A treatise on the pneumatic aspiration of morbid fluids : a
medico-chirurgical method of diagnosis and treatment of cysts and
abscesses of the liver - strangulated hernia - retention of urine -
pericarditis - pleurisy - hydarthrosis, &c; / by Dr. Georges Dieulafoy.

Contributors
Dieulafoy, Georges, 1839-1911.

Publication/Creation
London : Smith, Elder, 1873 (London : Spottiswoode.)

Persistent URL
https://wellcomecollection.org/works/d8kqgggkt

License and attribution

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/




@The Bopal College of Fbysicrans
of Fondon,
From the Library of

Str Andrew Clark, DBart.

Presented by Lady Clark.

il

22102202763

WD




Med
K25684






















































































































































































































































































































































































































































































































o L - z ; - .
; - Ve " 1 ]
i F ) s L | . L -
H IS n $ :
[ [ I
¥ ) | | | L o . : .
e 1 ; : . : :
Ll L 4 - - ol - :
| 1) . v s ; §
-’ = L . . : .
| . ' » B
Ay ET i [ | 118 ¥ (1.5 . & o : J : L
= | 5 3 Aakine (A ] I AL -
5 T i N
| : by _
5 1T x u, : i







































































































o I I I I
a. n ¥ ¥
F T 11
I i i - n
I " L





















































































































































































































































































C 1 : :
2 v = - . .
- . \ ] I
1 L1 3 v
[ f - i . -
| L | : i -















































































. T C
L - | I
& . d 1L I
H # . H ¥
= 5 . 3 4 - = -
I 3 - L
g ) &1 - -
m W= * i i 1 ; “Rals
i - o1 . b
5 I . . ; : .

| 1 I s | 1 #

k - £ 1 . = [ a & -
1 F - L= I 5 = i L i
: . E a¥al=fa]= . 3 ¥
=3 ] I = LALEL L

- 1 A1 { [ o) B =































I 1L & H L
H I . H ¥ ¥ ‘
i Iy H
| ¥ ’ I a ! - .-
| L H 3 I ’
| 3 I "
1 “ LT
: e & T -





































524 A TREATISE ON

And indeed,.if the aspiration be well performed, whence
should accidents arise? The puncture made by No. 2
needle is insignificant, introduction of air into the joint
is mot possible, since everything takes place in a closed
cavity and an instrument in which the previous vacuum
has been created; if accidents supervene it seems to us
that they must be imputed to the manipulatory part of the
operation. The operator commits an error if he makes
use of too large a needle or frocar; he is wrong if he
squeezes the joint between his hands on the pretext of
favouring the issue of the fluid, or if he allows his patient
to get up and walk directly after the operation. It does
not indeed suffice to have a needle and an aspirator in our
hand—we must also know how to manage the vacuum, to
suit the size of the needle to the particular case, and con-
form to the rules which experience has enabled us to
establish. TUnder these conditions, I do not fear to affirm
that aspiration is completely harmless.

We have already said that the sanguineous effusions of
the knee are cured by aspiration with great rapidity; here
indeed the morbid cause is entirely local. This cause,
which is, according to cireumstances, a bruise, a contusion,
a false step, exhausts its hurtful action at the first blow,
and then disappears. It only leaves as a trace of its
passage the pathological condition of the serous mem-
brane, of which the principal manifestation is a san-
guineous exudation. If this exudation were left to itself
it would be slowly reabsorbed—it would play the part of
a foreign body, and might, under certain ecircumstances,
become s cause after having been an effect, and by its
presence bring on the developement of an articular disease.
If, on the contrary, the effusion is repressed, the serous
membranes are placed in the best conditions for cure;
after each fresh aspiration, the fluid, if it reproduce itself,
is less hematic and less abundant, and I have never in
any of the ten cases seen its purulent transformation
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