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16 CANINE AND FELINE SURGERY

convenient for the performance of the operation, and at the
same time give the minimum amount of risk of injury. For
minor operations, such as the lancing of some abscesses, etc.,

Fig. 7.—A Clove Hitch applied.

all that is necessary is to get an assistant to hold the dog
or cat, but for prolonged or delicate operations it is always

Fig. 8.—A Piece of Tape applied as a Muzzle.

best to secure the animal by the aid of hobbles or a proper

operating-table.
Portable hobbles are made, consisting of clamps which can
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tightly round each leg (in the fore-legs above the carpus or
elbow, and in the hind-legs above the tarsus) ; secure the fore-
legs first by passing the keys through two of the holes in the
table and giving them a twist, then the hind-hobbles in the
same way, pulling the hind-legs down together. With very
large dogs it is sometimes also a good plan to pass a piece of
stout webbing over the back and loins and tie it under the
table, or an extra key may be made use of on either side.
With a cat, on account of the facility with which this animal
withdraws its limbs from restraint, thin tape is advisable for

O e R P s T B T R e '~ & id _"-"-"":"-'-"""-?-"Ffl'_.-...;-- P eyl

Fig. 15.—A Dog fixed on the Operating table in the ‘Dorsal’
Position.

the hobbles, and it should be drawn very tight just above
each paw. The chief precaution to take is to see that the
legs are just sufficiently wide apart and well stretched out to
allow of no violent struggling. When the hobbling is done
properly, it is astonishing with what ease an animal can be
controlled. This places the patient flat on its abdomen, and
for convenience will be referred to, when speaking of positions
for operative purposes, as the abdominal one.

When it is necessary to operate upon the abdomen or
under parts of the body, the animal is turned upon its back
and fixed in a similar way, extra care, however, being here




























































































































































72 CANINE AND FELINE SURGERY

Composed mainly of fibrous tissue, they are hard to the
touch and are usually well circumscribed. Before they become
adherent to the skin or surrounding tissues their surgical
removal is generally an easy matter.

They are very apt to be multiple, and may exist in large
numbers on a single patient.

Glioma 1s the name given to a rare form of tumour
occasionally found in the brain or spinal cord.

Lipomata, or fatty tumours, are harmless except when
(as in the figure on p. 75) they grow to an enormous size

Fig. 44.—A Lipoma with Distinct Pedicle.

and interfere with the general convenience or utility of the
patient. They may exist in great numbers all over the body,
or in some such favourite situation as the buttock. They
may possess a definite pedicle, rendering their removal by
ligature and scalpel an easy matter.

They are diagnosed by their soft, flabby touch; their out-
line is well defined, and they are generally freely movable
under the skin unless ulceration or adhesion has already
taken place.

Melanoma is the name given to a dark-coloured tumour
which is very frequently seen on the skin of black dogs or
those which have some pigment in their coats.
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strong silk through it in order to make a loop to take
hold of.

Having kept the parts neatly cleansed with tampons of
aseptic cotton-wool, and taken up the vessels wherever
necessary with artery forceps, the tumour should be care-
fully dissected to its base. Here, as a rule, will be found
the main blood-supply, which needs to be secured either by
a ligature or by torsion before removal, in order to prevent
hemorrhage. The scalpel readily completes the removal,

Fig. 47.—A Large Lipoma, Inoperable, owing to its Extent and
Large Size.

or if the écraseur is to be employed, the chain is now put on
and tightened very slowly until excision is complete. The
v:aclges of the skin are trimmed and sutured, a drainage-tube
Inserted in position if considered necessary, and the parts
treated antiseptically as an ordinary surgical wound (see
pP. 50).

It must not be forgotten that some tumours, although not
malignant, cannot be surgically removed, owing to their

large size and the amount of cutaneous and other tissue
which would be involved.

