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CALCUTTA MEDICAL COLLEGE.

LECTURES ON SURGERY.

+
Praw oF THE Course.

Introductory remarks on the relations of Medicine and Surgery
and on surgieal classification.
A.—General conditions and diseases met with in surgical practice
(Surgical diseases. )
B.—Tissue changes underlying . surgical disorders (surgical
pathology.)
C.—Disorders of development (Malformations.)
D.—Injuries—their varieties and effects,
E.—Burgery of special tissues, organs, and regions.
I.—Nervous system (including the special senses. )
II.—Circulatory system..
III.—Absurbent system,
1V.—Duetless glands,
V.—Respiratory system,
VI.—Digestive system,
VI1I.—Urinary System.
VIIL.—Generative system—male and female,
[X.—Organs of locomotion.
X.—Cellular tissue.
X[ —Cuataneous system.
F,—Surgical Operations,
With illustrations on the dead subject.
A. GENERAL CONDITIONS AND DISEASES MET WITH IN Sun-
GICAL PRACTICE.
I.—Nervous Group.
1. Shock.
2. Traumatic delirium,
3. Deliriom tremens,
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I.—Neryus Group.—(continued.)
'\ 4. Hysteria.
5. Tetanns.

LI —Fevers.
1. Traumatie fever.
2, Inflammatory fever.
3. Irritative fever.
4. Typhoid fever,
5. Heectic.

III.—Septic Group.,
1. Erysipelas.
2, Septicemia.
3. Pyamia.

4. Hospital gangrene.
IV —Cachexice.

1. Serofula. 9. Leprosy.

2. Rickets. 10. Securvy.

3. Malakosteon., 11. Diabetes.

4. Lupus, 12. Rheumatism,

5. Rodent ulcer. 13. Gout.

6. Cancrum oris, 14. Malaria.

7. Cancer. 15. An=mia,

8. Elephantiasis (Arabum)
V.—Syphilis,

SHOCK.

Definition and phenomena, el

Symptoms of shock, reaction, and prostration with excitement. 7—

- Pathological appearances.

Causes—I. Predisposing. 1—Age. 2—B8ex. 3—Idiosyn-

crasy. 4—~State of general health, 5—Attention and
expectancy.

Il —Exciting. 1—Fright and mental impressions.
2—Pain. 3—Direct injury to nervous system. 4—Gene-
ral concussion. 5—=Severe injury involving a large part
of the body or capital operation. 6—Burn. 7—DMultiple
injury, 8—Injury of important organs, 9—DLoss of
blood.

Diagnosis and prognosis,
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Treatment. 1—DPrevent death, 2—Restore animation. 3—
Supply power. 4—Avoid excessive stimulation. 5—
Calm irritability and excitement. G6—Stop bleeding.
7—Attend to injuries.
Question of operation during skock. Should chloroform be admi-
nistered 2 Preventive treatment of shock.

Travmatic Deviriv,
Definition and causes of delirinm generally,
Symptoms of (a) Sthenic and
() Asthenic traumatic deliviom,
Treatment of each variety.

Devizivn TREMENS,
Definition and phenomena,

Symptoms.

Diagnosis.

Prognosis.

Treatment, 1,—Clear prima vie, 2.—Induce sleep and calm
excitement. 3.—Support system. 4,—DPrevent
patient injuring or exciting himself. 5.—Administer
tonics in convalescence. 6 —Attend to the injury.

ey

HysTERIA.
Surgically important becanse simulating.—
1.—Disease of spine. 2—Disease of joints. 3—Disease of
- Mamma, 4—Retention of urine, 5—Local pain.
Diagnesis, 1—Sex and age., 2—Sudden onset. 3—DPain
excessive and superficial, 4—Subjective symptoms more
marked than objective. 5—Absence of organic change,
6—Pain worse during day. 7—Absence of pyrexia, &c.
8.—Budden recovery. 9.—Effect of chloroform.
Treatment, 1—Withdraw attention. 2—Tonics and antispas-
modics, §—DLocal anodynes.

Teranus.
Definition. Varieties. (a.) Idiopathic. (4.) Tranmatic. (e.)

Trismus. (d.) Emprosthotonos, (e.) Episthotonos. (/)
Pleurosthotonos,
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Symptoms.—Premonitory and actual.

Causes.—I, Predisposing. 1— Season, 2—Race. 3—Iygiene.
4—Age, 5—Sex. 6—Constitution.

Il.—Euxciting. 1—Injuries. 2—Cold and damp. 3—
Worms, 4—DForeign bodies, 5—Terror. 6—Anxiety.
7—>Buppression of secretions, excretions and eruptions.

Post-mortem appearances.

LPathology.

Diagnosis from 1—Local spasm. 2—Hysteria. 3—Strychnine.
4—THydrophobia, and 5—Rheumatism.

Prognrosis.

Treatment. 1—TRemove local irritation, 2—Chut off afferent im-
pulses, 3—Nerve stretching. 4—Calm centric exci-
tability, (a) Ice to spine; (#) Chloroform, (¢) Seda-
tives. 5—Remove sources of excitement ; equable tem-
perature, perfect rest, gentle purgation. 6—Keep patient
alive—? Tracheotomy.

Surcican FEVERs,

General characters of fever (pyrexia).

Phenomena of fever as regards—1. Temperature. 2. Circulation.
3. Respiration. 4. Skin. 5. Secretions, 6. Digestion.
7. Nervous system, 8, Tissue change,

Treatment, 1,—~Reduce temperature. 2—Support strength. 3—
Promote secretion and excretion. 4—Meet urgent
symptoms, 5—Remove local sources of irritation,

Travmaric FEVER,
Diagnosis.

Pathology.

Symptoms.

Treatment.  Special—measures. 1.—Rest. 2.—Avoidanee of
tension. 3.—Prevention of putrefaction, 4.—Execlusion
of irritation.

InvLavmaTORY FEVER,

Causation, varieties and type,

Symptoms.
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Pathology.

Terminations.

Treatment. 1—NReduce local inflammation. 2—Relieve tension.
8—Promote secretion and exeretion., 4—Administer nutritions
but non-stimulating diet, 5—Lieduce temperature,

IrmiTaTive FEVER.
Causation and phenomena,
Treatment, 1——Bupport. 2—S8timulants, 3—=Sedatives.

Tyeuoip FEvER,
Causation and phenomena,
Treatment. 1—=Support. 2—Stimulants, 3—Removal of local
cause,

Hecric FeEvVER,
Causation and phenomena.,
T'reatment, 1—Remove local conditions, 2—=Support the system.
3—Attend to secretions and excretions, 4 Tonics, d—
Control diarrhewea if present. 6—Prevent formation of
bedsores. 7—Ampnutate if necessary,

Serric DisEasgs,

General observations.—Tendency to constitutional depression
and local disorganization. Caused by putrefactive fermenta-
tion. Materials most liable to putrefy, Septic and infective
processes, Microzymes, Vital resistance, Constitutional power,
Hygienic defects,

ErysiPELAS,

Phenomena,~Constitntional and local, Varieties. (‘a)—Cutane-

ous ; (b)—Cellulo-cutaneous ; (¢)=—Cellular,

Symptoms. 1—Constitutional, 2—Local,

Causes. 1—Constitutional. 2—Predisposing, (a)—Hygenic
defects ; (b)—Epidemic influence ; (¢)—Season, 3—
Exciting, (a)—Contagion ; (&)=—Putrescent animal
matter ; (‘¢)—Wounds and injuries ; (d)—Putrefaction,

Post-mortem appearances,
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Pathology.

Diagnosis from erythema and angeioleucitis.

Prognosis.

Treatment. 1-——Constitutional, (a)—Clear prime vie ; (I)—
Promote secretion and exeretion, (¢)—=Support system ;
(d)—Iron ; (e)—If astlienic, bark and ammonia ;
(f)—Reduce pyrexia. 2—Local, (a)—Sulphate of
iron ; (b)—Nitrate of silver; (¢)—Fomentation ; (d)—

Carbolic acid subeutaneously, (e)—Incisions; (f)— °

Amputation, F—Preventive Treatment.

SEPTICEMIA,
Definition.—Septic intoxication and septic infection.
Symptoms.
Causes,—1. Predisposing, (a)—Previons illness ; (§)—Organic
disease ; (¢)—Exhaustion and-shock ; (d )—Parturition ;
(e )J=Unhealthy occupation ; (f)—IExcess ; (g)—Here-
ditary influences ; (h)—Impure air; ({)—Season ; (j)—
Age. 2—Ezciting, (a)— Decomposing discharges ; (5)—
infiltrative inflammations ; (e¢)—Idiopathic conditions.
Post-mortem appearances.
Pathology.
Diagnosis. 1, from ague ; 2, from other tranmatic fevers.
Prognosis.
Treatment. 1—DPreventive. 2—Promote free drainage and dis-
infect discharges. 8—Promote elimination. 4—Correct
the morbid condition of the blood. 5—Relieve nervons

depression. 6—Reduce pyrexia. 7—Support the system.

8§—Remove local cause if possible—Amputation ?

Pyxuia,

Definition, .

Symptoms,—General and special.

Causes.—Hygienie, constitutional and loeal,

Post-mortem appearances.—Metastatic abscess. Changes observed
in the lungs, liver, kidneys, joints, serous cavities and
cellular tissue.

Pathology.—Doctrine of thrombosis and emboligm,
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Diagnosis —1, from other surgical fevers; 2, from ague ;
3, from rheumatism ; 4, from hectic,

Prognosis,

Treatment. 1—Local anodynes. 2—Early opening and thorough
drainage. 3—? Amputation, 4—Stimulants,

HosriTanL (GANGRENE.

Symptoms.—Local and constitutional.

Causes, 1—Overcrowding, 2—Want of ventilation. 3.—~Bad
hygiene generally. 4—Contagion, 5—Unhealthy state
of wound,

Treatment, 1—Preventive. 2-—Destroy slonghing surface, 88—
Todoform, Bromine, Iodine. 4—Restrain hmmorrhage,
5—Nourish and sopport. 6—Opium. 7—Tonics,

PREVENTIVE TREATMENT OF SEPTIC DISEASE.

I. Hygienic. 1—Space, 2—Ventilation. 3—Conservancy.
4—Cleanliness. 5—Disinfection. 6—Isolation.

II, Constitutional.—Examine condition of organs and correct
remediable constitutional disturbances.

III, Local.—DPrevent putrefactive fermentation in wound.

Ductrines on which Listerism is founded. 1.—That putrelactive
fermentation is due to particulate organisms (bacteria—germs.)

2, That the atmosphere is always loaded with these and
every object with which the air comes in contact covered with them.

8. That unless inoenlated with germs, putrescible fluids do
not undergo putrefaction.

4, That these germs are capable of being rendered inert by
certain agents (germicides),

5. That impure air and other objects can thus be rendered pure,

6. That by the use of certain appliances the process of putre-
factive fermentation can be excluded from wounds and abscesses,

7. That, when this is accomplished, repair takes place physio-
logically, and pathological and septic processes are averted,
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CAacHEXL®E,
1. | Berofula. 9. Leprosy.
2. Rickets. 10. Scurvy.
3, Malakosteon, 11. Diabetes,
4. Lupns, 12, Rheumatism.
5. liodent ulcer. 13. Gont.
6. Cancrum oris. 14. DMalaria.
7. Cancer, 15. Anzmia.
8. Elephantiasis

( Arabum.)

SCROFULA OR BTRUMA,

Definition.—~Scrofulosis and tuberculosis,
Symptoms. 1—Diathetic. (a)—fair variety ; /b)—dark. 2—

" Causes.

Functional derangements. 3—Pathological changes of
(a)—Skin ; (b)—Mucous membranes ; (¢)—DBones and
joints 3 (d)—Glands; (e)—Cellular tissue.
1—Hereditary. 2—Predisposing. (a)—Insufficient and
improper food ; (&)—Intemperance and excess; (¢)—
Impure air; (d)—Climate ; (e)—DMental depression ;
(f)—Unhealthy occupation ; (g)—Sex. 8—Exciting,
(a)—Age and development ; (b)—Infantile diseases ;
(¢)—Any cause of debility.

Treatment. 1—Hygienie. 2—Constitutional, (a)—Improve di-

gestion; (b)—Codliver oil ; (¢)—Iodine; (d)—Chloride
of caleinm ; (e¢;—Tonies, Iron, &e. 3.—Local Measures,
(a)—Tlodine ; (b)—BSecrofulous eye diseases ; (¢)—Affec-
tions of bones and joints ; (d)—Glandular enlargements,
i.—Endeavour to remove irritation and promote absorp-
tion ; #2.—When they inflame apply fomentations, &e. ;
iii,—When opening inevitable do so antiseptically ; {v,.—
Lay open sinuses.
Operations in Scrofula.

