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it enlorable, eapecially wlen it is remembered
flht;: LTﬁs:htmsguduannd sogial Eu'l.ntinnu of life are annibilated
by uch o calamity. But, let me ask, What prospect is there
ngmtuﬁng a permanent passnge when between twa and three
inches of the urethra have been utterly rlr_atro:,-cd! I have
already stated,—I believe, none whatever. ‘The expericnce of
others may, however, lead them to think differently. If this
be so, 1 may yet learn how to apply & remedy in the case
have nareated. i

irminghom, Morch, 1861, o
Temple-raw, Birming s r::f
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ON A
('ASE OF CALCAREOUS DEGENERATION OF
THE LENS FCLLOWING INJURY.
REMOVAL AFTER SEVENTEEN YEARS.

By ALEX. GARDEN, M.D.,

CIVIE ASSISTANT-AURGEDN, GIEATREFORE.

O e 26th of Febinary, 1560, T was asked to send some
Totion for an inflamed eye, by the subject of the suljoined cose,
the Rev, —, and 5o nnimportant did he consider it, that I
did not sce him to examine the organ till the 25th, when I
found the right eye in the following condition ;—Close helind
the cornea, at the lower part of the anterior chamber, and lying
obliquely, with its posterior border resting on the iris, was a
white, hard-looking body,—evidently the lens,—opaque, and
dislocated. By holding his head hackwards, and shaking it
slightly, the lens could be made to full back into the pesterior
chamber, its usnal position, according to the history given by
the patient. As an organ of vision, the eye was perfectly use-
less, the sight having been destroyed seventecn years before,
the eye also having become somewhat shrunk and flattened.
There was a considerable amount of oeular conjunctivitis, and
the selerotic was affected at the lower part, nearest where the
lens, now a foreign body, rested, as shown by the pink colowr
.of that membrane. There was severs pain, and a constant
aching, increased, through sympathy, when any attempt was
made to use the left eye. Leeches, applied by the paticat him.
gelf, had failed to give the relief they had done on former ocea-
sions, The patient was sound in health, thirty-two years of
age, and four years resident in India. He gave the following
thistory :—

Seventesn or eighteen years ago he received a blow on the
eye from a stone, whereby dislocation of the organ was pro-
duced, and with it loss of wvision, a slight perception of light
alone remaining. The eye subscquently became flattened, and
ultimately the lens became opague. Some years ago he con-
sulted the late Mr. Guthrie, with a view to baving the lens
extracted; but that eminent surgeon did not deem the opera-
tion advisable, a5 no good could come to the injured eye, and
nothing had happened for years to cause fear of any un.
toward event, whilsk the operation might weaken the sound
eye. In 1856 he first noticed the white body in front of the
eye, which could be moved to the fronk of, or behind, the iris
at will, by simply moving his hend backwards or forwards,
Sinee that period he hos several times suffered from conjune:
tivitis; but on all occasions it yiclded to the application of
leeches, and the use of lotions,

On Feb. 20th, 1560, in consultation with my friend, Mr.
Palmer, the conclusion was come to, that the sooner the lens—
the fons ef origo mali—was removed the better. It was seen
still lying in the anterior chamber, resting on the lower part of
the cornes. 'The sclarotic inflammation was much increased,
and, in addition, four or five large vessels were seen conrsin
upwards to the margin of the cornea where the lens rested,
similar to those seen in uleus cornes, but more diffused; and
1o doubt ulceration would bave been Naturd's method for pet.
ting rid of the foreign body, the lens. The patient's sufferings
weare much increazed, and he was totally incapacitated for work
of any kind,

At half-pask seven A.n., on March 1at, aided moat kindly by
Mr. Palmer, 1 proceeded to perform the usual operation for
extraction, hy setion of the upper half of fhe cornea. I may
here remark, that the necessity for immediate operation was
elearly shown by the great increase of the inflimmation since
the previous evening, chemosis on the inner side having com-
menced. The section of the cornea was performed readily and
mtiafmtqul{.e}?*, owing to the patient's extreme nervousness,
it was long before the lens was extracted, and then ouly by the
administration of chloroform. The lens was then found Iying =
in the posterior chamber, ot the lower part, but it at once slipped =
through the seckion by the aid of a gentle 1ift with the curette, &
Having satisfied myself that all the parts were in their pro L
places, the uyn_ali.rln were closed and fastemed by strips of
plaster, and a light b:m-;lu:!g-u placed over the eyes. On exami- =
nation, the lens was found opaque, white, and very hard, like
a piece of marble or Pavian ware; in fact, in & state of calzareons’
degeneration. The good resnlting from the operation was most
marked, for the severe pain and aching stopped almost at once, =
and heyond alight nneasiness in the morning, the pakient never
complained of anything. The progress towards recovery was
so rapid and satisfactory that a detailed daily report would be =
useleas,

For the first three days he was kept entirely in the dark,
his diet being mild and unstimulating, On March 5th, I found
the corneal wound elesed, the agueons humenr reproduced, and
the eye looking fuller and more prominent than hefors the ape-
ration. There was s'ill a great amount of -mnjnnnt.ix-itiu,?ut
no puin. From this time hﬁht was admitted by degrees, and
hie returned to bis ordinary diet.

