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30 INFLAMMATION.

Sloughs and degenerated tissues should be cut away. A
solution of formalin, of a strength of 1: 10,000, or per-
oxid of hydrogen, greatly lessens the discharge.

SUMMARY.

From the foregoing we have determined that inflam-
mation is a disturbance of the processes of nutrition due
to an irritation, pathologic bacteria becoming colonized
on the irritated tissue; that in those instances in which
such colonization is not effected a simpler process con-
ducts the physiologic changes of repair. In both these
forms of inflammation we have the same symptoms,
though different in degree up to the development of in-
fection. We have seen the phenomena of inflammation
to be dilatation of the blood-vessels, with largely in-
creased specific gravity of the blood; the escape of the
leukocytes through the walls of the veins into the tissues,
by which process, known as diapedesis, the fibrin needed
for repair is produced. Into this soil favorable for col-
onization the soldier leukocytes, as phagocytes, are drawn
by chemotaxis to resist invasion.

We have seen, too, that this inflammation, if not so
arrested, tends to subside by resolution or to destroy the
part; that it is both acute and chronic, and that it affects
the constitution as well as the local part involved; that
its treatment consists in encouraging the circulation to
return to the normal, and thus promote the absorption
and removal of the products of inflammation.

It becomes evident that the termination of inflamma-
tion known as suppuration is the result of the accumu-
lation of the special germ in sufficient numbers to cause
pus. That the various forms of pus are due to the char-
acter and the virulence of the infection, rather than to
other germs. We see that pus, when free, is far less
damaging than when confined as an abscess. Abscesses
are indicated by the same symptoms as suppurative in-
flammation. Thev require free opening and drainage
as soon as the diagnosis is made.
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with the surrounding skin ; a palish blue line of cicatri-
zation is seen at the margin, and it is covered with pink-
ish granulations over the field.

The unhealthy ulcer may be excavated, discharging
a sanious or bloody fluid ; it may exhibit hardened edges,
or may burrow beneath the skin. Ulcers may be of any
size, even to the extent of encircling a leg or an arm ;
usually those of the benign variety do not involve any
but the tissues of the skin or mucous membrane.

Healthy ulcers heal by granulation, and such granula-
tions, while covered with a pus-like secretion, do not,

FiG. 7.—Varicose ulcer ( Warren).

if cleanliness is observed, tend to produce infection, and
the micro-organisms of suppuration may even be absent.

The treatment of the ulcer will be controlled wholly
by its character and cause. Healthy ulcers should be
cleansed with antiseptic lotions and protected by gauze,
or, if no secretion is present, by rubber tissue under a
bandage ; such measures as mayv be indicated to remove
the cause are to be employed. FElevation of the part and
rest will aid in regulating the circulation. Support by a
bandage often improves the blood-supply. Indolent
ulcers should be stimulated—the knife, curet, and stimu-
lating antiseptics are called for.
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should be called a sinus. If, however, it involves the
rectum,—a normal cavity,—either with or without ex-
ternal opening, it is called a fistula. The cause of these
abscesses may at times be inflammatory, but it is more
commonly tubercular,

The treatment of sinus is determined by the cause.
The course and direction of the tract must be ascertained
with gentle manipulation by the probe. If it is due to
disease of the bone or to a foreign body, this must be
removed. If an old, unhealthy, granulating sinus be
freely cureted, cauterized with pure carbolic acid, and
packed with gauze, if no foreign body be present it will
often heal. A chronic sinus may be extirpated if no
foreign body be left. This treatment is especially appro-
priate in the tubercular form.

Fistula due to traumatism will often heal if the part
is placed in a position favorable for approximation of
the edges. In some cases repair will obtain if the edges
of the fistula are freshened and sutured.

When fistula exists for months without improvement,
the probability of a resulting spontaneous cure becomes
lessened. Fistula of the salivary glands often baffles
every effort at repair. It is here that careful dissection
of the tract, with skilful suturing of the fistula, will
sometimes result in a cure. ‘The same is true of intes-
tinal fistula through the abdominal wall, and of gastric
or stomach fistula.

THE PROCESSES OF REPAIR.

The processes of repair represent changes which sim-
ulate normal growth going on in healthy wounds. The
essential of this repair is the renewed activity of quies-
cent cells of the tissues. These cells, which in the em-
brvonic stage by proliferation developed the organism
and then rested, are now required to effect the repair of
damage done to their perfected work. It is necessary to
understand that each damaged tissue repairs its own loss:
thus bone is replaced by bone, skin by skin, each struc-
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intention, and in fact do not usually form, yet the same
principles are exhibited in the cell-proliferation of repair.
In both instances this mew tissue, although resembling
that lost, is never strictly the same, nor does.it ever
completely resume the function of the old. This is
more distinctly seen in wounds of organs of special
sense, particularly the eye and ear, which, if severely
damaged, are never fully restored to function.

Scar tissue 1s never so highly organized or nourished
as normal tissue, and is more prone to ulceration and even
malignancy. It also tends to contract, and when occu-
pving a considerable surface, may cause great deformity
by firm contraction.

Granulation tissue should fill in the center of the
wound as it contracts, about the same time that its
edges cicatrize. Should it happen that the granulations
rise above the edges (so-called exuberant granulations,
or proud flesh), they must be destroyved, either by the
knife or, preferably, by the caustic, repeating the appli-
cation until the wound cicatrizes.

It is to be borne in mind, then, that in repair union by
first intention is the immediate process of physiologic in-
flammation, while in granulation it is physiologic inflam-
mation succeeding pathologic, and later pursuing the
same steps as in the similar condition—filling in the
wider gaps by the same, but slower, process, and often
being delayed and interrupted by the battle between the
germs and the phagocytes. It should be remembered,
too, that though tissues always reproduce like tissues,
the so-called regenerated tissue is never identical in
whole with the original, cicatricial tissue ever being
imperfect. :

Repair of gross losses of limbs or organs is impossible,
because of the absence of needed tissue-cells, and because
the substance to support granulation cells is not obtain-
able. For this last reason great losses of tissue, even
in the trunk or muscles, fail of restoration; and for
similar reasons nature presses forward in her efforts at

-













40 GANGEENE.

tion, the relief of tension and constriction when discov-
ered, and the favoring of the venous current by elevation
of the part. Warmth to the part promotes the flow of
blood, and gentle manipulation is also of service. In
the aged, careful attention should be given to sores on
the extremities lest they become the seat of senile gan-
grene,

Operative measures promise little in the constitutional
condition which produces senile gangrene, and unless
septic processes are progressing and become dangerous,
it is better to wait until the line of demarcation appears.
Careful covering and protection will give better results
in ordinary cases. If infection of a threatening character
appears, amputation at a good distance from the point
of the disease may be proposed.

In ordinary moist gangrene it is well to await the
line of demarcation, especially in the superficial forms.
When spreading and infective, prompt amputation at a
distance from the point is the only indication. While
awaiting changes in moist gangrene it is well to keep
the parts enveloped in dressings saturated with solution
of potassium permanganate, 5 grains to a pint of water,
which diminishes both odor and infection. Stimulants
and supportive treatment are required.

If an amputation is deemed proper, it should be done
well above the diseased tissue. In senile gangrene am-
putation should not only be high above the line of
demarcation, but even above the next articulation. It
is impossible to tell where the obstruction in the artery
is situated, and unless the amputation is made above the
obstruction, the process will continue to spread. Even
under the most favorable circumstances amputation under
these conditions is often a disappointment, and the shock,
added to the previous depression, either produces imme-
diate death or hastens the fatal termination.

Sloughs and bed-sores should be allowed to separate
themselves, at least partially, under antiseptic dressings.
These dressings should be saturated, preferably with the



















46 SEPTICEMIA.

but the pulse remains rapid—in severe infections num-
bering above 100. If the decomposing product can be
removed before a septic condition is set up in the blood,
recovery will be very prompt and complete, the chills
will not return, and the pulse will soon become normal.
If, however, there is any delay, septicemia becomes
established.

The prognosis in sapremia is better than in either of
the other septic processes, because if the putrefying mass
is accessible—as it often is—and can be promptly re-
moved, a cure can usually be effected. In those instances
in which the focus is not promptly eradicated, the course
tends toward septicemia and death.

The treatment is both local and constitutional.
When in any way the cause can be removed early, this
step is imperative. If it is delayed until general infec-
tion occurs, it will most likely be useless, although even
then, if an operation be not productive of too great a
shock, it should be done.

Strong local antiseptics should be applied to the
wound. Constitutionally, aside from free purgation and
stimulation, the treatment is that to be described for
septicemia.

SEPTICEMIA.

In this variety the general infection may follow a sap-
remia in which the poison has been distributed through-
out the system, while the original focus continues to
supply it, or before its successful removal. However, it
not infrequently follows a very simple wound, one in
which there occurs little local disturbance.

Slight wounds inflicted in conducting postmortems
and in dissecting, as well as septic operations of seeming
slight importance, are occasional sources of fatal septi-
cemia, without even producing serious local distress.

The symptoms of septicemia, like those of sapremia,
may be sudden or gradual. Usnually a chill either an-
nounces the infection or follows the slight fever and
malaise of a day or two after infection. Sometimes this
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TREATMENT.

If the case be seen early, free drainage and cauteriza-
tion with pure carbolic acid, or even the actual cautery,
are to be promptly employed, followed by energetic local
disinfection. If the case is one occurring from infection
from a large cavity or wound, the drainage, irrigation,
and disinfection without the cautery is to be the line of
treatment. Free elimination by the bowels and kidneys
is to be obtained, although the danger of diarrhea in the
later stages is to be borne in mind. Should the diarrhea
become troublesome, charcoal and pepsin are to be ad-
ministered. Hypodermic injections of strychnin, qui-
nin, whisky, and other stimulants, as well -as judicious
feeding, are called for.

The antistreptococcic serum has in a small proportion
of cases been reported as of great service. In the obser-
vation and experience of the author it has effected no
permanent good. Efforts at supportive treatment should
not be abandoned even in seemingly hopeless cases, as
recovery, following apparently inevitable death, is at
times seen,

SUMMARY.

By aulo-infection or acute intoxication is meant ab-
sorption, either in a new wound or in the general circu-
latory tracts, of poisons generated in the body itself or
ingrafted upon it in some one spot. The absorption of
urine, bile, or the contents of the bowels, as well as
inoculation of a second chancroid from the primary
sore, are illustrations. Hence, cleanliness and care of
the emunctories are essential.

Surgical fever, not septic, is the reaction from the
shock of the wound, as well as the struggle of the leuko-
cvtes with bacteria. Usually it is past in forty-eight
hours, but it may continue of a low grade and yet not
become septic for a week or more. Symptomatic treat-
ment alone is required.

Septic processes occur in the form of sapremia, which







CHAPTER VILI
PYEMIA.—ERYSIPELAS.—ACTINOMYCOSIS.
PYEMIA.

PvEMIA is the result of a septic infection of the veins,
causing a phlebitis, then a thrombosis, of which clots,
particles, or emboli are carried to the heart and thence
distributed throughout the body.

Pus is not found freely circulating in the blood, but
the germs of suppuration are carried in these emboli.
When the emboli lodge, an abscess, known as a metas-
tatic abscess, forms; ptomains and other septic products
are carried in a similar manner. Pyemia usually fol-
lows a septicemia, even the mild variety.

The symptoms of pyemia will not, it is clear, occur
until the septic products lodged in the infected veins
have undergone softening and become developed and
transported to a new location. The primary chill of
pvemia is usually seen about the tenth day after infection.
The initial chill, which is generally severe, may come
on without warning, although usually in an otherwise
healthy wound, some fever and acceleration of pulse will
be noted. A temperature of 103° to 105° F. follows the
chill, succeeded by exhausting sweats; at the decline of
the fever there is a return to perhaps nearly the normal
temperature, followed by a rise again in a short time.

The pulse continues to be rapid, and during the chill
may reach 150. It is commonly stated that another
chill, following within twenty-four hours, indicates the
location of another embolus, yet it is highly probable
that one point of infection may account for repeated
chills. Frequently these chills vary in severity, but

toward the close of the disease the shock may become
50
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rest constitute the general measures; strychnin and
whisky are the essential stimulants.

ERYSIPELAS.

Erysipelas is an acute infection of the skin or mucous
membrane and the underlying cellular tissues, due to
the special germ—the streptococcus of erysipelas. It
is almost unquestionably settled that this is not the
ordinary pyogenic streptococcus. Certainly its effects
are constant, and in any form it never suppurates unless
mixed with other septic germs. The source of infection
is through an abrasion or wound, and though some
forms are looked on as idiopathic, this is probably not
ever the case. Freely contagious, it is not actively so,
and contact, usually mediate, is necessary, as well as a
break in the tissues. Erysipelas is an especially dan-
gerous infection to puerperal women.

Symptoms and Forms.—Erysipelas is seen in three
forms—the facial, the general, and the phlegmonous.

By general erysipelas is meant that form which spreads
from one part of the body until, if the strength be not
exhausted, it may finally involve the entire cutaneous
surface. This extent of spread is not often seen. It
may rarely occur in children. The character of the
local inflammation is about the same as in the facial
form, and the symptoms are similar, except in the
extent of surface involved and the protracted attack.

Phlegmonous erysipelas is almost invariably ingrafted
upon a wound, commonly in an extremity. The symp-
toms of phlegmonous erysipelas are excessive redness
of the skin, swelling of the part, a burning sense of
pain, slight pitting on pressure, with deep-seated ach-
ing pain, tenderness, and evidence of suppuration and
septic infection, with high temperature.

The #reatment consists in early free incision and
drainage, antiseptic irrigation, and the application of
a hot bichlorid pack,—1 : 1000,—with supportive meas-
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should be isolated, and every care be taken to bumn
dressings and contaminated bandages and drains,

ACTINOMYCOSIS.

In recent years the study of the so-called *‘lumpy
jaw " in grazing animals, chiefly cattle, has led to the
description of an infection, called actinomycosis, due to
the ray fungus found in grain.

The disorder consists of the presence of a tumor,

FiG. 8.—Actinomycosis of the cheek (Illich).

which is usually early shown to contain pus-like fluid,
with granulation tissue somewhat similar to that of
sarcoma. The fungi of actinomycosis may be seen in
the discharge even without the aid of a microscope,
and appear as grayish particles about the size of a mil-
let seed, sometimes of a vellowish or greenish color.
In the early growth these granules are soft, but later
they become hardened and gritty.

Whether or not actinomycetes are actively pyogenic,
or whether the infection is derived from the germs that
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gain admission from without, has not been determined.
The disease is found only in grazing animals and in
men, and the germ is probably admitted with food.