RickETs.

Definition.
Symptoms, 1—Diathetic. 2—Constitutional. 3—B8pecial—cra-

nium, thorax, spine, pelvis, extremities,
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Causes. 1.—Diathetic, hygienic and constitutional. 2—Special.
(a)—age: (b)—Improper feeding ; (c)—Dentition and
infantile diseases.

Pathology.

Treatment. 1—Improve general health, 2—Prevent deformity. 3—
Remedy deformity, (a)—Mechanical appliances ; (8)—
Forcible straightening under chloroformsy (¢ )—Osteotomy.

MALakosTEON.
Definition,
Symptoms.
Causes.
Pathology.
Diagnosis and prognosis,
T'reatment,

Lurus,

Definition and varieties.

Symptoms, 1—Lupus non-exedens. 2—Lupus exedens,

Clauses. (a)—Serofula ; (b)—Syphilis,

Pathology.

Treatment. 1—Correct constitutional taint. 2—In milder cases
apply soothing medicines. 3—In severer cases destroy
the sore, (a)—By excision ; (§)—By scraping ; (¢)—By
cautery ; (d)—By caustics; (e)—DBy combination of
knife and cautery.

Ropext ULcer.
Distinguished from lupus as to 1, symptoms ; 2, cause; 3, pathology.
Diagnosis,
Lreatment.
Removal by knife, cautery, caustic or by a combination of
knife and cautery or caustic.

Caxcrum Onis,
Definition.

Symptoms of mild and severe form—Ilocal and constitutional,
Causes, 1—Age. 2—DBad hygiene. 3J—Dentition and infantile
diseages, 4—DMalaria.
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Diagnosiz and prognosis.
Treatment. 1—Constitutional, 2—Local measures—Nitric acid,
Iodoform. 3—Plastic operations.

CaNcER.
Is the disease constitutional or local ?
Is the cancerous cachexy primary or secondary ?
Is there any constitutional remedy competent to prevent or modify
the disease !

! ELEpHANTIASIE ARABUM.

Definition and synonyms.

Symptoms. 1—Constitutional—Elephantoid fever, 2—Local, (a)
of ordinary elephantiasis ; (4) of lymph scrotum. 3—
Parts of the body affected. 4— Anatomy of hypertrophied
parts. 5—DMicroscopic anatomy,

C'auses. 1—Geographical distribution. 2—Climatic conditions. 83—
Malaria. 4—Heredity., 5—Race. 6—Age. 7—Sex. 8§—
Occupatior and social status. 9—=Syphilis. 10—Filaria.

Pathology.—Constitutional or local disease? Nature of local
changes ?

Diagnosis and prognosis,

Treatment, 1—Constitutional. 2—Change of air. 3—Treatment
of the pyrexia. 4—Local, () Pressure; (b) Position ;
(¢) Medicinal applications—iodine, blisters, &ec. ; (d)
Ligature of arteries; (¢) Exeision; (f) Amputation.

Lerrosy,—(Elephantiasis Graecorum).

Definition.

Symptoms of—

(a.) Lepra Leprosa.
(b.) Lepra anzsthetica.
(¢.) Lepra tuberculosa,

Causes,—~Geographical distribution, heredity, contagion ( 7).

Pathology. .

Treatment, 1—Constitutional. 2—Local, (@) Chaulmogra oil ;
(b) Cashew nut oil; (¢) Gurjun oil. 3—Nerve-
stretching and splitfing in an®sthefic leprosy. 4—
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Treatment of leprous ulcers. 5—Operations in cases of
leprosy.

Surgical considerations connected with—

Scurvy.
The hamorrhagic diathesis,

Diabetes.
Rhenmatisim,
Gout,
Malaria,
Anmia,

SYPHILIS,
Three varieties of venereal discase :
1—Gonorrhea, 2—Local venereal uleer. 3—8Syphilis.
Differential description of these,
Short sketch of the history of Syphilis.
Locan vesereal ULcer.

Symptoms. 1—B8ites, 2-~Varieties, (a) Simple Chancre ; ()
Phagedwnic Chancre ; (¢) Sloughing Chancre ; (¢) Berpigenous
sore. 9—BSequelee and complications, (a). bubo and sinus ;
(6) Contrazted cicatrices ; (¢) Warts.

Causes. 1—Constitutional conditions. 2—Contagion, §—Ino-
culation, 4—Lymphatic absorption.

Pathology. 1—SBuppuration, 2—DMoleeunlar disintegration, 3—
Inflammation., 4—Ulceration and sloughing,

Diagnosis and Prognosis.

Treatment. 1—Of sore. (a)—Destroy affected surface ; (4)—
Subdue inflammation ; (c¢)— Boothe irritation; (d)—Relieve
tension ; (¢)—DModify morbid action. 2—Of bubo. (a)—Prevent
suppuration ; (b)—Lay open freely when suppuration takes
place ; (¢)—Destroy gland if necessary ; (d) Lay open sinuses,
(e)—Destroy margin of serpigenous sore. 3— Constitutional.
(a)—Allay irritation ; (6)—Improve health ; (¢)—Guard against
syphilitic infection,
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Differences between soft chanere and syphilis.

Soft chancre.

Syphilis.

Appears immediately after infee-
tion.

s e o ——

Daoes not appear for several weeks
after infection.

Primary lesion soft and devoid
of induration, suppurates.

—— e

Primary lesion hard, and indura-
ted, seldom suppurates.

Sore generally multiple.

Is auto-inoculable.

Sore generally single.

Not inoculable on the same sub-
Ject.

Followed by suppurating bubo.

Bubo single,

Not followed by secondary or
tertiary manifestations

Followed by indurated bubo.

Bubos multiple.

Generally succeeded by seconda-
ry and tertiary manifestations.

Constitution not contaminated—
a local disease.

A constitutional disease.

Not capable of hereditary trans-
mission.

Capable of hereditary transmis-
sion.

Does not require mercury for its
cure,

Requires mercury for its cure.

E:rpable of being destroyed by
caustics.

——r

Not capable of being destroyed
by caustics.

Does not protect from future
attack.

Protects from futuere attacks.

SyPHILIS,
(1.)—A constitutional disease,

(2.)=Local lesion a neoplasm.

(3.)—Manifestations greatly modified by the constitution and health

ﬂ'f LhE paﬁ-Ellh
Symptoms.

1.—The initial or primary manifestation—Seat.

Induration, its special characteristic. Period of incubation. Typical
sore, either (1) an abrasion, (2) a tubercle, (3) an indurated ulcer
—the true Hunterian chancre. Cireumstances under which suppura-

tion occurs.
geldom suppurate,

Lymphatic absorption.

Bubos multiple indurated,

Primary sores nof auto-inoculable ; exceptions.









2. Secondary symptoms.— Period of oceurrence, Tissues affected
—skin, mueous membrane and eye. Influence of the constitution
and health of the patient. * Syphilitic fever”—renewed irritation
of sore and glands. Sketch of secondary manifestations—their
duration, Correspondence between primary and secondary mani-
festations.

3.—Syphilitic skin diseases.

General characters—neoplastic proeess, coppery color.

(a.) Exanthematous syphilide ... Roseola.

(b.) Papular ... Lichen,

(¢.) Tubercular ... Tubercle, condyloma,
rhagades,

(d.) Squamons «.» Lepra and psoriasis,

(e.) Vesienlar . ... Herpes, eczema, rupia,&e.

(f)) Pustular «+ Psydraceous, impetigo,
ecthyma.

(g.) Uleers, consequent on boils or eruptions,
(h.) Affections of hair and nails,
(i) Warts, excrescences and vegetations.

4. Syphilitic affections of mucous membranes.—(a.) exanthema-
tous ; (D.) tabereunlar ; (¢.) uleerative affections of the nose, tongue,
larynx and rectum.,

\ B, Tertiary Syphilis—period of ocenrrence, general deseription,
Tertiary affections of skin and mucous membranes.

Nodes.

Periostitis and ostitis,

©® 8o

Caries and necrosis,
10. Gummy deposits.
11. Hereditary Syphilis, —Conditions of manifestation, promi-
nent features,
(a) Abortion.
(8) Cachexy and atrophy.
(¢) Snufiles.
(¢) Skin ernptions, mucous tubercles,
(¢) Affections of the teeth.
(f) Interstitial keratitis.
Causes. 1—Constitutional andhygienic conditions. 2—Contagion,
(a) Sources of the poison ; (1) Discharge from syphilitic
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sores, (2) Blood of syphilitic subjects, (8) Secretions of
syphilitic subjects. (4) Seecretion of inflamed mucous
surfaces ; (b) Modes of transference (1) Sexual intercourse.

(2) Accidental contact. (3) Vaccination, (4) Physi- -

ological absorption. 3—Hereditary transmission.
Pathology.—Nature of poison unknown. TPhenomena depend on
effusion of fibro-plastic material which undergoes a
variety of changes.
Diagnosis—Incubation and induration principal characteristic
of primary lesion j infiltration and coppery tint of secon-
dary ; destructiveness of tertiary,

Prognosis —When may a man marry after having had syphilis? /

Treatment, 1—Preventive, 2—Maintain a high standard of health.
3—Destroy the poison if practicable. 4 —Treatment of
the primary sore. 5—Constitutional treatment, Mercury,
lodide of potassium, tonics, opium, &c. 6—Local appli-
cations for secondary and tertiary lesions. 7—Treatment
of infantile syphilis. 8—Syphilization.

B.—Tissue CuaxeEs UNDERLYING Svurcical DisorpErs (Surgical
Pathology.)
I.— Nutrition—normal and abnormal,
1—Hypertrophy, 2—Atrophy 3—Absorption 4—
Degeneration.
I1.—Tumours. A
111.—The process of repair.
IV.—Congestion and determination.
V.— Ejfusion—oedema,
VI.—Inflammation—acute, chronic and special,
VIL—Suppuration and abscess.
VIIL.—Ulceration.
IX.— Mortification.,
X —Necresis.

NurnriTion—NoORMAL AND ABNORMAL,
1.—Modes of Nutrition., (a)—Development ; (4)—Growth ;
(¢)—Assimilation or maintenance,
Tissues derived from the epiblast, megoblast and hypoblast.

e R N I i
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Degeneration, decay and death an inevitable law of all organic
forms and products.

2. Materials of nutrition.—Plasma, blastema, proto-or bio-
plasm ;—characteristics and properties.

8. Conditions of nutrition. (1)—A natural state of the part
or tissue. (2)—A proper quality of plasma or blood. (3)-—A
regular and sufficient supply of blood. (4)—Normal innervation.

4. [Excessive nutrition—hypertrophy or hyperplasia ; (1)-=De-
velopmental ; (2)—Physiological ; (3)—DPathological ; (4)—
From increased blood supply ; (5)—From improper state of
plasma ; (6)—From irritation; (7)—Tumours; (8)—In-
flammatory hjpﬂrtrnphy; {ﬂ}—prertmphj' from  general

disease, Lo .; b aee W t-n.,; fos 5 1 320 £ Case 8oL liy

5. Defective nulrition—atrophy or hypoplasia ; simple and
substitutive atrophy. (1)—Developmental ; (2)—Physiological ;
(8)—Pathological ; (4)—From deficient!blood supply& (5)—TFrom

ﬁ,l"r / i

improper state of blood ; (6)—From deficient inner vation ; s (T)—

From pressure ; (8)—Degenerative atrophy.

6. Absorption, physiological and pathological. /7 M E’/ cg /—

7. Degenerations. (1)—Fatty ; (2]—Laseous, — alcu-
reous ; (4 )—Fibroid ; (5)—Osseous ; {ﬁj—ﬂ.mylonl, (7)—DMu-
cous and colloid; (8)—Pigmentary.

CLASSIFICATION OF TUMOURS.
A. CoNNECTIVE TISSUE SERIES.

I.—Normal type of tissue. I1.—Embryonal type,

1 Fibrous tumour ... Fibroma. Sarcoma,

2 Fatty tumour «s Lipoma, Myxoma,

8 Cartilaginous tumour ... Chondroma. | Chondro-Sarcoma,
4 Bony tumour «. Osteoma. Osteo-Barcoma.

5 Muscle tumour ..« Myoma Myo-Sarcoma.

6 Lymph-gland tumour ... Lymphoma. | Lymwplo-Sarcoma.
7 Vascular tumour .« Angioma. Fibro-Sarcoma.

8 Nerve tiggue tumour ... Neuroma, | Myxzo-Sarcoma, &ec,
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B. EPITHELIAL TISSUE SERIES.