Fig. 47 is an illustration of this, the tumours (large lipomas) extending
almost the entire length of the chest wall. :
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: I'he patient {a mongrel fox terrier) weighed 514 pounds, and two
lipomas weighing respectively 8 pounds and 2 pounds were removed on
post-mortem examination. The larger one measured 224 by 251 inches,
and the smaller one 13} by 164 inches.

Granuloma.

I'he term granuloma indicates a bacterial tumour, not a
neoplasm, and the growth is formed of granulation tissue

Fig. 48.—Microphotograph of a Granuloma.!

due to the irritation produced by some specific organism,
such as that of tuberculosis, glanders, actinomycosis, and
others (such as the contagious venereal tumours alluded to
on pp. 171 and 291), of which the organism has not yet
been discovered. With most granulomata the specific
disease can be transmitted by subcutaneous transplanta-
tion of diseased tissue or by scarification of, and application
to, mucous surfaces.

I For this I am indebted to the Imperial Cancer Research Fund.






























86 CANINE AND FELINE SURGERY

gelatine discs or sticky ‘sweets’ are sometimes sufficient.
Absence or disarrangement of hair on the surface of the ear
gives rise to suspicion of this having been done. To effect

Fig. 56. — Ugly Ears, one being Fig. 57.—The same Dog after
pricked up and the other Operation.
carried properly.

a permanent droop, the cartilage 1s nicked in one or two'
selected places (or perhaps the entire length) on its under
surface, care being taken not to wound the upper skin.

Fig. 58.—Boarhound with Mal Fig. 50.—The same after
formed Ear (Congenital). Operation.

Close examination of the under surface will reveal a scar
or several scars, the cicatrised tissue being whiter than the
other part.
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tions, but if malignant, as was the case here, the patient
should be put painlessly away in the lethal chamber.

The subject of the illustration, a female cat aged four years, had been
in the owner's possession for two and a half years, and had apparently
had good health until about six weeks before it was taken to the veterinary
hospital of Mr. A. H. Towne, M.R.C.V.5. Theowner stated that he had
then observed a small swelling, which was now rapidly becoming larger,
and causing the cat to be greatly disfigured. Feeling sure of its malig-
nancy, the lethal chamber was advised as the most humane course, and
the body was afterwards sent to the Cancer Research Association. Dr.
Bashford reported that the growth microscopically had the characters of a
granuloma, and that it was readily transplanted into other cats, growing
with great rapidity ( Veterinary journal, May, 1go5).

Fig. 62.—Cat with Polypus of the Right Nostril.
The small sketch shows the actual specimen, natural size.

Tumours and Polypi in the Nostrils.
Symptoms.—There may be a watery discharge, the animal
sneezes constantly, snuffles during respiration, and becomes
distressed after exertion or when excited. In some cases
small pink rounded bodies can be seen near the nasal

orifices; these are the polypi.












04 CANINE AND FELINE SURGERY

extensive, a puppy or kitten with this defect dies within three
or four days of starvation.

Operation for Hare-lip—To operate on a hare-lip, either
cocaine or chloroform anaesthesia may be employed, the
patient being secured in the abdominal position. With a sharp
scalpel or scissors the edges of the cleft are scarified until they
bleed, or a portion of them is cut away. The mucous mem-

Fig. 66.—A Bulldog Puppy, Five Fig. 67.—The same Puppy

Months old, with Unilateral after Operation.
Hare-lip and Cleft Palate, before
Operation.

brane uniting the under surface of the lip to the gum is then
dissected away until the lip is so loose that no tension will
be put on the sutures, and the raw edges are united with
sutures. For the latter some material, such as silk, catgut,
soft wire, or kangaroo tendon, of fair thickness is preferable,
as a good deal of swelling occurs, and the patient is apt to
lick the parts freely. If either silkworm gut or thin silk is
used, it is apt to cut its way through the tissues before






















































112 CANINE AND FELINE SURGERY

posterior portion is exposed. In such instances solution of
cocaine (5 to 10 per cent.) answers very well. After having
applied the anzsthetic, the eyeball itself and its surroundings
are washed with some non-irritant antiseptic. The only in-
struments absolutely necessary are a fine scalpel (or a pair of
blunt-pointed curved scissors) and forceps, with a sharp hook

