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CHAPTER L

Infection of Weunds.

The greatest advance in modern surgery has been
to show how wounds become infected and cause
general blood poisoning. This applies both te
wounds made by the knife of the Surgeon as well
as to accidental injuries. The principles concerned
an this matter wnvolve not only the arrangements
necessary for a severe and prolonged operation but
also those requared for the simple cwreumersion of an
anfant. It is therefore essential that those who
perform ritual circumeision should be familiar with
the elementary teachings of the Antiseptic System
of Surgery which is now universally adopted even
in the most trifling surgical procedings.

Heavy responsibility lies upon the Mohel to carry
out every case strictly in accord with the lessons of
surgical cleanliness. Surgical Cleanliness begins
where ordinary cleanliness leaves off. Its object is
to destroy certain minute particles of matter which
are 1nvisible to the naked eye, but which are lwving
organisms of a vegetable nature, able to grow very
luxuriantly in blood, and wound discharges. Here
they produce a poison which gets absorbed into the
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amount necessity of the operation being performed
neatly and dexterously.

If these micro-cocel have already found access to
the body in other parts, as evidenced by purulent
ophthalmia (1.e. matter discharging from the eye lids)
or suppuration about the navel, it is important that
these conditions be cured before the circumecision 1s
undertaken, because experience shows that in their
presence the risks of a general blood infection are
increased.

4) There is a special liability for the skin of an
infant, particularly in the region of the scrotum, to
become irritated by its excretions and to present
the eruption known as eczema. The folds of the
groin occasionally suffer in the same way, the skin
becoming reddened and peeling. These cases de-
mand medical attention before operation, owing to
special risks of infection. No infant presenting a
rash of any kind should be ecireumeised without pre-
vious examination by a doctor,because it may indicate
constitutronal disease.

5) Cold always indicates that the bodily processes
are deficient in activity. Infants are especially liable
to cold, and hence the necessity to supply them with
abundant artificial warmth. This is especially re-
quired during the exposure which a circumecision
involves, and therefore due attention must be paid
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Of the more serious results of infection the prin-
cipal is Erysipelas in its various forms. Here we find
that as the signs of unhealthy inflammation around
the wound occur, symptoms of constitutional illness
begin. The infant becomes feverish, there is loss
of appetite, rapid breathing and wasting supervene,
with a profound alteration in the general appearance.
The signs evident, locally, are redness of the skin
increasing to a vivid blush which spreads on to the
thighs, scrotum or abdomen. The surface is tender,
and the edge of the red patch is sharply defined
from the surrounding healthy skin. The disease is
most active at this sharp margin for it is there that
the micro-cocei may be found in abundance. The
glands in the groin become swollen and tender, and
the eircumecision wound, failing to heal will probably
inflame and suppurate. While this is going on, a
poison 1s being manufactured by the miecrobes in
their growth, and this poison being absorbed into
the circulation, generally proves fatal to the infant.

The process is usually limited to the skin, and its
uppermost layer is often raised into blebs containing
clear or discoloured blood serum. But the morbid
change may take place first in the tissues under the
skin, when there will be great swelling and dropsy
of the part so that the pressure of the finger will
leave a pit in the skin before the latter becomes
itself inflamed. In these cases the organisms readily
enter the blood stream and being carried away to
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distant organs set up infection in these. These are
necessarily the most hopeless cases of blood-poison-

lﬂg.

So far we have briefly considered infection by the
group of organisms known asmicro-cocci. It is
necessary to point out here that at least two of
the organisms of the group ol Bacilli have been
known to infect the circumeision wound. The one
is the Tetanus (lockjaw) Bacillus, the other is the

Tubercle Bacillus.

In Tetanus the first symptom noticed is that the
infant i1s unable to suck, and on examination it will
be found that this is due to cramp of the muscles of
the jaw, which become fixed and hard. The face
assumes a peculiar aspect which is quite character-
istic of this disease, spasms of the limabs and then
convulsions of the whole body take place, the joints
become stiff and the case is almost invariably fatal.

In regard to the infection by the Tubercle Bacillus
it may be said that this occurance is one of the
rarest of the rare sequels of circumecision, but it
appears that tubercular uleers have arisen over the
area of the wound when the Merzizan has been per-
formed by mouth suction on the part of a Mohel
who was suffering from Tuberculosis. A number
of these cases have been reported from time to time,
and in some of them it apparently led to general
Tuberculosis (econsumption).
























CHAPTER IV.

Surgical Anatomy.

It is essential for the Mohel to possess a know-
ledge of the structure of the organ on which he
operates.

