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PREFACE.

T'HE vast additions which have recently
been made to my other work, entitled the
«“ FrrsT Lives or TueE Pracrice orF
SvrGERrY,’ have now converted it into
a tolerably full system ; while the ¢ Dic-
TIONARY oF Practrican Surcery,”
particularly the forth-coming  edition,
presents one of the most comprehensive
publications on this subject ever offered
to the public. Neither of these books
is intended to serve the purpose of that
most useful kind of work generally im-
plied by an Epitome ; and room is still
left for such an attempt.

The favour and approbation with
which this useful little manual of Surgery
was received, when it first made its ap-
pearance, even under the disadvantage of
an anonymous form, have induced me
to republish it under a new, and, as
1 conceive, more appropriate name.



v PRETACE.

The student will here find a short,
but correct, statement of the symptoms,
causes, and treatment of a large num-
ber of the most important surgical
diseases; and the Practitioner will
meet with an interesting series of plain
and rational rules, which will guide him
in the anxious scene of actual practice,
with equal honour to himself, and advan-
tage to such of the afflicted as are neces-
sitated to seek the aid of Surgery.
In short, it is hoped, that this Work
will prove, in every respect, an accurate
epitome of the modern practice of Sur-
gery, according to the present and most
approved principles.

December 1812,
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AN EPITOME

OF

MODERN SURGERY.

ABSCESSES.

ApscEssEs are of two principal kinds, viz. acute
and chronic, according as they are the conse-
quence of a quick, or of a slow sort of inflamma-
tion. When a collection of matter is the result
of some specific disease, it is often distinguished
by an appropriate appellation: thus, we have
penereal and scrophulous abscesses.

Some cases also receive their names from the
particular situation, in which the matter hap-
pens to be: thus hn abscess in the female
breast is termed mammary ; one in the region
of the loins, lumbar, &c.

Symptoms of an acute Abscess, brought on by a
high Degree of common Inflammation.

1. Just before the commencement of the
formation of matter, an exacerbation of all the
inflammatory symptoms, particularly of the heat,
pain, tension, and throbbing in the part affected,
and of the febrile affection of the constitution.—
2. These occurrences are followed by opposite
changes, viz. a gradual diminution of the pain,
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e ABSCESSES,

heat, redness, tension, and throbbing.—3. If the
abscess be large, or deeply situated, shiverings
are at this period very apt to occur.—-4. One
part of the swelling assumes a more -elevated
conical appearance than the rest, and the abscess
1s now said to poinf. The skin in this place is
whiter and thinner than elsewhere; the matter
indeed being often plainly visible under the cu-
ticle.—5. When thc abscess does not lie too
deeply, a fluctvation of its purulent contents
may be felt on handling two opposite points of
the swelling.

CAUSES.

Abscesses are the consequence of an inflam-
mation, which rises above a certain pitch, and
puts the vessels of the part into a state, in which
they form pus, by a process analogous to secre-
tion. Therefore, any thing which has the effect
of giving rise to inflammation, may be the cause
of suppuration, or an abscess. In some consti-
tutions, collections of matter will arise from
slighter causes, than in other habits, in which
so, great a tendency to inflammation does not
prevail. Hence, in one patient, a blow may
bring on high inflammatory symptoms, which
terminate in an abscess; while, in another per-
son, a similar injury may merely create a little
soreness and inflammation. As the occasional
causes of acute abscesses are the same as those of



ADSCESSES. <

inflammation in general, we need say no more
about them till we speak of Inflammation.

With respect to specific abscesses, the vene-
real originates from the irritation of the syphili-
tic virus, which is introduced into the system
through the absorbents. Scrofulous abscesses are
excited by the same kinds of causes as bring on
common abscesses; and their assuming this par- -
ticular character is entirely dependant upon a
previous disposition of the constitution to scro-
fulous distase. It is observed, that in strumous
habits, inflammations, swellings, sores, and ab-
scesses often appear to originate from the most
trivial causes, such as would not occasion the
smallest harm to the generality of persons. Scro-~
fulous abscesses are for the most part chronic, and
therefore we shall not dwell upon them at pre-
sent.

TREATMENT OF ACUTE ABSCESBES.

1. The process, by which they are made to
burst spontaneously, being quick, they need not
in general be opened. The patient avoids the
pain of an incision, and the case gets well with
equal, 1f not greater expedition,

Several exceptions to this rule prevail : whit-
lows, for instance, should always be opened as
soon as they are known to contain matter; for
the pus often cannot readily make its way to the

B 2



4 ABSCFASES,

surface of the skin, owing to the tendinous theca
which confines it. Therefore, if left alone, it
would spread upon the hand and wrist, under the
fascire of those parts, and prove a source of ' se-
rious and extensivemischief. All abscesses un-
der fascie, in any situation whatsoever, should
be opened soon; for the matter cannot make its
way through tendinous expansions till after a
great length of time, during which the patient’s
sufferines would be protracted, and the collec-
tion of pus become very large and widely dif-
fused. All abscesses likewise, which threaten
to burst into the chest, or make ulcerated open-
ings into the joints, abdomen, &e. cannot be
opened too soon after matter is actually formed.
Abscesses upon the surface of the brain should
also be openred without the least delay, the pres-
sure of the matter in that situation being highly
dangerous.

9. The best method of discharging the con-
tents of abscesses is to puncture the swelling
witha lancet. The opening should be made
where the skin is thinnest, and, if possible, where
the matter can readily flow out by its own gra-
vity as fast as it is formed. This.gives the ca-
vity of the abscess an opportunity of contract-
ing, while granulations complete the obliteration
of 1t:

3. A second method of opening abscesses is
by destroying a piece of the skin with caustic.
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This is seldom advantageous; perhaps never in
cases of acute abscesses. It is more pamful
than the use of the knife or lancet, uitcertain in
its effect, and productive of a large scar, which
would be highly objectionable in ‘many situa-
tions. A few abscesses attended with much indu-
ration at their circumference, and an 1mpertect
indolent kind of suppuration, may perhaps ad-
mit of this method. Here it may do good upon
the principle of quickening the action of the
vessels in the hardened parts around the matter.
Upon the whole, however, we entertain an un-
favourable opinion of the plan.

4. A third way of opening abscesses is by
means of a seton, which is passed through a por-
tion of the side of the cavity containing the
matter : this planis never proper in acute ab-

scesses: 1t came into vogue from a fear of allow-

ing all the matter to escape at once, which cer-
tainly seems to have been attended with alarming
and fatal effects in some large chronic abscesses.
But it is only to these last cases that a seton is.
at all applicable; and its having sometimes been
advised, for phlegmonous acute abscesses has
altogether proceeded from error and want of
discrimination.

5. Poultices are the common and best appli-
cations to acute abscesses, both before, and for
some time afteran opening has either taken place
B 3
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6 ABSCESSES.

of itself, or been made by the surgeon. Those
made of bread and milk, or of linseed meal and
hot water, are usually chosen. The first is so
well known, that we shall not describe the way
of making it. The second is formed by gradu-
ally dropping the linseed powder into the hot
water, and stirring it, till the mass is of the pro-
per consistence. A little olive, or sweet oil, is
sometimes added, to render the poultice less apt
to stick and become soon hard.

Poultices are sometimes spread on linen;
sometimes on tow. They should not be made
too thick, as their weight is occasionally objec-
tionable when the parts are exceedingly tender
and wrritable.  When the discharge is profuse,
they should be changed two or three times a
day. Their application is to be desisted from,
and common dressings employed, when the dis-
charge is not considerable, and the case puts on
the appearance of an ordinary ulcer.