Fig. 81.—A Cat fitted with a Glass Eye (Leit One).!

or pair of toothed forceps to seize the eyeball with ; the
latter can be improvised by a needle and silk which 1s passed
through the structures of the eyeball and tied in the form of
a loop. A wire speculum is also of advantage. S
The lids are held apart and the conjunctiva 1s divided
along its upper and lower borders, the eyeball is pulled out,

1 For this I am indebted to Professor Dunstan, F.R.C.V.5, F.R.S.E.
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animals did not in any way appear to be inconvenienced by
the removal of their membranz.!

Displacement or Tumefaction of the Orbital Gland.

[t is not infrequent, especially with a puppy, for an accident
to happen to a glandular structure which is situated in
the inner canthus immediately underneath the membrana

Fig. 86.—A Displaced and Tumefied Orbital Gland.

nictitans. It becomes everted, swollen, and comes into view
as illustrated in Fig. 86.

The Symptoms are that the animal is continually pawing at
the affected spot on account of the annoyance caused, and
an examination reveals a reddish-coloured sac-like body, about
the size of a pea, protruding from within the membrana.

V Journal of Comparative Pathology and Therapeutics, vol. viii., p. 248 ;
Veterinarian, vol, lxvii., p. 337.
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platform (B). When the dog placed his weight on this
platform, the valve was raised, and the water trickled down
through the spout (C). The intelligent animal soon learnt
to put his mouth to this, and used to utilize the apparatus
whenever he wished to drink.?

Hare-lip and Cleft Palate.

For a description of the operations for these conditions, see

P- 94.
Tumours.

The most common varieties of tumours found in the mouth
are papilloma (wart), carcinoma (cancer), and sarcoma.

Fig. 100.—Mouth of Terrier, smothered with Warts (Papillomata) on
the Tongue and Buccal Mucous Membrane.*

Papilloma or Wart.—These are often multiple, so much so
as to almost completely cover the tongue and mucous mem-
brane of the lips (see Fig. 100). That they are contagious has
been demonstrated by a series of experimental observations,?

! For the sketch of this apparatus and the accompanying history I am in-
debted to Mr. Cyril F. Jackson, Hon. Secretary to the British Bulldog Club.
? For this photograph I am indebted to Mr. Philip Vincent, M.R.C.V.5.
8 Journal of Comparative Pathology and Therapeutics, vol. xi., p. 341

(McFadyean and Hobday).
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application of antiseptics, and the cervical glands become
enlarged. In the Great Dane patient (Fig. 103) the palate
bones had become perforated.

Cancer may always be considered in animals as well as in
man to be mainly a disease of old or adult age, and this fact,
too, is of value as an aid to diagnosis. In a paper (illustrated
by a number of sketches, photographs, and actual specimens)
read before the Central Veterinary Medical Society in April,

Fig. 104.—Deformity of the Face due to Carcinoma of the Lips.

1905, and the discussion which followed, practically in every
case the affected patients had averaged in age from eight to
fifteen years. Professor McFadyean, in an article upon ¢ The
Occurrence of Cancer in the Lower Animals,’ summarizing
from a list of some forty-nine tabulated cases, also drew
attention to the fact that the individuals attacked were nearly
always middle aged or old.?

Treatment.—\When microscopical examination, at the hands
of an expert pathologist, has verified the suspicion of the

Y Veterinary Record, vol. xvii., p. 694.
2 Journal of Comparative Pathology and Therateutics, vol. xii., p- 137.
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Fig. 107.—5et of False Teeth made for an

Fig. 108.—Set of False Teeth made
Aged Collie.

for an Aged Schipperke.

|
Fig. 109.—An Aged Schipperke Dog  Fig. 110.—An Aged Collie whose Loss

with Set of False Teeth 7 sitn. of Incisors was satisfactorily replaced
with Gold by American Bridge Work.