The fungus usually finds its way into tissue through
some slight wound, inflicted by a beard or grain. Such
deposits are usually seen about the face or neck,
having entered by way of the mouth, and are at times
found in the female breast and other glands.

Fi16. g.—Actinomycosis, cervical type (Illich).

The diagnosis from sarcoma and tuberculosis must
be made by the history and the finding of the granules
in the discharge. The microscope will always settle
the matter by disclosing the fungus. Besides, it does
not appear that secondary deposits are found in the
lymph-nodes communicating with the original focus.
There is little pain in actinomycotic deposits. They
grow slowly and produce a very gradual impression on
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the health, except when secondary deposits in the lungs,
liver, or other viscera have taken place, which is of
rare occurrence.

Treatment.—Free extirpation of all diseased tissue
is the first step. If this can be done, the chances are
against recurrence. In the face and jaw, deposits can
often be removed bv very free excision. At times
the tongue must be extirpated. If the tumor cannot
be removed, in the course of years death follows from
exhaustion.

The administration of iodin and iodid of potassium
with construction tonics is of help even when operation
is not advisable.

SUMMARY.

Pyemzia is the direct introduction of the germs of
suppuration into the open blood-vessels, sending the sup-
purating matter in emboli to many remote organs, in-
ducing metastatic abscess. These abscesses are attended
with daily chills and exhausting sweats. A clear in-
telligence is usually retained until the last. Jaundice,
lung-infiltration, and pus in the joints, with diarrhea,
exhaustion, and death, mark the course. It is almost
invariably fatal.

Erysipelas is an infection with a special germ, pro-
ducing a blood-poisoning ; a uniform redness over the
affected parts, usunally the face; high témperature and a
tendency to spread. Constitutional symptoms are severe,
but the prognosis is usually favorable. Treatment con-
sists of carbolic acid locally, either diluted or, if in full

strength, immediately neutralized by alcohol. The

phlegmonous form requires incision and drainage.

Actinomycosis is an infection due to the ray fungus -

of grain, and is seen in the face and neck. It is usually
painless. It is differentiated from tuberculosis by the
presence of the fungus in the growth, visible to the
naked eve. 'Treatment is unsatisfactory, and consists
in excision when possible.
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family, brothers, and sisters; and if trace of inherited
disease appears, careful investigation should go on into
earlier generations. In addition, the previous history
of the patient, his habits regarding smoking and drink-
ing, the character of his employment, the date of the
appearance of the first symptoms, as well as his age,
physical vigor, general performance of functions, and
particularly the presence of abnormal, or variation from
the normal, ingredients of the urine,

In surgical conditions, when the administration of
anesthetics is to be employed, lesions of the kidney and
of the heart and lungs are to be weighed against the
urgency of the operation. The existence of diabetes,
albuminuria, erysipelas, and hemorrhagic diathesis all
interfere with the safety of operations.

In the study of surgical lesions we look first to the
probable cause, or efiology, of the lesion, to be found
in the sex, age, race, occupation, previous climatic
surroundings, as well as inheritance.

By pathology we mean the changes in the structures
themselves due to disease,

Bv subjective symptoms are meant headache, pain, and
other complaints of the patient; while the condition of
the pulse, the range of temperature, and the presence
of swellings are objective symptoms. The enlargement
of the part, displacement, and deformity, etc., are phy-
sical signs. ¢

By prognosis is meant the prediction that may be
made as to the outcome.

The study of these various manifestations is conducted
first by obtaining the general history, the symptoms
and signs, then carefully inspecting the parts, and
patientlv comparing the injured or diseased side with
the sound one, the damaged function with the normal
one. Valuable information is obtained by this com-
parison, and by it suspicion of disease may often be
excluded. The appearance of the skin, the actual and
apparent age, the signs of premature decay, the exist-
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the truth that if the field be rendered thoroughly asep-
tic, and all instruments, coverings, dressings, and hands
brought in contact with it be similarly sterile, any organ
or structure of the body may be exposed without danger
of sepsis ; but that failure completely to effect this clean-
liness 1s almost sure to be followed by pus and destruc-
tion of function, if not of life.

Besides, it is to be remembered that these germs are
present everywhere, and must not only be faithfully
removed from all instruments and dressings, but must
be kept from subsequently contaminating them. We
have also seen that despite such cleanliness or asepsis
some germs are sure to gain access to every wound,
and only the vigor of the patient, through the repelling
power of the leukocvtes, prevents their colonization.
Therefore anything that lessens the productive power
of the germs and impoverishes the supply of nourish-
ment upon which they are striving to subsist dimin-
ishes the danger.

By sepsis, or rather #nfection in this sense, is meant
the partial or complete colonization of the germs of sup-
puration. The term sepsis in surgery is usually under-
stood to mean constitutional infection.

By antisepsis is meant the antagonism of infection
which has already taken place. The agents of anti-
sepsis are chemical germicides in the living tissues, ster-
ilization by heat on inanimate surfaces the habitat of
germs.

By asepsis is meant the prevention of infection either
by cleanliness or germicides. At the present time clean
wounds, as uninfected cuts are termed, are rarely treated
with germicides unless contaminated by much handling
or exposed to possible infection by some accidental
touch from the operation field.

Prior to any operation the field is thoroughly cleaned
with hot water and soap, and in many instances turpen-
tine and other penetrating irritants are used. In opera-
tions about the mouth and the eves the less vigorous
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produce a numbness sufficient for superficial cuts. In
the hypodermic use of cocain it is best to employ a
weak solution, about 1 or 2 per cent., and infiltrate
adjacent structures. From £ to 1l drams of a solution
containing } to I grain of cocain may be injected under
the skin, and a considerable extent of insensibility will
be obtained in four minutes, its effect continuing for
twenty minutes. If this is done in a region where the
circulation can be cut off with a ligature, the consti-
tutional effect is prevented. This method is used in
extracting teeth and roots, removal of tissues from any
exposed surface, amputation of the fingers, circumci-
sion, and even the performance of herniotomy. The
author almost invariably uses this agent in performing
circumcision on the youth and adult.

Cocain, employed hypodermically, is unsafe for chil-
dren under ten years of age. The symptoms of cocain
poisoning are nausea, dizziness, pallor, cold clammy
skin, severe headache, with faintness and dilated
pupils. If the more severe symptoms appear, the pa-
tient becomes delirious, the pulse slow, and at last con-
vulsions and heart failure intervene. In the adult a
grain or more is required to produce severe symptoms,
though in some instances even } grain will cause dis-
comfort. There is no physiologic antidote, but stimu-
lants,—whiskv, ammonia, hypodermics of strychnin,—
warmth, and rest are the indications.

Eucain is less dangerous, and is by many preferred.
The dose and method are about the same. It is less
reliable as a local anesthetic, and externally has but
slight numbing effect.

Chloretone in i-grain infiltration solution, injecting
1 or 2 drams, while a less reliable agent, is a very
efficient one, and without danger.

Schleich’s solution of morphin and cocain is used for
infiltration of larger surfaces, but has no especial value.
If care is observed in the cocain or eucain solution,
using no more than } grain to 1 dram or 1} drams of









GENERAL ANESTHESIA. 67

the wire-covered receiver of Esmarch, should not touch
the skin. The patient in the early stages should be
allowed a breath of pure air from time to time. 'The
pupils should be watched carefully for sudden dilatation,

FiG. 10.—First movement : inspiration ( Murray).

and the finger kept over the pulse. Loud, stertorous
breathing, pallor of the face, feeble or absent pulse in-
dicate danger. - If there is danger of asphyxiation, the

Fi1G. 11.—Second movement : expiration | Murray).

tongue should be pulled forward, and the glottis opened
by pushing forward on the angles of the lower jaw. If
respiration ceases, resort must be made to artificial
methods, described under the head of Drowning. If
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the heart becomes feeble, strychnin is to be injected.
Syncope may occur early in the administration and
indicates heart failure. The head is to be lowered,
artificial respiration, with strychnin and the galvanic
battery, if available, kept up faithfully even after there
appears to be no hope. Usually about two drams to
half an ounce of chloroform are required for a half-hour
operation. Chloroform and ether require an expert for
safe administration, and under no circumstances should
general anesthesia be induced without the presence of
a reliable third party.

Nitrous oxid is the anesthetic usually selected by the
dentist in the extraction of teeth, and is used by the sur-
geon for very short operative steps. The anesthesia
cannot be kept up longer than about one minute. Ni-
trous oxid produces insensibility by diminishing respi-
ration, which, however, does not wholly cease, and
should be carefully watched. The gas i1s preserved in
a metallic cylinder, and to this a rubber bag is attached,
having a mouth-piece with a valve. The patient may
be either erect or recumbent. The flow of gas is regu-
lated by a stop-cock on the cylinder. The mouth is
kept open by a gag, as it would be held firmly shut by
the muscular rigidity, the muscles not relaxing as in
chloroform anesthesia. When the mouth-piece is in-
serted the nostrils are compressed by thumb and finger,
and the patient inhales through the mouth. Soon
slight cyanosis appears on the cheeks and ears, and in
a minute, or sometimes less, the breathing becomes slow
and stertorous; the pupils are dilated, and the conjunc-
tivee insensible. The pulse and respiration should be
carefully watched. - There is really almost no danger,
although the appearance of the patient is alarming, but
in event of failure of either heart action or respiration
the usual methods should be employed. Consciousness
usually returns within a minute or so after the inhala-
tion stops. Its return is often announced by a cry, fol-
lowed by laughter of a mild, hysteric form.
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temperature g6° to g8° F., respiration shallow, pulse
feeble and quick, nausea, faintness, and often indiffer-
ence to all surroundings. These symptoms appear im-
mediately upon receipt of the injury, or on recovery
from the anesthetic, while the depression from concealed
hemorrhage, from which it must be differentiated,
comes on two or three hours later. In the hemor-
rhage, too, the patient is restless, anxious, has extreme
thirst, and suffers from dyspnea. None of these symp-
toms is so pronounced in shock, and except the thirst,
they are usually not marked at all.

Prognosis of shock is controlled by the conditions
named. It may promptly disappear, even though at
first quite profound. Pain and hemorrhage add to
the intensity, and when these are corrected, relief is
often very prompt. Usually, when not progressive
after the first hour or so, the prognosis is good. When,
however, improvement is not marked in six or eight
hours, the chances become greatly lessened, though
reaction 1s often witnessed even after twelve or more
hours of profound shock. When improvement begins,
the pulse increases in volume and diminishes in fre-
quency, and the body warmth returns, the tempera-
ture going above the normal. This is termed reaction.

Treatment.—Precaution should be taken before any
operation to secure warmth and protection. Stimulants
are to be given to the weak, and such other medicines
as are indicated to preserve as nearly as possible a
healthful condition of the system. Everything is done
to control hemorrhage. When this has been excessive,
the saline solution elsewhere described is to be employed,
and indeed even when there is no history of bleeding, it
has seemed of great value. Warmth is applied to the
bodv by hot-water bottles and gentle frictions. The
head should be lowered, hypodermic injections of
whisky, strychnin, nitroglycerin, morphin (if there be
pain), as indicated. Perfect quiet should be main-
tained and comforting assurances given the patient.

y
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of the effused blood. When lacerations are present,
thorough cleaning should be made with hot water and
soap, and later imeasures for antisepsis or asepsis and
to control hemorrhage employed. Devitalized tissue,
sloughs of skin or muscle should be promptly removed.
The edges of the wound should be approximated as
nearly as can be done and insure drainage. Deep
wound cavities should be packed with gauze.

The incised wound, whether operative or accidental,
presents the most favorable opportunity for repair; often
if properly managed it will heal without perceptible
scar. It is the result of a cut by a sharp instrument,
is usually of moderate depth, and the edges are so placed
as to be easily brought into accurate adjustment.

The first step of treatment is control of hemorrhage,
either by pressure or ligature. In small wounds pres-
sure and torsion usually suffice, though spurting vessels
should either be tied or compressed by sutures. The
wound itself should be thoroughly cleansed, and if
accidental, rendered aseptic by germicides; operative
wounds, if proper preparation has been made, do not
need this. Hot sponges applied to oozing surfaces will
often control annoving bleeding. As a rule it is better
to secure absolute hemostasis before closing a wound
in which primary union is desired. In all large wounds
this is imperative, but in small and shallow wounds the
sntures will often arrest bleeding that cannot be com-
pletelv checked by sponging and pressure.

Sutures of silkworm-gut, catgut, or silk should be so
introduced as to close the deeper part of the cut as well
as the superficial, lest there accumulate in the dead
space effused fluids to favor infection. Drainage is to
be employved when such effusion is feared. ‘The drain,
which may be either gauze or, in larger wounds, rubber
tubing, should be removed in from twelve to thirty-six
hours, as by this time all uninfected wounds have
sufficiently ceased to receive the extravasated fluids as
to be safe.
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bichlorid pack should be used as a poultice until the
soreness passes away, when the lesion should be treated
as a lacerated wound.

If it is suspected that foreign bodies are imbedded in
the wound, but it is impossible to locate them, incision
and drainage should be kept up until the body is located
or the wound begins to heal. Such wounds usually
bleed very little. Of course, if arteries or veins of any
size are penetrated, the wound should be enlarged and
the bleeding point secured.

Poisoned wounds are practically only those inflicted
by the sting or fang of some venomous reptile or insect.
The bites of animals not suffering from disease are no
more harmful than other punctured wounds, unless by
accident some poison from offal or carrion be thus in-
troduced. Few insects in this country occasion any
serious injury other than painful stings, and perhaps
none causes fatal issue. Spiders, scorpions, and centi-
pedes cannot destroy life, except very rarely in the
feeble or in children. Among serpents, rattlesnakes,
copperheads, and the spreading adder are, however,
venomous enough fatally to infect any one, and death
often follows quickly.

The symptoms of such infections are burning pain,
swelling, shock, nausea, and vomiting, and in the severe
forms feeble pulse and mental wandering. Of course,
the history is necessary in order to make an accurate
diagnosis.

Treatment.—'That of stings of bees and other insects,
including that of the tarantula and scorpion, should
consist in applications of dilute ammonia or saturated
solution of soda bicarbonate. If need be, stimulants
may be employed.

Serpent-bites, as previously referred to, require very
energetic measures. If upon an extremity, a ligature
should be tightly applied above the bite, and the point
freely excised and cauterized with nitric acid, or, pref-
erably, the ‘‘actual cautery.”” If the wound be well
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the patient cannot be roused. Death may take place
immediately. In such patients found after falling the
condition may be mistaken for alcololic intoxication,
and though the two conditions may be combined in the
same patient, the odor of the breath and other general
surroundings will aid in distinguishing. The imme-
diate treatment of apoplexy consists in the application
of cold to the head while the patient lies recumbent,
until he can be removed to a convenient shelter and
put under the care of a physician.