6. Fomentations arve also of service mn ab-
scesses, by diminishing pain, promoting the pro-
aress of the matter to the surface, and favour-
ing all the actions, which lead to the produc-
tion of granulations and cicatrization.

7. While the case is attended with much sur-
rounding active inflammation, venesection, topi-
cal blecding, aperient and saline medicines, may
he proper. After the abscess has burst, or been
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opened, a change of treatment is generally re-
quisite, to counteract the weakening eftects of
the discharge, if the collection of matter has
beenlarge. Bark may be given with porter,
wine, cordials, &c. according to the degree of de-
bility.  Plenty of nourishment is to be allowed.

8, In every stage of any considerable abscess
when the pain is very severe, which is always
the case:about the time when the suppurative
process begins, opium is proper,

Abscesses of the Antrum.

SYMPTOMS.

Pain resembling tooth-ach, but extending to
the nose orbit, and frontal sinuses, and lasting
much longer than a common tooth-ach. At
length a hard circumscribed swelling begins un-
der the os male, spreads over the whole cheek,
and tends to point ; the external parts also parta-
king in the inflammation and suppuration.

The matter sometimes takes another course,
and escapes either through the palate, sockets of
the teeth, or the nostril; the discharge in this
way preventing the tumor from pointing and
bursting upon the face.

CAUSES.
An imperviousness of the opening, by which
the antrum naturally communicates with the

nose, and a consequent accumulation of mucus
B4



8 ABSCESSES.

in the sinus, followed by inflammatien, &c.;
blows upon the cheek ; carious teeth; inflam-
mation of the pituitary membrane from vielent
colds, &c.

TREATMENT.

1. Every abscess of the antrum, as soon as its
existence is known, should be opened without
the least delay, lest great part of the upper jaw-
bone be destroyed by caries and absorption, and
the cure be rendered impossible, till after an
immense time.

The best plan of making such an opening
into the antrum, as will answer the purpe:se of
hindering an accumulation of matter, is to ex-
tract the third or fourth grinding tooth; count-
ing from before backward, and, if necessary, to
pierce the bottom of its socket with some such
instrument as a small gimlet, so as to make a
free aperture into the antrum above.

When any grinding tooth is carious, 'its ex.
traction is to be preferred to that of a sound one.
Indeed, success gencrally requires the removal
of every carious toath, whose fangs approach
the seat of the disease.

2. After the matter has been let out, a little
stopper, or tent, should be put into the npemng,
and taken out once a day, for the purpose of giv-
ing veut to the discharge.

3. The cavity of the antrum may also be
washed out with a little warm milk and water,
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4. When the bone is carious, a cuse cannot
happen till the exfoliations are loose enough to
be taken away; when, if necessary, incisions
must be made to effect this important object. .

5. In old people, where the grinding tecth are
lost, and their sockets obliterated, a perforation
“of the antrum must be made above the alveolary
process. |

Abscesses of the Anus, or Fistule in dno.
SYMPTOMS.

Abscesses about the anus present themselves
in different forms.

1. Sometimes the attack is made with symp-
~tems of high inflammation; with pain, fever,
rigor, &c. and the fever ends as soon as the ab-
scess is formed; the matter, though it may be
large in quantity, is good; and the swelling 1s
hard and uncircumscribed.

2. Sometimes, the external parts, after much
pain, fever, sickness, &c. are attacked with con-
siderable inflammation. But, there is none of
that circumscribed hardness, which character-
ized the preceding tumor ; instead of which, the
mflammation spreads widely, and the skin wears
an erysipelatous appearance. The disease is more
superficialy the quantity of matter small ; and
the cellular membrane sloughy to a consider-
able extent.
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3. Sometimes the case exhibits, what has been
termed a gangrenous suppuration, in which the
. eellular membrane is affected in the same way
as it is in the disease called carbuncle.

The skin is of a dusky red, or purple kind of
colour, and, although harder than in a natural
state, yet it has not that degree of tension,
which occurs in the two preceding cases. The
patient has generally at first, a hard, full, jarring
pﬁlse, with great thirst, or very fatiguing rest-
lessness. If the progress of the disease be not
stopped, or the patient relieved by medicine, the
pulse soon chuanges into an unequal, low, fal-
tering one; and the strength and the spirits
sink in such manner, as to imply great and 1m-
mediately impending mischief. The matter,
formed under the skin so altered, 1s small m
quantity, and bad in quality; and the cellular
membrane 1s sloughy throughout the extent of
the discolouration. The patient’s habit is al-
most always bad, or has been rendered so by in-
temperance. ”

Besides the affection of the skin, and cellular
membrane about the anus, in these three differ-
ent “cases, the patient often suilers other com-
plaints—retention of urine, strangury, dysury,
bearing down, tenesmus, piles, diarrheea, or ob-
stinate eostiveness.

Abscesses about the anus, when left alone,

0
-



ABSCESSES, 11

burst in various pla,;::es; sometimes in the buts
tock at a distance from the anus; at other times
close to this outlet. Sometimes the discharge is.
made from one, sometimes from several orifices.
When the matter makes its escape by one or
more openings through the skin only, the cases
are called blind external fistule. When the dis-
charge has been made into the cavity of the rec-
tum, withoutany orifice in the skin, it is a blind
internal fistula. When there isan opening, both
in the skin, and in the intestine, the case re-
ceives the appellation of a complete fistula.

CAUSES.

Any thing which has a tendency to excite in-
flammation about the anus; and, therefore, va-
rious kinds of external violence may become a
cause, as hard riding, bruises, &c. In general,
fistulw in ano originate to all appearance sponta-
neously, or, at least, from internal causes, which
cannot be clearly investigated. Pott speaks of

intemperance and gluttony, as tending to bnng
on some specmb of fistule,

TREATMENT,

1. The absurd use of the term fistula in ano,
as applied to every collection of matter about the
anus, has paved the way for the most unjustifi-
able methods of treatment. Fistulz, strictly
denote deeply-penetrating, narrow-mouthed ul-
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cers, attended with much callosity, and indispo-
sition to heal. Itis true, abscesses about the anus,
like all other abscesses, are surrounded by a de-
gree of hardness, the effect of inflammation ; but
this bears no resemblance to callosity, or any
thing else, which ought to be devoted to destruc-
tion. After the abscess is opened, it spontane-
ously disappears, and gives no further trouble.
The 1dea of a fistula carried with it that of callo-
sity, and induced the old surgeons to take the
most potent measures for destroying what they
considered as removable in no other manner.
The actual and potential cautery, the knife, and
escharotics, were employed without mercy ; and
whatever part of the buttock felt indurated,
never escaped destruction.

9. The writings of Pott effected a most bene-
ficial change in this part of practice, and princi-
pally by merely representing fistule in ano in
the light of common abscesses; which they
generally are.

Experiencehaving taught, that abscessesabout
the anus cannot commonly be prevented from
bursting, the practice is to promote suppura-
tion, and generally open the collection of matter
as soon as its existence is ascertained ; after
which, the case is regarded and treated like a
sore.

8. When the discase is of the phlegmonoid
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kind, a soft linseed poultice is the best applica-
tion, and the opening in this instance need not
be made till the skin has become thin, as there
will then be left less hardness after the discharge
of the matter. This kind of tumor is generally
found in full sanguine habits ; and which, there-
fore, if the pain and fever be violent, will bear
bleeding and purging. Such evacuations, how-
ever, especially bleeding, are not often admis-
sible in erysipelatous cases.

4. When the inflammation is erysipelatous,
the quantity of matter is small, and the disease is
rather a sloughy state of the cellular membrane,
than an imposthumation. Therefore, the sooner
an opening is made tle better, as the matter will
not point, and the disease will, if left alone, con-
tinue to become more diffused.