CHAPTER XII
THE THROAT AND NECK

Choking.

UNFORTUNATELY, it is no uncommon thing for the surgeon
to be called in to a dog or cat whose greediness has resulted

Fig. 111.—A Kitten's Larynx transfixed by a Needle.
140
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in a fit of choking. The most common foreign bodies are
bones, needles, and pieces of wood. If external manipulation
will not bring about the desired result, and the foreign body
cannot be moved one way or the other, a probang must be
passed. The gulping actions of the patient and the evident
distress, with return of food
down the nostrils when at-
tempting to swallow, are the

chief symptoms manifest.

Fig. 111 is a sketch made from a
kitten. A needle had become trans
fixed across the larynx. The patient
was continually gulping, and the
probang was passed several times
without giving relief, Ewventually the
animal died, and the needle was dis-
covered on posf-morfem examination.

Fig. 112 shows a case of carcinoma
of the cesophagus, the patient being
a cat eight years old, and observed
by the owner to have difficulty in
swallowing,

Knowing the frequency with which
these animals get a foreign hody in
the throat and msophagus, a probang
was passed. This could distinctly be
felt to pass over a fixed and hardened Fig. 112—Carcinoma of the
body in the gullet, both when going (Esophagus in a Cat.!
down and when being withdrawn. A
growth of some kind was diagnosed, and, as the owner did not wish
for an operation, the patient was painlessly destroyed. The post-mortem
examination revealed the condition of things illustrated in Fig. 112,
the specimen being sent to Drs. Bashford and Murray, of the Imperial
Cancer Research Fund, and discovered, upon microscopical examination,
to be true epithelioma of the squamous-celled variety.

! Proceedings of the Central Veterinary Medical Society, Veferinary
Record, March, 19053,
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to the Felerinary Record (vol. xv., p. 265), the patient, an Aberdeen
terrier, was admitted to hospital with symptoms of choking. A probang
was passed without meeting with any apparent obstruction, and a portion

Fig. 114.—A Lacerated Wound
in the (Esophagus caused by
the Continued Presence of a
Foreign Body.!

of some medicine which was ad-
ministered was retained. The animal.
however, suffered great pain, and
died about twenty-four hours later.
Post-morferi examination revealed a
jagged piece of bone, which had
ulcerated through the cesophagus in
that portion which is contaimed within
the thorax. The probang had evidently
passed through this hole directly into
the chest, and this would account for
the fact that it met with no opposition
on its passage down.

Operation.—Place the patient
on the operating-table in the
dorsal position, with the neck
well extended so as to expose
the throat. Anasthetize with
some local an@sthetic (cocaine
or ethyl chloride answers ad-
mirably), and incise the skin
directly over the obstruction
well to the left side. Apply
pressure forceps to allay haamor-
rhage, push aside any vessels
in the vicinity, and expose the
cesophagus. This organ is then
incised longitudinally by a clean,
bold cut, and the foreign body
removed with forceps. At this
stage vomiting sometimesoccurs.
The wound and surrounding

parts are then thoroughly cleansed and disinfected, and the

cesophagus is sutured through all the coats at the same time,

1 For this ]-Jth”'.'-’- raph I am indebted to the Veferinary Necord.
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(see Fig. 117), and in some cases if dangerous symptoms
become manifested during the administration of some general
anzsthetic or during the catarrhal stages of distemper or
some other disease.

The prognosis is usually good, particularly in cases where
the tube is only to be worn for a short time.

Fig. 116.—Collie Pup with Tracheotomy-tube in sifu.!

Operation.—The patient 1s placed in the dorsal position,
with the head well thrown back, and the skin of the neck
is made as tense as possible. After the usual antiseptic pre-
cautions an incision, is made in the upper third of the neck
about an inch below the larynx, at a spot where the trachea

can be felt most superficially. The latter is picked up with a

l For this photograph I am indebted to Mr. F. C. Gillard, M.R.C.V.5.
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each respiration produced a whistling sound, and the dog fell over from
semi-asphyxia when excited in the slightest degree. After removal of the
ring the patient ultimately recovered.