SUNSTROKE.

Often the patient so stricken falls, but usually con-
sciousness 1s not immediately lost. ‘T'he patient is
dazed, greatly prostrated, perhaps irrational, and soon
becomes insensible, although it is possible to rouse him.
The temperature is usually high, and the pulse quick
and feeble. Alcoholism may be combined with this
condition, and the two may be confused. As in apo-
plexy, the diagnosis is aided by the odor of the breath
and by the general surroundings.

The immediate treatment of sunstroke is the appli-
cation of cold cloths and ice-bags to the head, shelter
from the heat, and prompt transference to the nearest
hospital or similar refuge, and immediate medical at-
tention. A hypodermic injection of strychnin is often
a good step at first call.

FOREIGN BODIES IN THE EYE.

Foreign bodies often lodge in the eve on the street,
and the attention, even perhaps of the nearest person, is
sought to effect their removal. Sometimes such bodies
may be wiped off of the inverted lid with one end of
a handkerchief rolled up into a thread or cord. The
lid i1s everted by pressing on it with a probe or lead-
pencil while drawing upward on the eyelashes.

When the foreign body is forced into the tissue of the
cornea or sclerotic coat, the patient should be referred
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expelled or extracted. The accident is announced by
violent and unintermitting coughing, and symptoms of
impending suffocation, which, indeed, may take place
at any moment. Sometimes inverting the body head
downward and shaking or striking on the back will give
relief ; if not, prompt measures should be taken for
tracheotomy:.
BURNS.

Burns and scalds produce practically the same lesion—
usually the scalds are more superficial, and commonly,
too, more extensive proportionately.

This accident 1s the most common fatality among sur-
gical emergencies, and its gravity depends more upon the
extent of surface destroyed than upon the depth of the
burn. Burns are defined as presenting three degrees :
(1) Erythema or congestion of skin ; (2) wvesication ; (3)
destruction of skin and deeper tissues to any extent,

In extensive burns there is usually profound shock,
during which the majority of fatal cases terminate.

After thirty-six hours the prognosis, even in most ex-
tensive burns, becomes much more favorable. Septic
infection and extensive suppuration are fatal sometimes
in those who survive the shock. Other things being
equal, the old and very young present the most unfavor-
able prospect. Burns that involve one-fourth or more of
the cutaneous surface even to the first degrees are almost
alwavs fatal. Later on extensive suppuration produces
exhaustion and disease of the kidney.

Symptoms.—These vary with the extent as well as
with the degree of burn. Unless shock be severe, the
pain is usually very harrowing, perhaps resisting any
opiate. Swelling of the skin with either reddening and
a few scattered blebs or extensive vesication with large
and deep blisters, and, in fatal cases, stupor and death,
soon terminate the case.

In the third degree the structures may be burned
deeply and even the bones be charred.

Treatment.—When there is severe shock, stimulation





































| - | 1 - .
| =LLILL] el | L J | |
| | L | [ L :
B Ealal= ATt 10Tl s
I [ I [ aOT | [
3 . 3



















98 TUMORS.

OSTEOMA.

This term properly belongs to the growths from the
center of the bone structure. Exostoses or prominences
on the surface of the flat and long bones are not, strictly
speaking, osteomata. These growths are seen in the
bones of the face, sometimes symmetric, but usually
unilateral, and in the long bones and the phalanges.
They grow slowly, and are thus diagnosticated from
malignant growths in bone, which are usually of rapid
progress, generally painful, and indicate disturbance in
the circulation of the surrounding skin. Osteomata do
not demand surgery except when pressure or other 1nter-
ference with function indicates it.

Disfiguring growths of the superior maxillary bone
are seen often to be of large size, firm in structure, and
of bony origin. Usually theyv offer little to surgical
skill. When interfering with function or comfort re-
moval is indicated.

A symmetric enlargement of the facial bones, termed
leontiasis, is frequently seen. It begins in the young
adult, and is apparently associated with some decay of
the vital forces, as it usually ends in death.

A symmetric enlargement of the whole skeleton,
noticeable chiefly in the face and hands and feet, and
termed acromegaly, is worthy of a passing notice here.
It is very rare and, like leontiasis, the cause is not
known. There is no treatment,

CHONDROMA.

This tumor is composed of cartilaginous structures.
They are usually multiple, hard, and inelastic, and seen
in parts of the body where cartilage is found. Occasion-
ally they are observed about the jaws and sometimes in
the tonsils. ‘They are painless, and usually grow slowly.
They are irregular and often nodular, and frequently
recur after removal, not rarely showing malignant indi-
cations. When feasible, removal is indicated by enucle-
ation, extirpation, or amputation.
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These growths consist of tooth tissue, but lack tooth
form. They are apparently composed of two or more
germs intermingled, without regard to the normal ar-
rangement, and are irregular masses of dentin, enamel,
and other tooth-formation.

Odontomata are usually seen in early life and about
puberty. They often constitute a deformity, and fre-
quently infection and local inflammation cause them to
produce distressing symptoms.

The diagnosis of odontomata is not always clear.
Tumors of the bone and necrotic diseases are usually
softer in structure than tooth tissue, and these serve to
determine their character.

Odontomata are practically foreign bodies which tend
to give trouble and can be cured only by removal.
They do not incline to malignancy, but the continued
irritation may establish epithelioma in the adjacent soft
parts. The treatment is removal with the gouge and
chisel.

ANGIOMA.

This form of neoplasm is composed of blood-vessels.
They constitute the simple and cavernous nevi and the
so-called cirsoid aneurysm or plexiform angioma. They
are usually congenital, although some first begin to show
in the first few weeks of life. Not infrequently they
gradually become fainter and smaller until they disap-
pear. Generally, however, they extend in size, and, as
complications of other growths, may take on serious
forms, especially in malignant tumors.

The nezus is the most common form. Itis seen chiefly
about the face and neck, sometimes on the lip, tongue,
or inner cheek. The growth is often a bright red, berry-
like tumor, at times prominent above the surface of the
tissues, and at other times almost flat. ‘The so-called
port-wine mark is sometimes spread over half the face.
These growths are merely enlarged arterioles and ven-
ules, sometimes sacculated and intercommunicating.

Diagnosis.—Usually this i1s unmistakable ; the spot
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on irritation and growth. Usually the tumor growth in
epithelioma is very moderate, and even after months of
duration still remains only a flat ulcer or a broad wart.

At times, however, ulceration marks the course of the
growth, and without elevation of the parts extensive
destruction of superficial tissues goes on. The growth
of epithelioma is usually much slower than that of other
forms of cancer, and it presents less tendency to recur
when extirpated. Lymphatic and secondary deposits
are often delayed a long time, sometimes several years,
although there is no assurance that such growths will
not at any time present evidences of cachectic infection,
and be rapidly succeeded by exhaustion and death. The
pain and generally depressing symptoms of epithelioma
are also less prominent than in other forms.

Epithelioma of the larvnx, throat, and internal
mucous structures, in the rectum and on the penis, are
more frequently attended with lymphatic sympathy.
The usual forms are superficial, and present few consti-
tutional symptoms.

The so-called rodent wulcer, which begins as a small
scale on the nose or cheek, continues as a progressive
superficial ulceration until it destroys the whole face to
the bone, even eating up the eyelids. It i1s attended
with little pain and few constitutional symptoms until it
destroys the superficial bones and even opens large
vessels.

Diagnosis.—Epithelioma of the face cannot well be
mistaken for any other lesion if the history be carefully
considered. It is seen rarely before the fortieth year,
most commonly on the lower lip, most frequent in the
male. It is often referred to the smoking habit. It is
also seen on the cheek or nose in either sex as a warty
growth, or a slow-growing indolent ulceration or fissure.
It exhibits little tumor growth or lymphatic enlargement
in early stages, with little pain and no tendency to heal.

Syphilis is to be eliminated by the history, age of the
patient, and the failure of specific remedies to influence
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the growth. Chancre of the lip has not rarely been
diagnosed by good surgeons as epithelioma, and no
doubtful case should be permitted to receive judgment
until the specific treatment is tried. The symptoms of
chancre of the lip are similar to those of chancre else-
where. They usually get well without treatment in a

Fic. 14. —Carcinoma of the lower lip (Senn),

couple of months, and are attended with early involve-
ment of the lymphatics.

Syphilitic ulcerations of the tongue resemble epithe-
lioma somewhat, but thev are usually multiple, painless,
and without lyvmphatic involvement, and generally soon
vield to constitutional treatment.

Tubercular ulcerations of the tongue and tonsils are
also usually multiple, although lupus ulceration often
oreatly resembles that of epithelioma, but is generally
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accompanied with tubercular lesions elsewhere or with a
history in itself suspicious.

In the rectum and uterus, where columnar, rather
than the squamous, epithelium prevails, epithelioma
presents a different growth. It appears rather as an
infiltrating mass into the structures, occasioning deposits
which encroach upon or perhaps close up the lumen, as
in the intestines and stomach. This form is called
cylindric or colummnar epithelioma.

The diagnosis of carcinoma is made upon considera-
tion of the age,—above forty usually,—the presence of
a painful tumor, which is often fixed, with adherent
skin, later ulceration, lymphatic involvement in the first
six months, with progressive growth, pain, loss of flesh,
cachexia, offensive odor, and recurrence.

Treatment. — Regarding carcinoma as, for some
months at least, a local disease, with a distinetly pro-
gressive and invariably fatal tendency, there can be but
one treatment when available, and that is wide and
complete extirpation.

When lymphatic involvement (which should always
be sought for by exploration of the regions) has taken
place, the glands should be completely removed. When
the growth, as an epithelioma, is seated on the face, free
excision is early demanded. When the tongue is in-
volved, it may require to be amputated. Plastic surgery
will often cover the defect left by free operation, but no
hesitancy to sacrifice tissue is to be entertained in the
presence of extensive involvement.

When there is extensive glandular involvement that
is not susceptible of removal, or when progressive
cachexia is evident, operative measures can do no good
except for palliation. Caustics are not to be employed
when the knife can be used. It should constantly be
borne in mind that early and complete extirpation will
cure most carcinomata, and that only early diagno-
sis, in the first few weeks, and prompt and efficient
surgery can hope to rescue the sufferer.






CHAPTER XV.
TUMORS (Concluded).

SARCOMA.

A sarcoma or ‘‘flesh’ tumor is the most primitive
or embryonic of all growths arising from the mesoblast
matrix. The center of these growths shows the embryonic
nature of the cells less than the outer or peripheral por-
tions, due to the tendency to organize as the growth pro-
gresses. Unlike the carcinomata, these tumors have little
stroma, and the blood-vessels ramify between these cells,
often seeming to have no walls but the cells themselves.
Thus can be appreciated the high vascularity of the
erowth. These tumors usually grow much more rapidly
than the carcinomata, except the encephaloid variety,
which they closely resemble in clinical history and ap-
pearance, Lymphatic involvement is very infrequent,
and secondary deposits are not the rule in these growths,
although the transportation by the blood of fragments of
growth to other situations often results in similar neo-
plasms. Sarcomata, however, grow by the infiltration
method, and tend to recur locally even more than ecarci-
nomata. Moreover, they are more difficult to eradicate.
Sarcoma is found in every tissue from the eye and the
brain to the shaft of bone, growing with an irregular pace,
but usually extending over a few months in any situation.
The cause which sets to growth the quiescent embryonic
cell 1s often a blow or injury of some kind upon the part.

Three forms of sarcoma are generally recognized :

1. Round-celled.—This is the most rapidly growing
and malignant form, sometimes attaining a great size.
The tissue of this growth is so markedly like ordinary

granulation tissue that the inicroscopist may be de-
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times subperiosteal, and, indeed, are at times seen
elsewhere in the tissues.

Symptoms and Course.—Unlike carcinoma, this form
of malignant growth is more frequent in the growing
period of life and in early maturity. The different forms
progress differently. The round-celled, seen usually in
the softer structures, grows with great rapidity, often sur-
rounded by a capsule. Frequently it contains cysts, is
the cause of little pain, and makes in the early stages an

F1G. 16.—Sarcoma of the skull secondary to sarcoma of the jaw (Tiffany).

inconsiderable impression on the health. Later, how-
ever, a cachexia appears, ulceration sets up in the growth,
and sepsis is inaugurated. The growth gradually infil-
trates outside the capsule, blood-vessels become large,
and hemorrhage into the tumor, or at times escaping at
the point of ulceration, may become a prominent feature.
The lymphatics usunally show no sympathy with the
growth. In the giant-celled form in the bone the prog-
ress is often slow, and a long time may elapse before the
tumor attracts attention.
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CYSTS.

By a cyst is practically understood a cavity, either
normal or newly formed, lined with a distinct wall and
having fluid or semisolid contents. Some cysts may
contain other cysts within them, even made up of mate-
rial different from the mother cyst. Some contain the
normal secretion of the structures from which they arise,
and others a new exudate due to inflammation or disease.
We describe cysts as of four varieties :

1. Those in Preexisting Cavities or Spaces.—Of
these there are three :

(a) Exudation cysts, which are due to oversecretion in
the closed cavities that they involve, as in the bursz of
joints, sheaths of tendons, etc.

(b) Retention cysts, due to the confining, in glands or
cavities, the secretion that should normally escape, but
is prohibited by disease or obstruction of the efferent
channels. The cysts may naturally consist of mucus,
the secretion of glands either with or without distinct
ducts. For instance, sebaceous cysts are due to the
plugging-up of the orifice of the sweat-glands, and
are seen chiefly on the scalp, face, and shoulders (see
description).

(c) Mucous cysts, due to obstruction and dilatation of
mucus-secreting glands in mucous membranes, as ran-
ula, ete., which see.

(d) Extravasation cysts or hemorrhage into closed
serous cavities.

2. Neoplasms.—This variety 1s the cyst in self-made
cavities, These cysts usually contain mucus, sometimes
serum, which may undergo degeneration and perhaps
infection. ‘They are due usually to some persistent local
irritation.

There is also a form of new-made cyst containing
blood, and due to the extravasation of blood into the
tissues, where it becomes encapsulated.

3. Congenital Cysts.—These arise from the folding-
in of the early embryonic growth of some small portion
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3. Secondary syphilis is the expression of the dlsease
in the skin and soft parts.

4. Tertiary stage is when later manifestations are seen.

Although the immense majority of cases of syphilis
originate upon the genitals, the characteristic features
are the same wherever the lesion is located. Extra-gen-
ital chancre situated on the face is of chief interest to
the dentist.