5. When the skin wears 2 dusky purplish-
red colour, has a doughy unresisting kind of
feel, and is very little sensible; attended with
an unequal faltering pulse, irregular shivering,
prostration of strength and spirits, and an incli-
nation to doze ; the case is formidable, and often
fatal. The habit is bad from nature or in-
temperance. There is no need for evacuation
of any kind. Tonics, cordials, &e. are necessary.
The part must be well fomented, a deep incision
should be made into it, and such applications
made as we shall advise, in treating of Gangrene,

6. The strangury and dysury, occasionally
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attendant on fistule in ano, are mostly relievable
by bleeding, and the use of gum arabic and
nitre. The retention of urine, arising from ir-
ritation, may be remedied by evacuations and
anodynes, bleeding, purging, the warm bath,
and opiate glysters. Pott censures the employ-
ment of the catheter in this instance.

‘A painful tenesmus may be relieved by join-
ing with a dose of rhubarb some warm anodyne
medicine ; and when this plan fails, a glyster of
starchy and opium 1s almost infallible.

The bearing down in women admits of relief

from similar means.
. When there is obstinate costiveness, and the
bowels are filled with hardened feces, bleeding,
laxative glysters, and a low, cool regimen, are
the proper remedies.

6. Though the rectum is supposed to be ne-
cessarily concerned with every fistula in ano, it
is not always interested. Sometimes, after the
abscess has been opened, it heals with proper
dressings, like any other sore, and there is not
the slightest occasion to cut or meddle with the
intestine. The cavity is not to be crammed
with hard irritating dressings, but with such as
are light and simple. |

7. When, however, the matter lies close to
the gut, a division of this part is generally right
at the time of making #n ¢xternal opening into

B O N L T




ADBSCESSES. 16

the abscess. The design of the operation is to
divide the rectum from the verge of the anus, as
high as the top of the hollow, in which the mat-
ter is formed, so as to lay the two cavities of the
gut and abscess into one. Thus an open sore
will be made, which will heal, while the hollow
sinnous one would not.

8. The curved, probe-pointed knife, 1s the
most useful for the purpose. This introduced
into the sinus, while the surgeon’s fore-finger is
in the rectum, will enable him to divide all that
will require division. If there be no opening in
the intestine, the smallest degree of force will
thrust the point of the kiife through, and make
one. If there be one already, the same point
will find and pass through it. In either case, it
will be received by the finger in ano, and being
brought out by it, must necessarily divide all
that is between the edge of the knife and the
verge of the anus.

9. Immediately after the operation, a soft dos-
sil of lint is to be introduced, from the rectum
between the lips of the incision, as well to re-
press any slight hemorrhage, as to prevent any
immediate closure of the wound. The rest of
the dressings are to be light.

10. The first dressing should be allowed to
remain until a beginning suppuration renders it
loose enough to be taken away with ease; and
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16 ADSCFSSES,

all the future ones should be as light, soft, and

easy as possible. The aspect of the disease will
then gradually improve from day to day, and a
cure follow, without any recourse to red preci-
/pitate, or any other irritating application.

11. When an abscess near tie anus has burst
by several orifices, and an equal number of si-
nuses present themselves, these are all to be dis-
tinctly opened with the curved knife, and any
very ugly angle of skin, thus made, is to be cut
off. 'These steps are necessary, in addition to
the opcration of laying the cavities of the gut
and abscess into one, as already described.

12. When the case is a blind internal fistula,
an induration may generally be felt, indicating
where the cavity of the abscess lies. Here the
surgeon is called upon to make an external open-
ing, after which the proceedings are not different
from those above.

13. Some cases occur, which really merit the
epithet of fistulous, all the parts being so hard-
ened, or diseased, as to be incapable of being
healed in that state, and emitting every day a
thin sanious discharge.

14. These instances are of two kinds; one de-
pending on neglect, distempered habit, or bad
treatment ; the other arising from diseases,
which are at some distance from the anus, in
the higher and more remote parts of the pelvis,

4
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ABSCESSES. 17

about the os sacrum, or lower lumbar vertebre.
The first often admit of cure ; the latter seldom.
The first require the sinuses to be opened, so as
to hinder all lodgment of matter, and the cavities
to be opened fairly into the intestine. The in~
ternal parts of the hollows may be slightly sca-
rified, but not dressed with escharotics. In-
curably indurated flaps, &c. may be cut off. The
dressings are to be soft, easy, and light. When
loose fungous flesh appears on the sore, the lunar
caustic will repress it. When the bad state of
the case is owing to the fistula having Dbeen
crammed with irritating dressings, leaving such
practice off will produce an opposite change. The
disorder of the constitution, depending upon ill
management of the local disease, will also vanish
when a more judicious plan is followed.

Mammary, or Mill Abscess, and other Abscesses
of the Breast.

SYMPTOMS.

The mammary abscess is an inflammation of
the breast, ending in suppuration. The case is
attended with censiderable pain and fever, and
the abscess is generally surrounded with a sur-
prismg degree of induration. It mostly arises
soon after parturition, or about the time when
an infant is weaned.
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CAUSES.

The common cause is said to be the breast.
being suffered to become too much distended
with milk, in consequence of this fluid not be-
g duly drawn away by the suction of the
child. However, if it be true, as some physio-
logists maintain, that much milk cannot lodge
in the breast, but, that 1t 1s secreted at the time
of its separation, the disease must rather be
owing to too much blood being determined to
the affected part. Yet we will not deny, that
there may exist such a distention of the lactife-
rous tubes, as may tend to bring on inflamma-
tion.

Women, who have had no children, are also
liable to abscesses of the breast from external
causes, such as blows, exposure to cold, or in
consequence of anger, fright, &c.

TREATMENT.

1. For the removal of the inflammation and
hardness attendant on the abscess, antiphlogis-
tic means are indeed necessary, though seldom
effectual unless aided with external emollients,
fomentations, poultices, and gentle friction with
a warm wet sponge. A chief object 1s tq
procure an evacuation of milk from the breast;
and this the foregoing means tend to pro-
duce : but while things allow it, the milk should
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always be drawn off by suction, or with cup-
ping-olasses. In this way, the progress of the
inflammation to suppuration might often be stop-
ped. The use of leeches should never be omit-
ted.

Q. These cases being attended with severe
pain, opiates are generally necessary.

3. When the inflammation has risen to a cer-
tain pitch, the formation of matter cannot be
prevented, andthe surgeon is obliged to be con-
tent with merely applying emollient poultices.

4. Milk abscesses sometimes give 11se to ob-
stinate ill-looking sores, which put on a very
malignant aspect, and resist all plans of treat-
ment. They are mostly owing to too early and
large an opening having been made in the
abscess. In these cases, it is 2 general maxim
of the highest importance, not to make an open-
ing, before most of the hardness is gone, and to
do this by the mere puncture of a lancet. No
troublesome conseguences will then ensue; and
the opening will heal in a few days.