1.—Typical. 2. —Atypical.
1. Warty tamour ... Papilloma, |1.Cancer(a) Scirrhus.
2. Gland tumour ..o Adenoma. (4) Encephaloid.
(¢) Colloid,

(d) Cylindroma.
C. Cysric TUMOURS.
1. From dilatation of ducts.
2. From development of cysts.
3. From breaking down or degeneration of other tumours,

Tumouns.

General considerations. (a) definition—a purposeless hyper-
plasia ; (&) Meaning of terms homoplasia and hetero-plasia ; (c)
Features common to all tumours—i. Composed of struetural
elements similar to those found in the healthy body. . Obey
the general laws of nutrition. ¢i. Possess similar arrangements
for nutrition as the tissues of the body. dv. Are subject to
structural disease, and #. degeneration. wvi., Arise from tissue
elements already existing in the body. wii. Mode of primary
origin and secondary dissemination should be distiu?

iahod
Classification—principles and details, JZI' 22 / 87 2

r dermoid;
Fioroya.— Varicties periosteal,
: diffuse 4 ; Fibroma of nerve,
i. Soft ii. FirmJ 3
circumseribed. Painful subeutaneous tu-
berele.
Some uterine fibroids,

Physical characters and structure of each variety.

Influence of age.~Grow mostly in middle life.

sex,— More common in women.

Natural history.—Mostly slow growing ; rarely infect or recur.

Diseases.~Inflammation, suppuration, sloughing.

Degenerations.—Cystie, calcification and ossification.

Inconveniences, injuries and risks caused by fibromata,~Defor-
mity, pain, functional impairment,

————
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Liroma,—Distinguished from (1)—fatty accumulation, and (2)—
' fatty degeneration,
Varietics, (1)—Diffused or continuous ; (2)—Circumscribed or

encapsuled,
Physical characters and structure,
Situation.—Subecutancous fat, intermusenlar spaces, &e.

Age.—Rarely congenital —commonly between 80 and 50,
Sex.~Indifferent.
Natural history.~8low, painless, not infecting or recurring,
Diseases.—Inflammation, ulceration, sloughing.
- Degenerations.—Rare ; partitions may caleify or ossify.
Inconvenienges, §e. rmity and inconvenience from size and
bulk. / Vﬁé‘; ]522‘7
Cuoxpron Varictiesé—Slow and rapid ; hyaline and fibrous.
Physical characters and structure, ;
Situation.—Bones, intermuscular spaces, glands./Z2¢ W )uq‘..
Age.~Occur chiefly in youth, /domediceg /&,éqm/nﬁ. ﬂ’mﬂg )
Sex.—Indifferent. )
Natural history.—Slow (encapsuled variety) and rapid (infiltra-
ting), latter infectious locally and generally.
Diseases,—Uleeration, superficial and deep.
Degenerations,—Calcification, ossification, mucons softening. ?ﬂé,
Inconveniences, §e.—Interfere with functions of fingers an
Joints.
Osreoma, (1)—Spongy. (2)—Compact. (3)—Ivory. (4)—Ten-
donous.
Plysical characters and structure.
Sttuation.—DBone, dura mater, tendon.
Age.—Young most prone,
Sexz.—Men more liable than females,
Natural history.—Growth slow and painless., Do not infect nor
recur after removal.
Diseases and degenerations.—None. (?f
Inconveniences.—Impair movements of joints ; may press on
brain, nerves, arteries, &c.
Mvyouma.—BStriped and unstriped ; former extremely rare.

Sttuation—( Unstriped) uterus, prostate, cesophagus, stomach,
Age,~Ulerine activity in females, advanced life in males,
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Sex.—Females more liable than males.

Natural history.—Uterine myomata cease to grow after change
of life and become more fibrous. All myomata non-malignant ;
do not infect nor recur,

Diseases.~Inflammation, sloughing, self-enucleation,

Degenerations.—Fibroid, caleareouns, osseous.

Inconveniences, §e.—Menorrhagia, uterine, displ t, &c.
Retention caused by prostatic myomata. EZ]/ W
Lyurnoma.  (1)—Lymphangioma. (2)-*Lym{pladedoma or

Hodgkin's disease,

Situation.— Neck, axilla, mediastinum, mesentery, &e,

Age.~Young adult life,

Sex.—Indifferent.

Natural history.—Multiple, localized or general ; grow slowly ;
may cease to grow ; do not suppurate.

Inconveniences, §e.—Associated with cachexy and sometimes
leucocythemia ; serious results produced by pressure,

AxaroMa. (1)=—plexiform {neevus), 2—Cavernous (erectile),
83— Villous,

Situation,—Skin, subeutancous areolar tissue, liver, spleen,
kidneys, &e.

Age.—Congenital or infantile,

Sex,— Indifferent.

Natural history.—Multiple ; gmﬁr slowly ; non-malignant ;
may cease growing or undergo atrophy ; not liable to disease
or degeneration.

Ineonveniences, ¢c.—DBleeding ; absorption of bone.
Neurona.—True tumonr of nerve vepy rare,;, generally connected

27/é 8/
SARCOMA,

Varietics, 1—Round-celled ; 2—Spindle-celled ; §—Myeloid
or giant-celled ; 4—Net-celled; myxoma; 5—alveolar; 6—
melanotic ; 7—mixed.

Structure, §e.—Varies greatly in different species ; consists of
cells of various size and form set in a homogeneous, fibrillated
or fibrous stroma.

Situation, 1—=Skin, bone, subcutancous areolar tissue, muscles,

with cicatrization.
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glands. 2—TFasci@, skin, tendons, intermuscular spaces, sheaths
of mnerves, &c. 3—Bones, parotid (?) and mamma (7). 4—Any
part of the body. 5—Cutis, bones, muscles, 6—8Skin, choroid
coat of eye and lymphatic glands,

Age.~Youth and middle age ; glioma in childhood.

Sex.—Indifferent.

Natural history.—Vary in growth and infectiveness. The more
rudimentary the tissue and succulent and cellular the tumour,
the more malignant and vice versa.  Melanotic sarcomata special-
ly malignant. Distributed by the agency of the vascular system-
Spindle-celled sarcomata liable to recur after extirpation ; myeloid
and net-celled most innocent,

Diseases,—Extravasation, ulceration, sloughing, h®morrhage,
bloody cysts.

Degenerations.—Fatty, cystie, mucous, cartilaginous, ossific.

I'nconveniences, §re.—May destroy life by frequent recugrence or

infecting vital organs ; may impair function seriously /7/2? /

EriTtoeLian SEriEs oF TuMouns.
Developed from epiblast and hypoblast,
Parivroma,— Varietics, 1—Corns. 2—Warts. 3—Horns, 4—
Condylomata and mucous tubercles, 5—Some polypi, and villous
growths,
Structure.—Hypertrophied papille,

Sttuation.—Corns on feet ; warts on skin of hands, genital
orgaus, &c. ; horns on sealp, face, &c,; condylomata on anus,
vagina, perineum, &c. ; polypi in rectum, &e, ; villous growths in
bladder.

Age.—Warts and polypi in children, horns in advanced life.
Sex.—Indifferent.

Natural history —8low growth ; disappear spontaneously ;
usually innocent.

Diseases.— Uleeration, heemorrhage.

Degenerations.—None,

Inconveniences, §e.—Villons growihs on bladder give rise
to fatal heemorrhage.

ApEnoya-—(1) eylindrical ; (2) racemose.

Structure similar fo that of tubular and racemose glands,
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Situation.—Cylindrical on mucous surfaces,—nose, rectum,
uterns ; racemose in racemose glands, mamma, parotid, &e.

Age.~—Polypus in children, racemose in young adults.

Sex.-~Women most liable to racemose adenomata.

Natural history.—Grow slowly ; do not infect locally or generally.

Diseases, —Cystic developments—from absence of ducts,

Degenerations,-—Fatty, mucous,

Inconveniences, §c,—Deformity, size,

CARCINOMATA.

General characters. 1—Developed from epiblast ana hypoblast.
2—Consist of epithelial proliferations in meshes of fibrous stroma.
S—Infiltrate surrounding tissues. 4—Infezt lymphatic glands and
viscera, H—Elements short lived and prone to degeneration. G—
Cachexia accompanies. 7—Apt to prove fatal. §—Sometimes
hereditary.

Varieties. 1—IZpithelioma ; 2—Scirrhus ; 3—Encephaloid ; 4—
Cylindroma ; 5—Colloid.

Structure, §e.—Cylinders and cavities full of epithelial cells
contained in & vascular fibrous stroma infiltrated with small round
cells, Relative amount of cells and stroma differs in several

varieties. In colloid cells undergo mucous degenergtion, hursting
and giving rise to colloid cmitics._\{_.{_}_{_/ 4( 5" /

Situation.—Generally skin, mueous membrané, excretory
glands ; secondarily, lymphatic glands, lungs, liver and other
viscera. Special seats. Epithelioma.—Lips, tongue, mouth, eye-
lids, penis, vagina, anus, and integument. Scirrhus.—Mamma,
esophagus, pylorus, sigmoid flexure, rectum, penis, skin. Ence-
phaloid.—Testes and mamma. Cylindroma.—Digestive tube.
Colloid,—Stomach, omentum, peritoneum and rectum. '

Age.—Advanced life.

Sex.—Females more liable,

Natural history. 1—Very vascular, 2—Infiltrate surrounding
tissues. 8—Infect locally and generally. 4—Cell elements short

lived.

Ovigin. Theories. (a) (Thiersch and Waldeyer) from
epithelium ; (&) (Koster) from endothelium of lymphatics ; (¢)
(Classen) from wandering leucocytes. Question of constitu-
tional or local origin,

il
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Causes. 1—Heredity in 4 of cases. 2—Intermittent functional
activity. 8—Injury. 4—Habitual ‘rritation. 5—Mental de-
pression. Secondary formations take place in 1—Ciecatrix. 2—
Glands. 38— Neighbourhood. 4—Viscera and distant parts.
Secondary deposits resemble in type original disease.

Diseases,—Inflammation, suppuration, ulceration, sloughing, hea-
morrhage,

Degenerations.—Cicatricial, fatty, mucous, colloid.

Tnconveniences, §e.—Pain, offensive discharges, eachexy. Prove
fatal from—1, local ulceration, , vigceral deposit ; and 3,

ﬁf'—-ﬂ'

constitutional exhaunstion, 3
Crystomara.—dCrystic/ yomouns.

Varieties.—See below (Classitication of cysts.)

Structure, §e. 1—Consist of fibrous capsule, special eyst wall,
and contents. 2—Generally rounded in form, rarely oval, flat
or lobulated. 8—Most commonly single ; may be compound.
4—Distinctness of fluctuation depends on (a) situation amd
gurroundings; (b) thickness of eyst wall ; (¢) tension of sac;
(d) nature of contents, 5—Always eircumscribed, generally
encapsuled.

Situation,— Atheromatous cysts on skin, specially on scalp,
face, neck and head ; mucous cysts in month and wvagina ; bursal
eysts on knee, nates and great toe; dermoid cysts on outer
angle of orbit and in ovaries, mesentery and omentum ; serous
eysts in neck ; proliferous cysts in ovary ; sanguineous cysts in
neck, parotid, &c. ; parasitic eysts in liver and lungs, &e.

Age.—Dermoid cysts sometimes congenital ; ovarian eysts in
adult life ; atheromatous in advanced.

Sex,—Females more liable,

Natural history.—Grow slowly ; non-malignant.

Dis¢ases,—Inflammation, suppuration, sloughing.

Degenerations.—Fatty, caseous, calcareous, ossific.

Inconveniences, §e.—Disfigurement, mischief due to pressure
on and growth in vital parts.

CrassiricaTion or Cysrs,
I,—Cysts arising from the closure and dilatation of natural ducts —
1. BSebaceous or atheromatous cysts,
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2. Salivary cysts—ranula.
8. Mammary cysts.

4. Mucouns cysts.

5. Meibomian eysts.

11.—Cysts arising from dilatation of natural sacs—
1. Hydrocele and hematocele,
2. Dursal cysts—bunion.
3. Ganglia and theeal cysts.

4. Ovarian cysts from dilatations of Graafian vesicle.

Il —Neoplastic cysts—
1. Dermoid cysts.
2. Berous or simple cysts.
3. Compound proliferous or multilocular cysts.
4. Banguineous cysts or haematoma.
5. LEncysted hydrocele.
6. Ovarian cysts from new growth.

