears to have done so, but
he commenced his incision over the femoral artery, and ligatured
the main vessels before cutting the deeper structures. In the
¢ Lancet,’ vol. i., 1866, a case of Mr. Lee’s is recorded in which
he made a longitudinal exploratory incision over the outer side
of the hip, and then, on discovering the extent of the disease,
he converted it into an oval amputation by carrying the knife
round the thigh at the lower end of the longitudinal incision,
But this case does not appear to have attracted the attention it
deserves, and T have not been able to find any other case in

S Anuth_r:r advantage of this method is the greater ease with which anti-
septic dressings can be applied to the stump.
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tcontrolled.” In all six of these cases its use has been easy,
. efficient, and without ill result.* The objections that may be
« urged against it are: (1) that it is a coarse proceeding ; (2) that
| it may stretch or tear the rectum or meso-rectum ; (3) that in
s all cases the common iliac vein will be compressed as well as
| the artery. To this it may be replied that in the six recorded
« cases its use has been very easy indeed, and without injurious
\ effect, and that during life both the rectum and meso-rectum
y are very elastic; there is no need to fear the effect of pressure
Lon the vein—veins are constantly exposed to firm and con-
| tinuous pressure in the treatment of aneurisms by instrumental
s compression, and without injury. It must, however, be ad-
¢ mitted that in disease of the rectum (assuredly a most rare
¢ condition where such a formidable operation would be per-
f formed) its use would be inadmissible or impossible, and in
¢ certain cases of very short meso-rectum it might be imprac-
| ticable to compress by its means the right common iliac. The
¢ employment of great gentleness and care will guard against
» mischief being done. The question now arises whether this
| lever possesses advantages over the more common plans of
| treatment—digital compression "of the common iliac artery,
b and compression of the aorta by Lister’s (or Pancoast’s) tour-
W niguet? Digital compression is only possible in children, and
pin adults with very lax belly-walls, and is then difficult to
b maintain, especially if the operation is at all prolonged.
A Aortie compression is undoubtedly as a rule safe and efficient,
b but it is well to remember that Mr. Spence has recorded a case
' (*Edinburgh Medical Journal,’ 1864) in which he failed to con-
i trol the artery by means of Lister’s tourniquet ; and Mr. Bryant
» mentions (°Medical Chirurgical Transactions,’ vol. 1v.) that in
+ employing the tourniquet in the treatment of a case of aneurism
" he was once three hours before he was able to compress the
W artery efficiently; and the result of twelve hours’ compression
* Was acute peritonitis, eecchymosis of parietal peritoneum, meso-
" eolon, and mesentery, while a coil of jejunum was so nipped

* Mr. R. Davy informs me that up to this date (July 29, 1879) the lever
e I-'ﬂl II-E'EFI used on three other occasions, in amputation at the hip-joint, making
¢ in all nine cases, in eight of which the right artery has been compressed. Its
" employment has been attended with such success that the total amount of

" blood lost in the eight amputations is only 16 0z No ill result has followed
¥ from the nse of the lever in any instance.

H
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dressing, with the base over the buttock, and the other end
brought over the stump to the groin. This was easily retained
in place by a many-tailed bandage ; one broad bandage was
fastened round the waist, and to the back of this were sewn
several double strips of gauze bandage; these ‘tails’ were
brought round the stump and fastened to the band in front.
The failure in my case was, I believe, due to not making the
wound aseptic at the operation. I had intended to scrape out
all the old sinuses, but, owing to the hurry necessary at the end
of the operation, I could only well syringe them with carbolic
Jotion. Although possible after amputation by flaps, it is far
easier to keep the wound aseptic when the limb is removed by
the oval method.
6. The deep sutures.—In the attempt to get union by first
intention there is nothing more important than to secure perfect
apposition and immobility of the parts. Evidently the common
superficial sutures fail in this respect in the case of the flaps in
amputation of the hip, and it appeared to me that it would be
well to have the flaps supported more firmly than bead or quill
sutures do, and by something which could be rapidly applied.
I therefore asked Messrs, Wright to make for me some suture
pins, which answered these purposes very well. Each pin is of
soft steel, about the size of a knitting-needle, 9 inches long, and
brought to a flat spear-point at one end, while the other is fixed
- to the centre of an oval piece of vuleanite 1} in, x 1 in. and

dth in. thick, a second oval pad of pure black rubber of the
- same shape and size being supplied with each pin. It is used
'\ thus: the pin is thrust through the flaps until the vuleanite
| pad is in contact with the skin, the rubber is then slipped down
« over the pin to the other flap with a sufficient degree of firm-
! ness, and the pin divided half an inch above it by wire nip-
| pers. The elastic rubber grips the pin, and the flaps are se-
- curely held between the oval pads. I employed three of these
* sutures, introduced about 2 inches from the edge of the flaps,
* avoiding the great vessels. The sutures can, of course, be with-
" drawn with the utmost ease by slipping off the rubber, and then
* #eizing and drawing upon the vulcanite. The pins are readily
' made aseptic. They succeeded very well in this case, prevent-
- ng all quivering, retaining the flaps in accurate apposition, and
' Preventing retention of exudation. Indeed, they acted so well