5. Sometimes, elevated parts of the swelling
present a thin shining appearance of the skin,
threatening to burst. When much hardness yet
exists, these places ought to be covered with
compresses wet with the saturnine lotion, so as
to protract for a time their bursting, and keep
the poultice from coming into contact with them.

c2
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20 ABSCISSES,

Should they break, notwithstanding this method,
the opening should be covered with a pledget,
and be by no means enlarged.
6. The making of an opening into the ab-
scess can seldom, however, be delayed, till the
whole of the hardness is gone, and must gene-
rally be performed, when most of the induration
has disappeared. A small puncture with a
lancet will be quite sufficient, and it should be
made as far as possible from the nipple. All
the matter should not be pressed out. A little
bit of lint may be put between the lips of the
wound, and taken out two or three times a day,
.to let the matter escape. As long as much dis-
charge and induration prevail, emollients are to
be contimued; but afterwards, common dress-
ings. '
7. Sometimes, after an opening has been made,
several other spontaneous apertures are formed,
and emit matter. Sometimes the abscess be:
comes fistulous, attended with a degree of indu-
ration, and a thin fetid discharge. Here, the
hardness must be dispersed by applyinghemlock
poultices, and then the fistula will heal. In
other instances, a milky fluid continues to be
discharged, though no hardness remains. Here
the treatment should be a spare diet, gentle com-
pression of the breast, and mild evacuations.
%. The indurations, left after milk abscesses,

R UNIFSSERS R PR L RS

PGS LS P



-~ I

ATISCESSES, e1

‘may generally be cured by hemlock poultices,
frictions with camphorated mercurial ointment,
together with the internal exhibition ot calomel,
hemlock, and other alteratives.

9. The breast is subject to other sorts of ab-
scesses. Sometimes they form in the cellular
substance between the pectoral muscle and the
glandular substance of the breast; being some-
what difficult to detect. They generally arise
slowly, without much pain, and last a great
while, without creating any outward fluctua-
tion. They mostly contain a caseous watery
matter. Sometimes the matter is contained in
a cyst, which at length projects outwardly, and
admits of being opened. But still the matter
cannot be reached unless the instrument be in-
troduced to a considerable depth. Sometimes
the matter makes its way to a place, which was
not i the least suspected of being the seat of
* such an abscess; the pus diffusing itself widely
in the cellular substance, and distending the
whole breast. The part has rather a reddish ap-
pearance, and an cedematous feel. Sometimes
the matter makes its way into the thorax, and
produces similar symptoms to those of hydro-
thorax and empyema. The diagnosis is exceed-
ingly difficult. '

10. The breast is also subject to lymphatic
swellings. These are occasionally attended
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29 ABSCESSEA.

with an indistinct fluctuation, and emit, when
opened, a clear limpid fluid. The proper treat-
ment is, after opening them, to apply digestives,
and exclude as much as possible the external air.

11. Another abscess is not confined to women
-1 the puerperal state, nor to those who suckle.
The matter lies so deep as to render external ap-
plications ineffectual. The inflammatory stage
is tedious. At length, it* bursts, but does not
heal. The cavities formed by the matter are
numerous, running in various directions, and
being filled with a soft fungus of a purple colour.
Hectic fever is excited, and the breast increases
in hardness.

12. The sinus, from which the discharge is
made, is to be laid open to its termination, how-
ever deep this may be. The surface of the wound
is to be examined ; and the orifices of other si-
nuses being found, they are to be laid open to
their end. Any part of the mamma, rendered
pendulous by such incisions, is to be cut oft.—
Hey.

Chronic Abscesses ; Lumbar, or Psoas Abscess.

Chronic abscesses denote such as arise with-
out any symptoms of acute inflammation, with-
out any particular redness of the surrounding
parts, or skin ; without any throbbing; without
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any manifest increase of heat, in the seat of the
discase. They are rather attended with a sense
of weight and uneasiness, than with that of
severe pain; and, 1f’ left alone, they often ac-
quire an enormous magnitude before they burst.
They are sometimes connected with scrofula
frequently not; sometimes they proceed from
blows, falls, &c.; often from no cause, which can
be rationally explained. In whatever situation,
they all have a resembling character, and de-
mand much the same mode of treatment. An
account of the lumbar abscess will, therefore,
serve as a description of all.

Symptoms of the Lumbar, or Psoas Abscess.

Anincipient [ambar abscess may be 5115p{:c£cd,
if the patient experiences a dull, constant unea-
siness, and sense of weakness about the loins; if
such uneasiness be aggravated by, raising and
rotating the thigh ; if there be much difficulty in
standing quite erect, or in lying down at full
length ; and especially, if, with these symptoms,
the patient be of a delicate, or scrofulous habit,
and feels a degree of weakness in walking. - In
general, however, the commencement of the
disease 1s so insidious, that an abscess is not
known to exist, till the quantity of matter is
so considerable as to form an external swell-
ing, cither above or below Poupart’s ligament ;
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24 ABSCESSES.

somewhere in the thigh ; or near the anus. At
this period, a new train of sufferings usually
begin; the patient suffers nocturnal exacerba-
tions of fever, with frequent rigors, languor,
and loss of appetite, emaciation, night-sweats,
and other hectical complaints. Sometimes,
however, the swelling is large ; but, the health
apparently unaffected. At length, the disten-
tion of the matter makes the cyst and skin
ulcerate, and the contents of the abscess are
discharged. But, instead of relief being the
consequence of this event, a violent irritation
invades the whole cyst of the abscess ; a vehe-
ment attack of fever, with diarrheea, delirium,
&c. ensues, and carries the sufferer off. The
seat of the matter is generally in the cellular
substance about the psoas muscles ; whence it
gradually spreads downward as it increases in
quantity. The disease is sometimes compli-
cated with a caries of the vertebre.

CAUSES,

The disease of the bone we suppose to be
generally an effect. The formation of lumbar
and all chronic abscesses, being at first generally
insidious, the causes are often obscure. Some-
times, a strain, a blow, or exposure to damp
or cold, may be assigned. Often, however, no
reason can be given for the origin of the dis-

2
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ease. In particular subjects, especially those
of a scrofulous habit, collections of matter are
apt to arise from causes, sO slight as not to
attract observation, or, when adverted to, so
trivial, as toexcite scepticisn.

TREATMENT.

1. Chronic abscesses having little disposi-
tion to burst, before their size is enormous, a
chief indication is always to open them as soon
as they are known to exist.

2. Large lumbar abscesses, and all analogous
chronic collections of matter, when very con-
siderable, must not have a more ample opening
made in them, than is necessary for the escape
of the contents. Were a different practice
pursued, the matter would all be suddenly dis-
charged, the whole inner surface of the abscess
would inflame, and the patient be sooun carried
off by a train of violent constitutional symp-
toms. |

3. It is therefore a common plan to let out
the matter by passing a seton through a part of
the parietes of the abscess. A puncture may
be made with a small flat trocar, some of the
matter be allowed to escape gradually from
the cannula, and the stilette be then passed into
the tube again, and pushed from within through
another part of the sides of the abscess. An
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oiled skein of silk is then to be carried through
the cannula with an eye-probe, and the tube
then taken away. The seton is to be covered
with a pledget, and be changed as often as
necessary, by attaching to one end of it another
skein of silk, which is to be drawn through the
punctures, by pulling the other skein out. The
application of the seton is to be continued, till
the discharge has ceased to be considerable.

4. A better and more successful method is, to
puncture the swelling with an abscess lancet,
let out as much of the matter as may be thought
prudent, and then heal the wound by the first
intention, by means of sticking-plaster. When
the matter, after a week, or so, has collected
again, another puncture may be made, and again
healed. In this way, the cavity of the abscess
will be kept undistended, and will gradually
contract, till its entire obliteration is accom-

plished.
5. The absorption of the matter may some-

times be promoted by blisters or issues near the
bottom of the spine, and by giving emetics.
Indeed, when the vertebraz are suspected of
being diseased, issues are invariably proper.

6. After the operation, the strength is to be
supported with bark, aromatics, cordials, wine,
porter, and a generous diet. Sleep 1s to be
procured by opium, if necessary ; and, as soon
as circumstances will allow, the patient should




ACHILLES, TENXDON OF, RUPTURED. e7

remove into a salubrious air, and, if possible, to
the sca-coast.
7. Small chronic abscesses may be freely open-
ed, without observing the foregoing cautions.
Some other abscesses will be described under
the heads, Empyema, Hypopium, Parotis, IWhit-
low, &c.