The skin of the penis is continuous on the upper
surface with the skin of the abdomen, and on the un-
der surface with that of the scrotum. On drawing for-
ward the prepuce or foreskin it is very easy to include
the skin of the scrotum in the grasp of the fingers
unless due care is taken. If the traction on the
foreskin is too forcible and the skin of the scrotum
is therefore pulled up tightly, there is a danger of
the scrotal skin being slit up to some extent. The
intimate connection of the skin of the penis and
scrotum must always be kept well in mind.

Under the foreskin and continuous with it at its
free margin there is a membrane which, rising from
the neck or constriction below the glans envelops the
latter entirely up to the opening of the urethra.
Here it leaves the glans and joins the outer skin.
The name given to this structure is mucous
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The canal of the urethra runs in the corpus

spongiosum. Each of these three corpora is firmly
united to the pubic bone behind.

They are constructed of an outer sheath from the
inner surface of which numerous fine membranous
partitions stretch, dividing the whole up into
numerous small compartments. These compartments
are lined with a fine network of veins, which are
able to expand with blood and to distend and fill
up these spaces. When this occurs the whole organ
swells and becomes firm and the tension of the
fibrous material forming the main structure is
called into play so that the process assumes the
form of an erection. The veins which should drain
the penis of blood are compressed by the action of
certain muscles and this adds to the engorgment
of the organ.

When the penis of an infant is in a state of
erection the operation of circumcision can be more
easily performed and the dressing more efficiently
applied. The manipulation of the organ necessary
to grasp the prepuce is generally sufficient to
stimulate the increased blood supply requisite for
an erection. The skin of the penis does not share
with the rest of the organ, a greater amount of
blood during this state. It stretches by its own
elasticity.
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the mucous membrane is very adherent to
the glans, the separation of these two
structures may be effected by the use of a
Probe. This is a thin metal rod which is
easily inserted under the mucous membrane
and swept round the glans so as to break
through the adhesions.

The person who is to hold the infant, is seated
on a chair with his feet on the side rail of a second
chair so as to keep the knees raised. The latter
must be kept close together. A firm pillow 1s
placed on the knees and the infant is laid thereon
facing the Mohel. When the necessary clothing
has been loosened, the thighs and knees are bent
up completely (flexed) and then the thighs are in
addition rotated ontwards, and kept in this position
by the hands of the individual holding the infant.

The clothes should be displaced behind the
buttocks of the infant so as to raise the part.

The antiseptic preparations described in Chapter
ii1. having been carried out, the operation is per-
formed according to the following stages.

Stage I. The root of the penis is taken between
the index and middle fingers of the right
hand palm downwards, and pressure is
made firmly backwards, the index finger
being against the scrotum, the middle
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the abdomen of the infant,and the other part
away from it. In this way the circumecision
will take off the foreskin in a quill shape,
and it will leave a sufficient amount of
skin on the under surface of the penis.
If this precaution is not observed there is
a great risk of denuding the under surface
of the skin almost as far as the scrotum.

IV. The knife is then taken in the right
hand and with one sweep along the shield
the foreskin is amputated. The knife must
be handled firmly, and the cut made from
the heel. The cut circular edge of the skin
immediately retracts behind the corona,

‘though on the under surface the amount of

skin remaining may fall short of this level.

V. The amputated foreskin and the knife
are now put aside, the shield having already
fallen off. The Mohel will now, at a glance,
observe the disposition of the mucous mem-
brane covering the glans. He insinuates
the nail of one thumb under its edge, and
seizes it between the nail and the index
finger. When this is grasped the man-
oeuvre is repeated with the thumbnail and
index finger of the other hand, keeping the
two hands close together. Before proceed-






























41

In order that these new cells should be properly
‘nourished they require a suflicient blood supply,
and it is found that while their formation is proceed-
ing minute new blood vessels shoot forth from the
existing ones, and they grow into the soft newly
developing scar tissue. Owing to this fact, free
oozing of blood takes place when a healing wound 1s
" disturbed.

In the operation of circumeision it is well seen
how the circulation of the blood re-acts to injury.
When the mucous membrane covering the glans is
exposed it looks pale and translucent, because of its
scanty blood supply and its thinness. Very soon
after it has been torn through, its whole character
changes. It becomes engorged with blood, it be-
comes red and congested it loses 1ts translucency,
and at its lacerated edge the process of healing takes
place as detailed above.

All scars are at first pink in colour, because more
new blood vessels are formed than are required for
the permanent nourishment of the part when com-
pletely healed. In the course of time these blood
vessels shrink and waste away and the scar becomes
whiter even than the adjacent skin. This occurs
also in the mucous membrane which remains pink
for a considerable time. The membrane in fact un-
dergoes the first stage of inflammation as a reaction
to the injury it has sustained. The blood vessels
become enormously dilated, and its blood supply




