The period of incubation, the stage of inoculation,
usually extends from fifteen to thirty days after infection
—commonly about three weeks. During this time the
patient notices nothing. The nitial lesion is always a
chancre.

Primary Stage.—The sore, or chancre, first appears as
a small ulcer, with an indurated base and a slight swell-
ing of the part where it is placed. The ulcer enlarges
until it is perhaps as large as half the little finger-nail,
and at the end of a week or so is a lump of swollen
tissue with some induration, about the size of the end
of the little finger. The sore is usually painless or
nearly so; there is some stiffness in the lip, if this be
the location of the sore, but no severe smarting or
tenderness. The ulcer is covered with a grayish dis-
charge, small in amount. Usually almost invariably
the sore is single, and will not inoculate the adjoining
skin of the patient. T'wo chancres are rare in the same
patient, and where they occur, they are the result of a
simultaneous inoculation. Enlargement of the lym-
phatics under the jaw, upon the infected side first, later
upon the other, is to be expected about the second week.
These glands are almost painless and do not suppurate.
The sore may get better in a few weeks, but often
remains sluggish a long time, with some slight spread
of the ulceration, if untreated.

Secondary Syphilis.—The secondary symptoms are to
be looked for about six weeks from the appearance of
the initial sore. If specific treatment has been employed,
or sometimes in vigorous constitutions, it may be several
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of transmitting syphilis in the same way as the initial
lesion, though not so readily, and are to be cautiously
manipulated. The blood in the other forms of the
secondary eruption is feebly endowed with the infecting

F1G. 19.—Syphilitic sequestrum of frontal bone. Gumma over each clavicle.

power, but after a short specific treatment loses the
tendency:.

Immanity from syphilis in the great majority of cases
arises after one infection. The germ has not been
isolated, but it is believed to exist. In order for infec-
tion to occur, a break in the skin or mucous membrane
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must be present to the virus, and some constitutions
appear to be insusceptible to infection.

Tertiary Syphilis.—The tertiary manifestations of
syphilis are found everywhere in the body and are of all
varieties; eruption, ulcerations of skin, and mucous
membrane; gummatous deposits in any tissue, brain,
or other vital organ; caries and necrosis of bone in any
of a thousand forms. These lesions are not communic-
able. 'They may appear at any period after the second-
ary stage, but are rarely deferred more than two or three
years, and in cases that have received proper treatment

Fi1G6. 20.—Gumma of the frontal bone (C. A. Porter's case).

are not seen at all. The tendency of tertiary lesions is
to destruction, while the primary and secondary disappear
of themselves. Of the many tertiary lesions, the gumma
and the mucous wlcerations and syphilitic necrosis in-
terest the dentist.

The gummata are processes of softening in which a
small, chronie, abscess-like collection forms, and later
ulcerates, leaving a sluggish sore that does not tend to
heal. Such conditions have been referred to under
Diseases of the Mouth. Gummatous deposits also form
in bones or even in the brain. Under specific treatment
gummata may often be absorbed.
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Mucous ulcerations are usually the result of broken-
down gummata, and are seen in the mouth and rectum.

Syphilitic gummata of the brain are an exception to
the effect of the iodids, and are not easily absorbed.
They are usually followed by paralysis, and these lesions
are at times very painful, causing distressing headaches.
The same is true of the syphilis of the bones. In osteo-
myvelitis there is frequently no pain in the dayvtime, but
it becomes so severe at night as to require the use of
opiates. Night-pains are also frequently seen in syphilis
of the brain.

Diagnosis.—The diagnosis of acquired syphilis in
most of its forms is made out without difficulty if the
history can be obtained, and in the first and second
stages the physical appearances are usually unmistakable.
In any of its forms the administration of the specific
treatment will confirm the diagnosis.

The prognosis in acquired syphilis is usually
favorable. In the last twenty-five years syphilis in
general has been much milder, due, perhaps, to a gradual
inoculation of the human family by inheritance,.

In many of the milder types of syphilis the initial
lesion is insignificant in appearance and may escape
observation altogether. Even without treatment the
secondary symptoms may be quite mild and the tertiary
symptoms mnever appear. Usually, however, unless
treatment is instituted early, the eruption is profuse,
and the other svmptoms follow in order. When proper
treatment is early begun and faithfully continued, as
far as the individual is concerned, the disease is usually
regarded as overcome in two vears, counting from the
appearance of the last symptom, although the power
to transmit the disease to offspring may persist for
vears later.

Treatment.—The local treatment of the initial lesion
rarely requires anything more than frequent washes,
for cleanliness’ sake, with what is known as the black
wash, and either boric acid or calomel or some bland
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INHERITED SYPHILIS.

As has been intimated in this description, the power
to transmit syphilis to the offspring is limited to the
active stage of the primary and secondary periods, and,
practically speaking, any person who has passed the
fourth year since the primary lesion is out of danger of
transmitting the disease to the fetus zn wfero; indeed,
one who has reached the end of the second year after
careful treatment is practically safe. It is well to advise
that marriage should not be entered into sooner than one
year from the last manifestations after discontinuing
treatment. When the syphilitic father, by virtue of his
blood infection through the semen,—not by the direct
virus, however,—infects the ovule of the mother, and
the syphilitic child results, in the great majority of
cases the mother, if not previously immune, is also
infected, and presents the classic symptoms of the second
stage of syphilis. Even if this pregnancy terminate by
abortion, the mother is not likely to escape infection.
If the father be free, but the mother be suffering from
secondary syphilis, the child will likewise suffer, whether
this infection has occurred before the conception or after-
ward during uterine gestation.

Symptoms.—In the majority of cases svmptoms of the
hereditary syphilis are seen in the first three months.
The child is very often born dead, and abortion, often
several times in succession, is very common. When
the child is born alive, it may at first appear vigorous,
but commonly it is withered and feeble, with hoarse-
ness and a characteristic snuffling sound. An early,
blister-like eruption, called pemphigus, appears upon
the face and body ; later mucous patches, disease of the
eye, etc., are present. Most of these children die early.
Those who reach the sixth to the tenth year show sus-
picious indications. Faulty hearing and often blind-
ness, with other evidences of diseased organs and im-
perfect development, are a part of the history.
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SUMMARY.

Syphilis is a blood disease often innocently acquired ;
it manifests itself in nearly every organ and part of the
body.

Acguired syphilis has an incubation period of from
fifteen to thirty days. Then the primary stage, ushered
in by the chancre, lasts from forty-two to sixty days
before the rose-rash and the mucous patches begin the
second stage. The manifestations of the tertiary stage
are often delayed a year or two. The chancre is a pain-
less ulcer with involvement of adjacent lymphatics in
about two weeks.

Mucous patches are seen in the mouth and nose, and
may even destrov the palate and nasal bones if neglected.
Infection is derived both from the initial lesion and the
mucous patches, as well as rarely through the blood.
The tertiary lesions do not communicate the disease.
These lesions are seen late ; they include bone syphilis,
gummata, and skin lesions, chiefly ulceration. In the
second and third stages the hair often falls out. The
treatment in the primary and secondary stages consists
chiefly of mercury and cleanliness, with careful diet.
Stimulants must be avoided. In the tertiary stage iodids
are advantageously combined, and stimulants, nourish-
ment, and exercise are highly valuable. Transmission
to offspring is possible only in the primary and secondary
stages. If well two years, there is little risk. Infection
of the ovule by the father conveys syphilis to the mother
through the fetal circulation.

Abortion or premature birth of dead child is very
common. Symptoms of znkerited syphilis are seen in
early life. Child is feeble, has eruption, may be blind
or deaf, exhibits ulcers and imperfect teeth. They often
improve or regain complete health. Treatment by mer-
curial inunction and iodid of potassium.
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corpuscles, epithelial and the so-called giant-cells, with
a stroma and an enveloping membrane. They appear to
the naked eye as small white nodules. These tubercles
merge, soften in the center, and thus form a diseased
spot sometimes encapsulated, sometimes merely sur-
rounded by the limiting wall of resisting cells. These
latter may hold progress in abeyance until nature has
surrounded the focus with a.capsule, and thus render it
temporarily harmless. The germs in the encapsulated
tubercle perish from starvation, and the contents are in
rare instances absorbed. In other instances the germs
retain their vitality until some favorable opportunity
permits renewed progress in the focus.

By caseation of the tubercle is meant the cheesy soft-
ening which gradually takes place in the slowly grow-
ing process, producing a yellowish mass, characteristic
of the destructive tubercular process. Further softening
and liquefaction of these tubercular masses produce a
puriform fluid, which in many instances contains no
germs of suppuration, and from which, indeed, the
tubercle bacilli are often absent; or, if present, dead.
Such collection is termed a cold abscess, and presents
none of the symptoms of the acute inflammation. In-
fection of such collections with the germ of suppuration,
however, promptly produces mixed infection, character-
ized by kectic fever.

When a favorable course is taken by the tubercle, cica-
trization of the cavity goes on until the destroyed struc-
ture is replaced by fibrous tissue and the damage thus
repaired. These processes are the course of tuberculosis
in all organs and structures of the body. When the
organ attacked is a vital one, as the lungs, pleura, peri-
toneum, or brain, death almost always results unless
promptly treated ; and at the best the prognosis is un-
favorable. In the less important tissues, as bone, skin,
and joints, the prognosis is much more favorable and
the process much slower.

As dentists, we study the manifestations of tuberculo-
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tute the treatiment. Even small collections of tubercu-
lous caseation and cold abscesses are better left undis-
turbed until the skin begins to thin. Aspiration of
deep-seated collections 1s often beneficial ; recollection is
usually less, and repeated aspiration with constructive
measures may prove curative. When joints are involved,
fixation and rest should be persisted in until a cure is
effected, or until the conditions demand operation.

When abscesses form, or when progressive disease of
the bone, particularly of the face, resists conservative
measures, removal of the cause is to be undertaken. This
is chiefly accomplished by free incision and removal of
all diseased bone with the curet and chisel, as widely as
is consistent with the condition. Vital structures, like
the spinal column, and even the larger joints, are better
treated by rest and care, after removing the collections
of puriform material. The opening of large uninfected
abscesses is always dangerous, as hectic will surely fol-
low the admission of germs, and possibly a general in-
fection be set up. Careful asepsis and dressings must
be employed. When sinuses indicate dead bone, they
should be freely enlarged, and the caseous or necrotic
disease thoroughly removed by chisel and curet, fol-
lowed by antiseptic irrigation and gauze packing to
the bottom. Pure carbolic acid mav be poured into
these sinuses if aleokol is added within a minute after-
ward to neutralize the excess. Weak solutions of for-
malin, {5 of 1 per cent., appear to limit suppuration in
these sinuses.

Tuberculosis of the skin is termed /upus. This is a
raised, reddish-brown break in the skin, usually elon-
gated and with irregular outlines, with a tendency to
ulceration. This ulcer spreads slowly, although imper-
fect cicatrization in parts may be observed. The ulcer
is rarely deeper than the skin, for the most part painless,
and of limited extent for a long time; but when it
assumes a phagedenic or malignant form—*'lupus ex-
edens "—it destroys both bone and cartilage as it ad-
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part, and redness. Dependency of the part aggravates
the suffering. If the trouble is in a large bone, elevated
temperature and constitutional symptoms are usually
set up.

Diagnosis is usually easy.

Treatment cousists in free incision through the perios-
teum, with irrigation and drainage. If diseased bone is
present, it should be removed with the curet.

Chronic tubercular and syphilitic lesions of this char-
acter belong to a class to be studied a little later.

Osteomyelitis is an inflammation of the shaft and
marrow, or medulla, of the bone. Usually this condi-
tion begins from within the medulla, but occasionally
the germs of periostitis spread through the bone by
direct invasion. The cause is usually a wound, as a
fracture, communicating with the air ; a bullet wound is
a common source. Osteomyelitis is at times seen to set
up in the course of a low or infective fever, like typhoid
or scarlet. 'The first form is termed sepiic, and the latter
tnfective osteomyelitis. In the former the germ of sup-
puration gains admission from without ; in the latter the
special germ, floating in the blood, finds a favorable spot
and multiplies. In the latter form the infection is usually
in the epiphyseal ends of the bone.

The course of an inflammation of the bone structure is
to fill the vessels with blood, and because of their un-
yielding walls, to produce such congestion, stagnation,
and infiltration with blood, and perhaps pus, that the
bone dies in a considerable portion, making a slough or
gangrene of the bone, termed necrosis. The shaft of
the bone in its central portion usually becomes this
slough, and around it and through openings, termed
cloaca, in those portions that do not die is poured out the
pus and various inflammatory exudates. These exudates
are discharged through sinuses in the skin and soft parts.
Organization of the less virulent exudates forms a shell
of bone which surrounds the dead slough ; this slough
later becomes loosened from the surrounding shell
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the progress is less rapid, but in all there is considerable
destruction of bone in a short time. If a joint becomes
involved and suppurates, it will almost surely be de-
stroved. When the trouble is the result of infection
through an open wound, there is usually an opportunity
for drainage, and the escape of pus renders the progress
less rapid and destructive.

The diagnosis of osteomyelitis, when an open wound
is present, is usually not difficult, though even then
enough stress is not always put on the character of the
infection in the bone structures. When, however, the
disease is of the infective form, it may be mistaken for
rheumatism and typhoid fever. The local symptoms,
especially the localized redness and pain, with quick
pulse and temperature, will aid in settling the matter.
When the destructive character of the inflammation is
borne in mind, it is easy to see how important early
diagnosis and treatment must be. KEven when death
does not take place soon, severe osteomyelitis, notwith-
standing it is most carefully treated, will usually leave
a life-long cripple.

Treatment.—Only during a stage of diagnosis are the
usual poultices and antiseptic applications permissible.
As soon as localized inflammation of bone can be made
out, chloroform and free incision through all diseased
tissue,—and frequently into the medulla if indicated,—
irrigation, and drainage are demanded. If joints are
involved, they must be opened freely, irrigated with anti-
septics, and drained. As arule, it is better not to disturb
the bone too much after free drainage, as it will separate
itself better than the surgeon can do it at this stage.

Osteomyelitis beginning in the epiphysis,—'‘acute
epiphysitis,”’—when promptly recognized, gives a good
prognosis as to recovery of useful joint, but after sup-
puration involves the joint amputation is likely to be
required.,

Necrosis.—By this term, as we have already seen, is
meant death of the bone en masse. 'This mass may be
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closes the seat of necrosis, and later a sequestrum may
be removed.

DISEASES OF THE LYMPHATICS.