ACHILLES, TENDON OF, RUPTURED:

SYMPTOMS.

At the moment of the accident, the patient
hears a noise, like that of a nut breaking under
his heel. A sudden incapacity or difticulty of
walking immediately occurs. A depression and
vacancy may be readily felt between the ends
of the broken tendon. The distance between
them is increased by bending, and lessened by
extending the foot. The faculty of bending
the foot is retained; but, that of drawing up
the heel i1s much diminished, if not entirely
taken away.

CAUSES,

These are all of one kind, namely, such
violent efforts of the gastrocnemius and so-
leus muscles, as break the tendon. Hence, the

accident mostly happens in dancing, jump-
ing, &c,
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» TREATMENT.

The indication is, to put the separated ends
of the tendon into contact, and to keep them
so, till an union has taken place. With this
view, the knee is to be moderately bent, and
the foot completely extended. The ends of the
tendon are then to be put as near to each other
as possible. The hollows, in front of the ten-
don, on each side, are to be filled with com-
presses of soft lint, so as to hinder the bandage
from pressing the ends of the ruptured part too
far inward. A long narrow compress is then to

~ be applied from the toes, along the sole of the

foot, over the heel and calf of the leg, to above
the ham. This compress 1s lastly to be bound
on the limb with a roller, the application of
which is to begin at the toes, be made round
the ankle in the form of a figure of 8, and
be continued up as high as the compress ex-
tends.

Various mechanical contrivances have been
used for keeping the foot extended, and such
must be had recourse to, if the patient gets up.
The main part of each apparatus is a strap,
with which the beel is buckled up as far as
circumstances reguire,

For some time after the tendon has been
united, it will be prudent to wear a high-heeled
shoe.
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T cutting off of a limb, or other large por-
tion of the human body, is frequently indispen-
sably necessary. Many accidents and diseases,
of an incurable nature, not only render parts
of no use to the general welfare of the animal
machine ; but, what is worse, put them into a
state, in which they so disturb its functions,
as to threaten shortly to put an entire stop to
life itself. IHere there is only the alternative
left of submitting to the pain of having the
diseased or injured part cut off, for the preser-
vation of the remainder, or of suffering the whole
to fall a Werifice. Experience teaches the
surgeon, that the first determination is often
proper; and fortitude should make the afflicted

person submit, with resignation, to the sad
dilemma.

> Amputation of the Thigh.

1. No more of this partof the body should
ever he removed, than is absolutely necessary,
the défiger of the operation, and thetfuture
weakness of the stump, being, in some measure
proportioned to the height, at which the mem-
ber is amputated.

2. The patient is to be laid upon a' table,
properly Supported by pillows and assistants,
The sound leg is 'ta"uc fastened, by means of 2

b
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30 AMPUTATION. 1

strong garter, to the ncarest leg of the table,
while an assistant is firmly to hold the diseased
limb by grasping it near the knee. '

3. The tourniquet is to be applied with its
pad on the femoral artery, as high up as can be
well contrived.

4. The surgeon, with the large-sized ampu-
tating knife in his hand, is to stand on the right
of the patient.

5. By placing his arm under the limb, he is
enabled to begin the first incision upon that
portion of the upper surface of the member,
which is nearest him, and to conduct the knife,
with one quick stroke, all round the member,
so as to complete the circular cm:‘ﬁn-:}ugh the

© Integuments.
6. This incision is to be made, while an

assistant grasps the thigh above with both his
hands, and draws upward the integuments.

7. The cellular substance, connecting the
fascia and skin, is now to be divided to an
extent sufficient to allow about two inches

#  of the integuments to be separated from the
muscles all round, drawn up and saved to cover
the end of the stump.

§. The edge of the knife is now to be applied,
under the margin of the supported integuments,
upon the inner edge of the vastus internus
muscle (supposing it to be the right thigh),

L
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which, with the adjacent muscles, is to be cut
obliquely through, upwards as to the limh, and
down to the bone, so as to lay the latter part
bare, about three inches higher than would be
done by a perpendicular incision. The operator
is next to draw the knife towards him; and,
with its point resting upon the bone, and its
edge kept in the same obligue position, the rest
of the muscles are to be divided in that direc-
tion all round the limb, the point of the knife
being in contact with, and revolving round,
the bone, throngh the whole of the division.

9. The soft parts being divided, the bone
remains to be sawn. The assistant 1s now to
take a piece of linen, about fifteen inches
long, and ten broad, which he is to slit from one
end to its middle. This 1s called a retractor,
and is intended to keep the flesh out of the way
of the saw. The bone is received in the slit,
and the ends, being pulled up by the assistant,
hold the skin and muscles out of the way of the
teeth of the other instrument.

10. The sawing is to be executed by long,
bold, yet not hasty nor heavy sweeps; and the
application of the instrument should commence,
by placing the back end of it on the bone, when
the operator 1s to make the first motion by
drawing the saw towards him, from its hecl
nearly to its point. This makes a furrow, which
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afterwards serves materially to steady the sub-
sequent actioh of the mstrument.

11. During the sawing, the assistant, who
holds the limb, is to avoid raising the member
too much, which would pinch the saw, and stop
its action.  Neither is he to depress the part too
much, as this would break and splinter the bone,
before its division is complete.

12. Should the latter event unluckily take
place, the points and inequalities of the end of
the bone are immediately to be cut off, with a
pair of bone-nippers.

13. The stoppage of the bleeding is the next
important object. The large open-mouthed
femoral artery, being plainly visible, is to be
drawn out with a pair of forceps, and firmly
tied with a ligature. The other principal bleed-
ing arteries are commonly taken up with the
tenaculum, in order to be tied. As little flesh
as possible should be included in the ligatures.
When the -end of the bone bleeds more than
usual, a compress of lint, held upon it a few
minutes, always stops the hemorrhage.

14. The bleeding vessels being secured, and
one end of each ligature cut off, the skin and
muscles are to be drawn over the end of the
stump in such manner, that, when the Iips of
the wound are brought together, they may
form one transverse line, out of which the
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ligatures are to be brought in the most conve-
nient places,

15. The parts are to be retained in this posi-
tion with broad, long, strips of adhesive plaster,
applied to the back of the stump, carried over
its extremity, and laid down in front, the liga-
tures hanging out between them. Some lint,
kept on with two or three additional strips, is to
be put an, and, lastly, a pledget and a tow com-
press. A cross bandage is then to be laid upon
the end of the stump, and retained there by a
roller, the application of which is to begin
round the waist, and be carried spirally down-
ward to the extremity of the stump. Some
now put over the whole a woollen night-cap,
which, to say the best of it, is useless. The
patient is to be put in bed, have the stump
gently supported with a small pillow, and take
about forty drops of the tinctura opii.

Amputation of the Leg.

1. As the preservation of the fiexor tendons
of the leg requires that the bones should be
sawn through, about four inches below the
lower part of the patella, the place of the in-
cision through the skin is here subject to no
variety, as it must always be made low enough
to enable the operator to divide the bongs,

D
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without cutting the insertions of the above
tendons.

2. The tourniquet is to be applied, with its
vad upon the femoral artery, a little above
where this vessel passes through the tendon of
he triceps. "

3. The patient having been placed as in the
foregoing case, and the limb being held, the
surgeon is to carry his arm under the member,
and begin the incision through the integu-
ments, at the upper and nearer part to himself.
The cut 1s to be conducted all round the limb,
by one quick stroke of the knife.