Fig. 117.—Yorkshire Terrier from the Subcutaneous Tissue of whose Neck
an Indiarubber Ring (actual size shown here) was removed.!

1, Dog's head ; 2, wound in neck caused by the ring ; 3, dog's back.

Tumours.

The chief varieties of tumour met with in this region are

sarcoma, carcinoma, fibroma, myxoma.
For particulars regarding their removal, see p. 74.

L Journal of Comparative Pathology and Therapeutics, vol. xv., p. 268
(Broad and Hobday).
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Fig. 118.—Pointer Bitch with Myxoma of the Neck.

Fig. 119.—Bull-terrier with Dislocated Neck.!

* For this photograph I am indebted to Mr. F. Moreton-Wallis
M.R.C.V.S,
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wise the external surface was intact, and the dog did not seem in pain.

Chloroform was administered, and the growth, when excised, weighed
about two and a balf pounds.!

I'reatment is as already described (p. 74).

Paracentesis Abdominis (Tapping the Abdomen).

The operation is performed to remove fluid from the
abdominal cavity. This condition is most commonly met

Fig. 121.—Tumour (weighing 24 pounds) attached to the Sternum.

with in old dogs (although this is by no means a constant
rule), and 1s generally associated with some disease of the
peritoneumn or, more frequently, cirrhosis of the liver and
kidneys. Sarcoma and other tumours of the liver are some-
times seen in dropsical patients.

Operation.—The best situation to choose for this operation
is the linea alba, or as close to it as possible, an inch or so

v Veterinary fournal, March, 1go5 (R. . Haskell, M.R.C.V.5,).
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of the body (about 105°) is also employed for the purpose,
on account of its restorative effect.

Before completing the sutures, a large - sized rubber
drainage-tube is left in position between the last two, the
whole being covered with an antiseptic pad and bandage.
Any pus collecting in this tube must be carefully sucked out
with a syringe two or three times a day. This tube is
removed as soon as the collection of pus has ceased, being
replaced by an antiseptic ‘tent " or ‘ plug.’

After-treatment.—Day and night attention by a skilled
canine nurse, if one can be obtained. Small doses of stimu-

Fig. ]33;.__A.;ignu-(;m'cinmrm of the Mammary Gland.!

lants in beef-tea, milk, Benger’s Food, or other nutrients at
intervals, varying from every half-hour to every four hours at
discretion. Suvbcutaneous injections of brandy or ether, and
nutrient rectal suppositories or enemas, are also valuable.
Prognosis—This must aiways be very grave. As a rule
with acute suppurative peritenitis death takes place before
the surgical measures which have been adopted can take
effect, and it is only when the purulent area is a small one at
the time of its discovery that experience teaches the operator
to hope for a successful 1ssue. With a localized peritonitis

1 For this photograph I am indebted to the Cancer Research
Association.
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making an opening into the peritoneum. If the organs have
not been returned, another attempt may now be successful,

Fig. 146.—Tumours in Inguinal Region (for comparison with
next figure).

particularly if the exterior of the sac be carefully separated
from the surrounding skin by means of a scalpel handle or

Fig. 147.—Inguinal Hernia.

some blunt instrument. The extremity of the sac is seized
with a pair of pressure forceps—Spencer Wells™ or Pean's
pattern of artery forceps (see Fig. 29) answer admirably—and
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or uterus, has to be excised; this is best done with the
scalpel after applying a ligature, the stump being sutured to
the inguinal ring or returned into the abdominal cavity.

The decision as to whether a bandage should be applied
here or not must be left to the operator’s discretion : in some
cases it is necessary; in other cases, where the patient is of
an irritable temperament or the weather is very warm, it is
apt to do more harm than good.

Serotal Hernia.

