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the cellular texture ; while Dupuytren (1) objects alike to both
hypotheses of pus derived from suppuration, or fiom the surface
of the veins, and regards the traumatic féver to be *fidvre
pyogenique.”

Professor Syme (2) is of opinion, that, when inflammation
attacks a vein, the resulting adhesion opposes the ingress of
secreted fluids into the circulation. But surely by an excess of
this inflammatory process, suppuration ensues, and the venous
mouths again become dilated.

According to the views of Arnott, (3) and the dissections of
Dance, (1) the injection of animal poisons into the system, ap-
pears to produce similar effects to Phlebitis, as well as the fluids
absorbed from foul ulcers, or from soiled applications to abraded
surfaces, as observed by Mr Harrold (5) of Cheshunt, from
which it may be presumed that a vicarious fluid is absorbed from
the stump by the venous centripetal conduits, producing a vital
change in the composition of the bleod, indicated by the purulent
accumulations being generally found in the lungs and liver, *
the elaborating reservoirs of this fluid, alluded to by Valpeau, (6)
Blandin, (7) and Dupuytren. (8) It appears, then, that Phlebitis
may arise from the united agencies of absorbed and secreted
abnormal fluids, the latter being essential in the case of a tied
vein, but rather an accessory than a necessary cause, more an
effect in the instance of a suppurating stump ; the morbid matters,
however, either alone or combined, being equally virulent, may
produce like results.

As to colliquative suppuration, it is perceived from the re-
ports of St Thomas's Hospital, (9) that, in the course of long

(1) Trait. theor. et pract. des bles. par arm. de guerre, &c.
Paillard et Marx, 1834, t. 2. (2) Oral. Clin. lectures. (3)
ﬁld. Med. and Phys. Jour, v. 7. (N.S.) p. 137. (4) Ibid. v.
9, (N.S.) p. 267. (5) Lond. Med. Chir. Rev. 1837,v. 26, p. 289,
(6) Rev. Medicale, 1826. (7) Lond. Med. Chir. Rev. 1833, v.
19, p. 195. (8) Trait. theor. et pract. des bles. par arm. de
guerre, &e. t. 2. (9) By South, 1836, v. 1.

* The Vena Porte to its minutest ramifications has been found
filled with pus from disease of the rectum (London Med. Gaz,
1828, v. 2, p. 701.)
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Messrs Syme, (1) and Dowel, (2) Dr Young, (3) and several Pari-
sian surgeons, (4) to be epidemic ; Mr Druitt, (5) epidemic and
infectious ; and Dr Wells, (6) infectious and contagious. Of these
theories, * the latter, based on extensive observation, appears to be
the most rational, but, as yet, sufficient proof has not been ad-
duced that this malady is also epidemic.

Mr Travers (7) has attributed tightness and the irritation
caused by suppurating surfaces to be a frequent cause of this
affection, and although theoretically the flap should be more ex-
empted than the circular incision, still, practically, it appears
that a common liability extends to both,

6th, Gangrene.—Gangrene, which M. Corbin (8) of Hopital
La Charité, finds frequently complicated with phlegmonous
erysipelas, has been ably investigated by Johm Bell, Rollo,
Thomson, Blackadder, (9) Boggie, Sir Gilbert Blane, (10) Trot-
ter, (11) and Carswell. (12)

Gangrene, as the cause of amputation, may be spontaneous or
traumatic. In either, it is essential to know when and where to

(1) Oral. Clin, Lectures. (2) Dublin Journal of Med. Science,
Nov. 17, 1834. (3) Glas. Med. Jour. 1829, v 2 p-247. @
Lancette Frangaise, 1831. (3) Surg. 1839, %1 (6) Trans.
for improv, of Med. Chir. knﬂwled ge, v '?) Const. irrit.
1835, v. 2, p. 127. (8) Clin. Hép. La Chnnté 1835 (9) Pha-

=na Gangrenosa. (10) Diseases of seamen. (11) Medica

autica, (12) Forms and illus. of disease.