4. The next thing is to save skin enough to
cover the front part of the end of the tibia.
Here no muscle can answer this purpose; but,
behind, it is unnecessary to detach the skin
from the calf, as the belly of the gastrocnemius
and soleus will afford, with the integnmerits
attached to them, plenty of substance for co-
vering the end of the stump.

5. The muscles of the calf, if posmble are
to be divided with the knee bent. The
muscles between the two bones and the interos-
seous ligament, are to be divided with a narrow
double-edged knife, named a catling.

6. The rctractor having been applied, and
the bones sawn through, the bleeding arteries
are to be takenu with the forceps and tenacu-
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fum, and tied. One end of each ligatare is to
be cut off, and the stump dressed in a similar
way to that adopted after the amputation of the
thigh.

Amputation of the Arm.

1. No more of the arm is to be cut off, than
the nature of the disease or injury requires.

2. The limb is to be held by an assistant'in
a horizontal position, while the operator stands
on the outside of the member.

8. The situation of the tourniquet should
be a very little below the margins of the
axille. .

4. While an assistant grasps the limb, and
draws the integuments upwards, the surgeon
is to make the circularincision through them.
Little or no detachment of the skin from the
muscles need be made. The triceps muscle
should next be cut through, and allowed to re-
tract; and the rest of the muscles are to be di-
vided down to the bone, with the edge of the
knife turned obliquely up, as it revolves round
the limb.

5. The bone having been sawn, the brachial
artery is to be raised with a pair of forceps,
and ticd. Any other vessels, needing ‘a liga-~
ture, are to be taken up with a tenaculum,
Lastly, the stump is to be dressed, &c.

DR
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6. When the amputation must be done very
high up, no room remains for the tourniquet.
In this example, pressure must be made upon
the subclavian artery, from above the clavicle.

Amputation at the Shoulder-joint.

1. The flow of blood is to be commanded by
pressing the subclavian artery against the first
rib, from above the cavicle.

2. A semicircular incision is to be made with
the convexity downward, about four inches
below the acromion, across the outside of the
shoulder. This incision shonld reach from the
back to the front edge of the deltoid muscle.
The skin need not be detached from this muscle,
but both are to be reflected together, as high
as the joint, for the purpose of forming a flap
to cover the wound. The heads of the biceps,
tendons of the muscles 6F the scapula, and
the capsular ligament, are next to be cut, and
~ the 'bone dislocated.

S. Should the articular arteries bleed pro-
fusely, they may now be tied.

4. One sweep of a small amputating knife
will now complete the division, by cutting the
soft parts towards the axilla below.

5. The axillary artery 1s to be immediately
tied ; any other vessel secured; the flap laid
down; strips of plaster applied, &c.
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Amputation of the Fore-arm.

1. As much of this part must be preserved
as possible, the incision being made no higher
than is absolutely necessary.

. The tourniquet is to be applied a little
above the elbow, with the pad upon the artery
at the inner edge of the biceps muscle.

. 8. The circular incision through the skin is
to be made with a small amputating knife,
while an assistant draws the integuments up-
wards : a very moderate detachment of them
from the fascia is requisite. The division of
the muscles is to be done with the edge of the
knife inclined upward; the parts between the
radius and ulna are to be cut with a catling, or
a double-edged scalpel; and the bones sawn
through.

4. The radial, ulnar, and interosseous ar-
teries, are those which usually require the li-
gature. :

5. One half of each ligature having been
cut off; the edges of the wound are to be so
brought together, as to form a mere line across
the face of the stump. They are to be kept in

this position with strips of adhesive plaster,
&c. '

3
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Amputation of the Fingers and Toes.

1. This is performed at the joints. If the
skin will admit of being drawn up, a simple
circular incision through the skin, just over
the joint, will answer. In other cases, a semi-
lunar flap must be made. The joint may be
most easily cut into, when bent; after which,
on one of the lateral ligaments being divided,
the phalanx may be turned in any direction,
and the division of the other parts becomes so
easy as to need no description.

The toes are amputated in a similar way.
When the sesamoid bones present themselves,
it is as well to remove them.

Amputation of the Breast.

1. A difference should be made in the me-
thod of amputating a breast, according as the
disease requiring the operation may be a mere
sarcoma, or some malignant affection, like
cancer, fungus hwmatodes, &c. In the first
instance, little more than the tumor need be
cut out; in the second, it is urgently neces-
sary to extirpate, not only the parts visibly dis-
eased, but also a considerable portion of the
surrounding substance, lest the disorder recur.

2. The patient is usually seated on a firm
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table, well supported with pillows and assist-
ants; and with her arm confined backward,
with a stick, so as to render the pectoral
muscle tense. _

3. An oval portion of the skin, including
I the areola and nipple, and proportioned to the
size of the swelling, is to be first comprehend-
ed in two semicircular incisions.
| 4. The tumor is now to be detached from
| all its surrounding connexions, down to its
I base, when its entire separation is to be effect-
ed, by cutting it from the surface of the pec-
toral muscle, proceeding regularly from above
downward.

5. When the tumor is of a malignant nature,
a much freer removal of the skin must be
made, and the swelling should be detached,
not close to its circumference, but at the dis|
tance of an inch or two upon each side. All
indurations and suspicious points, afterwards
left, should be diligently cut away.
| 6. Any diseased glands in the axilla, also re-
. quire removal. Sometimes, after detaching
them on every side, it is most prudent to avoid
a profuse hemorrhage, by applying a ligature
round their base, before cutting them entirely
off. .

7. In the separation of diseased breasts, ar-
teries which bleed profusely, should be tied
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immediately they are cut, as well to hinder un-

necessary loss of blood, as to enable the ope-

rator to see better what he is about.

8. The arteries having all been taken up, and
tied, and the wound cleansed from clots of
blood, the stick is to be taken from behind
the patient, and her arm is to be allowed to be
brought forward, so as to relax the integuments
of the breast. The edges of the wound are
now to be placed in exact contact, and strips
of adhesive plaster, lint, and compresses, ap-
plied. A bandage, supported by a scapulary,
is to be put round the chest, and the arm, on
the same side, kept quietly in a sling.

Amputation of the Penis.

1. In mortifications of the penis, if the pa-
tient lives, the sloughs are always thrown off;
after a certain time¢ the parts heal, and the
employment of the knife is unnecessary. Cans
cerous diseases of the penis are the cases de-
manding tlie performance of this operation,
which is frequently followed by successtul con-
sequences, when the testes and glands in the
groin are free from disease.

9. The operation is one of great simplicity,
vet liable to be attended with more or less

-trouble, according as there is a necessity for

removing a greater or smaller portion of the dis-
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eased part. When the morbid affection is con-
fined to the glans penis, and the incision can
be made closely behind the corona glandis, the
integuments and corpora cavernosa may be cut

through with one sweep of the knife. Sﬂmg

advise a portion of skin to be saved, for covering
the end of the stump; and, therefore, they direct
a mere circular incision through the integu-
ments to be first executed ; after which, they
are to be pushed up towards the pubes, before
the corpora cavernosa are cut. Others object
to this plan, as tedious and unnecessary, be-
cause the latter parts retract after the operation
to so great a degree as to create a redundance
of skin, Perhaps the best method is to be
content with pushing the skin towards the
pubes, at the time of cutting completel
through the penis at once. |

8. When the amputation is done close to the
symphysis publs, the corpora cavernosa are apt
to retract excessively, and leave such a quan-
tity of skin projecting, as to make it difficult
to discover and secure the bleeding vessels.
Here, it is better to take away a good deal of
skin, by drawing it towards the glans, before
cutting through the part.