Note is made in the discussion of blood poisons of the
extent of such foci along the lymphatics, with redness
and tenderness, termed lymphangitis. Such a condi-
tion may be septic or tubercular. Mild inflammations
of this character subside without treatment; severer
forms require poultices, hot packs, and often such con-
stitutional remedies as purgatives and sedatives. Sup-
puration, as has been said under infected wounds, may
often develop (see Septicemia). In the milder forms of
lymphangitis compresses saturated with alcohol seem to
exert a specific influence. Tubercular lymphangitis is
chronic, and is due to the transportation of the bacilli from
one gland to another. Extirpation is the only remedy.

The treatment of tubercular adenitis is elsewhere
discussed.

Obstruction of the lymphatics by a chronic inflam-
mation in some instances occasions a swelling of the
part, a brawny thickening of the skin, and an edematous
pitting, often with aching pain and some temperature.
This condition is known as Jmphedema. It is most
commonly seen after injuries to glands and ducts from
accident or surgical operations. Such conditions may
exist for vears, and often without much constitutional
distress. In the acute form infection, suppuration, and
death may at times be the course.

The presence in the lvmphatics of the parasite termed
filaria sanguinis homints produces that painless form of
lymphangitis called elephantiasis.

The treatment of chronic lymphedema is support and
elevation of the part. Little is to be hoped for beyond
contributing to the comfort of the patient.

For elephantiasis removal of the nerve-supply by ex-
cision has been tried with little benefit. Amputation is
to be recommended in suitable cases.
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mouth are usually chronic, and due to local traumatism,
tuberculosis, or malignancy.

The accidental or intentional ingestion of caustics
may leave ulcers and cicatricial tissues. Commonly such
ulcers heal unless constantly disturbed by the movement
of the jaws, and may be so situated that the cicatrix will
endanger the freedom of the articulation. The diagno-
sis of such lesions is made by the history. The treat-
ment consists in antiseptic gargles and occasionally a
stimulating caustic application.

Syphilitic ulcerations are seen on the tonsils, the side
and surface of the tongue, and on the walls of the
cheek. They are usually gummata, and belong to the
later stages, although mucous patches are often seen.
Usually they are multiple. Commonly these ulcerations
are slow growing and painless, but at times the ulcer is
very destructive, eating away the soft structures and
even the palate bone, and invading and destroying the
nose in spite of any treatment.

Diagnosis of this lesion is usually made from the his-
tory of the case as well as the existence of other syph-
ilitic manifestations elsewhere. These are multiple
ulcers, painless and slow growing, attended by offensive
breath, usnally swollen tissues, and commonly improve-
ment under mercury and the iodids, with the history
and the other lesions if syphilitic.

The treatment here is that of syphilis: cleanliness,
gargles of listerin, borax, myrrh, with specific remedies
soon produce a return to the normal.

Tubercular wlcerations, or lupus, are usually single,
painless, and without offensive odor. Unlike syphilitic
ulcers, the tissues do not swell, but are nearly level with
the healthy structures. The reddened, granular appear-
ance of lupus has been noted. Other indications of
tuberculosis—enlarged glands, with constitutional diath-
esis, and family history—aid in the diagnosis. This
form does not, of course, show improvement from mer-
cury. The treatment is clearly the gargling and con-

- ¥ -
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bleed easily, ulcerate, and give off an offensive odor.
So-called purpuric spots, blood under the skin and in
the mouth, soon appear. Sometimes considerable hem-
orrhages take place from the rectum and nose. Exten-
sive ulcerations and infections and sloughs are devel-
oped, and fractures of the long bones or epiphyseal
separations are common. These symptoms increase in
severity and extend if the means of obtaining proper
diet are not at hand, and exhausting hemorrhages and
septicemia destroy the patient. If, however, proper
hygienic surroundings and food can be obtained, even
the most deplorable cases soon improve and recover.

Treatment is chiefly dietetic, with fresh air and clean-
liness. The vegetable acids, lemons, lime-juice, and
fruits of all acid kinds, are medicinal. Salt and sugar
should be withheld. Strychnin and quinin are to be
employed. Alcoholic stimulants in moderation may
be of service. Bitter tonics and the constructives are
indicated later on.

Locally, a mouth-wash of listerin 3 parts and hydro-
gen peroxid 1 part will greatly aid and comfort. Nour-
ishing food as soon as it is acceptable to the mouth
should be insisted on.

SUMMARY.

Inflammation of the gums usually requires removal
of the cause and mild mouth-gargles. Tartar should
be removed, mercury withdrawn, and sweets and acids
withheld. Hot food is contraindicated. Listerin, chlo-
rate of potassium, and, if necessary, mild cauterization
are indicated. Ulcers, simple, syphilitic, or tubercular,
require mild, bland, cold diet; cleanliness and soothing
gargles, with specific treatment when indicated. Tuber-
culosis and malignant lesions, if not susceptible of ex-
tirpation, are treated on the expectant plan.

Scurvy is diagnosticated by the history, and should
receive the standard treatment of appropriate food, clean-
liness, and acid vegetables.
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early removed by taking out the diseased section of the
bone, including the socket of the tooth, this form of

epulis does not recur.

F1G. 24.—Deriosteal sarcoma, or epulis (Mears).

Fic. 25.—Periosteal sarcoma, or epulis (Mears).

In a few instances angzomatons growths, rather than
fibrous, make up the body of the epulis. Here, after
the removal, the actual or thermocautery will aid in de-
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stroying the vessels of the growth at the margin of the
wound.

When the growth has persisted for a long period and
is painful and perhaps ulcerated, a suspicion of malig-
nancy should be entertained—sarcoma chiefly; and
when in the presence of such a history the bone is
found diseased, a free extirpation is required. Twice
within the past year the anthor had occasion to remove
one-half of the inferior maxilla for fibrous epulis, which

F16. 26.-—Fibroma of the upper jaw, caused by blow (Mears).

before operation indicated no bone disease. In each case
the microscope showed round-celled sarcoma. Such dis-
ease of the gums at times surrounds the dentigerous
_ cysts, and when such is the case, free removal of mucous
membrane, as well as the bone, is required. No delay
should be permitted in any form of epulis, as the pro-
tracted irritation always keeps up the growth, which has
no tendency to spontaneous cure; an early operation
often prevents return and malignant degeneration. Noth-

ing short of extirpation of half of the diseased maxilla
10
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is to be thought of in the presence of malignant epulis.
When this is thoroughly done, early recurrence is rare.
This description is meant to cover the various forms
of epulis, a term that applies to any tumor of the gums,
whether fibrous, angiomatous, chondromatous, or malig-
nant. The varieties of these tumors are characterized 1

by the essential features of each.
The firm, healthy-looking fibroma, with usually
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Fi16. 27.—Chondroma of lower jaw (before operation).

broad periosteal attachment, is painless, and unless irri-
tated by food or teeth, without ulceration. Sometimes
bleeding occurs from bruising by mastication.

The osteoma of the gums is not strictly epulis,
although it requires to be differentiated. Such tumors
may be removed with the chisel if not too hard.

Chondromata also may originate from the periosteum,
and appear as a lateral growth from the gums and jaw.
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FiG. 28.—Chondroma of lower jaw (after operation).

Such tumors usually belong to young adult life ; they do
not influence the general health. Usually they can be

F1G. 29.—0sseous tumor of the right superior maxilla.

removed without imperiling the jaw-bone, especially if
seen early. Later, removal of the jaw may be necessary
if any operative measures seem desirable.

Angiomata of the gums are frequently seen as a
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form of epulis. Bright-red, sometimes pulsating, they
are chiefly seen in children. They sometimes attain a
considerable size, and may bleed to a most annoying
degree on manipulation or mastication of hard food.
Usually they originate in the periosteum, or perhaps in
the pulp-cavity, and grow up around and between the
teeth. At times they are painful and very troublesome.
Such growths are apt to bleed a great deal on attempt
at extirpation, and preparation is to be made to control

FiG. 30.—Sarcoma of the antrum (Meais).

by pressure. Removal is effected by paring off the
growth from the gum and removing the diseased bone
with cutting forceps and chisel. Packing with styptic
gauze, if necessary, will control the hemorrhage.

Sarcoma is seen not only in the form of epulis, but
also in the central bone cavity, in the antrum, and in the
bony walls. When it arises from the lateral periosteum
it may grow like the angioma, surrounding the teeth and
even pushing them in abnormal positions.

The myeloid form is the most frequent, and produces a
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able spot, by entrance from without through diseased
tooth-cavities, either filled or unfilled ; or, as sometimes
happens, lowered vitality in a bruised alveolus or root
will permit circulating germs to colonize; suppurative
inflammation thus arises.

Symptoms.—Almost every one has suffered from this
form of toothache. First, there is acute throbbing pain,
with exquisite tenderness of the diseased tooth to the
touch ; early heat, swelling, and redness of the gum
set up; even swelling of the cheek is seen, although
not so marked in the earlier stage. The tooth seems
lengthened, and indeed is somewhat pushed out from
the alveolus. If these symptoms disappear without
suppuration, which is not often the case in the presence
of infection, the pain and swelling subside. In those
cases, however, in which an abscess forms, the swelling
of the face, as well as of the gum, goes on. FEwven drop-
sical infiltration of the eyelid and cheek supervenes.
The body-temperature is often elevated. Although
the severity of the pain diminishes, it is usunally worse
at night, and indicates the throbbing of an abscess.
Fluctuation may be made out where pus points. This
i1s most commonly at the mucous junction of the gum
and cheek, but at times it is on the tongue side or
through the pulp-cavity of the tooth. Sometimes it
penetrates the alveolar wall and may perforate the
cheek, or in rare instances burrow along down the jaw
into the neck. In the upper jaw escape of pus may
take place over the roof of the mouth, or even into
antral or nasal cavities. These unusual openings are
seen only in severe and grossly neglected abscesses, but
sinuses in the above-mentioned situations, which have
no other history, should be carefullv traced to determine
the possible connection.

Diagnosis.—Usually the history, severe toothache,
pain and tenderness, with the swollen gum direct a
suspicion to beginning abscess, and often fluctuation
will be detected. In neglected cases, where the ab-
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is neglected. The symptoms are suppuration, usually
through a sinus, and small in amount, loosening of the
teeth, offensive breath, and the sensation of dead bone
to the probe. In syphilitic and phosphorus necrosis
the history is usually obtained. Mercury and scurvy
mav be the producing factors. Under any circum-
stances the history should be carefully obtained to de-
termine the diagnosis.

Treatment.—When loose pieces of bone are located,
they should be removed, but force should not be made,
nor should operative interference be undertaken, until
the sequestrum has well separated. The general health
should be supported, and measures for cleanliness per-
severed in until the dead bone can be felt to move
freely.

Phosphorus-necrosis is a far less frequent lesion
than formerly, because of the careful prophylactic meas-

F1G. 31.—Phosphorus-necrosis of one-half of the lower jaw (Mears).

ures that are taken in all factories where the drug is
used. The prophylaxis consists in ventilation, clean-
liness, and early recognition of the symptoms, as well
as the use of more easily oxidized phosphorus than
formerly.

The symptoms in those exposed to phosphorus fumes
are, first, painful tenderness in the gums and jaws, in the

S
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site of these cysts is in the anterior teeth. They may
remain limited to the alveolar structure, or may invade
the antrum or protrude into the mouth.

The symptoms are indication of a firm, but thin-
walled, fluctuating tumor, which is painless and grows
slowly, and occupies the site of an absent permanent
tooth. The use of an exploring trocar in the tumor
will determine its character. Such conditions are im-
portant in diagnosis, chiefly because the larger ones may

F16. 32.—Cystic tumor of the jaw, probably dentigerous (Warren Museum).

be mistaken for malignancy, and induce extirpation of
the jaw unnecessarily.

The treatment of the inflammatory cyst is usually
nothing more than extraction of the loosened and dis-
placed tooth. The dentigerous cysts require incision
with a strong knife or chisel, and curetment of the
cavity, irrigation, and packing with gauze wet with a
disinfecting solution. Excess of bone should be removed
with a gouge, that the cavity may be obliterated.






CHAPTER XXI.
SURGICAL LESIONS OF THE MOUTH AND FACE.

TuBerCULOSIS of the skin is seen on the face in the
form of lupus vulgaris, often in connection with tuber-
cular manifestations elsewhere in the patient, although
it 1s usually a primary manifestation. It is seen on the
nose, eyelids, and cheeks. T'he bacillus is not often
found in lupus, as usually the germs of suppuration
have destroyved them. The simple form of lupus may
be manifested merely as reddish-brown nodules under the
surface of the skin, which, while not showing ulceration,
may be broken down by slight pressure. These nodules
sometimes cicatrize and get well. At other times, how-
ever, usually after a long time, ulceration sets up. A red-
dish, granular ulcer may extend until considerable por-
tions of the face are involved. This is lupus exedens and
simulates malignancy. Parts of the ulcer may heal while
the other extends. In this formm the ulcer takes on a ser-
piginous growth, undermining and producing extensive
destruction of the bone, resembling the rodent ulcer of
epithelioma. In the hypertrophic variety warty tuber-
cles form, simulating a species of elephantiasis ; later,
these ulcerate,

Cicatrization follows in parts of these ulcers, and often
great deformity is produced. Portions of the nose and
eyelids are eaten away. In the exedens variety the
progress is slow and spreads by gradual extension in
every direction. It is to be distinguished from epithe-
lioma by the absence of pain, lvinphatic involvement,
and tendency to cicatrization. Svphilis is distinguished
by the history, painlessness, and response to specific

MeEeasures.
156
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The treatment for skin tuberculosis is free excision
rather than curetment, which should be reserved for
cases insusceptible of complete removal with the knife.
The injection of antitubercular serum is reported to have
had favorable effect upon these manifestations. The

F1G. 33.—Sarcoma cutis ( Matas).

injection is also helpful as a diagnostic, producing a
reaction in the presence of tuberculosis.
Epithelioma.—Epithelioma of the face is usually
single, beginning as a wart or fissure, either on the lip
or cheek, and growing very slowly with a localized
ulceration and a tendency to an elevation or tumor
growth, with lancinating pain, at times, and a serous or
watery discharge from the sore. After a few months,
more or less, glandular sympathy is shown by the
lymphatics. The growth of epithelioma ordinarily is
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slow, and years may elapse before cachexia and sepsis
carry off the victim.

In the rodent ulcer the appearance is very much like
that of lupus exedens, except that ulceration of the
rodent cancer does not cicatrize, and usually has more
discharge and pain.