Fortunately this condition is not very common, as when
met with it is most troublesome to permanently relieve,

Fig. 150.—A Pug-dog with Scrotal Hernia.

unless castration is allowed to be performed at the same
time. It consists of a swelling, usually reducible in the
scrotum, the hernial sac containing a loop of omentum or
intestine. It is a very serious condition if intestine is present,
as at any time the accumulation of food material may cause
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The Treatment consists in complete removal by the opera-
tion of castration.

Castration.

This operation is performed in the cat and dog, especially
the former, in order to keep the animals from wandering;
also in certain diseased conditions, such as orchitis, sarcoma
or other tumour of the testicle, and enlargement of the
prostate gland ; and in cats in order to diminish the un-
pleasant odour possessed by the urine.

Fig. 174—Aged Insh Terrier with Sarcoma of the Testicle.!

Preparation and Method of Securing.—Although the opera-
tion should be done under an anssthetic, this is not always
employed, as the procedure is very simple and completed
within a few seconds. Before making the incisions the
hair should be clipped or shaved off, and an antiseptic used,
particularly in the varieties of cats which have long hair;
neglect of these precautions has been known to lead to
septiceemia and death. The dorsal position on the operating-

1 For the phmugmphs of Figs. 174, 176, and 177, 1 am indebted to
Mr. Henry Gray, M.R.C.V.S5.
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table is the most convenient. A cat, when no anasthetic
is used, may either be rolled up in an ordinary towel (care
being taken not to cause suffocation), with Fhe parts to be
operated upon left exposed, or held by an assistant as shown
in the photograph (Fig. 175). An old-fashioned and very
effectual way used to be to put the animal head downwards
in a top-boot or the sleeve of an overcoat.

In the method illustrated in Fig. 175, the cat is lifted up by
the shoulders, the fore and hind limbs on each side being

Fig. 175.—Method of holding Cat for Castration.

crossed over one another and grasped tightly. The first
hngers are then crossed under the throat, and the thumbs
are pressed firmly at the back of the head in such a way that
the cat cannot get its mouth down, or even sideways, to use
its teeth. The tail is pulled out of the way, and the hind-
legs are held widely apart. The operator should never stand
immediately behind the patient, as the animal is apt to eject
a stream of odoriferous urine in that direction.

The Operation is performed as follows: An incision is















normally placed &
in the scrotum

282 CANINE AND FELINE SURGERY

so distended that it presented a corkscrew-like appearance. The left
testicle was undeveloped, and only weighed 2 drachms.

Mr. Pauer considered that the pain caused when pressure such as is
caused during the act of defcation was put upon the diseased testicle
had been the original cause of the dilatation of the rectum, the dog

Abdominal

testicle

Spermatic
cord

Iladder

Penis

Right testicl -

Fig. 178.—Anatomical Arrangement of the Testicles in a Cryptorchid
Dog (Fox-tertier).!

avoiding the attempt to pass a motion as long as possible, and thus

causing the rectum to enlarge.
Another instance is reported on p. 286 (Torsion of the Cord).

Operation.—The necessity for operation may arise from
the wandering habits of the dog, or perhaps from a dis-

1 For this photograph and dissection I am indebted to Professor
Dunstan, F.R.C.V.S,, F.R.5.E.






















































300 CANINE AND FELINE SURGERY

-

purposes. It gives her a much better chance than if matters
are left until parturition actually commences.!

Prolapse of one or both uterine horns into a hernial sac
Is quite common, and it sometimes happens that this organ
may have to be removed ; the horn may even be pregnant
and strangulated. In the latter case, of course, it must
either be returned into the abdomen or excised (see p. 22q).

Fig. 187.—Prolapse of both Uterine Horns after Parturition.

Prolapse, too, may occur through the vagina after par-
turition, one or both horns ¢ coming down.’

Fig. 187 is an illustration of this, the patient, a toy i‘nmernni:m., having
both horns prolapsed as depicted in the photograph. Each was ligatured
separately and excised, the bitch making an uninterrupted recovery.