I V,—Cysts caused by degeneration or brealting down by softening

or hemorrhage of tumonrs —

1. Serous; 2, sanguineous ; 3, colloid and mucous ; 4, adenoid.

V.—Parasitic cysts—Hydatids—

1. Cysticercus cellulose—(Tania solinm)
2. Echinococcus hominis. (Tenia echinococcus, }X ff// /é’/ /

ToMOURS GENERALLY CONSIDERED,

Causes of tumours, 1—Heredity. 2—Constitutional

3—Geographical and climatic conditions.

causes.
4 —FErrors

of development. 5—Age. 6—Sex. 7—Intermit-

tent fanctional activity. 8—Natural disuse.
trices, 10—Injury, pressure, irri tatim, &e.

9—Cica~-

7/ [[ras

separate table.)

Pathology.—Clinical aspects and casslﬁ{: /n mn:-m's (Vide
2

Diagnosis,—Principal points : J—Age

--Sll;lmtu:rn. 3—
Shape. 4—Prominence.  5—Vascularity. 6—Im-
plication of skin, 7—Consistence, 8—Fluctuation.
9—DMobility.  10—Circumseription and encapsulation,
11—Rate of growth. 12—Pain.  13—Cachexy,
14 — Aspiration and puncture, 15—Chloroform, 16—
Pulsation and bruit,

SR, bl SN i M 0w
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Differences between Malignant and Non-malignant Tumours.

Foints of difference,

Non-Malignant.

Malignant,

Type of tissue. Present a mature or high- | Composed of embryonic or
ly developed type of lowly developed tissue—
tizsue, mostly cellular,

Mass  strictly cireum- | Not circumscribed.

Isolation, s

Enclosed in a capsule. Not encapsuled-
Number, Generally single ; if mul-,| Generally multiple either

tiple each separate and
independent, and deve-
loped in similar tissue.

Hrimarily or secondarily;
leveloped in  diverse
tissues,

Effect On nutrition

Do not infiltrate sur-
rounding tissues.

Infiltrate surrounding tis.
SUes,

ﬂ: 'jimighhuuring Displace but dont sup- | Supplant and couvert
e L plant neighbouring | neighbouring parts.
parts,
Rate of growth. Generally of slow growth. | Grow rapidly.
Vitality. Life of tumour elements | Elements of tumour short-

long.

lived.

Liability to decay.

Degenerate, and die after
a long peripd,

FProne to early de ETII:
tion and dnu.f.}lri,, o

Liability to ulceration.

Seldom undergo nleeration
and sloughing,

Very prono to ulmmu_'o—u
and slonghing.

“Soldom bleed.

Bleed often and profusely,

Heemorrhage-

Recurrence, Seldom veturn after remo- | Frequently recur after re.
val. moval,

Lymphatic infection. Do not infect neighbour- | Infect neighbouring lym-

ing lymphatic glands.

phatic glands,

Visceral deposit.

Secondary visceral depo-
sits rave,

Visceral infection common,

Local or constitutional. | Strictly local diseases. Constitution implicated pri-
marily or secondarily.

Cachexy. No constitutionnl cachexy. | Constitutional enchexy.

Heredity. Seldom or never heredi- | Hereditary in a large

tary. proportion of cases.

FPain, Growth geuerally painless. | Growth often accompanied
with pain.

Effect on life of subject | Life seldom imperilled or | Life invariably shortened,

shortenad.
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Crivicar CrassiFicaTioN oF Tumours.
I,— Non-malignant.

1. Fibroma. 8. Neuroma.

2. Lipoma, 9. Some myeloid sarcomata,
3. Chondroma. 10. Most myxomata.

4. Osteoma. 11, Papilloma,

5. DMyoma. 12, Adenoma.

6. Lymphoma 13, DMost eysts.

7. Angioma,

II,—Semi-malignant.

1. Fibro-Sarcomata.

2. BSpindle-celled Sarcomata.

8. Some myeloid Sarcomata,

4, Mpyxo-Sarcomata,

5. Alveolar SBarcoma,

6. Rodent uleer (skin eancer).

7. Sarcomatous hematomata,
IT1.—Malignant,

1. Soft, rapidly growing chondroma,

2. Round-celled Sarcoma,

3. Melanotic Sarcoma,

4, All Carcinomata.
Prognosis,—~DPrincipal points—history and structural peculiarities.
Treatment. I,—Of tnnocent growths—

1.—By medicines and medicinal applications, 2—1Is removal
always necessary ? Reasons for removal. 1st—Deformity ; 2nd—
Inconvenience ; 8rd—Discomfort or pain ; 4th—Interference with
function ; 5th—Danger to life.

3. Methods of removal; (1)—Removal of tumour only : (a)
By caustics; (0) By cautery; (c) By ligature; (d) By
elastic ligature ;  (¢) By ecraseur ; (f) By galvanic ecrasenr ;
(g) By avulsion ; (k) By clamp, scissors and cautery; (z)
By knife. Principles of operation: i—Remove all the growth
and nothing ‘but the growth. #&.—Retain all healthy skin.
iii—Cut on the tumour and divide its capsule. ¢v,—Shell
out or enucleate. v.—Keep blade of knife towards tumour,
vi.—Tie deep connections before dividing. wi.—If an out-
growth, remove the whole, wviii,—Secure bleeding points.

i ol O e e b
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tz.—Perform antiseptically. «.—Provide drain

edges accurately together, zii.—Support flaps.
(2). Removal of part in which tumour is situa

excision ; (b)) By amputation,

I, —Treatment of Angiomata—

1. Question of necessity of interference.

2, Medicinal applications,—pressure, iodine, collodion,
cold, tannin, lead, &ec.

3. Methods of radical treatment—

(1)—Incisions in shallow and widely diffused naevi, (2)—
Destruction by caustics and cautery. (3)—Excision. (4)—
Ligature, (5)—Excision and ligature combined. (6)— Causing
coagulation of blood. (7)—Exciting inflammation by—i.
Setons, @, Vaccination, 777, Galvano puncture, zv, Hot needles,
v. Croton oil, vi. Breaking them up. (8)—Ligation of main
artery.

I1I.—Treatment of Cystic tumours— :

1—Tapping. 2—Exciting inflammation by—(1) Laying
open, (2) Setons, &e., (3) Injections. 3—Causing destruction of
cyst wall. 4—Avulsion. 5—Excision,

IV.—Treatment of semi-malignant growths—

1—Early removal advisable. 2—Complete removal neces-
gary. 8—Removal of recurrent growths as long as it can safely
be done should be resorted to, 4—When encapsuled, nothing
but the tumour need be taken. 5—When not encapsuled, a
wide margin of healthy tissue should be removed. 6 —When
a bone is affected the whole of it should be removed, 7—
When a whole limb is diseased amputation is necessary.

V.—Treatment of Carcinomata—

1— Objects, (1) Prolongation of life ; (2) Relief of pain, &e.
2—Very early removal advisable, 3 —When lymphatics affected
operation may be performed if they also can be removed.
4—When visceral deposits oceur case hopeless, 5—When
a gland affected whole should be removed. 6—Caustics.

7—Ecrasenr. 8—Excision, ,9—Palliativesg-against pain,
feztor and cachexy; ﬁ
7 —
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THE PROCESS OF REPAIR,

Repair presupposes injury or disease eausing solution of confi-
nuity. Hemorrhage a constant feature of the former. Violence
causing injury may be direct or indirect. Wound may or may not
be exposed to canses of putrefaction. There may or may not be
death of tissue.

. CrassiricaTioN oF INJumiEs,

I.—8imple solution of continuity, (Incised and punctured

wounds inflicted by keen-edged weapons.)
1. Not exposed to septic influences,
2, IExposed to septic influences.

II,—Solution of continuity with laceration, (Injuries inflicted
by blunt instruments including gunshot wounds, and by
indirect violence.)

1. Not exposed to septic influences, (1) Bruise; (2)—
Rupture of soft parts ; (3) Simple fracture ; (4)—
Bimple dislocation. :

2. Exposed to septic influences. (1)—Lacerated wounds
of all kinds; (2) Ruptare of soft parts; (3)
Compounnd fracture ; (4) Compound dislocation.

ITT.—Solution of continuity with less of substance. (Incised

and lacerated wounds in which a portion of the body
has been removed.)

1. Not exposed to septic influences.

2. Exposed to septic influences,

1V.—Solution of continuity consequent on disease, (Lesions

caused by inflammation, suppuration, ulceration,
gangrene, &c,

1. Not exposed to septic influences,

2. Exposed to septic influences.

Classification of modes of repair—(Paget’s.) 1—Immediate
nnion. 2—Healing by scabbj Unionsby primar 1esion, :
4— Repair by grmmlutiugm / .:?' 7.? Z g- f Q%_@A—p

General Considerations. 1—Inflammatiod hot nec y for
repair. 2—Some fissues capable of restoration, others mnot so.

85— LEssential element of repair—granulation cells. 4—Phenomena
of repair,—(1) Dilatation of blood-vessels; (2)—Eflusion of
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gernm ; (3) Infiltration and effusion of lymph ; (4) Vascularization,

6—Organization, 6G—Absorption and contraction (cicatrization,)

Healing by immediate union,—Phenomena, Microscopic changes,
Conditions. :

Iealing by  scabbing.—Phenomena.  Microscopic changes.
Conditions.

Repair of subcutancous injuries. .

Union by primary adhesion or first intention,

Union by granulation,
Liepair of special tissues—muscle, nerve, bone, "-"_7' ‘? /
Repair of the several varicties of injury.

Conditions favourable to repair,
1—A healthy constitution. 2—Nutritive activity of the part.
8—A sound state of the part. 4—Good supply of blood. 5—A
good quality of blood. 6—Rest, mechanical and physiological.

7—Accurate and close apposition, §—Absence of tension. 9— )
Abzence of hmmorrhage. 10—Absence of foreign bodies. 11 -~
— Absence of bruising, tearing and loss of tissue. 12 ~Absence  /

of putrefaction. 13—Absence of inflammation. 14—Efficien* - (

drainage. 15— Apposition of similag or homogepeous stiuviires. 3

Conditions unfavourable to repair. %fﬁ \
The opposite of those above enumerated

Treatment mnecessary for securing vapid and effective repair.—-
Consists generally in the adoption of meagures devised tp promote
the conditions favourable to repair, ﬂ- Z Z:-Z7' c‘? / N
ACUTE OR ACTIVE CONGESTION OR DETERMINATION.Z~An ab-

normal flow of blood to a part—an exaltation of arterial supply ;

may be physiological or pathological.

Symptoms. 1—Bwelling. 2—Redness. 3J—Increased tempera-
ture. 4—Uneasiness, 5—DModification of function.
Terminations. 1— Resolution, 2—Effusion. 3—Increased se-
eretion. 4—Inflammation. 5—Alteration in the nutri-

tion of the part (induration or hypertrophy).

Causes. 1—Excessive use. 2—Direct nervous infloaence, 33—
Reflex nervous influence. 4—DMechanical conditions mo-
difying distribution of blood. 5—Irritation, 6—Injury.

Treatment. 1—Do not interfere if object beneficial. 2—Remove
cause, 3J—Attend fo position. 4—Restrain afflux—cold,
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astringents, &c. 5—Elastic pressure, 6—Rest. 77—
Vascular depressants—tartar emetic, digitalis, veratrum.
CoNGESTION—PASSIVE  CONGESTION.~—An impeded flow of
blood from depression of venous function—generally pathologi-
cal. :

Symptoms, 1—B8welling, 2—Alteration in colour, 8—Altera-
tion in consistence, 4—Depression of temperature. 5—
Impaired function. 6—Uneasiness,

Terminations. 1—Edema, 2—Kcchymosis, $—Chroni¢ indu-
ration. 4—BSoftening, 55— Ulceration.

Causes. 1—Obstructed return of blood from (1) pressure on
veins, or (2) dependent position. 2—Enfeeblement of
vessels. 3—Nervous influences, i

Treatment. 1—DRemove cause. 2—Attend to position, 33—
Elastic pressure. 4—Astringents (iron, lead, silver, &e.).
5—Unload vessels (scarification, puncture, leeches, &c.),

Errusion.—Extravasation. Material effused may be 1—Se-
rum, - -Serum tinted with blood. 3—Blood. 4—Fibrine.

. Symptoms) 1—B8welling, 2—Discoloration. 3—Pitting. 4—

-~ T'luctuation, 5—Heat in some cases. 6—DBrawny induration.

Terminations. 1—Absorption. 2—Gradual accumulation, 8—
Organization. 4—Ulceration or gangrene.

Causes, 1—Obstruction to return of blood from (1) pressure,
(2) disease of vein, (3) filariee, 2—Lymph sgtatis from
disease of lymphatic vessels or glands, 3§—Fechle
circulation, 4—Cold. 5—Disease of heart, liver or lungs.
6—Impoverished blood. 7—Active or passive congestion,
8—Inflammation.