The diagnosis of facial epithelioma is usually unmis-

Fic. 34.—Rodent ulcer, originating in the scar from a gunshot wound of
forty years' duration ; no infection of the cervical glands (Warren).

takable. It is seen in old people, commonly as a wart or
fissure, grows slowly, with later involvement of lym-
phatics. Chancre 1s diagnosed by history, rapid growth,
early involvement of lymphatics, and response to specific
medication. Treatment is early and complete extirpa-
tion ; the continued administration of arsenic for months
after removal is advocated, but appears unnecessary. The
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Rontgen ray is advocated for both tubercular and malig-
nant ulcerations. :

Chancre of the Lip.—This condition, while rare, has
sometimes been mistaken for epithelioma and extir-
pated, with, of course, no real benefit. The sore is
inflamed ; usually, too, it is quite sensitive, but not pain-
ful. Ulceration with the characteristic crater is seen.
The growth is rapid, and lymphatic involvement occurs
often within two weeks ; other symptoms soon appear,
and the growth yields to antisyphilitic treatment, In
young people a recent growth should never be pro-
nounced epithelioma without a course of mercury.

Fi1c. 35.—Chancre of the upper lip (Porter).

Cancrum oris, or noma, is a gangrenous ulceration,
most likely of mycotic source, although the germ is not
yet certainly isolated. It grows with great rapidity, and
is attended with profound constitutional symptoms early
in the attack. It is seen rarely before the third vyear,
and not later than the tenth, in feeble, badly nourished
children. Frequently it occurs in the course of an acute
infectious fever. Death usually results within a week.
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The treatment consists in early removal of the slough,
cauterization with nitric acid, and the administration
of stimulants.

Other forms of local sloughs on the face are very rare.

Acne Rosacea.—This is a chronic hyperemia, usu-
ally an inflammation of the epithelial layer of the skin,
seen chiefly at the tip of the nose, but at times on the
cheeks and chin. In the early stages it appears as a
mild redness, disappearing on pressure, and always

F1G. 36.—Small round-cell sarcoma (Weir).

painless. After a time the skin becomes roughened
and scaly, and the local blood-vessels permanently di-
lated ; livid pimples appear over the field of irritation.
The disease is very disfiguring at times, but has no
tendency to ulceration, although in a more aggravated
form productive of soft, fleshy growths from the size of
a pea to that of an egg, which may form on the nose and

fatath)

chin. This condition 1s called »kinophyma.
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The disease i1s essentially chronic, and usually does
not completely yield to treatment until middle age.

Diagnosis from lupus is not always clear before ulcera-
tion in that affection. Tubercular ulcerations, as well as
those of syphilis, declare themselves by breaking down.
The excavations in acne rosacea are always elevated.

Rhinophyma may simulate malignant tumors. The
history of previous course will usually differentiate.

Fi. 37.—Small round-cell sarcoma (Weir).

Treatment.—The diet must be regulated, constipation
corrected, and alcoholic stimulants be given up. Lo-
cally, sulphur in powder, ichthyol in 5 to 8 per cent.
ointment, applied when convenient, and washing with
hot water and strong soap are measures of service, but
the disease is very stubborn. Electrolysis is sometimes
of service. Excision is to be emploved in rhinophyma.

Acne Vulgaris.—The dentist will often be asked

advice about this very common affection. It consists
n
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in a papular and pustular eruption on the forehead and
face. It is seen usually between the ages of fourteen to
twenty-five, rarely later than thirty, in both sexes. It
is usually due to the disease of the sweat-follicles, which
are often filled up with the so-called comedo, or flesh-
worm, which is a plug of sebaceous matter obstructing
the duct of the gland.

Some of these comedos are deep-seated, and suppu-
ration, which may be several days reaching the surface,
will occasion pain and soreness.

The course is always chronic, and not infrequently
scars and discolorations mayv result in considerable dis-
figurement for months or years. Ewventually the affec-
tion disappears. The condition is due to disturbance
of digestion ; rich food, sweets and spices, constipation,
are all factors in establishing acne, although often the
cause cannot be traced.

Treatment is eminently unsatisfactory, for although
a helping influence is not difficult to obtain, yet cure
of this distressing and humiliating eruption is often
long enough deferred to make heart-sick the patient
and the physician.

Constitutionally, care in diet and attention to the
bowels is most important. The sulphid of calcium in
F-grain doses four times daily, and 5-drop doses of Fow-
ler's solution of arsenic three times daily, are among the
standard measures internally. Locally, washing the
skin twice daily with strong soap, expressing gently
the comedos as soon as they can be got out, opening
pustules or even inflamed papules with a small tenot-
omy knife, the application of hot gauze pads to inflamed
papules, precipitated sulphur over the face at night, are
among the most efficacious measures.

SUMMARY.

Lupus, which is seen in several forms, is a tubercular
germ, sometimes, as in the lupus exedens, of a malig-
nant tendency. It is always difficult to eradicate.









KELOID. 105

to one-fourth of an inch or more, and looking like scar-
tissue. . It is sometimes linear, sometimes flat, irregular,
often sending out prolongations. Usually the growth
is firm, elastic, devoid of hair, and painless; sometimes
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Fic. 38.—General keloidal disease in a negro, with molluscum fibrosum
(Matas).

it presents an itching or burning sensation. They grow
slowly, and usunally remain small. Sometimes they are
multiple. They do not ulcerate. Keloids are much
more frequent in the negro than in the white. They
are seen chiefly on the chest and neck; less frequently
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on the face and ears. It is not at all a common affec-
tion, although scar tissue, after a lapse of time, often
assumes a keloid appearance, although not strictly a
new growth. The diagnosis is not difficult to one who
has once seen similar growths. There is no treatment
to be approved, as it usually recurs after excision. It is
to be regarded as a permanent lesion.

SURGERY OF THE NOSE.

Tumors of the external surface of the nose are rarely
any other form except the lipoma and the papilloma, to
which reference has already been made. Malignant
growths are rarely seen within the nose, although epi-
theliomatous patches are common on the skin surface,
Lupus and syphilis have been described.

Polypi are found very frequently in the nose. They
are almost always benign. ‘The gelatinous form is
small and soft, frequently multiple, and appears as a
bluish mass springing from the mucous membrane of
the middle turbinated bone. Upon inspection in a good
light they are easily seen. They are painless, and
usually give trouble only by stopping up the nose.

Treatment is removal with a snare passed over them.
The smaller mmay be readily twisted off with forceps.

Fibromatous polypi are large, firm tumors, usually
single, and often of sufficient size to depress the palate,
or more commonly push out the nasal bone. They,
too, are usually painless, but firmly obstruct and distort
the nose. They are much more difficult to deal with,
as they have firm and extensive attachments. The
galvanocautery is the best agent to remove them.

Deformity of the nose is congenital ; it can be ac-
quired either by disease or traumatism. In many in-
stances great mental distress is felt by the patient
because of a nasal defect easily remedied.

The most common deformities are saddle-nose, pug-
nose, and hump-nose. Each of these conditions 1s sus-
ceptible of great relief by properly directed surgery.
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The short nose may be lengthened, the redundancy
may be removed from the large nose by careful and
well-directed dissection, and a wire, platinum, or cel-
luloid support may be introduced, which will hold up
the flat nose. These various mechanical supports are
often eminently satisfactory, and may serve a life-time
without producing irritation. Of course, absolute asep-

F16. 39.—Deformity due to congenital syphilis ; insertion of platinum support
( Weir).

sis is necessary in the introduction, and in instances
where irritation sets up later the support must be re-
moved. The depressions in the nose due to congenital
syphilis of the bones are best remedied in this way.
When a destructive process of tertiary syphilis has
destroyed the soft parts as well, plastic operations are
required. Roberts and Weir have suggested and exe-
cuted plastic operative steps for such deformities as
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F1G. 40.—Result after insertion of platinum support { Weir).

Fra. g41.—Angular deformity of the nose (Curtis).
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FIG. 42.—Result after removal of the bony hump (Curtis).

saddle-nose, which accomplish the correction, but leave
a scar.

FiG. 43.—Flattening of the nose from destruction of the cartilaginous septum
by syphilitic disease,

Deflection of the nasal septum to some degree is
S0 common as to be almost universal, but when this is
pathologic, either from accident or disease, it requires
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attention. Although not nearly so common in children
as in adults, it is in them a more serious interference
with health, disturbing the lymphatics of the posterior
nasal and pharyngeal region by occasioning insufficient
oxygenation, encouraging abnormal growths and ton-
sillar hypertrophy.

The occurrence of persistent headaches, chronic eye
pains, asthmatic symptoms, and especially disturbed
respiratory action or persistent catarrhal lesions of the
nasal tract indicate operative steps. Although many
methods have been employed to remove the spur or
bony deflection, the most satisfactory is the revolving
saw and surgical engine, which cuts away the septum
and leaves a permanent perforation or fenestrum. The
same may be done with punch forceps. Cocain anes-
thesia is always required. Such steps are troublesome
and bloody, and the special apparatus of the rhinologist
is required to facilitate them.

Chronic empyema of the frontal sinus is rare.
It is suggested by persistent dull pain over the region,
with tenderness and perhaps bulging, with accompany-
ing mental depression, and an ever-present sense of
weight in the forehead and root of the nose. A dis-
charge of pus from the nose not connected with dis-
ease of the antrum and not local catarrh is to be referred
to empyema of the frontal sinus.

Treatment.—When the diagnosis is determined an
opening should be made over the sinus, and a commu-
nication with the curet established between the two
cavities. 'The canals should then be well washed out,
and drainage established or else the canals packed with
gauze,

SUMMARY.

Sebaceous tumors of the face require enucleation.
Keloids are rare in the white race, and the treatment
is unsatisfactory. Swurgery of the nose is productive of
great benefit in many ways. The special lesions should
be studied individually.
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In the infant chloroform should be administered, and the
patient placed on the back, with the head hanging a
little over the end of the table where the operator sits.

The edges of the split should be freely trimmed from
the palate margin downward, first on one side, then on
the other; a strip, {4 to i; of an inch wide, is cut away
down to 3 of an inch of the free edge, and the strips
allowed to drop down. Sutures of fine chromicized cat-
gut are now introduced from the upper margin through
the dependent strips (which form a new uvula and velum)
and tied. If the strips are longer than necessary, the
redundancy may be cut off. Usually, by the end of two
weeks, the catgut will be absorbed, but if any trouble

F1G. 44.—The hollow bullb or hard-rubber appliance used in the mechanical
treatment of cleft-palate (Moriarty ).

arises, it may be removed in from six to ten days. It is
well to spray the wound with diluted peroxid of hydro-
gen every three or four hours after the first day.

The operation upon the hard palate is termed urano-
plasty. The writer prefers the steps as indicated by
Lane. Under an anesthetic (chloroform), with the child
in the position just indicated, and a good mouth-gag
between the jaws, a free incision 1s made on one side
to the bone parallel with the cleft, for its whole length,
including the soft palate. The width of this incision
from the margin of the cleft varies with that of the
cleft; usually it approaches the teeth. A flap is now
dissected up, composed of all tissues, including peri-
osteum (care being taken to draw out the palatine ves-
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HARELIP.

Harelip is the most common congenital deformity,
rivaling even clubfoot, the two often, however, present-
ing in the same individual. All forms of imperfect

FiG. 47.—Harelip in a negro, showing irregular single harelip (Shepherd). .

development are hereditary, sometimes directly so, at
others intermittent—z. ¢., skipping a generation or so.
Harelip may be regarded as single, double, and com-

- il

Fic. 48.—Operation for double harelip without cleft-palate (Shepherd).

plicated. If the growth of the bone in embryonic life
is arrested, as is that of the soft parts, cleft-palate and
other bony deformities may complicate the condition.
In single harelip there is no bony deficiency usually,
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portion of the vomer, with base down, will be necessary
before the protruding portion be replaced. At times it

Fi1i, 50.—Double harelip (before operation).

may be necessary to excise the protruding premaxillary
bone.

F1i. 51.—Dlouble harelip (after operation).

All sutures should pass through the skin and perforate
the opposite mucous membrane, or vice versi. The
sutures should be tension sutures, two or three of silk-
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CHAPTER XXIV.
LESIONS OF THE LIPS AND TONGUE.

LESIONS OF THE LIPS.

Angioma of the lips, or nevi, are unsightly tumors,
consisting of dilated blood-vessels, veins, arteries, or
capillaries. A red, berry-like tumor, beginning well
within the mucous border and noticed at birth, is the

F16, 54.—Angioma of the upper lip, showing the condition before treat-
ment (Dandridge).

usual origin. Its growth is usually slow, but in a few

years constitutes a blunt eversion of the lip, perhaps as

large as the thumb, sometimes pulsating, and more or

less diminishing upon pressure over the vessels. These
179
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imperative, but careful search for enlarged lymphaties,
both in the immediate region and all about the jaw
and in the neck, is demanded. All such glands, both
deep and superficial, should be freely extirpated. In
the greater majority of epitheliomata of the lip an early
operation consists in the simple V-shaped removal of the

FiG. 56.—Epithelioma of the skin (Matas).

ulcer. This furnishes a greater percentage of cures
than any other form of malignanecy, and usunally, if
recurring, relief is experienced for five or ten years. In
epithelioma, both primary and recurrent, and in recur-
rent scirrhus, repeated exposure to the Rontgen rays has
seemed curative. ‘Time has not yet elapsed to prove
fully the value of this treatment, but it seems to promise
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Chancre of the tongue is comparatively frequent.
The history as to causation is not easily obtained, but
the early glandular involvement and the eruption will
usually indicate the trouble. TUpon suspicion anti-
syphilitic treatment will be of great service. Secondary
lesions of syphilis, redness of the tongue and fissured
surface, are common. They require constitutional treat-
ment and history for positive diagnosis. Gummata
appear later, in the tertiary form. Usually lymphatic
involvement is not encountered in secondary and tertiary
lesions. Ulcerations of broken gummata may invade
the hard palate.

Treatment of all these lesions is cleanliness, mouth-
washes, and the exhibition of the specifics for the dis-
ease, in the manner outlined elsewhere in this book.

Tuberculosis of the tongue usually is multiple, and
though somewhat resembling syphilitic ulcerations, is
not attended with the history of the primary sore, nor
the gummatous swellings of the tertiary stage. The
ulcers are superficial, perhaps somewhat elevated above
the surface,—while those of syphilis are excavated,—
painless, and without infiltration. The discharge is
slight. The germ may sometimes be found in the
laver of false membrane that covers the ulcer.

Treatment.—I ike the treatment of all superficial and
skin tuberculoses, free incision offers the best prospect.

Carcinoma of Tongue.—The form taken by cancer
of the tongue is epithelioma. The affection 1s frequent,
and is believed to be often caused by irritation of jagged
teeth and by pipe and cigar smoke. The development
is usually slow, and in earlier stages may be confounded
with syphilitic and tubercular lesions.

