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LECTURES ON SURGERY.

InTrRODUCTORY LECTURE.

GextLEMEN,—While it is the province of the physician to
attend to internal diseases, it is the duty of the surgeon to
attend to those that are external to perform operations for
the removal of diseased parts; and to know how to regulate
the system by the use of medicine, when loeal dlseases are
produced by constitutional derangement. Surgery is usually
divided into the principles and practice. The first arelearned
from observations on the living when diseased, by dissection
of the dead, and by experiments on living animals. Our de-
dnctions from these sources furnish us with ‘the means of
knowing a malady bry its symptoms, the alteration of structure
in a part when diseased, and the various ways in which Nature
aitemprs the reparative process, both in external and internal
parts. A man who has seen much of morbid preparations
possesses great advantages; but his anatomical knowledge
eaunot be perfect unless he has fr equently seen and assisted
in the dissection of the human body. In the surgical science
hypothesis should be entirely discarded, and sound theory,
derived from actnal observation and experience, alone encou-
raged. The first is an ignus fatnus, which is sure to mislead ;
the last a polar star, a never- fﬂllmg guide. Experiments on
living animals have been found of the greatest utility in di-
recting us to a knowledge of the means by which Nature acts
in the reparation of injuries, and in the restoration of lost
parts, Thus the method she would adopt in uniting a frac-
ture in the bone of a dog, will show you the manner in which
union of a fractured bone would be effected in man ; the
secretion of ossific matter by the blood-vessels being in "cach
case precisely the same.

o the practice of surgery, also, many essential qualities

” :



2 INTRODUCTORY LECTURE.

are requisite on the part of the surgeon. The first of which
is neatoness in the application of his remedies ; awkwardness
in this respect will frequently injure his professional pros-
pects—the patient and his friends often judge of a man’s
skill by his manner of bleeding, or from the application of a
bandage ; and it sometimes happens that ¢ the hand spoils
the head.”

The next requisite is, gentleness of manner ; patients hav-
ing a natural dislike to operations, feel still more uneasy if
they discover any thing in their practitioner’s behaviour which
malkes them apprehend vongh treatment.

Violence is in all cases bad, and is sometimes followed by
fatal consequences,

I was invited By a surgeon, some years since, to see a
patient who had a compound dislocation of the ankle joint :
there existed a considerable degree of pain and inflammation ;
the surgeon at once snddenly introduced a probe, raised some
of the parts by it, and, his Latin being as bad as his surgery,
said with the atmost coolness, Dedenda est Carthago, *¢ Car-
thage must fall !”’ thereby implying that amputation must be
performed ; indeed, from the rough manner in which be
treated his patient, there seenied no other chanve for the
poor fellow’s recovery. In this case gentleness might have
prevented the necessity for amputation.

But the quality which is considered of the highest order in
surgical operations is self-possession ; the head must always
direct the hand, otherwise the operator is unfit to discover
an effectual remedy for the unforeseen accidents which may
occur in his practice. Without this guality a man may do
well enough in ordinary cases, but can do little on sudden
emergencies ; it inspires confidence, and almost insures the
success of the operation. These qualities forward the interests
of professional men, whilst they diminish the sufferings of
human nature. Patients geuerally form an opinion of a sur-
geon’s ability by his manuer : if he be of a dry, morose turn,
he is apt to alarm not only the patient, but his whole family;
whereas, he who speaks kindly to them, and asks for particu-
lar information, is supposed to have more knowledge, and
receives more respect.

In all cases it is the duty of the surgeon never to advise an
operation uuless there is a probability that it will be attended
with success: he should here, as in every instance, ‘“ do to
others as he would have others do unto him.” Let it be
always remembered, that operations cannot be safely under-
taken by any man, unless he possess a thorough knowledge of
anatomy. ‘This is the real gronndwork of all surgical science ;
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and it has ever been found that half-anatomists are bungling
practitioners ; ignorance here, as it always will, gives confi-
dence without power. But it is consolatory to know, that the
human frame is better understéoed at the present epoch by
students, than it was forty vears ago by professors. With us,
the march of improvement has been most rapid; and it has
principally arisen from the assiduity with which the modern
surgeons have pursued their avocations in the dissecting-
room. A few years since, all operations were attended with
hazard ; those now undertaken commonly do well, which can
only be explained by our increased information. An old
surgeon, now deceased, said, ‘¢ thatoperations for extracting
#lones from the bladder, put him in mind of sailing between
Scylla and Charybdis.”” 1t was replied, ““ that not to attempt
them was certainly resigning his patients to Scylla!”” It iz
wrue, these operations require the most perfeet anatomical
skill ; as do those for hernia, aneurism, and fractures of the
biones of the head, attended with depression. Anatomy like-
wise teaches us how to discriminate disease; in which lies
more than half the cure. Without this knowledge, disloca-
tions frequently cannot be detected ; whereby patients may
become miserable for life, and thus the reputation of the
surgeon be for ever lost. Some vears since, one of the pro-
fession, whom 1 had long known, but had not seen for many
years, called on me ; 1 naturally inguired respecting his sue-
cess. He replied, that his life had been like April, sometimes
sunshine, sometimes rain. I rejoined, ¢ How s0? you have
brought up a family genteely, and have, I understand, a re-
spectable practice.”” *“T'rne (said he), but a circumstance
occurred some time ago which has given me much uneasiness ;
I was called to attend a case of dislocation of the shoulder
Joint, but it so happened that T could not discover it ; after
attending the patient fora considerable time, another surgeon
was requested to see him, who at once pronounced the bone
to be out, which in reality was the case, for in a very short
time he reduced it. When the man recovered, he brought
an action against me; I had to pay two hundred pounds
damages, and the law expenses were two hundred pounds
more. The loss of the money I did not feel, but [ have severely
felt being pointed at as an iguorant man.” .