Treatment, 1—Remove cause. 2—Attend to position, 83—
Elastic pressure. 4—Stimulant and absorbent applications.
H—Remove fluid if necessary (puncture, tapping &e.) 6—
Administer purgatives, diuretics and tonics as indicated by

the mnature of the case. T7—LExcite sinflappmation if other
measures fail, ;2,7 / 7?‘1?7 # F

IsrLandfiaTion.

Essential phenomena, 1.— Dilatation of blood-vessels, 2~

Slowing and stasis of circulation. 3—Effusion and migration of
corpuscles, 4—Alteration in nutrition, '
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Varicties. 1. Intensity and duration.—Acute, snbacute and

chronie, :

2. Constitutional vigour.—Sthenic and asthenie.

3. Causation,—Common and specific,

4, Euwstent and character.—Circomscribed, diffuse,
parenchymatous, interstitial, &e,

5. Result.—Catarrhal, croupous, fibrinous, diphtheritie,
adhesive, phlegmonous, suppurative, ulcerative,
gangrenons.

6. Constitutional origin.—Scrofulous, rheumatic,
gouty, syphilitie, &e.

Symptoms.—Local and constitutional—relation,

Constitutional symptoms.~1—O0f common inflammation, Inflamma-
tory, irritative, typhoid and hectic fevers. 2—Special
constitutional symptoms in gpecific inflammations,

Local signs. 1—Redness,—causes, varigties. 2—Swelling an
consistence,—causes and variatinﬁ 8—Pain—causes an
conditions, 4—Heat. 5—Modification of function, §—
Modification of nutrition—softening —hyperplasia,

Resulis or Terminations. 1—Resolution, 2 Extension. 2 —
Metasta,ﬁi_s_._‘ 4—Effusion, &~—Induration and urgunization.g/ ]
G6—Adhesion. 7—BSoftening, 8—~Buoppuration. 9—Tlcera- _ & i

tion, 10—Gangrene.

s e i

C.ELU'EE'S 0F INFLAMMATION.
A. Predisposing.
- I,—Constitational, 1—Idiopathic conditions. 2—Plethora,

8—Asthenia, | 4—Age. 5—Deranged health, 6
_y8pecial dyscrasie, 7—>8yphilis.  8—Unfavourable ?
hygienic influences. 9—Cold.
IL—Local. 1—Nataral proclivity. 2—Overuse. 8§—
Injury. 4—Vascular disturbance. 5—Disturbed or
defective innervation. . 6—Previous inflammation, 7—
Imperfect development.
B. Exciting.
I.—Constitutional. 1—Specific constitutional states. 2—
Specific fever. 3—Toxic and miasmatic poisons.
Il.—Local, 1—Overuse. 2—Injury and irritation, 85—
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Foreign bodies and parasites. 4--Chemical agents.
5—0Cold andheat. 6—Poisons—organic and inorganie. ¥
7—8eptic  poisons. 8—Embolism and metastasis

a:él&’-z ermusxsympathy. 10—Tension and pressure,

Pathology =13 neral nature of the process depres a
digordered nutrition,

2, Primary distarbance due to wvascular, nervous or
Iymphatic derangement, or to diseased condition of tissue,

3. Tendency of process mostly destructive,

4. Constitutional symptoms due to poison loeally
elaborated,

Diggnosis,

FPrognosis,

P'reatment, Preventive and curative.—1—Interference not always
necessary or judicious., 2-—Remove cause. B8—Ensure
rest, mechanical and physiological. 4—Allay irritation—
warmth, ‘;ﬁiams, &c. H—>Bubdue vascular excitement—

mﬁ Purgatives, | emetics, bleeding,” counter-irritation, depres-
f-.egg? sants, cold, deligation, and pressure, 6—Reduce tempe-
,f;_ JJ rature of body and part. 7—DPurify blood—Purgatives,

4 emetics, mercury., S8—Remedy general dyserasia, 9—

e é\'ﬂﬁgﬁéﬁn of products—Incision, mercury,

gtimulants, pressure. 10—Give tonics and stimulants if
indicated. 11—>Support strength. 12—Attend to hy-

i K0T 10/6781 /

1. Chronic inflammation. Symptoms, terminations, causes, pa-
thology, treatment,
2. Djjxiul inflammations, (1)—Secrofulous ; (2,—Tuber-

ular ; | (3)—Scorbutic ; (4)—Gouty ; (5)—Eheumatie ;

(6)—= jrphilitﬂ (7)—Diabetic ; (8)—Elephantoid ; [ﬂ}m
Septie, Toxie, and Miasmaltic.

3. Croupous and Diphtheritic inﬂaiumatinr@ W}/
Inflammation of different tissucs and organs.

1. Connective tissues, (1)—Areolar tissue ; (2)—Periosteum ;
(3)—Bone ; (4)—Muscle, 2—Serous membranes.
8—Thecal and bursal sacs, J 4—8Synovial membrane

mﬁ 87 and joints. J5—PBkin, —E;Mucﬂus membrane, 77— "?
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Lymphatic glands. 8.—Salivary glands. 9.—Tonsils.
ID—Mamm'ujr glands. 11.—Testes (mt,luhs and epi-

B gl

BUPPURATION AND ABSOESS.

Nature and origin of pus.

Varieties of pus.~Laudable, ichorous, sanious, curdy, putrid,
gangrenous, &e.
' Buppuration, one of the terminations of inflammation, is inva-
riably a destructive proesss ; pus being an unorganizable fluid.

May occur (1) on surfaces, (2) in sacs, and (3) in tissnes and
organs,

Circumstances favouring suppuration ; (1)—Constitntional ;
(2)—Local; (a) Natural proclivity ; (b)) Speciality of inflam-
matory process ; (¢) Irritation.

Abscess, definition and varieties.
Symptoms,~Constitutional and Icu:ul
Terminations.—Absorption, evac

Causes, (1} —Constitational, and {2}—Lm:al
(1)—Serofula, pyemia, blood diseases (exanthemata, &e.)
(2)=—Injury, irritation (mechanical and chemical), ec}id,

foreign bodies, tension, putrefaction,

Pathology, and pathological anatomy.

Diagnosis—Fluctuation, exploration,

Prognosis and risks,

Varieties, (1)—Acute. (2)—Chronie. (3)—Diffuse. (4)—
Multiple. (5)—Congestive. (6)—Gaseous.

Treatment. (1)—Repressive ; (2)—Evacuation by—(a) Aspira-
tion; (&) Tapping; (c¢) Incision,—Abernethy’s and
Hilton’s plans; (d) Antiseptic incision, {3}-—-00:1-

stitutional .'ﬂmmﬂba'."?»'-’ﬂl?'mt ,’\)‘- XAJ‘; / / C?f

Binus axp FrsroLa.
Definition,

Anatomy and symptoms,
Causes, 1—Constitntional debility, 2—Foreign bodies, 3—In-
sufficient opening, 4==DMovement, 5—Irritating contents.
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Treatment. 1—Constitutional. 3—Rest and removal of foreign
bodies, &c. 3—Pressure, . _4—Stimu'lating injections.
5—Caustic and cautery. 6—Incision.

Special fistule.
1. Salivary fistula, 6. Anal fistula,
2. Lacteal T.. Biliary .. u
8. Fwmeal i 8. Lachrymal,,
4, Urinary ,, 9. Recto-and vesico-
5. DPerineal 10. Recto-vesical, %
ULCERATION.

A molecular death of tissue causing breach of surface, Process
may affect normal or abnormal tissues. i
Phenomena.—Destruction and repair : Excoriation and ulceration :

Proliferation and breaking down : Anatomy of ulcers :
(a.) Shape and size; (b.) Edges; (¢.) Floor; (d.)
Neighbourhood and surroundings ; (e.) Discharge.

Causes, I.—Predisposing. 1—=Special proclivity, 2—Feeble
constitution, 3—Dyscrasia, 4—Imperfect circulation.
&—Deficient innervation, G—Impaired general or local
nutrition,

II.—Exciting. 1.—Mechanical and chemical irritation or
injury, 2—Inflammation, acute and chronic, 38—
Vesicles and pustoles. 4—Abscess. bH—Alternations
and extremes of temperature. 6—=BSpecific irritations.

Pathology.—~Death of tissue may be immediate or pre
a short-lived or imperfectly nourished neoplasm

Treatment, 1—Remove cause. 2—Rest, 3—Position, 4—Arres 7
disintegration. 5—DModerate proliferation. 6—Promote 5
repair. o/

Varieties of Ulcers and their treatment, 1—Healing uleer, 2—
Weak ulcer. 3—~Callons uleer, 4 Tiritable uleer.
p—Inflamed ulcer. 6—Phagedcenic ulcer. 7—R8longhing
ulcer, 8—Hamorrbagic uleer. 9—Specific ulcers.

—_—

MorTiFicaTIiON.

Definition,
Parts and tissues most prone to gangrene.
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Phenomena,~Moist aud dry- gangrene : Inflammatory and non-

; inflammatory,

Symptoms, 1—Constitutional and 2—local :=change of (1)
Eﬂlﬂﬂ{ﬂ} temperature, (3) sensitiveness, (4) canaistmme,‘-W-
(5) =ize; (6) Vesication ; (7) Crepitation. Natural cure 7 f 637

. of gangrene, _

Causes. I.—Constitutional. 1—Age, 2—IIl health, 38—
Acute disease. 4—Starvation, 5S—Dyscrasia. 6—
Poisoning by ergot, mercury, phosphorus, &e.

II.—Local. 1—DMechanical and chemical injury, 2—

Extremes of temperature. 3—Organie poison. 4—Pressure and

tension. H—Inflammation, 6G—Arterial disease. T7—Embolism

and thrombosis, 8—Distarbance of cireulation. 9—Defective
innervation. 10—Disturbance of nutrition,

Pathology.—Death of tissue in mass due fo an abrogation of
the principal conditions of nutrition,

Diagnosis.

Prognosis.

T'reatment. 1—Correct constitutional vice, 2—Remove cause.
8—DModerate inflammation. 4—DRelieve tension. 5—
Subdue pain, irritability and vascular excitement, 6—
Promote separation and repair. 7—Disinfect slough.
8—Improve general health and maintain strength, 9—
Modify stump or amputate when necessary— (Question
of propriety and time of amputation in gangrene of local
and constitutional origin,)

Special forms of gungrene.

1. Hospital gangrene,
2. DBed sore.

8. Gangrena Senilis. m%/? /?/537

AnrpuraTioN 1% GANGRENE.
Amputate at once—

1. When mortification is inevitable and dependent on loeal
eauses ; the constitution being good, (e. g. smash, lacerated artery,
ligature of artery, traumatic ancurism, &e.)

2. When mortification due to local causes has occurred, the
constitution being sound and risk of constitutional infection
exists,
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8. When mortification due to local canses is rapidly spreading,
more especially if preceded by inflammatory effusion or great
serous infiltration, if the patient can bear the shock.

Wait for a line of demarcation.

1. In burns and frost bites.

2. In gangrena senilis.

3. In gangrene due to constitutional causes only.

4, In gangrene due to constitutional and local causes combined
when not spreading rapidly nor preceded by much inflammatory
effusion or serous infiltration.
Loints to be considered.

1. State of constitution.

2. Cause of mortification.

3. Rate of progress. ;

4, Ixistence of cedema or infiltration.

Carigs.
Meaning of the term,
Symptoms. 1—The inflammatory stage. 2—The destructive
) stage. 3—The reparative stage.
Causes. 1—~Constitutional (syphilis and struoma). 2—Local
(injury, &e.)
Pathology.—A chronic inflammation of bone resulting in softening
suppuration and death, molecular or in mass,
Parts most commonly ajfected,
Diagnosis and Prognosis,
Treatment. 1—Constitutional. 2—Subdue inflammation. 33—
Rest. 4—Open abscess. S—Remove carious bone
resection, (&) amputation.

NECRosIS.
Defindtion and varieties,
Symptoms. 1—Inflammatory stage. 2—Reparative stage.
Causes. 1—Traumatic. 2—Inflammatory. 8—Acute or chronic
~ inflammation, 4—Poisons.

Pathology.~Strangulation of bone throngh injury or inflammation

resulting in separation and exfrusion of gtrangulated masg.
Diagnosis and Prognosis,
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Treatment. 1—Subdue inflammation. 2—Antiseptics, 8—Correct
constitutional vice., 4—Evacuate abscess and relieve
tension, 5S5—Ilemove seques

—————

C. Disorpers oF DEvELOPM

I.—DBy excess.

1. Congenital hypertrophies, (fingers, &e.)

2. Congenital tumours (navi, warts, &ec.) moles, molluscum

and dermoid eysts,

8. Supernumerary parts (breasts, fingers, toes, d&c).

4, Abnormal adhesions (webbed fingers, &c.)