Epithelioma is nearly always seen at or after middle
life. It usually progresses slowly, but unlike epithelial
tumors of the lip, produces early lymphatic involve-
ment, and the disease is almost hopeless, in later stages
at least.

Symptoms.—The form is chieflv that of an ulcer with
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indurated edges and an offensive discharge. The situa-
tion is usually at one edge, or perhaps the tip. The
glands under the jaw and at the root of the tongue
become involved early and swallowing is painful. The
characteristic darting pains of carcinoma are common;
cachexia soon appears.

Diagnosis from other ulcers is made by history and

FiG. §7.—Cancer of the left half of the tongue and the floor of the mouth.
Rapid recurrence after removal of half of the tongue (Dandridge).

age of patient, as well as by trial of antisvphilitic treat-
ment in doubtful cases.

Treatment is early extirpation. If the growth is
limited to the tip, it may be removed by a wedge-shaped
incision. When the edges are involved, usually half the
tongue must be sacrificed, and in ulcers involving the
floor or surface of the tongue the entire organ must go.



136 LESIONS OF THE TONGUE.

Operations upon the tongue are to be approached with
care; not alone is there danger of very troublesome
hemorrhage, but septic pneumonia often follows an
otherwise successful operation. Careful preparatory
treatment, not onlv of the mouth, but of the teeth as
well, should precede all operations; and as after re-
moval of the tongue it will be necessary to feed by a
stomach-tube, the patient should be accustomed to the
passage of the tube beforehand. Extirpation of the
tongue is in every way a dangerous operation, only to
be undertaken by an experienced hand. (Further
description would be out of place in this book.)

SUMMARY.

Angiomata of the lips are vascular birth-mark tumors;
are seen on either border, varying in size from that of a
pea to that of a small egg. Treatment consists in either
extirpation or, in small growths, electrolysis.

FEpithelioma is most common on lower lip in elderly
smokers, as a warty growth, with later shooting pains,
and in a year or so lymphatics under the jaw are in-
fected. Early extirpation is imperative.

Cut wounds of the lip heal readily. Arteries should
be either tied or compressed with suture or pin. The
vermilion border should be approximated with catgut
sutures, not too tightly, and deeper skin and muscular
cuts should be united with silkworm-gut.

Chronic ulcerations are syphilitic, malignant, or tuber-
cular. The age and history will help determine, and
treatment will help in the diagnosis. Syphilis in the
third stage is usually single, and with its history will
exclude malignancy, while tuberculosis i1s maultiple.
Treatment of carcinoma is extirpation at the earliest
moment.
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the expectant plan is best. Removal of the parotid
gland is too difficult an operation to be justified unless
benefit be assured.

Similar affections of the other galivar}f glands, notably
the sublingual, are to be treated in the same way.
Acute suppuration here is rare, but tubercular infiltra-
tion is perhaps more common.

Adenoma of the salivary glands is perhaps not
seen except as sarcoma, which is the most common
tumor of these organs. Usually it grows rapidly and
pushes in the wall of the pharynx so as to interfere
with swallowing, and displaces the structures of the
cheek and neck externally. Commonly these growths
give early pain by involving the facial nerve in its
course through the parotid gland, and facial paralysis
may thus be induced. Ulceration externally, and even
internally, may occur early.

The prognosis is highly unfavorable, as the growth
is usually rapid and involves tissue that cannot be eradi-
cated. If seen early, the parotid may be removed.
Death takes place from exhaustion usually; or septic
pneumonia or hemorrhage from ulceration of the walls
of large vessels in the neck may terminate the case at
any time,

Carcinoma of the salivary glands is less common.
Like cancer elsewhere, it 1s usually seen in advanced
life, and is more often secondary, especially in the sub-
maxillary and sublingual glands. Carcinoma of the
parotid grows more rapidly than is usual with that form
of malignancy, and adjacent lymphatic involvement is
earlv. Pain and paralysis from pressure on the facial
nerve are prominent,

The diagnosis is made easily by the age of the patient
and the general features of the case.

The treatment is, if seen early, removal of the
affected gland. As before indicated, extirpation of the
parotid is a very trying operation, with only slight
promise in malignant diseases. It involves a perma-
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Around these foreign bodies secretions of the gland
become crystallized, and thus the calculus is formed.

The symptoms are pain and swelling, with great
tenderness at the side of or beneath the tongue, involv-
ing the submaxillary triangle and even the base of the
tongue. The pain and tenderness are usually severe,
with elevation of temperature and a general feeling of
malaise. Usually the foreign body can be felt, espe-
cially if it is within the duct; but if there i1s much
swelling, this cannot be accomplished unless the cal-
culus is of large size. The introduction of a probe at
the orifice of the duct until it encounters the calculus
will readily determine the diagnosis when the stone is
within the duct, and will usually reach it if it is in the
gland itself. If the duct cannot be found or is closed
up for any reason, exploration with a needle into the
swelling is likely to encounter the calculus, which may
be diagnosticated by the peculiar grating feeling it
communicates through the needle. These swellings
are to be differentiated from malignant and other
tumors by their acute history and the evidence of in-
flammation that accompanies them,

Treatment.—Usually when the diagnosis is made
there is little difficulty in the removal of the calculus,
either from the duct or the gland. Frequently a tem-
porary salivary fistula results, which soon gets well
without treatment. The incision is preferably made
within the mouth, and only when there have been sup-
puration and destruction of the surrounding parts should
there be any effort made to reach the foreign body
through the skin, not only on account of the scar that
such procedure leaves, but also because there is more
risk of salivary fistula.

Salivary Fistula.—This lesion is evea less common
than calculus. It is occasionally seen, however, after
extensive destruction from these foreign bodies in the
cheek, and also from traumatism from other causes, as
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progresses readily. Inflammatory and suppurative ac-
cumulations within the antrum, if not relieved, may
force their way into the orbit, or internally into the
nose or mouth. This discharge may run back into the
fauces during sleep and produce nausea and vomiting
of a most distressing character.

Diseases of the maxillary sinus have become a field
for the dental surgeon. The forms of lesion which in-
terest him chiefly are: 1. Traumatism from extraction
of teeth. 2. Acute infections through the nose. 3.
Tumors. 4. Disease of the bone.

When, as often happens, the roots of the teeth run
up under the antrum and penetrate almost into that
cavity,—and at times a root or even a whole tooth may
become loosened and fall into the cavity,—disease of
these roots often sets up the infection. Accidents 1n
extraction may also break into and infect the cavity.
Fractures externally and bullet or penetrating stab
wounds mav account for the lesion. The results of
such cases are pain, swelling, and, if not properly treated,
suppuration, but usually such conditions declare them-
selves and are promptly treated. In one case coming
under the observation of the author a blow from a base-
ball permanently depressed the anterior antral wall,
with recovery only after a troublesome suppurative
inflammation.

By far the most common cause of trouble in the sinus
is acute inflammation, with more or less suppuration.
The cause is the admission of germs from "without
through the nasal communication. Influenza is believed
to be a most potent factor, and, indeed, antritis is one of
its symptoms. Anv pvogenic infection of the nose is
prone to extend to the antrum.

Symptoms.—Whatever the cause, inflammation of
the antrum produces the same character of symptoms:
neuralgic pain in the side of the face, tenderness on
pressure, swelling and often redness of the skin over the
sinus, offensive breath, and discharge from the nose,
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1s to be suspected if nasal polypi exist with antral symp-
toms. Mucous cysts and polypoid growths occupying
the antrum are reached by exploration above the second
bicuspid. An opening is made which will admit the
little finger, and the lesion removed by the curet. After-
ward irrigation should be employed, and the wound
packed with gauze. Such exploration bleeds freely, and
may require a tight packing. On removal after twenty-
four hours and the repetition of the irrigation the pack-
ing may be more loosely replaced.

Of the other tumors of the antrum, the bony growths
are likely to be sarcoma, or rarely carcinoma, and
require extensive surgery for their removal, as they are
usually not early presented for treatment. The growth
of malignant tumors of the antrum is usually rapid, and
great deformity soon presents, though perhaps in the
earlier stages there is little pain. Involvement of the
lymphatic glands of the neck and jaw, while not early,
usually becomes a symptom in malignant growths.
Bony growths and cysts can be distinguished from ma-
lignant by exploration and the history.

Treatment.—Bony growths without malignant symp-
toms should be allowed to remain unless they are in the
early stages. Cysts should be cureted, washed out, and
packed or treated as indicated.

In malignant growths of the antrum and superior
maxillary bone the prognosis is most unpromising. If
seen early, the superior maxillary should be fully re-
moved. This, however, is not a promising operation.

Bone disease, as has already been said, indicates the
removal of all diseased bone with the gouge. It is
claimed that ligation and excision of the external carotid
arterv starves the growth in malignant disease of the
antrum, even after the tumor has become inoperable.
Such a step should always be a part of the operation for
removal of the superior maxilla for malignancy.

Acromegaly.—By this term is described a rare form
of hypertrophy of the bones of the skeleton, giving a
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giant shape especially to the feet, face, and hands. All
the bones of the skeleton participate in the enlargement,
Usually it is first noticed in the hands; later on the soft
parts covering the bones are thickened and hypertro-
phied. Usually the condition is seen in young adults,
and progressively increases. The pathology is unknown.
Physical weakness and impaired sensation attend later,

F1G. 50.--Leontiasis ossea (cast in Warren Museum).

and the patient usually succumbs in a few years to some
intercurrent affection. The inferior maxilla often be-
comes enormously enlarged, although the appearance is
not so much a deformity as a striking feature. The
same applies to the enlargement of the feet and hands.

No especial treatment has seemed to be of any service.

A similar form of hypertrophy which is limited to the
bones of the face and skull is termed /Jeontiasis, the
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second, and third. The ophthalmic or first division
passes out through the sphenoid fissure, after which its
frontal branch becomes the point of interest. This
branch emerges from the orbital cavity at the supra-
orbital notch, and is distributed above the eye. This
branch is not often severely affected. Tenderness at
the point of exit, as well as over the forehead, will
indicate the seat of trouble. The ordinary medical
treatment of neuralgia will usually control it in this
situation. Quinin, arsenic, antikamnia, warmth, blis-
ters, general tonics, and opiates as indicated is the gen-
eral outline suggested. Salicylates are of service in
the rheumatic form. It is dangerous to continue too
long the administration of morphin lest the habit be-
come established. Croton-chloral or the tincture of
gelsemium sometimes answers well in controlling the
 pain. In acute neuralgias the author has found a dis-
tinctly curative value in the triturate of aconitia, in iy
to t}5; grain doses four times daily until numbness of
the tongue results. If in spite of these measures the pain
and spasm of muscles continue as a chronic condition,
removal of the nerve is to be recommended.

An incision parallel to the evebrow, over the supra-
orbital notch, will expose the nerve at its exit, when it
should be twisted out (avulsion). If necessary, the
notch or foramen should first be chiseled out, so as to
permit full removal of the nerve.

The superior maxillary, or second division of the tri-
facial, emerges from the foramen rotundum, and, giving
off three branches to the teeth as it passes across the
sphenomaxillary fossa and the floor of the orbit, emerges
at the infra-orbital foramen, and spreads out between
the eve and the angle of the mouth. In this branch is
seen the most dreadful form of neuralgia—t#ic doulonreunx.
In severe cases the pain is hardly ever absent, and the
least movement—attempts at talking, eating, or laugh-
ing—is sufficient to cause painful spasm of the muscles
with the most excruciating agony. Life becomes almost












CHAPTER XXVIII.

DISLOCATIONS, WITH SPECIAL REFERENCE TO
THE INFERIOR MAXILLA.—ANKYLOSIS OF THE
LOWER JAW.

DISLOCATIONS.

Bv the term dislocation or luxation is meant a
slipping out of place of movable articulations.

We regard a simple dislocation one in which no
notable complication is present.

A compound dislocation is an open one—one with a
wound communicating externally.

In complicated dislocations, fracture, extensive lacera-
tion of soft parts, rupture of large blood-vessels, etc.,
may be part of the lesion,

Complete and incomplete, recent and old, are applied
to dislocations, as the terms indicate, Some dislocations
become old earlier than others: in the lower jaw the
luxation is regarded as old after three or four weeks.

By primitive is meant that the bones remain where
first displaced. A later accident or disease which pro-
duces gradual muscular contraction may alter the posi-
tion and produce a consecutize dislocation,

Congenital, recurrent, spontancous, trawmatic, bilat-
eral, single, and dowuble explain themselves. In the
naming of dislocations the distal bone entering into the
joint is said to be the dislocated one.

The causes of dislocation are muscular contractions,
occasionally alone, but usually in collusion with ex-
ternal mechanical violence. Muscular relaxation and
previous displacement predispose to dislocation.

The pathology of a dislocation should be clearly under-
204
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complete form is both unilateral and bilateral, but when
uncomplicated by fracture, 1s always forward, because
of the contour of the skull

In this joint there is an interarticular fibrocartilage,
with a double synovial sac: one between the condyle and
cartilage and one between the cartilage and bottom of
the glenoid cavity. The capsular ligament partially
surrounds the neck of the bone, and two lateral liga-
ments, internal and external, hold it up against the
skull. The temporal and masseter muscles, practically

F1G. 61.—Bilateral dislocation of Fii. 62.—Mode of manual reduc-
the jaw (Makins). tion (Makins).

opposing each other, serve to maintain the position of
the condyle. The socket in which the condyle rests is
quite a notch, and except for the great leverage allowed
by the shape and function of the jaw, would be almost
safe against displacement.

Causes.—These are nearly always muscular contrac-
tions acting often over some foreign body between the
teeth. Attempts to bite large apples or oranges, yawn-
ing, or widely opening the mouth for any reason are the
usual causes. Blows on the chin or side of the cheek
from behind sometimes cause luxation. Attempts at
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After reduction the joint should be held in place for
a couple of weeks with a Barton bandage, and the
patient fed on a liquid diet.

Subluxation of the jaw is seen in individuals of
relaxed constitutional vigor, often young women. It is
indicated by a clicking of the bone against the socket
in eating and talking. Often this is very annoving.
Considerable latitude of motion is sometimes permitted.
The lesion is not one of great importance, and usually
gets well under tonics and massage.

ANKYLOSIS OF THE LOWER JAW.

By ankylosis of the temporomaxillary joint is meant
an interference, more or less complete, with the func-
tions of the joint, limiting the ability to open the
mouth from partial interruption to almost absolute
fixation.

Ankylosis, besides being partial and complete, 1s fem-
porary (or false) and permaneni—usually bony or true
ankvlosis.