i 2
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that earbolic acid, when acting directly upon the blood, is known
to produce thrombosis, and that in some of the fatal cases of
carbolic acid poisoning the blood has been found firmly co-
agulated in the heart and large vessels. Against this view it
may be urged that in very many cases of carbolic acid poison-
ing the blood has been dark and fluid post mortem—this may
be accounted for by the asphyxial symptoms usually attending
these cases; and also that this effect has mot hitherto been
noted, although cases of absorption of carbolic acid from wonunds

are of frequent occurrence.
It is certain that the thrombosis was in no way connected

with the use of Davy’s lever, for the clotting did not extend up
to the part of the vein which was compressed, and no change
whatever could be detected in the vessel at that spot.

AMPUTATION OF THE RIGHT LOWER LIMEB AFTER
EXCISION OF THE HIP USE OF DAVY’'S LEVER.

By G.W. ArMSTRONG, M.RH.C.S. Eng.,
Surgeon to the Royal Hospital School, Greenmwich.

Ricaarp C., aged 11 years, a boy in this school, who had
always been previously in good health, although of delicate
appearance, came to the Infirmary on February 2, 1878, com-
plaining of pain in the left ankle. There was some swelling
about the joint, but no redness, nor much pain on moving it.
He said he thought he had sprained it, but did not remember
doing so. There was a slight graze on the right knee, which
was healing and looked healthy. Fomentations were applied
to the ankle,

On the next day he had sharp feverish symptoms. His
temperature was 1044°; tongue white and furred. The case
was judged to be one of acute rheumatism, and ten grains of
salicine were ordered to be given every hour. On February
4 the morning temperature was 101-3°, falling in the evening
t0 101°, The ankle was very red, and acutely painful. On the

* Ogston and Zimm, quoted by Beehm, Ziemssen's * Cyclop., vol. xvii., p. 531.
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Johnson Smith, Mr. Pink, and Mr. Purvis kindly assisting,
Dr. Williams administered chloroform, and I made an incision
about six inches long over the great trochanter, and through
this removed the head and both trochanters of the femur, and
gouged away the whole of the acetabulum. Some strips of lint
were placed in the wound, and its edges were brought together
by sutures. The limb was laid between sandbags, and a bag,
containing six pounds of shot, was attached to the leg by strips
of plaster, and hung over the end of the bed, to extend the
limb. He slept well after the operation, under the influence of
two doses of fifteen minims each of tincture of opium,

December 20.—He was put under the influence of chloro-
form, and the sheets were changed and the back dressed, &c.
There was very great discharge of pus from the wound at the
hip, and also from the inner side of the thigh. This method
of dressing, under chloroform, was repeated every two days
until January 21, 1879, on which day he was so weak that it
was not deemed safe to administer chloroform. Mr. Johnson
Smith and Mr. Pink saw him with me on this day ; and we
determined that, if he were stronger on the morrow, we would
amputate the limb. :

On January 22, kindly assisted by Mr. R. Davy, of the
Westminster Hospital, Mr. Johnson Smith, Mr. Pink, and Mr.
Bampton, the boy was an@sthetised by Dr. Williams. Mr. Davy
controlled the hsemorrhage by his peculiar method. He intro-
duced a wooden staff, about two feet in length and three-fourths
of an inch in diameter, having a bulbous extremity, into the
Tectum for a distance of nine inches; and then, using the anus
as a fulerum, compressed the common iliac artery against
the pelvis. I removed the limb by antero-posterior flaps, com-
mencing in the wound made for the excision. Fifteen ligatures
were applied ; and so completely did Mr. Davy’s instrument pre-
vent ha@morrhage, in both anterior and posterior flaps, that we
were obliged to ask him to relax his pressure in order to discover
the bleeding points. The total quantity of blood lost was
measured, and was only three ounces, this being mixed with pus.
The acetabulum and pelvis were examined, but no bare bone
could be felt. The flaps were brought together with silk
sutures.

The patient was greatly exhausted after the operation, and
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free end, and at the other diminish in calibre, and become con-
tinuous with the shaft, which has a uniform diameter of § of
an inch.

I here take the opportunity of saying a few words in grate-
ful acknowledgment of the efficacious manner in which the
Jever was handled in this case by Mr, William Thomson, for my
colleague Dr. Barton, who was at the time recovering from
lumbago, and incapable of the stooping posture essential for its
proper working.