6. Fusion of two feetuses.
11.—By defect,

1. Imperfect fusion, (@) hare-lip, () cleft palate, (¢) epispadias

and hypospadias, (4) meningocele and encephalocele, (a X

spina bifida,

2. Imperfect closnre, (a) of umbilicus (caunsing umblhcaﬁ
hernia), (b) of processus vaginalis (causing congenital
hernia and hydrocele).

3. Defective development, (a) of abdominal wall (causing
extroversion of bladder), (b) of cheek (causing fissures),
(c) of diaphragm (causing diaphragmatic hernia, (d) of
eyelids (coloboma).

4, Persistent closure, (a) of anus (imperforate anus), (5) of
vagina (imperforate hymen), (¢) of prepuce (congenital
phimosis).

5. Delayed descent of testes and displaced testicle,

6. Non-develepment, (@) of rectum, (&) of uterus and ovaries,
(¢) of limbs, (d) of eyelids,

7. Inirauterine fractures, amputations, &e.

1l —DEForMITIES.

1. Wiyneck (torticollis), caused by (a) congenital defect,
(¢) spinal curvature; (c) caries of spine; (d)
inflammation of muscle ; (¢) rigidity and atrophy of
muscle ; (f) disordered innervation causing paralysis

: or spasm,
Treatment, according to cause, by (a)—Medicinal agents local
and general ; (5)—Mechanmal applml}ces, and (¢)—

Tenotomy. | ~ X% N/ 7/ (o
Sl k. PVEN R e e

.‘/J
f.’!'
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2. Spinal curvature caused by, (a) constitutional debility,
(&) bad habit, (¢) lameness, (d) caries,
Treatment mainly mechanical and tonic.
3. Genv valgum—Caused by, (a) rickets, (5) standing,
(¢) unequal development of condyles.
Treatment,—(a)—Mechanical, (b )—Operative,
4. Talipes—(Club foot.) 5
Varieties.—(a)—Varus. (J)—Valgus. (¢)—Equinus, (d)—
Calcaneus.
Causes.—(a) development, (b) nervous, (¢) mechanical,
Treatment. (a) Medicinal, (b) Mechanical, (¢) Tenotomy. (d)

— Excision. '}1\ i _L_ :f / Pl i f;?
D. INJURIES. _
CrassiricaTion or IwJjunies,

I. Injuries inflicted by cutting instruments.
II. Injuries inflicted by pointed instruments,
1I1. Injuries inflicted by blunt instruments.

1.—DBruise, (1) simple, (2) with haemorrhage, (3) with gan-
grene, (4) Sprain,

2,—Lacerated wound.

3.—Contused wound.

4.—Fracture, (1) simple, (2) compound.

5,—Dislocation, (1) simple, (2) compound.
IV, "Gunshot wounds,
V. Poisoned wounds,

1.—Snake bite.

2.—Hydrophobia.

3.—Poisonous insects,

4, —Parasites,

H.—Glanders.

6.—Malignant pustule,

7.—Dissection wounds.
V1. Mineral and vegetable irritants and caustics.
VII. Heat—DBurns and scalds,
VIII. Cold—ifrost bite.

Incisep Wounps.

Wounds caused by keen-edged cutiing instraments whose
length exceeds their depth,
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Symptoms, 1—Pain, 2—Hmmorrhage. 3—Separation of parts.

Complications. 1—Division of muscle, bone, artery, vein, nerve.
2—Laying open joint ecavity. 8—Laying open serous
cavity. 4--]]1?151011 uf m-gm}. 5—Division of duct or
canal. | / 4 ,(/{ y

Mode of repair, lﬂBy*acabbmg mtlmut- inflammation, 2—By
primary union (without inflammation). $—DBy semndary
adhesion, 4—By granulation. I :

Principles of treatment. 1—Stop bleeding. | E-Remuve fore;gn

~ bodies. 3—Coapt accurately. 4—Make provision for
drainage., 5—Prevent putrefaction, 6—DMaintain rest,
7—Prevent inflammation. 8—Avoid stimulation,

Hemostatics, 1—Position. 2—Pressure. 8—Cold, 4—Heat, /
5—Btyptics. 6—Ligation, 7—Torsion. 8—Acupressure. ' /,
9—TForcipressure, 10—Cautery.

Means of coaptation. 1—DPosition, 2—DBandaging and support. Lf‘f""_f"}
8—Plasters. 4—~Sutures, (1)—Interrupted; (2)—"""
leers* (8)—Twisted ; (4)—Quill and buiton
suture, L_J ol _,” f «7

The antiseptic s ﬁtem — Essentials. 1—A pure wound, 2—Pure
skin. 3—Pure air, 4—Pure hands and instruments,
5—Protective arrangements,  6—Arrangements for

maintaining purity, u & !/ b LIrf o

/
¥

of -

Povcrurep Wousps.

Wounds whose depth exceeds their length, caused by thrusting
instruments and freqnently accompanied by laceration and bruising.
Risks. 1—Heemorrhage. 2—Lodgment of foreign bodies. 3—

Injury to deep structures, 4—Inflammation and
suppuration. 5—Putrefaction.

Subcutaneous incision.  1—Mode of repair, 2—Precauntions
necessary for (a) avoiding injury to vessels, (b) preventing
entrance of air, -

Treatment of punctured wounds, 1—Arrest of hamorrhage,
2—Removal of foreign bodies. 3—Drainage. 4—
Antiseptic precautions, 5—Management of cases in_
which viscera, cavities, &e., have been wounded, ' /, |/

i
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Punctured arteries. 1—Mode of repair. 2—Liability to eubse-
quent aneurism. 3—Treatment—(a) complete division,
(b) double ligature. \
Punctured intestines. 1—Mode of repair. Eaa—-Managamenh | LI/

)

N J
A4 F
vy

Bruisk,
Subentaneouns laceration of soft parts.

Varieties, 1——8imple (ecchymosis)., 2—With hemorrhage. $—
With gangrene of tissue. '

Mode of repair.—Changes undergone by blood ; absorption of
effused blood and cieatrization,

Risks.—Inflammation, gangrene,

Treatment. 1—DPromote absorption. 2—Subdue inflammation,
3—Iivacnate abscess if necessary, 4—Wait for line of demarca-
tion. 5—Use antiseptics if open wound results. \ L’ f ;__

Sprain,
Druise of soft parts swrrounding a joint with or without
laceration.

Treatment. 1—DPerfect rest. 2—Cooling and absorbent lotions.
8—Passive movement,

M

Cosrusep aAxp Laceratep Wounbs,
Wounds of soft parts with bruising or tearing.
Hemorrhage slight—reason. Liability to sloughing, inflamma-
tion, gangrene, seplic disease.

Mode of repair.—Separation of slongh and granulation,

Treatment, 1—Apposition, 2—Antiseptics,

Gangrene due to, 1—Actual deprivation of vitality of parts, 2—
Injury to vessels, 3—~Constitutional debility (spreading
traumatic gangrene). Question of amputation, = 7 7« ;

i =/ 1\ ot
Fracrure. i .
Solution of continuity of bone with or without laceration of
the surrounding soft parts,

Varietics. 1.—Simple. 2—Compound. |3—Incomplete—(a)
Fissure ; (0) Infraction (greenstick fracture); (e¢)
Splintered ; (d) Perforated. 4—Epiphesial. 5—
Complete, (a) Transverse, (&) Oblique ; (¢) Longitudi-
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; (d) Dentafe; (e) Mnlhple, ff) Cummmuted (g9)
Impncted Sl A .

Symptoms, 1_]Jeﬂ:.a-nut:_r,r 2—Swelling. 3-—D13n-:ﬂﬂratmn 4—
Disturbance of function. 5—Abnormal mobility. 6—
Urepitation. 7— Displacement, (a) lateral ; (J) angular ;
(¢) rotation ; (d) shortening, 8—Wound—(a) commu-
nicating and (4) not communicating with cavity of

fracture, ;
Causes, 1—Direct violence, 2—Indirect violence, 3 Muscular

|
—

action. W;'g .-
Mode of repair.—~TFormation of ecalles, 1—Provisional, (a)
external, (b) internal. (2)—Permanent or definitive,

8—Absorption and moulding : Sources of callus,

‘ Absorption of old bone. i .

Treatment—1—Position. 2-— Reduction. 3—Fixation, 4—Exten-
gion, Duration of treatment. '

Treatment of open or compound fmc!ure.—l—ﬂnﬂﬁeptics. 2
Rest. 3—Drainage. 'y, -

False joint.—Causes, 1—Constitutional. 2—Local

Treatment, 1—Fixation, 2—Constitutional remedies. 3—Iodine,
blisters, &c. 4—DManipulation, 5—Acupuncture. 6—
Electro-puncture. 7—Seton. 8—Subeutaneous resection
(freshening), 9—DResection—with ivory pegs or wire
suture; :

Obliquely united fracture.—~Canses,

Treatment. 1—Forcible bending. 2—Refracture. 3—Bubcutaneous

£ . d— ral of - ieces // VR/i—
osteotomy, 4—LRemoval of a wedge-shaped piece U /f_ T}
g7

DisvocaTion, :
Displacement of bones from their normal relation to each uthai',
accompanied by bruise, laceration, fracture or wound.

Varicties, 1—=Incomplete (subluxation), 2—Complete, 83—
Bpontaneous, 4—Congenital. 5—Pathological. 6—
Compound.

Signs, 1—Deformity, 2—Pain and swelling. 3—Alteration
as regards (o) relation of prominences, (&) position of
articular extremities, (¢) length of limb, 4—Impaired
motion, .
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Causes, 1=—=Some kinds of joints and some joints more liable.
2—Age (young and middle-aged more prone). 3F—=BSex
(men more subject). 4—General and special debility.
5—External violence, 6—Muscular action,

Pathology. 1—Results, (a) laceration of ligaments, capsule &e, ;
(b) displacement by muscular action. 2—Changes in
unreduced dislocation, (¢) filling up of old cavity ;
(%) formation of new.

Diagnosis from fracture.

Treatment. 1.—Effect, reduction by (a) relaxing muscles ; (5)
manipulation ; (¢) extension ; (d) mechanical appliances.
2—Prevent inflamm ation. 8—If compound, reduce
and treat like wound of joint. 4—In seyere cases,
resection and amputat ion, 5—If mmhmed with fraeture
get. and reduce at once. BT /Oy B g ety b/ ) L

Period within whieh reduction possible, : -f"f-f"“* Y 1l

Guxsaor Wooxsps,
Injuries cansed by—I1—Gunpowder ; 2—Wadding ; 8—small

shot ; 4—bullets ; 5—cannon balls ; 6—shells, &e.

Symptoms. 1—Pain. 2—Fhock. 3S—Hamorrhage primary u.nd
secondary, 4—Inflammation. 5—Visceral complications.

Peculiarities, 1— Aperture of entrance and exit. 2—=Single aper-
ture. 3—DMultiple aperl;ures. 4—La¢e:atinn and con-
tusion, (3

Diagnosis.” 1—Direction of wound. 2—In3ury of viscera, 83—
Lodgment of bullet, &e.

Treatment. 1—Arrest of heemorrhage, () primarjr s (D) ﬁecnndnry;
2—Extract foreign body, B8—Prevent inflammation.
4—Provide drainage, 5—Relieve pain and shock, 6—
Resection and amputation necessary in severe cases,

Poisonep Wounbs.
Gravity due more to injection of venom than severity of wound.,
1. Snake bitee—(a) Most = common poisonous snakes. (b)—
Characteristics  of  effective bite, (¢)—Symptums,
const itutional and local, (d)—Treatment—local and
general, : 'i
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2. Hydrophobia.—(a) Symptoms of rabies in the dog. (3)—Of
hydrophobia in man, (¢)—Treatment—preventine and
curative.

3. Poisonous insects.—(a) Mosquito. (b)—DBee. (¢)—Wasp.
(d)—Scorpion. (¢)—Pipsa.

4. Parasites.—(a) Guinea worm (dracunculus), (b)—Echinc-
coccus, (¢)—Cysticercus,

5. Glanders and farcy.~~(az) Symptoms of acute and chronie
glanders and farcy. (b)—Treatment.

6. Malignant pustule.—~(a) Origin, (b)—Symptoms, (¢)—
Treatment.

7. Dissection wounds.—(a) Causation by putrid and infective
material. (b)—Symptoms of different varieties. (¢)—
Treatment, preventive, immediate and curative,

MixeraL AND VEeGETABLE IRRITANTS AND CavsTics,
1. Acids—=Sulphurie, nitrie, carbolic, &c.
2. Alkalies—Caustic, potash, Liq. ammoniz, &e,
8. Balts—Chloride of lime, nitrate of silver, &ec.
4, Vegetable juices,
Treatment, l——Immediate, 2—Remote,
Bunxs axp E‘ELLDB‘F.
Varieties—Dupuytren’s classification, /720 ( /!
Symptoms, 1—DLocal, 2—Constitutional, (a) Shock ; (5) Re- -
action.