A fortnight afterwards the state of the eye was as follows: —
Pupil clear and distinct, slightly tremulous; eye fuller than
befora the operation; a little conjunctivitis still remains; he
can use the sound eye withont inconvenience. When he laft
the station on May lst, his eye was in the same condition.

The remarks [ have to offer on the foregoing case need be
but few, It isnotasa case of calcarcous degeneration of the
lens, following injury to the eye, thot I desire to record it, for
such cases are by no means rare; but it is to draw attention to
the length of years during which the lens— degencrated in
atrncture, consequent on o severe injury to the eye, wheraeby
ita connexions were disturbed —remained in its proper place,
app;.—.-uﬂ‘\i— harmless, causing no mischief cither in the injured
eye divectly, or the sound eye by sympathy, and then finally
escaped from its c.-.Eaulu:; and even then, when pre-eminently &
foreign body, capable of giving rise to the most serious conse-
quences, remained almost innocuous for a period of four years,
Erﬂducing no symptoms of import. It would be interesting to

stermine how, after resting for 8o many years in its proper
loeality. it at lask burat bounds. Probably the capsula suffered
by the fiest injury, but not sufficiently to allow of the escape of
the lens, and thos, wealened in its structure, required but
some great disturbing cause, such as the violent retching during
sea-sickness, for it to give way, and set free the lens; for my
patient first noticed the lens in its aboormal position very
shortly after I:mdiughin India from England., Or could the
hard and heavy lens have had power sufficient to cause absorp-
tion of the capsnle by pressure

Regarding tho treatment-—the necessity for o seration—
nothing need be said, The rapid increase of the inflammation
and of the patient's aufferings rendered it imperative. A fow
waords with respeot to the a ministration of chloroform. Inad-
missible as it may be generally in cases of section of the cornea,
there were two tircumatances that led me to employ it without
much fear in this case: 1st, that it was impessible to leave the
eye with safety as ik was, and, at the same time, the patient’s
nervons terrors would not allow us to even tonch the eve; Znd,
the eye being already useless, there was no dread of destroyin
the sight to deter me. As it was, the dreaded vomiting -rlig
occur; but fortunately with no worse result than emptying the
patient's stomach, Iyr the case had been left to itself, ulcern.
tion of the corntn at the lower part would bave oceurred ; for
Natare was already bracing herzelf up for the task—a slow and
clumsy process after all, and one during which the other eye
must inevitably have suffered through sympathy. The only
other peint is, whether it would not have been better to have
removed the lens years ago. As matters turned out in this
case, it was, perhaps, as well not to interfere whilst the lens
was in its place, for any risk to an organ so all-important to a
clergyman was to be avoided; but when, four years ago, it firat
egeaped from the capsule, removal would have obviated the
attncks of inflimmation in the ppsound eye to which the
patient had been 8o linble.

Ghazeepore, 1560,
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A WORD ON TRACHEOTOMY.
By €, F. MAUNDER, Esq., F.R.C.5,

ASFISTANT-SURGEQN, LONDON BOSPITAL.

Iz the performance of tracheotomy, the introduction of a
canula under cironmatances requiring its nse is usnally desmed
to be the most difficult step in the operation—na difficulty due
to the constant and rapid elevation and depression of the
trachea during respiration and deglutition. This difficulty is
especially felt in children, in whom the windpipe is small and
vielding. Toovercome this ohstacle I would beg to suggest
procedure whicl will facilitate the completion of the operation.

The trachea having been incised longitudinally, the operator
shonld insert the point of & double hook through the incision
inte the windpipe, and hold the latter elevated and fixed; he
ahonld then shp up the clasp and allow the 1:5.1_1.'23 of the !!nqk
to separate by their own elasticity, and &0 to widen ﬂill! alit in
the trachea; this done, the sanula may be passed into the
tobe with comparative ease, and the hoolk withdrawn.

Should any difficulty be experienced in the attempt to open
the trachea after division of the softer tissues, the organ may
be fixed in the adult by holding the ericoid cartilage firmly
with the finger and thumb, or by & sharp hookimserted into
the latter cartilage through the upper angle of the wound. In
the child the sharp hook should be used.

Althongh a double canula be uzed and the ioner one be re-
moved at intervals, cleaned, and replaced, still mucus becomes
inepissabed, and, adhering to the sxtremity of th:l;' larger tube,
offers’ a serions obstacle to respiration.  This’ jnconvenience
may be remedied, while the inner tube is being eleaned, by the
careful introduction of a small elastic catheter—well warmed,
50 a8 to goften it, and oiled—quite through the larger tube jusk
into the trachea. By this means a passage 18 cleared and the
abstrnction iz removed.