* Dr Williams {on Cut. diseases) remarks, that if a person be
inoculated with the fluid contained in the phlytenew of genuine
erysipelas, a swelling characteristic of that from which it was
derived is produced ; also, in twenty-one cases on board the ship
Jalouse, the majority took erysipelas from direct personal contact,
(Lond. Med. and Phys. Jour, 1814, v. 31, p. 451.) 2dly, Dr
Wells observes, that the miasmata of erysipelas may extend from
the patient with marked intensity to a greater range than in
tj'phun, and Ralph Cumming has made similar observations.

the new buildings of St Thomas’s being commenced,
hefore tha old, in which this affection prevailed to a great extent,
was demulished, the symptoms again appeared, from which it
may be inferred, that the erysipelatous poisonous effluvia con-
taminates the structure, from which the disease may be propa-
gated with more or less intensity, according to the seasons and

variations of temperature,
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The limb has been removed by Monro (1) 4 inches above the
knee ; by Mayo, (2) Hawkins, (3) and Andrews, (4) immediately
above this articulation ; Mr Vincent, (5) and Dr Davidson, (6) at
lower third ; Mr Macfarlane, (7) at middle ; Mr Green, (8) upper
part of middle ; and Travers, (9) lower part of superior third ;
Gutherie, (10) and Syme, (11) through, and Roux, (12) above the
trochanters of the thigh bone. The most eligible site, however,
appears to be about the lower part of the middle third ; but, as
already remarked, the point of selection must entirely depend on
the nature of the injury or affection requiring dismemberment.

Dr Hennen, in the first edition of his work on Military Sur-
gery, describes, that by vertical lines of incision after amputation
of the thigh, the cure is retarded by the formation of a triangular
cavity, occasioned by the pressure of the stump on the support
on which it rests ; and Valpeau (13) has observed the cicatrix to
have been drawn backwards and inwards; while Richter (14)
agrees with Professor Musinns, (15 Jthat the flexor muscles con-
tracting more than the extensors, leave an unseemly stump.
Although these events may be partially obviated by horizontal
union, yet even this means may be superseded by lateral flaps,
the inner being made larger than the outer, as adopted by Del-
pech (16) at the hip joint. The lateral sections of Vermale, (17)
practised by Carlisle, (18) Mayo, (19) Key, (20) Cooper, (21)
Walker, (22) Morgan, (23) Paul, (24) Syme, (25) and Liston, (26)

(1) Works, 1781, No. 19, p. 468. (2) Lond. Med. Quart.
Rev. v. 2, p. 415. (3) Lond. Med. and Surg. Jour. 1834, v. 4,
p. 93. (4) Lancet, 1831-2, v. 2, p. 253. (9) Ibid. p. 221. (6)
Edin, Med. and Surg. Jour. v. 49, p. 69. (7) Ibid. (8) Lond.
Med. Gaz. 1827-8, v. 1, p. 357. (9) Lancet, 18334, v. 2, p-
220. (10) Gun-shot wounds, 3d Edit. pp. 369, 391. (11) Edin.
Med. and Surg. Jour. v. 36, p. 238. (12) Lancette Francaise,
1830. (13) Nouveaux elém. de méd. operat. p. 506. (14) Rees's
Cycloped. v. 2. (15) Neu. Med. in Chir. Biol. tungen. 1776-8,
p. 515. (16) Lond. Med. Chir. Rev. 1828 v. 9, p. 502. (17)
Mem, de I’Acad. roy. de chir.t. 2, p. 215, (18) Lancet, 1827-8,
v. 2, p. 464, (19) Lond. Med. Quart. Rev, v. 2, p. 415. (20)
Lancet, 18278, v. 1, p. 512. (21) Ibid. p. 239. (22) Ibid.
1836-7, v. 1, p. 541. (23) Lond. Med. Gaz. 1827-8,v. 1, p. 67.
(24) Lond. Med. and Surg. Jour. 1835, v. 6,p. 214.  (23) Edin.
Med. and Surg. Jour. v. 32, p. 235. (206) Lond. Med. Gaz.
1833.4, v. 2, p. 559.
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Deaths, 28, 5 from second. amput., gang. supervening on 2,
and phlebit, on one, wmts, 50, 56, 58; 1, immed. amput. and
general bruises ; 3, loss of blood depending on operation, one in
which no arteries were tied, mts. 10, 20 ; 8, phlebit. ®ts. 11 to
32 ; 2, gang. appearing previous to the operation in one, and
subsequent in the other, wts. 18 and 40 ; 1, effects of necrosis
previous to ampntat., wt. 10 ; 1, excessive suppurat. ; 1, erysip. ;
2, operation for compound fracture, wets. 40 and 58 ; 1, abscess;
1, exhaustion, w®t, 31; and 2 from fever, wts. 34 and 36. (1)