4. When the arteries of the corpora caver-
nosa are not morbidly enlarged, and the am-

putation bas been done near the glans, com-
&
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pression will generally succeed in checking the
bleeding. When they are enlarged, or the
operation has been performed towards the pubes,
some think the ligature the ouly safe means,
B. Bell mentions a case, where a man bled to
death, two hours after the operation, by trusts
ing to compression. When the vessels can-
not be taken up, however, pressure is the only
resource.

5. A hollow bougie is to be introduced as
soon as the operation is finished, for the pur-
pose of keeping the orifice of the urethra per-
vious, and hindering the urine from running
over the wound. When the operation is to be
done near the os pubis, this instrument, or a
catheter, ought always to be introduced, before
the knife is used. |

ANCHYLOSIS.

SYMPTOMS.

A ricip inflexible state of a joint, which is
naturally more or less moveable. An anchy-
losis is termed ¢rue, when the bones of the arti-
culation have become inseparably connected by
bony matter; false, when the moveableness of
the joint is interrupted by adhesions within 1it,
a contracted state of any of its muscles, &¢.
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CAUSES.

Fractures affecting the articular surfaces, or
very near them; wounds, inflaimmations, and
abscesses of joints; white swellings; a con-
traction of the muscles; long confinement of
the limb in one position.

TREATMENT,

1. The true anchylosis is incurable, the
bones having grown together, and become, as
it were, one. The occurrence may sometimes
be prevented by taking care to move the joint,
before such connexion has been formed. When
it cannot be averted, the surgeon must be care-
ful to place the imb in that position which will
be the most useful. Thus, the elbow should be

bent. This circumstance, however, is not always
m his power.

2. The false anchylosis may often be pre-
vented by proper treatment of the complaint
which is apt to bring it on, and by not suffer-
mg the joint to continue too long without any
degree of motion. Thus, when the cure of a
fractured olecranon, or patella, or indeed of any
fracture near a joint, is somewhat advanced, the
joint should be gently bent and extended a
little every day.

3. The stiffness of joints, from long con-
finement in one position, may be removed, by
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- pumping cold water on the part, using campho-
rated liniments, and exercise. Time, however,
must be allowed.

4. The anchylosis depending on adhesions,
might, perhaps, sometimes be cured, by a pru-
dent exertion of force for that purpose, and
persevering in the plan of moving the part
a little every day, for some time afterwards.

5. The anchylosis attending white swellings,
is curable only with the latter affections; and
when it has advanced to the state termed #rue,
it must continue, though all other disease be
removed.

ANEURISM.

Uxmin lately a #rue aneurism has generally
been regarded as a tumor consisting of amorbid
dilatation of some part of an artery itself.
The false one alone was supposed to arise from
a breach in the proper coats of the vessel. Al-
though many of the old writers did not adopt
this mode of thinking, such was the doctrine
which commonly prevailed among modern
practitioners, till Scarpa’s late observations on
the disease came forth. This distinguished sur-
geon and anatomist found, after many careful
examinations of persons who had died of ex-
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ternal and internal aneurisms, that there was, in
reality, only one kind and form of the disease,
namely, that proceeding from a solution of con-
tinuity, or rupture of the proper coats of the
artery, and from an effusion of blood into the
cellular substance. He maintains, that he has
found out, in the most certain and unequivocal
manner, that the solution of continuity is some-
times occasioned by a wound, a steatomatous
earthy degeneration, an ulceration, or a rupture,
of the internal and muscular coats of the artery.
He contends, that the concurrence of a preter-
natural dilatation of these coats is net essential
to the formation of the disease; that every aneu-
rism, whether it be internal or external, cir-
cumscribed or diffused, 1s always formed by
effusion; and that the internal and muscular
coats have not the smallest share in the forma- -
tion of the hernial sac.

This being the truth, the long-venerated
division of aneurisms into frue, false, and mizved,
must be rejected as erroneous. The distinctions
must now be into external and internal, circum-

-scribed and diffused, recent and inveterate. The

venous ancurisms, and the aneurism from ana-

stomosis, are cases of a peculiar kind, as we shall
soon explain,
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SYMPTOMS.

Mistaken writers have enumerated the marks
by which it was conceived possible to distin-
guish a true aneurism formed by dilatation,
from a false ancurism arising from effusion.
They say, that the #rue aneurism may be dis-
tinguished from the false, by being, at the
eommencement, small, circumscribed, indolent;
without any change in the colour of the skin
covering it; easily compressed, but, on re-
moving the compression, immediately reappear-
ing, as before. The same authors state, that it
augments slowly, and that in proportion as it in-
creases, the pulsation in it becomes weaker
and more obscure, until it disappears entirely.

On the other hand, in the false aneurism,
these appearances are said to be reversed ; while
the case is accompanied with a hissing noise,
and, away from the centre, with a small trem-
bling or oscillation, not felt in the true aneu-
rism.

That the above symptoms are not character-
- istic of a true aneurism, is proved by what is
geen in aneurisms from puncture. In these, if
the wound has been very small, the same
symptoms oceur, which have been set down as
peculiar to true aneurisms, Scarpa has explained,
that whemever the laceration or ulceration of
the internal coat of the artery, from an internal
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slow morbid cause, is not extensive, so that the
blood oozes slowly through the interstices of
the fibres of the musecular coat, and when the
cellular substance surrounding the artery 15
dense. and sufficient to resist the impetus of
the arterial blood, the pulsating tumor remains
small and circumscribed, compressible and elas-
tic, with very little pain, and without any dis-
colouration of the skin covering the swelling.

But, in proportion as the rupture or ulcera-
¢ion of the artery increases in size, and the
surrounding cellular substance yields to the dis-
tention made by the blood, the tumor neces-
sarily becomes larger, and loses that flexibility
and elasticity, which it had at the beginning,
while the numeraus firm layers of blood, which
form in it, at last render the pulsation also
obscure.

The aneurismal sac, instcad of being composed
of the ‘coats of the artery, are now acknow-
ledged to comsist of its cellular sheath, and of
the adjacent aponecurotic expansions. When
aneurisms are very large, they press upon the
nerves, veins, and lymphatics around, so as to
excite violent pain, torpor, and cedema of the
limb. Itis not every pulsating tumor that is
an aneurism. A swelling situated over any
large artery may throb with the vessel; a dis-
eased absorbent gland may do so, as well ax
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abscesses having cysts approaching some great
artery.
CAUSES.

“While the doctrine of true aneurisms being
morbid dilatations of the coats of the artery
existed, it was supposed that the affected part
of the vessel vielded, and became distended
by the impetus of the blood into a sac. That
a mere weakness of this sort, at any part of an
artery, is not the cause of aneurism, has been
well ascertained. Hunter and Home stripped
off the outer coats of arteries; but no aneuris- =
mal swellings ensued.

We firmly believe, with Scarpa, that the proxi-
mate cause of ameurisms is always a wound,
rupture, or ulceration, of the proper coats of the
artery. The cause of this rupture, in sponta-
neous aneurisms, 1s some violent exertion, com-
bined for the most part, with a congenital relax-
ation, or with a steatomatous ulcerated change
of some portion of the proper coats of the
artery, and more particularly of the mner coat.
What Scarpa terms the steatomatous, squamous,
nicerated disorganization of the proper coats of
the arteries, takes place sometimes in one point
only of the artery, sometimes in several places,
and at different distances from each other, in
the whole course af the affected vessels.
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TREATMENT.