Complications and  sequele. 1—Congestion, 2—Inflamma-
tion. 3—Buppuration. 4—Uleceration, 5— (angrene.

Treatment. 1—Local. 2—Constitutional. Amputation required
primarily when destruction of limb complete or secondarily
when exhaustion from suppuration and gangrene severe.

Frost BITE,

Varieties,

Symptoms,

Treatment. 1—Gradual restoration of circulation and avoidance
of severe reaction. 2—Amputation unsuitable in cases of
frost bite,












APPENDIX.

I CONCRETIONS AND CALCULL
Morbid masses located within the body, due to degeneration of

its golids or fluids.
I.—Classification,

1. In tissues —(a ) Calearcons masses resulting from mineral

(b.)
2. In blood vessels.
(a.)
(b))
8. In closed sacs.
(a.)
(b)
(c.)
(d.)

degeneration of fibrous and serous
membranes, blood vessels, &e,
Chalk stones or tophi.

Fibrinous or proteid.
Caleareous (phleboliths).

Thecal.

Bursal.

Loosge bodies in joints.
Coneretions in hernial sacs.

4. Of pathological products and formations,

(a.) Mineral degeneration of tumours.

(B.) of tubercle and can-
cer.

(e of caseated granula-
tion material.

(d) of exndations.

5. Of secretions—in glands and ducts.

(a.) Lachrymal.

(b)) Salivary.

() Lacteal.

(d.) Biliary.

(e ) Prostatie.

(f) Preputial,

(g.) Bebaceous.

(h.) Tonsillar.

(r.) Nasal (rhinoliths)

()

Concretions in external meatus of ear,
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6  Of excretions—in gland ducts, receptacles and canals,
(a) Intestinal
(5.) Urinary.
i.—Renal,
it,— Vesical.
iti.— Urethral.
IT —General Considerations

1. Chemical Composition —(a.) Protein (fibrine). (4. ) Colloid. (e.)
Fat and fat salts (olein margarine and cholesterine). (d.)
Farthy salts (phosphate and carbonate of lime and mag-
nesia). (e.) Pigment.(/ ) Special salts and substances in special
secretions (urates, oxalates and phosphates in urine &e.)

2 —Causation and Pathology.—(a.) result from—i, alteration
in the part or fluid, or ii. change in the econditions or
existence and nutrition of the part or fluid. (5.) Age an
important cause of degenerative changes. {¢.) Morbid pro-
ducts and growths specially prone to degeneration. (d.)
Formation of caleuli a reversion to inorganic type. (e.)
Process of formation consists in—i, inspissation with or
without decomposition ; ii. precipitation ; iii. molecular
coalescence ; iv. crystallization ; v. cementing ;or vi. a
combination of two or more of these.

3.—Symptoms and ¢fects —(a.) Act generally as foreign bodies,
(b.) May give rise to no disturbance. (¢ ) May become
encysted. (d.) May cause—i. functional disturbanece ; ii.
irritation and pain ; iil. obstruction ; iv. inflammation ;
v. abscess ; vi. ulceration ; vii. fistula,

d.—Principles of treatment —(a) Interference not always neces-
sary. (b.) If neeessary and removal impossible, palliatives
advisable, (¢ ) Removal may be effected by—i. solution ; ii,
dilatation and prehension ; iii. crushing ; iv. excision ; (d.)
Fistule treated by removal of concretion and restoration of
natural passage.

IV —S8pecial Concretions and Calculi.

1.— Degenerated tissues seldom admit of surgical interference.

9, —Chalk stones or tophi. (a ) Composed of urate of soda (5.)
May be removed when abscess forms around them or
ulceration exposes them.
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8. —Fibrinous thrombi in blood vessels seldom demand interference.

4 ,—Phleboliths may be removed by operation if very large or
causing deformity or discomfort.

5. —Thecal and bursal concretions shounld be removed antisepti-
cally.

6.—Loose bodies in joints (a) may consist of—i, coagula of
blood or exudation ; ii, detached synovial outgrowths ; iii.
detached cartilaginons capsular or oszeons outgrowths ; iv,
chips of ecartilage and bone broken off. (3.) Knee, elbow,
shoulder and lower jaw most frequently affected. (c.) Symp-
toms—sudden pain followed by slight inflammation. (d.)
Treatment ; i. palliative—elastic bandage ; ii. radical
— antiseptic removal

7.—Degenerated  pathological formations generally become
encysted and are best left alone,

8 —Lachrymal calewli (dacryoliths) (a.) Form in eanaliculi
or sac. (b.) Composed of lime salts. (e.) Cause obstruction
inflammation and stillicidium. (d.) Should be removed by
incision and scoop.

9 —Salivary caleuli (a.) Most frequently found in Wharton's
dnet; may occur in Steno’s, (&,) Cause obstruction or ranula.
(¢.) Require removal by incision and scoop.

10.—Lacteal Caleuli (e.) Generally occupy terminal ducts. (3.)
Cause lacteal eyst. (¢.) Treatment by aspiration or incision
with removal of coneretion if possible,

11 —Biliary caleuli (a.) Form in gall bladder, (5.) Composed or
cholesterine bile pigment, &e. (¢.) May obstruet eystic of
common duet. (d.) May cause hepatic colic and jaundice and
eseape ; or become encysted ; or cause inflammation, ulcera-
tion and perforation into stomach, bowel, peritoneum, &e.
(e.) Surgical interference seldom necessary.

12.— Prostatic Caleuli (a.) Form in prostatic urethra or ducts
of prostate. (b.) Composed of phosphate or ecarbonate of
lime. (¢.) Cause retention, irritation or inflammation. (d.)
May be detected by sound or rectal examination. (e.) May
be removed by urethra, or median lithotomy. (1) If embed-
ded in gland and not causing much inconvenience, palliative
treatment best.
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18.—Preputial Caleuli (a.) Form in preputial cavity. (8.) Consist
of inspissated and disorganized smegma (c) Generally due
to phimosis. (d.) Cause balanitis &e. (e.) Remove by slitting
or circumeision,

14— Nasal Calculi (rhinoliths ) (a.) Generally situated in inferior
meatus, (b.) Composed of carbonate or phosphate of lime
often surrounding foreignbody. (e.) Cause chronic eatarrh
and nleeration. (d.) Should be removed by scoop.

15 —Concretions in external auditory meatus. (a.) Consist of ins-
pissated wax sometimes mixed with inflammatory produets.
(b.) Cause deainess and discomfort. (e.) Remove by injection.

16 —Intestinal Caleuli (a.) Cxcum and appendix most common
seat. (b ) Consist commonly of fereign body with additions
derived from econtents of eanal. (¢) Cause irritation, eolic
and obstruetion, sometimes ulceration and abscess, (d.) Treat-
ment according to symptoms.

17.—Urinary Caleuli (a.) Healthy urine clear, salts held in
solution. (b.) Turbidity and precepitation of salts due
either to—i. morbid state of fluid, or ii. of passages. (e.)

Urates, oxalates and phosphates the most ecommon
precipitates indicating three distinct diatheses, (d.) The
uric or lithic diathesis :—i state of wurine ; ii. character
and form of deposits ; iii. canses ; iv. treatment. (e.) The
oxalic diathesis, i. ii. iii. iv. as under (d). (/) The
phosphatic diathesis, ditte ditto. (g) Varieties of stone:—i,
Uric acid. ii. Urate of ammonia. (rare) iii. Oxalate of lime
(mulberry caleulus). iv, Phosphate of lime (rare) v, Triple
phosphate (of ammonia and magnesia), iv, Fusible calenlus
(combination of iv. and v.) vii. Carbonate of lime (rare.)
viii, Cystine (rare). ix. Xanthine or xanthic or uric oxide
(rare). x. Fibrine, blood ; &e. xi. Alternating ealeuli. (4.)
Comparative frequency of different varieties (¢.) Causation ;
Age.ii Bex. ili. Race. iv. Locality., v. Hard water. vi.
Diseaze of the urinary tract.

18.—Renal Caleuli, (a.) Generally of diathetie origin and either
uric or oxalic. (#.) May—i, pass down throngh ureter to blad-
der or il. remain in kidney. (¢.) In passing down give rise
to renal colic, (d.) Symptoms of renal colie. (e.) Treatment.
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(f.) May stick in ureter causing—i. hydronephrosis, and ii.
dilatation and atrophy of kidney. (g.) If retained in kidney
grow large and may cause—i. pyelitis ; ii. hydronephro-
gis ; iii. atrophy of kidney ; iv. abscess of kidney
(pyonephrosis) ; v. abscess around kidney (perinephritis)e
(k) Symptoms of these (i) Caleulus may escape through
lambar fistula consequent on pointing of abscess in loing or
into eolon or pleura, (7.) Symptoms and diagnosis of retained
renal caleulus (%) Treatment—nephrotomy and nephrec-
tomy.

19, —Vesical calculi. (a) Physical characters,—i; composition ;
ii. size, iii ; weight. iv. hardness ; v. shape ; vi. number ; (5.(
Position—free and encysted, (c.) Symptoms—i. uneasiness
and pain; ii. increased frequency of micturition ; iii discharge
of blood muecus or pus ; iv. stoppage of flow ; v. prolapse of
anus ; vi. priapism ; vii, pulling penis. (d.) Detection,—i.
rectal and pubie examination; ii. sounding; instruments used
and manner of use (¢) Pathological changes caused by stone
—i eystitis ; ii. thickening of coats and hypertrophy of
bladder; iii. contraction or dilatation of bladder; iv. uleceration
and perforation ; v, abscessand fistula 3 vi, extension of inflam-
mation to kidnuey or seminal ducts ; vii. prostatic enlarge-
ment ; viil. obstruction to parturition. (7)) Bpontaneous
rupture, disintegration and discharge of calculi. (g.)—Treat-
ment ;—i. solution ; ii, extraction without cutting; iii.
crushing without cutting ; iv. incision with or without
crushing and extraction through incision.

20.—Solution of calculi (lithontriptics) (a.) Acids, (3,) Alkalis,
(c.) Acetate of lead, (d.) Electrolysis. Solvents as a rule
inefficient.

21 —Euxtraction of caleuli without operation—(a.) Position, (5.)
Manipulation, (¢.) Dilatation by bougies, (d.) Removal by
forceps.

22,—Crushing (lithotrity and litholapaxy) (Civiale, Bigelow)
(a.) Favourable conditions as regards—i. age ; ii. size of
stone ; iii,  composition of stone ; iv. state of urethra ;v
state of bladder ; vi. state of kidneys ; vii. general health ;
viii. position of stone, (&) Instruments employed for crush-
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ing.(c) Manner of seizing (Brodie’s and Civiale's) and erush-
ing. (d) Anasthetics. (¢) Duration of operation, () Removal
of fragments and debris. (g) Preparatory and after treatment.
(%) Risks and sequel® :—i. Shock. ii. Urethral fever,
iii. Suppression of urine, iv. Pyamia. v, Hemorrhage.
vi. Oystitis. vii. Injury of bladder. viii. Nephritis and
orchitis. ix, Impaction of fragments. x. Atony of
bladder, xi., Impaction of fragmeuts between blades of
instrument. (¢) Mortality of lithotrity.

28 —Laieral lithotomy. (Cheselden) («)—Suitable ecases asre-

24

26
27
28
29

30

gards—i, age ; it.sizeof stone ; @i, composition of stone ; 2w
position of stone ; wv. state of urethra, bladder and kidneys ;
vi. general health. (b) Instruments required. (¢) Parts
divided. (d) Method of operating. (¢) Preparatory and
after treatment. (f) Management of large stones. (g) Risks
and sequele ;—i, Shock ; &i. Hamorrhage, i, Cystitis. v,
Pelvic cellutitis. v. Peritonitis. vi. Pymmia, vii, Slough-
ing. wii. Fistula, (%) Mortality according to age, size of
stone, &c.

Bilateral lithotomy. (Dupuytren) Mode of operating and
alleged advantages.

Median lithotomy. (Allarton) - =
Medio lateral and bilateral, (Civiale, Ferguson) ,,
Supra-pubic. (Peter Franco)
Recto-vesical. (Sanson) - i
Removal of stane from the female bladder. (a) By rapid
dilatation ; (&) lithotrity ; (c¢) urethral lithotomy ; (d) vagi-
nal do. ; (¢) supra pubic do.