Sir Astley Cooper (2) has seldom succeeded with circular
stumps above the knee, without the use of bandages to prevent
muscular retraction and excessive suppuration ; but Sharp (3) and
Richter (4) have declared that all such contrivances, even as
those of La Charité, have been unavailing. In fact, from what
has already appeared, there are many disadvantages from this

(N M, Garengcnt in Mem. de I’Acad. de chir. t. 2; Lancet.te
Francaise, 1830-1; Klein, Pract. Ansic, &e. chir. oper 1816, p
39, 38 ; Pract. Obs. on Amput by Ed. Alanson, 1782, 2d E-:ht
Pp- 21}5 231 ; Benj. Bell's Surg. 18{][ v. p. 260 ; Gutherie on
gun-slmt wuunds, 1527, 3d Edit, p. 2?5; Lizars’ Anat. plates,
1824, pt.. 6, p. 151 ; Chir. Lect. at Royal Infirm. of Edin. Feb,
1829, by Dr Bﬂllmgall Lond. Med. Chir. Rev. 1834, v. 20,
p- 191 ; Lond. Med. Quart. Rev. 1834, v, 2 , p. 415 Lond. Med,
and Surg Jour. 1833, v. 2, pp. 350, 37’6 472 ; lB"w‘5 v. 6, p.
214; Lond. Med. Gaz. 1827.8, v. 1, pp. 67, 706, 357 ; 1829,
V. 3,p 701, v. 4, pp. 192, 443 ; 183[]1 'v 7, Pp- 88 255 3 Lan.
cet, 1826.-7, v. 2, pp. 64, 464 '}’4[} v. 3 B.nd4 P TEB; 1835’-3,
v. 1, pp. 299, 413, 5!2; 182?.8, v. 2, p. 272; 1832.3, v. 1, p.
606 ; 1833-4, v. 1, p. 493; 1834.-5, v. 2, pp. 495, 548 ; 1836-7
. 1, p. 541 ; v, 2, pp 143 558, 559' Edin Med. Chir. Trans,
1826, v. 2, p. 347 ; Edin. Med. and Sur Jour, 1805, v. 1 or 3,
p- 289; 1824, v. 22, p, 437; v. 24, pp. ﬂﬂﬁ 270; 1329 V. 3‘2.
pp. 235, 241 ; 1830, v 33 . 248 ; 1831, v. 3-.) . 257 5 w. 36,
pp. 238, 240, 24'? 1832 V. 3'?' PP. 245, 325 ‘226 V. 33 .08
1833, v. 395 59 v. 40,13 .535 1834 s 4‘1 p. QB 1836 v.
45, p. 16 1 3‘?? 47, pp. 11, 46 1838 v. 49, pp. 49 69; v,
5ﬂ,p 373 Glasgnw Med Juur IBEB v. 1, pp. 117, 333 4(}5.
1830, v. 3, pp. 3, 101, 424, 426 1831, v. 4, pp, 100, 181, 187
216, 219, 324 3‘2«9 334 4ﬂ4 432, (2) Lancet 1823. 4,1: 1 and
2, p. 107. (3} ﬁurg 8th Edit. p. 220. (4) Edin., Med. and
Surg. Jour, v. 21, p. 32,
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