1. No aneurism, in any situation, can be

completely and radically cured, unless the ulcer-
ated, lacerated, or wounded artery, from which
the aneurism is derived, is by the assistance
of nature, or of nature combined with art,
obliterated, and converted into a perfectly solid
ligamentous substance, for a certain space above
and below the place of the ulceration, laceration,
or wound.
2. The opening of the artery, in the aneurism
from puncture at the bend of the arm, has
been observed to become closed by a clot of
blood, and even by something resembling a
cicatrix, while the canal of the artery conti-
nued pervious. Yet, it is ascertained, that a
closure effected in this way, is so weak and
mmperfect, that it cannot be regarded as a radi=
cal cure. The cicatrix is always ready to give
way, upon the arm being violently stretched,
or struck upon the place, where the artery was
wounded.

3. Whether an aneurism be cured by nature,
or by compression, the artery becomes obli-
terated, for some way above and below its
communication with the aneurismal sac. Press-
ng the artery against a hard bone will some-
times make its inner surfaces-inflame, and grow

together. Both in the spontaneous and arti-
FE
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ficial cure, there are often two stages; in the
first the entrance of the blood into the aneu-
rismal sac is interrupted; in the second, the
parietes of the artery are made to approach each
other, and become firmly agglutinated together.
Hence, in both methods of cure, the aneurism
first leses its pulsation, and then diminishes
and disappears.

4, The adhesive inflammation, and conse-
quent obliteration of the tube of a large
artery, have also been seen to follow a violent
contusion of such vessel, especially if immedi-
ately, or a little after the accident, the course
of the blood, within the contused artery, is arti-
ficially mterrupted.

5. When aneurisms fall into a state of gan-
grene, the artery occasionally becomes imper-
vious for some distance above and below its com-~
municaton with the sac. This is accounted for
by all the parts around the root of the aneurism,
being affected with violent inflammation, which
agglutinates and closes the artery. Or a dense,
compact coagulum is formed within the vessel,
and completely stops the course of the blood.
Hence, when gangrene attacks deeply the root
of an aneurism, the bursting of the sac never
gives rise to a fatal hemorrhage. On the con-
trary, if the patient has strength enough, he
recovers both of the aneurism and mortifica-

4
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tion.  When patients do lose their lives from
the bleeding, after the mortification of an
aneurism, it is because the slonghing has unfor-
tunately been confined to a part of the skin
and sac, and not extended to the root of the
disease.

6. As the obliteration of an artery, affected
with aneurism, is the eflfect of the process
called adhesive inflammation, any compression, in
order to be effectual, must be such as will make
the artery inflame in this manner. The artery
itself must also be susceptible of such mflainma-
tion; hence, all attempts to cure by compression
promise no success, when an aneurism has had
as a proximate cause, a steatomatous change of
the proper coats of the artery; when it has
been preceded by a slow ulceration of these
coats; or, when it has originated from ex-
cessive relaxation, or from earthy hardness, and
brittleness of them. Here the portion of artery
adjoining the aneurism is so diseased as not to
admit of the proper adhesive inflammation.
Not only compression fails, but, also, the liga-
ture, when applied in such situation.

7 In. diffused, hard, elevated, painful, aneu-
risms, compression is hurtful, because it occa-
sions an increase of the swelling of the pressed
part; because, while the tumor is compressed
on one side, it expands on another ; and because

E 2
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the method often accelerates gangrene. All
bandages are hurtful, which compress the aneu-
rism, and circularly constrict at the same time
the affected part ;i which make pressure only on
a point below the breach i the artery; which
do not press the artery effectually against the
bone; or which are applied to spontaneous
aneurisms arising from a diseased state of the
coats of the artery. In cases, completely oppo-
site to those just pointed out, bandages. may
produce a complete and radical cure.

8. The obliteration of the artery, for some
way, above and below the breach in it, is the
primary indication, whether the cure be attempt-
ed by compression, or by the ligature. Other
means contribute to the effect only inasmuch
as they tend to moderate the impetuosity of the
blood towards the place, where the artery is
compressed, or tied. Evacuations of blood, in
young, robust, plethoric patients, low diet, dilus
ent drinks, gentle laxatives and glysters, rest
of body and mind, and cool air, on this prin-
ciple, may be useful.

Popliteal Aneurisn.

1. It has been observed to occur very fre-
guently among postillions, and coachmen.

9. Compressivn is only to be tried, when the
aneurism is very small, recent, and seemingly

produced by some sudden laceration of the
]
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artery ; when the tumor is indolent, soft, and
yields to the pressure of the hand; when it is
situated exactly in the middle of the ham;
and when it is not accompanied by swelling
and numbness of the leg and foot.

3. Compression is eontra-indicated, wheir-
ever the popliteal aneurism is spontaneous, or
not depending upon a wound, or stretching of
the artery; when it is of long standing, and
prodigious size; when it is very hard; when
it occasions acute pain and sympathetic fever,
great swelling and coldness of the leg and
foot; or when the ancurismal sac lies too high,
or too low, in the ham.

4. The plan of putting compression. in exe-
cution is to lay compresses over the aneurismal
swelling, and another long one upon the track
of the femoral artery, and then apply a roller to
the limb from the toes to the groin. The
bandage is to be frequently moistened with
vinegar and water; its application is to be made
tighter every time it is renewed; and, in pro-
portion as the swelling diminishes, the number
of compresses is to be increased, so that the
narrowest may enter the hollow of the ham,
and press on the artery above the opening in
it, while the others operate on the vesset, with-
out pressing too much on the hamstrings, and
calf of the leg.
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5. The operation for the popliteal aneurism
consists 1n cutting down to the artery above the
tumor, and in tying the vessel with a ligature,
so as to hinder the blood from passing into the
aneurismal sac, and oblige it to go into the
lower part of the limb through the lateral
anastomosing vessels. .

6. The artery being often diseased for some
way above the tumor, the chance of success 1s
increased by applying the ligature at a certain
distance from the swelling. In England, it
has been common to tie the artery, a little
before it passes throngh the tendon of the
triceps ; but Scarpa, with much reason, prefers
doing this somewhat higher up, so as not to
have the sartorius in the way.

7. An incision about three inches long, is to
be made over the course of the artery; the
fascia of the thigh, and the sheath of the artery
itself, are to be slit open; and a double ligature
put under the vessel, with an aneurism-needle.
The artery should be disturbed, and separated
from its attachments, as little as possible. The
ligature should be firm and round, and not toe®
thick, in order that it may cut through the
muscular and internal coats of the artery, so as
to give rise to the effusion of coagulating lymph,
and the adhesive inflammation. The aneurism-
needle is to be cut off, and one part of the
ligature is to be applied above, the other below,
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close to the places, where the detachment of
the artery from the subjacent parts terminates.
The ligatures should be drawn with firmness, to
ensure the division of the inner coats of the
artery, the portion of which betwixt the liga-
tures is to be now cut through.

8. One end of each ligature is to be cut off,
and then the edges of the incision are to be
brought into contact with adhesive plaster.

9. If the ligatures are on the artery, the
tumor immediately ceases to pulsate, and its
contents are afterwards gradually diminished
by the action of the absorbents, till no appear-
ance of swelling remains, and the patient regains
the perfect use of the neighbouring joint, and,
indeed, of the whole limb.

10. It is rendered probable, from Dr. Jones’s
experiments, that if one ligature were applied
with due tightness to the artery, and were imme-
diately cut and removed, the artery would
afterwards inflame and become impervious, so
that the cure of' the ancurism might be effected
equally well without any ligature remaining to

.act, in the wound, as an extraneous substance,

and source of irritation, ulceration, and ab-
scesses.
Inguinal Aneurism. |
1. Before the recent improvements in ino-
dern surgery, no one supposed, that the exter
E 4
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