Fig. 188 illustrates a bull bitch patient, taken six months after the opera-
tion, from which a puppy, the last of seven, could not be removed per

L Journal of Comparative Pathology and Therapeutics, vol. x., p. 176,

vol. xi., p. 252 ; Veterinary Record, vol. xi., pp- 463, 652 ; H. Simpson,
% - . . ;P A  JER

Veterinary Record, vol. xiii., p. 370; G. H. Golding, Veferinary Record,

vol. x1., p. 462.
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A foster-mother, too, should always be carefully inspected
for mange, distemper, or other contagious disease before
being admitted into a kennel where there are valuable dogs.
Neglect of this precaution has on numerous occasions intro-

Ward's Artificial Foster-mother.

S e

duced disease and caused
most terrible losses.

It should not be for-
gotten that a cat will often
bring up puppies, and that
they make the very best
of foster-mothers for the
small and toy breeds of
dogs.

Having obtained the
foster -mother, the next
thing to be done is to get
her to take to the off-
spring, and to do this she
should be fed, made as
comfortable as possible,
and allowed to settle
down quietly if she has
come from a distance,
the new puppies or kittens
being placed with her for
the first time at night
amongst her own, several
of whom it 1s wiser to
keep.

The puppies or kittens
for two or three hours
after birth need warmth

even more than food. It is the custom with some well-known
breeders always to remove the pups as they are born, to dry
them and place them in flannel in a basket in front of a






322 CANINE AND FELINE SURGERY

Some very ingenious foster-mothers have been devised for
puppies and kittens, and for those who have the time to
devote to a litter they undoubtedly give a chance of saving
life when a natural foster-mother cannot be obtained. Cow’s
milk and water, cow's or goat’s milk undiluted, or condensed
milk, are all used, as are also various infants’ foods with
success. It should be given lukewarm, and care must ke
taken to keep the vessels scrupulously sweet and clean.

Fig. 199.—* Woodcote Consolation,’ a Bulldog saved by Ovaro-
hysterectomy and reared artificially.!

Many puppies have been reared by food administered
through a teat and piece of glass tubing (a drop-tube such
as is used universally to refill a fountain pen being very
efficient) or given with a small teaspoon ; but whichever way
is chosen, those who undertake to artificially rear puppies
chould know beforehand that for a month at least the post
1S N0 SiHecHre.

! For this photograph I am indebted to Mr. W. J. Pegg.






CHAPTER XXII
THE LIMBS AND TAIL

Dislocations.

A DISLOCATION is distinguished from a fracture by the fact
of the swelling occurring at a joint, the absence of crepitus,
and, as a rule also, of violent pain during movement. The

Fig. 200.—Photograph of an Aged Collie with Dislocation of Both Wrists.

limb is also perceptibly shorter than the other. The most

common dislocations met with are those of the shoulder,

elbow, stifle, and toe-joints. They are most frequently seen in
324
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Dislocation of the Stifle.—The I

atella is very frequently

displaced, the bulldog and Japanese breeds being, in the

Fig. 205.—Healthy and Undeveloped Femur
of a Japanese Puppy which had a Dislo-
cated Patella, showing Entire Absence

of the Internal Ridge.!

author’s experiencs,
especiallysusceptible.
As a rule the bone is
displaced inwards,
and in puppies one
cause 15 a want of
development of the
internal ridge of the
lower end of the
femur.?

The patella can be
readily replaced, but
it is extremely diffi-
cult to retain it in
position. Ina puppy,
if the internal ridge
at the base of the
femur can be felt, or

L Veterinary Journal, May, 1905 (Craig and Hobday).
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the.n maintained in place by the application of bandages and
splints, the latter being made of wood, metal, leather, card-

Fig. 213.—A Deerhound with a Severely Fractured (Comminuted)
Arm and Wrist.!
board, or poroplastic felt. In order to prevent chafing
of the skin, the limb is first covered with lint, wadding,

Fig. 214—A Malformed Wrist after Reduction and Imperfect Setting.

or a bandage, especial attention being paid to all bony
prominences ; the splints (also carefully protected) are then