The rectum being empty, two ounces of linseed-oil were
thrown into it. One end of the lever having been oiled also,
Mr. Thomson carefully, with a rotatory motion, passed it through
the anus and up the rectum, until it was felt above the brim
of the true pelvis by pressing the abdominal wall. An Es-
march’s bandage, which had been previously applied to the
whole limb and around the pelvis, to save for the child as much
as possible of the blood that had circulated in the limb was
removed. Mr. Thomson, at the commencement of its unrolling,
brought forward the protruding end of the lever, making a ful-
erum of the perineum, thereby throwing the other end backward
and compressing the common iliac artery in the groove between
the bodies of the lumbar vertebrae and the psoas magnus muscle.
Pulsation at once ceased in the femoral artery, and the opera-
tion was then commenced and soon completed. So effectual
was the control of the iliac artery that at the very utmost not
more than two ounces of blood were lost. Indeed, it is probable
that when the operation was finished the child, thanks to the
elastic bandage also, had more blood than she possessed before
it. It is a source of great satisfaction to me to be able to re-
port that, with the exception of some vomiting the day after
the operation, seemingly caused by absorption of carbolic acid,
the urine being then dark olive-brown, nearly black, from the
presence of the drug (exhibits specimen), she has not had a
gymptom to excite alarm for her safety. The urine was tested
by our Assistant Physician, Dr. Walter Smith, who reported to
me that, although free from blood and albumen, there was no
doubt of the presence of carbolie acid, Those who believe in
tl!:le deleterious influence of bacteria on the system after opera-
tions might argue with much plausibility that the circulation
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made that the sinus-riddled tissne would permit. The operation
was performed without the loss of any blood beyond what might
reasonably be considered to come from the tissues below the
point of compression, and not in all amounting to more than
an ounce, The limb had, previously to amputation, been sub-
jected to the use of Esmarch’s bandage. The man died on the
table, without there being, however, any very obvious cause for
immediate death,

The special object for reporting this case is to acknowledge
the satisfactory and complete aid that was afforded by the use
of the lever for compressing the common iliac during the
operation—a procedure suggested by Mr. Richard Davy in 1874
(¢ British Medical Journal,” May 18, 1878, p. 704), and made
use of by him in 1876.

One great advantage of the lever is, that it can be extem-
porised out of so many ordinary and available articles of do-
mestic furniture ; an ordinary walking-stick, or even the rail
of a bedroom chair, would equally serve the purpose.

It can be imagined that in very stout people Lister’s tour-
niquet might fail to accomplish its object; but, unless there
should be a tight stricture of the rectum, or, as suggested by
Mr. Bradley, a short mesocolon, preventing much lateral de-
flection of the rectum, it is difficult to apprehend any other
condition or circumstance which would render the lever in-
applicable.

MR, WILLIAM STOKRES" PAPER,

AXD DISCUSSION THEREON, AT THE CLINICAL SOCIETY oF LONDON,
Friday, April 23, 1880.

AMPUTATION THROUGH THE HIp-JorNT.—Mr. William Stokes
(Dublin) read notes of this case. Advantage was taken of the
facilities afforded for controlling hemorrhage by means of Davy’s
rectal lever, and the best results were thereby obtained. B.
Pemberton, aged 42, tall, muscular, and well-nourished, who
had been successively a shoemaker, sexton, mason, and cabman,
was admitted to the Richmond Surgical Hospital, Dublin,
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some minutes, an Esmarch’s bandage applied, then the patient
was etherised, and, lastly, the lever introduced by Dr. Thomson
without difficulty. It was at once interesting and pleasing to
observe that, on the point of the instrument being brought
over the common iliac artery, the slightest elevation of the
handle caused a complete cessation of arterial pulsation in the
condemned limb. It is not too much to say that the ampu-
tation was by this means rendered almost a bloodless one. The
operation was done by the formation of an antero-external
flap, made by transfixion, and a postero-internal one, made by
incision from without inwards. This part of the procedure did
not occupy more than a few seconds. The femoral artery was
secured by a carbolised silk ligature, all others by catgut.
The strictest antiseptic precautions by Lister’s method were
observed both during and subsequent to the operation. Imme-
diately after the operation the temperature of the patient was
98:8° Fahr., pulse 136, and respiration 32, The pulse being
very weak, some brandy, with fifteen minims of ether, was
given, and the pulse became gradually better, though still
remaining at 136, Morphia was then given, after which the
patient slept for some hours. At 10 r.M. the temperature was
99° Fahr., pulse 130, and respiration 32, The patient did
not complain of pain; there was no sign of ha@morrhage or
other trouble. October 2.—He passed a quiet night until
5 AM., when a severe rigor occurred ; a second one occurred fif-
teen minutes subsequently ; but these did not reecur. 9. A.M.—
Temperature 97-6° Fahr, pulse 120, respiration 24. 9 p.M.—
The patient slept well for about four hours during the day, and
took a cup of chicken-jelly, also some milk and lime water.
October 3.—He passed a good night, having slept during the
greater part of it; temperature 99° Fahr., pulse 112, respira-
tion 24, The wound was dressed; it looked healthy, and was
quite aseptic; the patient during the day took small quantities
of beef-tea, chicken-jelly, and iced milk. From this date the
progress to recovery was uninterrupted. The wound remained
aseptic for eight days, after which a small amount of suppuration
occurred. The femoral ligature separated on the thirteenth day.
The following note was taken on the twentieth day after the
operation :—* Wound dressed to-day; hardly a trace of suppu-
ration. Bedsore healing rapidly. General state of the patient
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had employed Davy’s lever, Mr. Davy himself applying it, with
the loss of only two or three ounces of blood, in a case of
amputation for tumour of the neck of the femur. As loss of
blood was the chief danger to be apprehended, he usually cut
down directly upon the femoral artery, cut and twisted both
ends at the eut, and then applied a carbolised catgut ligature to
the femoral vein. !