Temporary or false ankylosis is due to conditions
outside the articulation. It is quite a common thing
for the irritation caused by the eruption of a wisdom-
tooth greatly to interfere with movement of the jaw,
partly from pain and muscular spasm, and partly from
swelling of the tissues. Severe tonsillitis often greatly
limits movement.

The symptoms are usunally clear, and in a short time,
with such treatment as the tooth indicates, will pass
away. When, however, from persistent irritation, or
from tubercular disease of the glands about this region,
or from abscess seated in the cellular tissue or even the
masseter muscle itself, or from disease involving the
periosteum and bone, there is established a chronic
inflammatory infection of the fascia and structures gen-
erally in this region, a more serious and persisting ob-
struction to function is encountered.

'I'he symptoms of such infection are the swelling and
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1s rational and in no way exceptional, save in the open
or compound fracture, which is subject to special manage-
ment, to be considered presently.

Forms of fracture are chiefly #ransverse and obiigue,
which define themselves. When the bone is split up the
shaft, it is termed /longifudinal. When radiating, as in
the bone of the skull, the fracture is termed sfeliate.
Other fractures have special names, as T-shaped and
V-shaped fractures.

In complete fractures the displacement is /lateral
when the ends slip past each other; amgular when
the direction of the bone i1s so altered as to make a
distinct angle ; rofary when the axis is twisted upon
itself.

The causes of fracture are both predisposing and
exciting. Predisposing causes are age, occupation, and
the condition of general health. Certain diseases, as
syphilis and rickets, as well as the constitutional condi-
tion termed fragilitas ossewm, and which is not well
understood, lead to many fractures from very moderate
violence. Exciting causes are violence from a fall or
from a heavy colliding body, or a fracture may result
from wzigorowus muscular contraction. Mechanical vio-
lence may act directly on the bone at the point of break,
or indirectly through other bones. Thus in a fall the
person may strike a resistance with the leg below the
knee and suffer a fracture of the tibia (direct violence) ;
or alighting on the feet, may break the hip-joint ; or on
the buttocks, may fracture the base of the skull (indirect
violence).

Symptoms of fracture are classically three: prefer-
natural mobility, or a false joint ; erepitation; and actual
loss of power. 'These three symptoms do not actually
exist together in any other form of injury. Pain, swell-
ing, deformity, and shock are in no way pathognomonic,
but succeed dislocations and sprains as well.

By preternatural mobility is meant increased freedom
and latitude of motion, most marked under an anesthetic,
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fixing them in position. Gradually this material be-
comes organized if the fragments are not too widely sepa-
rated, and bony union takes place. The excess of the
callus is absorbed, and although the shaft of the bone
never returns exactly to its normal appearance, and
usually is found to contain a good deal of redundant
callus, still in time it assumes very nearly the original
size.

Treatment of Fractures.—The description of the
complications of fractures, as well as their treatment, is
perhaps best described by naming them individually.
The general treatment of fractures consists first in trans-
porting the patient to some place of safety, and then
setting the fractured bone, and holding it in place by
means of splints and bandages.

In the ordinaryv simple fracture, even when not com-
plicated with the form of double or multiple fracture,
usually the administration of an amesthetic is required
for its suitable diagnosis and fixation. After the an-
esthetic is administered the fractured ends are placed as
nearly as possible 1n their normal relations, and steadied
in this position by means of splints. These latter may
be improvised from thin boards or may be made of
material already prepared from tin or felt. For some
forms of fractures fixed dressings of plaster-of-Paris are
employed. Splints are held in place by bandages, but
they should always be well padded, and the limb under-
neath the splints should be protected from pressure by
cotton batting. It is not advisable to apply plaster-of-
Paris dressings to any fracture before the fifth or sixth
day, as the swelling that comes on directly after the
injury will make the bandage too tight; or if the band-
age is put on after the swelling has occurred, when it
subsides the dressing will have become too loose.

In the treatment of comminuted fractures it may be
necessary to cut down upon the shattered bone and
remove the fragments if accurate apposition of them
cannot be obtained. It is to be remembered, however,
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joint is formed. In some cases this is due to the im-
paired nutrition of the patient, but most commonly to
improper fixation.

FRACTURES OF THE LOWER JAW.

Fracture of the lower jaw is one of the most common
in the whole body. It is usually due to direct violence,
as a fall or blow, and sometimes is the result of crushing
force. The bone may be broken in either of the rami,
or it may be a double fracture, simple, comminuted, or
compound. Sometimes only the alveolar border is
broken off; at others, the coronoid or the condyloid
process. In fractures of the alveolar process the portion
of the bone may be still adherent in its normal position,
held there by the soft parts; or it may be completely
separated. Fractures of the coronoid process occasion-
allv occur from the violent contraction of the temporal
muscle. Most commonly fractures are seen in the
horizontal body of the bone. Oftentimes the displace-
ment in this form of fracture is slight. The line of the
teeth seems to be a little irregular—the displacement is
usually upward or downward, although it may be
inward or outward. The majority of fractures of the
body of the bone are compound, as the structures cover-
ing the bone are thin and the violence usually ruptures
them. In multiple and double fractures, especially com-
pound, the displacement is greater, and often great
difficulty is experienced in holding the separated frag-
ments,

Symptoms.—The symptoms of fracture of the in-
ferior maxillarv bone are usually well marked. The
line of the teeth is irregular, the displacement can be
seen as well as felt, and in the majority of cases there is
some bloody expectoration, even if the fracture is not
actually compound. Pain and swelling are usually
present; crepitation can be made out on manipulation.

The prognosis is usually favorable, even where the
fracture is compound. In neglected cases, however, or
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tures in which the bones are wired together should also
be left open. Where fixation is effected without involv-
ing the mucous membrane the external wound should
be closed up by suture. If in either simple or com-
pound fractures suppuration takes place, the wound
should be carefully watched, as sometimes the pus bur-
rows down beneath the jaw and points either in the
neck or in the pharynx. Free incision and drainage
should be promptly made if such condition arise, and if
the bone be found diseased, proper steps should be taken
for its cure.

Failure of union resulting in ununited fracture is not
uncommon in the inferior maxilla. The cause is
doubtless imperfect fixation, although constitutional
causes often are combined. The treatment consists in
freshening the ends of the bone, either with a drill or
saw, and wiring them together. If such wounds, or
similar operative wounds for the primary fracture, can
be closed up, the wire may be left indefinitely, but when
kept open, the wire should be removed in two or three
weeks, as soon as its usefulness is past.

Fracture of the superior maxillary bone is a condition
of great severity, due usunally to a crushing force, and
except in rare instances the shock and injury to the soft
parts are of more importance than the fracture. Only
in fracture of the alveolar border will the dentist see
such cases in the acute stage. Fracture of the alveolar
border is easily diagnosticated on examination : crepitus
and movement are felt. It may sometimes be necessary
to wire the fragments, or to use an interdental splint,
but usually simple replacement will be all that is re-
quired.

When fracture of the bones of the face has occurred
from crushing force the shock, hemorrhage, and cere-
bral complications make the condition one for the gen-
eral surgeon ; the prognosis is grave. After a few days,
if the patient rallies and improves, special apparatus
and wiring of fragments may be employed as indicated.
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NOTHNAGEL’'S ENCYCLOPEDIA

OoF

PRACTICAL MEDICINE

Edited by ALFRED STENGEL, M.D.

Professor of Clinical Medicine in the University of Pennsylvania; Visiting
Physician to the Pennsylvania Hospital

Medicine ; and of all the German works on this subject, Nothnagel's ** Ency-

clopedia of Special Pathology and Therapeutics' is conceded by scholars to
be without question the best System of Medicine in existence. So necessary
is this book in the study of Internal Medicine that it comes largely to this country
in the original German. In view of these facts, Messrs. W. B. Saunders & Com-
pany have arranged with the publishers to issue at once an authorized edition
of this great encyclopedia of medicine in English.

For the present a set of some ten or twelve volumes, representing the most
practical part of this encyclopedia, and selected with especial thought of the needs
of the practical physician, will be published. The volumes will contain the real
essence of the entire work, and the purchaser will therefore obtain at less than
half the cost the cream of the original. Later the special and more strictly
scientific volumes will be offered from time to time.

The work will be translated by men possessing thorough knowledge of both
English and German, and each volume will be edited by a prominent specialist
on the subject to which it is devoted. It will thus be brought thoroughly up to
date, and the English edition will be more than a mere translation of the Ger-
man ; for, in addition to the matter contained in the original, it will represent the
very latest views of leading specialists in the various departments of Internal
Medicine. The whole System will be under the editorial supervision of Dr. Alfred
Stengel, who will select the subjects for the English edition, and will choose the
editors of the different volumes.

Unlike most encyclopedias, the publication of this work will not be extended
over a number of years, but five or six volumes will be issued during the coming
year, and the remainder of the series at the same rate. Moreover, each volume
will be revised to the date of its publication by the eminent editor. This will
obviate the objection that has heretofore existed to systems published in a number
of volumes, since the subscriber will receive the completed work while the earlier
volumes are still fresh,

I]‘ is universally acknowledged that the Germans lead the world in Internal

The usual method of publishers, when issuing a work of this kind, has been .

to compel physicians to take the entire System. This seems to us in many cases
to be undesirable. Therefore, in purchasing this encyclopedia, physicians will be
given the opportunity of subscribing for the entire System at one time; but any
single volume or any number of volumes may be obtained by those who do not
desire the complete series. This latter method, while not so profitable to the pub-
lisher, offers to the purchaser many advantages which will be appreciated by those
who do not care to subscribe for the entire work at one time.

This English edition of Nothnagel's Eneyelopedia will, without question, form
the greatest System of Medicine ever produced, and the publishers feel confident
that it will meet with general favor in the medical profession.

18

= iy






CLASSIFIED LIST
OF THE

MEDICAL PUBLICATIONS

W. B. SAUNDERS & COMPANY

ANATOMY, EMBRYOLOGY,
HISTOLOGY.

Davidoff, and Huber—A Text-

Bihm,

Book of Histology . . . R
Haynes— A Manual of An: Ll.um\* s e
Heisler—A Text-Book of Embryology . .

Leroy— Essentials of Histology . . . . .

BACTERIOLOGY.

Ball—FEssentials of Bacteriology
Frothingham—[ aboratory Guide for the

Bacteriologist
Gorham—Laboratory Course in Bacteri-

ology . .
Lehmann a,nd Hauma.nn—!ulns of Bacte-

riclogy ;
Levy and ‘Elumparer g8 Clinical Bacteri-
olog¥ v et et
Mallory and Wright—Pathological Tech-
nigue .
Ic[efa,r],a.uvaalimhemc Bacteria . . . .

CHARTS, DIET-LISTS, ETC.

ariffith—Infant’'s Weight Chart . |
Keen—Operation Blank
Lainé—Temperature Chart . . . . . :
Meigs—Feeding in Early Infancy . . .
Btarr—Diets for Infants and Children . |
Thomag—Diet-Lists . . . . . . . .

rrrrr

CHEMISTRY AND PHYSICS.

Brockway —Essentials of Medical Physics
Jelliffe and Diekman—A Text-Book of
CIREEEY -~ it i e o bt
Wolf—Handbook of Physiologic Chem-
istry .
Wolff—Essentials ul "-’.ruimal Chemistry

CHILDREN.

GriMth—Care of the Baby, . . . . . . .
Griffith—Diseases of Children, . 50
Grifith—Infant’s Weight Chart .
Meigs—Fecding in Early Infaney ., . .
Powell —Essentials of Diseases of Children
gtarr—Text-Book of Diseases of Children
Starr—Iiets for Infanis and Children |, |

DIAGNOSIS.

Euhaq and Eshner—Essentials of Diag-
1T T e R e e e

Corwin—FPhysical Diagnosis

Vierordt—Medical Diagnosis

DICTIONARIES.

Dorland —Tllustrated Medical Dictionary
Dorland —FPocket Medical Dictionary . .

22

14

. X5

]

o
L5

Iz

15

I4

3
3

EYE, EAR, NOSE, AND THRO.\T.

De Behwelnitz—Discascs of the lEye |, . 6
De Schweinitz and Randall—Text-Book

of Diseases of the Eye, Ear, Nose, and

Thront - =0 255 skt I
Friedrich and Eurtl.n—Rhmulugy, Lar:,m—
rology, and Mology . . s il

Gleason-~Essentials of Diseases of the Ear 15
Gleason—Ess. of Dis. of Nose and Throat 15
Gradle—Ear, Nose, and Throat . . 7, 23
Grilnwald and Grayson—Atlas of Dis-

cases of the Larynx . i 16
Haab and De ﬂuhwain!.bl—ht!u of Exter-

nal Diseases of the Eye . . . . . . . 16
Haab and De 8chweinitz—Ailas of Oph-

thalmoscopy . o R R 17
Jackson—Manual of DIEEEELE of the E:re ]
Jackson—Essentials of Diseases of Eve . 15
Eyle —Discases of the Nose and Throat . g

GENITO-URINARY.

Bangs and Hardaway—Text-Book of
Genito-Urinary and Skin Diseases . . . 2
Hyde and Montgomery—Syphilis and the
Venereal Diseases , , . S outy SO H
Martin— Essentials of = Minor Surgery,
Bandaging, and Venereal Diseases . . 15
Mracek and Bangs—Atlas of Syphilis and
the Venereal Diseases R R 16
Benn—Genito-Urinary Tuberculosis . . . 1z
VecEl—Sexual Impotence . . . . . . . I4

GYNECOLOGY.

Baldy—Text-Book of Gynecolagy . . . 2
Cragin—FEssentials of Gynecology . . . I5
Garrigues—Diseases of Women . . . . B
Long—Syllabus of Gynecology . . . . - ©
Penrose—Diseazes of Women IO
Pryor—Pelvic Inflammations . . . 11
Bchaeffer & Norris—Atlas of Gy nmlogj 17

HYGIENE.
Abbott—Hygicne of Transmissible Dis-

BB . LR R e woa
Barg&jr—l‘rmﬂples of Hygiene . o . oo 4
Pyle—Fersonal Hygiene . . . . . . . IT

MATERIA MEDICA, PHARMACOL-
OGY, AND THERAPEUTICS.
Butler—Text-Book of Materia Medica,

Therapeutics, and Pharmacology . . g
Morris—FEss. of M. M. and Therapeutics 1§
Saunders' Pocket Medical Formulary . . 1«
Sayre—Fszentials of Pharmaey . . i5

Sollmann—Text-Book of Phﬂrmam'ingy Iz
Btevens—>Manual of Therapeuties . . . 13
Btoney—Materia Medica for Nurses . . . I3
Thornton—Prescription-Writing . . . . I3
Wilson—Text-Book of Therapeutics . . E

20

S

CLEE S NS R P

