! For this photograph 1 am indebted to Mr. W. Stuart, M.R.C.V.5.
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otherwise, the wound is carefully cleansed with an antiseptic
and dried thoroughly, a bandage and splints being applied
as for a simple fracture, but a window being left in it in order
that the wound may be dressed; this ¢ window’ can be
formed by placing a pill-box lid over the wound when
bandaging, and afterwards removing it by cutting out the
parts above with scissors. Particular care must be taken to

Fig. 216.—Comparison between a Femur which has set naturally (and
badly) after Fracture, and the Normal Bone of the Other Leg.!

dress the wound frequently, and to see that none of the
discharge runs downwards underneath the bandage.

Fractures of the ribs are treated by placing a broad
bandage around the chest and abdomen as tightly as
possible without causing too much inconvenience to the
patient.

Fractures of the jaw necessitate a special splint cut or
moulded to the required shape, and kept in position by tape

1 For this photograph I am indebted to Mr. Ernest Perry, M.R.C.V.5.
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healing perfectly within ten days. The animal soon learnt to hop about
like a kangaroo, has lived for several years since, and has been used many
times as a stud-dog. Three sets of artificial legs were made, but the dog

refused to wear them.!

Fig. 224.—Valuable Whippet with both Fore-legs amputated after
Compound Fracture.

Fig. 225.—Sheep-dog with False Leg made of Leather, with a Wooden
Stump.®

L Jowurnal of Comparative Pathology and Therapeutics, vol, x., p. 3062.
* For this I am indebted to Mr. (. Ellis, M.R.C.V.5.
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Fig. 228.—A Cheap Pattern of Plain Leather False Leg.

Fig. 229.—An Artificial Limb of Silver and Vulcanite, with Complete
Flexible Joint and False Paw.!

L Veterinarian, vol. Ixviii., p. 400.
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must be so fixed by splints and bandage that no strain is
put upon the tendon for some weeks, until firm union has
taken place. Occasionally, although such cases must be
comparatively rare, a ruptured tendon will be met with when

there 1s no external wound of the skin.

The author had an interesting instance of this in a fox-terrier dog
whose gastrocnemius tendon was found to be completely divided, without
any history whatever of injury. The animal exhibited no sign of pain, but
walked on its tarsus like a rabbit. Under chloroform and with antiseptic
precautions an incision was made through the skin, the divided ends of

—— —

Fig. 233.—Attitude assumed when the Gastrocnemius Tendon is
severed.!

the tendon being scraped, brought into appoesition, and sutured with silk-
worm gut. After-treatiment was as described above, and the result was
a perfect and permanent success.

Foreign Bodies in or around the Limbs and Feet.

It is astonishing what curious foreign bodies are occa-
sionally discovered in or around the limbs. Those which
are most commonly found embedded in the tissues consist of

I For this photograph 1 am indebted to Professor Plosz of the Buda
Pesth Veterinary College.
* Velerinary Record, vol. xu., p. 310 (Brown and Hobday).
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Tumours.
Tumours are occasionally met with between the claws,
the fibroma being the most common variety.
The most common tumours of the limbs are the fibroms: ;

lipoma, and sarcoma. Their treatment has already been
described (p. 66).

Fig. 236.—An Inflammatory New Growth on the Carpus.

Inflammatory new growths are also met with, being in-
distinguishable from tumour tissue, except by microscopical
examination.

Wounds.

Wounds of the limb are very common, but their treatment
does not materially differ from those of wounds in any other
part of the body. Sometimes there is a little difficulty in
obtaining a satisfactory union in the case of a wound of the
digits or pad, but, as a general rule, by perseverance with
antiseptic applications, and by taking means to prevent the
dog from continually licking and thus irritating the place,
healing can be effected.
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Fig. 237.—Fractured Radius and Ulna before Reduction.

g
:

Fig. 238.—The Same after Reduction, showing the Callus.?

1l1For Figs. 237 and 238 1 am indebted to ’rofessor Dunstan,
F.R.C.V.S., F.R.S.E.







