Dr. GiLBart SwmiTH asked whether the shock produced
in Mr. MacCormac's case might not have been due to the
pressure on the aorta affecting also the solar plexus.

Mr. MacCorMAc said that the pressure had been slight, and
that it had been applied just above the umbilicus. He could not
think it was sufficient to affect injuriously the solar plexus.

Mr. Parger had amputated at the hip in a child thirteen
years old,and had found the femoral vein plugged. He could con-
trol the arterial hsemorrhage, but could not arrest that from the
veins. Toit he had attributed the fatal result. Mr. Stokes’ case
illustrated a remark he (Mr. Parker) had made at a former
discussion on hip-joint disease, that sequestra were often found
loose in the joint. Had they been removed at an earlier date,
possibly the patient might have recovered and his limb been
saved.

Mr. Stokes thought the infrequency of the operation of
amputation was due to surgeons’ fear for the result; but Mr.
Davy’slever had lessened the great risk of a fatal result from loss
of blood. The mortality had previously been 50 or 60 per cent.
The disadvantages connected with the use of Lister’s tourniquet,
or of Esmarch’s bandage, applied around the abdomen over the
aorta, were chiefly due to their interference with respiration,
which Davy’s lever avoided. He thought loss of blood was
always present in shock, but did not know that Langenbeck
considered it to be the only cause. Bleeding was chiefly from
the posterior flap in amputations at the hip. If the case had
come sooner under his notice he might have attempted to
remove the sequestra from the joint. He did not think the
course of the case was entirely due to their presence. The
disease was very extensive, implicating not only the head of
the femur but also the acetabulum.
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the femoral artery was exposed, and this was then seized by two
pairs of forceps, divided between them, and twisted. The
femoral vein was treated in the same way. Another light cut
exposed the profunda artery, which was secured like the femoral
‘before division, and afterwards twisted. The soft parts were
then divided to the level of the bone. At this time a little
spurt came from a branch of the external circumflex, but raising
the handle of the lever appeared to control it. The amputation
was completed by cutting a postero-internal flap.  One or two
vessels bled in the posterior flap uncontrolled by the lever, and
from this I concluded that the lever was pressing at or below
the bifurcation of the common iliac. My opinion of the lever
_is that, in action, it is efficient and preferable to that of other
Cinstruments at present employed in similar cases. At the same.
time, seeing how important it is in these amputations to save
Iieve:y drop of blood, I would strongly commend the proceeding
~of the dissecting-up of the anterior flap, and securing the vessels
- with forceps before their division, The surgeon thus, whatever
fg"tnumiquet may be employed, renders himself almost indepen-
iffdent of mechanical aid, and uses it only as an additional safe-
{guard against loss of blood.  Neither of the patients on whom
- the lever was tried suffered from diarrheea or any abdominal
J_symptam subsequent to its use. During the operation the
}:rpatient’s pulse gave us no cause for anxiety ; and since then
;!(u{m' a fortnight) his general condition has improved, although
‘the discharge from the pelvie abscess (and bedsores) remains
profuse.
. Before closing this note I would like to insist on the ex-
freme 'impurtan-::e of keeping up the temperature, and of
prescIiing: every drop of blood during this amputation—details
i operating which T have more fully discussed in the last
volume of the ¢Guy’s Hospital Reports.” Having by these
means, and by the free use of stimulants during the first twelve
hours, tided the patient over the danger from shock, there
-atfght to be little further cause for anxiety, since torsion has
eliminated all fear from secondary hemorrhage, and antiseptic
surgery has done much to exclude the possibility of death from
septicemia.
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