Apain, although o donble cannla be used, muens collects at
the further extremity, and cannot aliways be dislodged either
by cleaning the inner tube or by a catheter or feather; both
must therefore be removed and cleaved, or be replaced by
others, -%hip-pacessity peourred to me in a case recently under
mystaras ankliin order to obvinte the difficulty anticipated on

'Etmduuﬁm}ﬂf thie cleaned tubes, I first removed the inner

E%IJ%.K, and then pnsded A small elastic catheter, well softened
ot water; throogh «fhe outer tube into thestrachea, and,
amtaining if there, Wi

réw tha tnbe over Bhe catheter,
=fand, as soonnsit was

d, passed it back again along the

— rthElEl',.ﬁ_Eiili the tr , till the former ocgnpied its ori-
C;'gmllfp&_mnn; the cathpfir was then removed from the traches.
*\The catheter devied i th s a tube by which respiration

conld besustained, phlnlso us o puide for the ré-introduction
the canula, afterthe manner of Wakley's eathoters,
, F

The tigure shows the cat ends of three rings of the traches,
with their edges separated by the double hook sufficiently to

At ready introduction of a conula. The handle of
the hiook rests upon the patient's chin. Shonld the retention
of & canula in the windpipe be deemed injurious, the slit may &

‘be kept permanently open by reversing the positicn of the

double hook.,
Mew Broad streed, Manch, 1861,

A Atluror

OF THE PRACTICE OF
MEDICINE AND SURGERY

IH THE

HOSPITALS OF LONDON.

Hulla est alia prolcorto noscendi vin, nisi quam plurimas ot 'I_'I.'|I}'I!3:I".‘I'I!\II:I'I. et
dissectionum historing, tam alisrum proprias, collzctas habere el inter o8 oom-
parare,—MoRGAGHT, e Sed) ef Caus, Morb, lib, 1 Proemiam.

EINGS COLLEGE HOSPITAL. i

MELANOTIC TUMOUR OF THE LEFT ARM, GROWING FHOM
THE CICATRIX OF A MOLE ERADICATED BY CAUSTICS.

(Under the care of Mr. FERGUSZ0N. )

Sruee the last repork of cases’of melancsis in the ¢ Mirror™
nearly four years ago, we have meb with comparatively faw
examples of the disease. During the last few months, how-=
ever, two instances hove presented themselves, wherein it srage s
developed in the form of tumours; these we now publish, and =
add the sequel of a third case which appeared in a previons
¢ Mirror,"

The mmost frequent seat of melanosis iz the eye or its appen-
dagesy next in frequency come the skin and suboutaneons
areoloy structures,  Moles, when irritated by some canse,
often give rise to tumours of this kind; and thess may asmma
either the benign or malignant form of the disease. Although
in the great majority of instances melanosis is associated with
some one of the varieties of cancer, it must be understood that
the melanotic pigment per ze does not constitute malignancy.
Inta this question we entered on a former oecasion (THE
Laxcer, vol. i. 1886, p. 657). Dr. Walshe has, besides, clearly
proved the incorrectness of the opinion of some pathologists—
that accumulations, whether fluid or solid, having a blackod
colour, are not actually cancers. (See his valuable monographe
on Uanesr, p. 184.)

In each of the following cases the black deposit was associated
with meduollary cancer; therefore they form illustrations of
““ black cancer’ properly so ealled—a tern which should be
reatricted to melancsis when it produces a deposit in sither the
goirrhous or encephaloid carcinoma. !

The seat of the disease in the Grst case wag the o=
trix of & mole which had been destroyed by caustics. It is
very probable that some granules of pigment remained to form
a nidus for the propagation of the disease, now associnted with |
gpucer, The tumonr eommenced to form three years ago, ns
goon 28 cicatrization was complete; it was not larger than a =
walnnt when removed, but was evineing n disposition $0 aug=
ment rapidly. [ts true gharacter was quite apparent omexa- &
mining & seetion of it afterwards. For the notes of the cass &
we are indebted to My Charles 5 Mattlews, house surgeon to
the hospital.

J, B——, aged thirty-nine, single, a cook, and a member
of a healthy family, admitted into No. 3 ward, Jannary 30th,
1861, with a small melanotic tumour of the left upper arm.
The history is, that o small mole had existed on the arm as‘
long as she can remember,  Some three years ago she observed
that it had become raised a little abeve the general surface,
and bad assumed a warty appearance, To rid herself of it~
she had caustics applied, preducing a small ulcer, on the site
‘of the mole. This soon healed, and then the tumour first
began to grow in the cicatrix. It has ﬂ_ﬂﬂd_ lﬂ!l_‘ n good deal’
of pain, and has been gradually increasing in size up to the
time of her admission, when a tumonr was found on the inner
and back part of the arm, three or four inches above the con-