Urethral Caleuli, (a) May be—i, impaected or #i. encysted.
(b) May be removed by—i. manipulation ; ¢i. extraction ; 77,
crushing ; #v. pushing back into bladder and erushing or
eutting ; wv. incision and extraction, N. B. Incision
should never be made if possible in front of {he serotum.

i
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II. DISPLACEMENTS.

I.~—(Congenttal.—Of brain, heart, testes, &e.
IL.—Pathological,—1. from effusion—of heart, lungs, &e.
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2. From destructive disease—of bones.
III. —Traumatic. 1. Of Viscera. 2. Of muscles, tendons,
&e. 3. Of bones and joints (dislocations),

Herxia,

- I.—=De¢finition.—Partial or entire profrusion of a wviscus or
viscera out of one of the cavities of the body.

II.—Varietics. 1. Non abdominal. (a) Of brain or its mem-
branes. (b) Of the spinal cord or its membranes. (¢) Of
the iris. (d) Of the lung. (¢) Of the testicle,

2. Abdominal.

A, —According to situation.—(a) Inguinal. ¢, Direct, .
Oblique. ¢, Congenital, s, Infantile, ». Bubono-
cele. wvi. Secrotal. (8) Craral or femoral. (¢) Umbilical.
(d) Ventral, (¢) Thyroid. (f) Sciatic. (g) Perineal. (%.)
Tudendal. (¢) Vaginal. (j) Diaphragmatic or phrenic. (£.)
Intra abdominal—i. DMesenteric. ¢, Mesocolie. iz
Omental, d». Intestinal. (7) Multiple.

B,—According to contents, (a) Enterocele. (&) Epiplocele,
"(¢c) Entero-Epiplocele. (d) Gastrocele. (¢) Cystocele. (f)
Hysterocele. (g) Ceecocele. (k) Rectocele,

C —According to condition.—{a) Reducible, (&) Irreducible.
(¢) Obstructed. (d) Inflamed. (e) Strangulated,

111 —Anatomy of IHernia, 1. Bac. 2, Coverings. 8. Con-
tents.

1.—8Sac—(a) Consists of body and neck: () Serous and omental:
(¢) Bingle and multiple : (d) Partially or totally absent in—
i congenital hernia ; . umbilical hernia ; #i7, parietal after
wound, abscess or gangrene ; fv. ceecocele and eystocele,

2, —Coverings.—(a) Consist of skin and tissues intervening
between skin and sac,

3.=Contents.—(a) Intestine (enterocele) : (b)) Omentum (epip-
tocele) : (¢) Both intestine and omentum or mesentery
(entero-epiplocele) : (d) Other viscera: (e) Fluid : (y)
Foreign bodies.



IV —=Pathological changes occurring in,—

1.—Sac,—(a) Becomes flask shaped : () Neck puckered or
thickened: (¢) Subserous tissue thickened: (d) Body thicken-
ed or thinned : (¢) Tissue congested, inflamed or gangrenous :
(f) Hour glass contraction : (g) Contracts adhesions to sur-
rounding tissues.

2, —Qoverings,—(a) Become thickened and hypertrophied or thin-
ned : (&) Layers become adherent to each other : (¢) Opening
widened and displaced, or thickened and contracted : (d)
Congested, inflamed or gangrenous.

3.— Contents.—(a) Intestine becomes dilated and dull on surface:
() Omentum matted and adberent : (c) Intestine distended
with flatus or freces or foreign bodies : (d) May become con-
gested, inflamed or strangulated : (¢) Adhesions may form
between—i, coils of intestines ; ¢/, layers of mesentery and
omentum ; #7. intestine and omentum ; ¢v. contents and sac ;
p. band may stretch across cavity ; vi. holes form in omen-
tum &c., vii, luid may accumulate in sac and become
encysted.

V. Causes.1—Predisposing. (a) Sex : (5) Age: (¢) Heredity =
() Defective development : (¢) Natural weakness, or laxity
of parts or patency of apertures : (/) Ocupation : (g) Natural
malformation : (&) Effect of wound, abscess, &e.: (i) Dis-
tension of abdominal walls by pregnancy, obesity, &e.:
(7) Laxity of attachments of viscera.

2.—LExciting (a) Violence, falls, &ec : (&) Coughing, straining,
&c : (¢) Stone in the bladder : (d) Stricture of urethra,

A me————
Revvcizne HeRxyIA,

I. Symptoms.—1 Tumour or swelling ; (a) Soft and elastic :
(b) Situated opposite a natural or morbid opening : (¢) In-
creased by erect position, straining, coughing, &e, : (d) Pos-
sessing a distensile impulse : (¢) Reducible by position,
pressure or manipulation ; return being accompanied by
gurgling sensation : (/) Mostly tympanitic. 2. Uneasy
sensations locally and gastric disturbance (dyspepsia, cons-
tipation, &e.)



1.

III.

IV.

(78 )

Diagnosis.—1. From solil tamountr. 2. From fluid
tumour, 3. From varicocele,

Prognosis and risks.—1 Increase of sgize. 2 May
become irreducible, 8. May undergo strangulation.
Treatment.,—1. By truss: (&) Should afford continnous
and comfortable pressure : (5) Should be applied over
opening : (¢) Should retain the hernia, and (Jd) be
constantly worn.

2— Radical (@) Objects—i. ohliteration of sac; . plugging

of opening ; tii, constriction of openiug; #v. two or
more of these combined.

(b) Methods. ¢ —Continuous application of truss;
it.=—=Irritants applied locally (Fabricius, Verdue, Pare, &ec.)
iit.—Compression (Celsus &e.); with astringents (Fournier
&e. )iv.— Recumbent position( Ravin, Riviere &c.); ».—Can-
terising neck of sac (Avicenna, Franco, &e ); vi.—Incision
and suture of sac (Armand, &c); vit.—Inecision and
npplication of Iodine (Hinman), w»iii—Exeision of sac
(Bertrandi, Lanfrane, &c.); iz.—Ligature of sac ( Desault,
Dupuytren, &e,); x,—Ligature of ring( Wood, Dowell, &e.);
xi.—Castration ; =i —Scarification of neck (Le Blane
Guerrin.); aiii.—Plugging with epiploon (Cooper &e.);
aiv.—with the testicle or sac (Scultetus, Steffen); zv.—with
integument (Jameson) zvi.—with invaginated skin (Gerdy
Wiitzer &e. ); zvit.—Acupuncture( Bonnet) ; aviti —Injection
(Veplean, Heaton, Warren); wiz.—Wood’s operation. xx,—
Antiseptic operation (Annandale Me,Leod).

IrrepvcisLe Herxia,

Causes of irreducibility.—1. Nature of Hernia,—cmenm,
bladder, &e¢. 2.—Structure of sac, thickening of neck, hour
glass contraction, &e. 8.— Matting of omentum or mesen-
tery. 4.—Growth of fat in omentum. 5.—Adhesion of

contents or contents and sac. 6.—Reduced capacity of
abdomen.



IT. Symptoms—1.—Colic, constipation and dyspepsia; 2.—
Local discomfort ; 3.—Risk of injury and strangulation.

ITI. Treatment—1.—Support and protection, (hollow truss) ;
2 —Reduction of size of contents (low diet, purges,
mercury, iodide of potassinm &e,)

OperrucTED (INcarcEraTED) HERWIA,

I. Causes of obstruction, 1—Accumulation of flatus, faeces,
foreign bodies, &e. 2—Spasm. 3—Twist (volvulus),
4—Band or adhesion.

II. Symptoms. 1—~Constipation. 2—Eructations or vomit-
ing. 3—Uneasiness, locally.

III. Treatment. l—Evacuate contents,—purge, enema, 2—Re-
duce bulk and allay irritation,—ice. 8—Abolish spasm,—
opium, belladonna. 4—If medicines wunavailing and
obstruetion permanent, open sac.

Ivrramep HerwNIA.

1. Causes of inflammation. (a)—Injury ; (b)—Irritating con-
tents 3 (¢)—Participation in general inflammation ;
(d)—Strangulation.

11, Sympioms. 1—Heat, pain, swelling, tension, redness
locally. 2—General peritoneal irritation, 3—Vomiting
4—Conestipation,

III. Treatment. 1—Cold, and astringents locally 2—Leeches.
5—Calomel and opium. 4—Low diet. 5—Rest.

STRANGULATED HERNIA,

A hernin in which the circulation of sac and contents—one or
both—is impeded or abolished ; congestion, inflammation
or gangrene ensuing ; irreducibility and obstruction coexist.

1.—Causes of strangulation. 1—Tensien from over distension;
2—Constriction of neck,

11.— Circumstances of strangulation, 1—Recent protrusion.
2_New descent. S3—Distension with flatus or facces.
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111.—Seat of constriction, 1—Neck of sac. 2—Thickened
tissue outside of mneck. 3—Ring 4—Hour glass con-
traction. 5—DBands or aperfure.

1V.—Consequences of strangulution. 1—Swelling and change
of colour and consistence of contents. 2—Effusion into
sac, S—Congestion of sae. 4—Inflammation of contents,
sac and coverings. 5—(angrene of contents, sac and
coverings. 6—=Sloughing jof contents, sac and coverings.
7—Peritonitis.

V. Symptoms. Local. (a)—Increased size; (&)—Increased
tension ; (¢)—Irreducibility ; (d)—Fain; (¢)—Absence
of impulse.

2 Constitutional. (a)—Constipation ; (3)—Vomiting (¢)—
Restlessness ; (d)—IFf peritonitis, hard, small, quick pulse,
dry tongue, fever, &e. (¢) If gangrene, cessation of pain,
hiccup, clammy skin, cold sweats, prostration, &e.

V1 Diagnosis, From—1—obstructed irreducible hernia. 2—in-
flammed irreducible hernia.

VII Prognesiz depends on degree of tension and constriction,
age of hernia and duration of strangulation.

VIIL Treatment. Principles. 1—Reduection of hernia, 2—
Division of constriction.

1. The taxis—(a) Method of application ; (b) Auxiliaries—i.
relaxation by position ; ¢ inversion ; . chloroform ; v,
ice ; v. warm bath, opium, &e,

2. Herniotomy—(a) Without opening sac—(&) With opening
sac—(c) risks ; 7. wounding artery or intestine; ¢i. inflam-
mation ; (d) Treatment of contents when—i. congested ; i7,
inflamed ; #ii. gangrenous ; #v. adherent. (¢) Radical cure,

3, Persistent strangulation after reduction by taxis— DBryant’s
four varieties ; (a) Reduction en bloc; (8)Thrusting between
layers of abdominal wall ; (¢) Rupture of sac; (d) Reduection
of neck.

III. ANEURISM.

Definition. A tumour containing blood communicating with
the interior of an artery,
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Varieties. 1=—=Traumatic (varicose aneurism and anenrizmal
varix ). 2—Non-traumatie. (a)—Cylindrieal. - (#)—Fu-
siform. (¢)—=Saceulated. (d)—Dissecting.

True and false aneurism—ciremseribed and diffused.

Causes. 1—Diseases of arterial coats (atheroma). 2.—Violence.

Pathological changes. 1—Iuflammatory thickening of adventitia
and surrounding tissues. 2—Coagulation of contained
blood. 3—Gradual increasge in size.

Effects on  neighbouring parts. 1—Interference with distal
circulation. 2—Disturbance of innervation, 8—Absorp-
tion of bone, &ec.

Terminations. 1—Diffusion. 2—3Sloughing. 8—Opening on
surface. 4—Opening into adjoining cavities and tubes
5—Gangrene of limb, 6—=Spontaneouns cure,

Modes of spontaneous cure. 1—Inflammation, 2—By sloughing
3—By coagulation of contents. 5—By plugging. 6—By
compression of artery.

Symptoms, 1—8Swelling. 2—Fluctuation. 3—Pulsation (dis-
tengile). 4—Effect of proximal compression. 5—DBruit.
6—Symptoms depending on pressure, &e. 7—Symptoms
depending on interference with distal circulation.

Diagnosis. 1—From tumours ; (a) pulsating ; (&) non-pulsat-
ing, 2—From other fluid swellings.

Prognosis. For the most part unfavourable,

Treatment, Principles. 1—Diminish blood pressure. 2—Delay
or abolish circulation through tumour. 8—Promote
coagulability of blood.

Methods 1—DMedical treatment, 2— Compression. 3— Flexion.
4—Eszmarch's bandage. 4—Ligation of artery. 5—DMani-
pulation, 6—Injection of ergotine, &e. 7—Galvanic pune-
ture, 8—Setons. 9—Laying open sac. 10—Amputation
of limb.
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