A few years ago, one of the dressers in St. Thomnus’s Hos-
pital wished to perforin an operation ; and he turned his atten-
tion to the surgery boy, who had a bad leg, and said to him,
one day, “ Abraham, 1 should like to cut off your leg.”’—
“* Indeed !" said Abraham, *“ T should not like it."’—Oh,”
sald the dresser, ““ it will never be of any use to you in iw

B2



4 INTRODUCTORY LECTURE.

present state, and therefore you had better be without it. 1
will take a ludgmg for yous; I will give you some money, and
you shall be well attended.”” The boy’s scruples were over-
come ; be took the money, went to the lodging ; all was
fixed, and the operator began ; but finding a great discharge
of blood, he cried out to his assistant—*¢ Screw the tourni-
quet tighter.”” He obeyed, but in doing so the screw broke,
and at this unforeseeu accident the dresser lost all presence
of mind ; be jumped about the room, then ran to the suf-
ferer, and endeavoured to stop the effusion of blood by com-
pressing the wound with his hand, but in vain; his sleeve
became filled with blood, and poor Abraham would have died
in a very short time, had not a pupil accidentally called, who
had the presence of mind to apply the key of the door to
the femoral artery, by compressing which he stopped the
bleeding, and thus gained time for the application of another
tourniquet,

Some years ago, one of the dressers at Guy’s Hospital, in
bleeding a man, punctnred the artery that lay under the vein

a situation in which he ought not to have bled), and before
the blood could be stopped the person lost thirty-seven
ounces. One of the surgeons cut down upon the artery at
the elbow, and secured it. In doing this, he divided the prin-
cipal veins; inflammation aund mortification came on, and
death soon followed.

I bring forward these examples to impress upon your minds
that an imperative necessity exists for making yourselves well
acquainted with anatomical science ; without which you can-
not conscientiously discharge your duty to society ; and it is
upon this that you must lay the foundation for your future
advancement.

The parts of the body most essential to be particularly
studied are, the brain, bones, arteries, veins, nerves, and
Jjoints, To each of these you must pay partmuiar attEntmn, and
make yourselves well acquainted with its form, situation, and
functions ; otherwise you will only be exposed to ndu:u]e
and perhaps worse, if, in your practice, you should be igno-
rant of the nature of these structures, You should kuow the
nature of the human machine well, or how can you pretend
to repair it? If you have a watch injured, you will not give
it to a tinker to repair—you will get the best watchmaker you
can to set it right. How, then, can it be supposed, that the
finest and most perfect organization we know of, when out of
order, should be consigned to the hands of unlearned persons ?
Mmtakes of this kind do, it is true, sometimes happen, but
much less often now than formerly.
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When you dissect, do not attack all the parts of the body at
once. The best plan is, to take the portion that you are
examining to your room, and keep it fresh by plunging it into
aleohol. [Inspect it with care, and note down your observa-
tious. By these means, a head will oceupy your time for five
or six weeks very advantageously.

- Physiological knowledge is of the utmost importance to the
profession of surgery: this gives you a knowledge of the
healthy functions, aud thus enables you better to understand
the nature of diseased action. This was the rock on which
Hunter stood, admired by the wise, and abused by the igno-
rant ; indefatigable in his research, he omitted no opportunity
of exploding false theories, and substituting true ones founded
on facts established by experiments. But it is said that he
was a man of great genius : I do not think se 5 or, if he were,
he owed it to his uncommon industry and assiduity. He was
the last in the laboratory or study at night, and the first there
in the morsing, allowing himself very little time for repose.
It was in this way he collected and arranged that Museum
which will endure as long as any thing of the kind—the admi-
ration of foreigners, as well as of our ewn countrymen. But
we are still more indebted to him for the true principles of
our science, which he displayed to us with a masterly hand.
In this free country the same way is open to all who choose
to take it, who prefer honourable and laborious exertion to
idle habits, which insure ignerance, and, finally, disgrace.

The study of medicine is important to the surgeon: he
should be able to prescribe with certainty—should well under-
stand the great infidence of local disease on the constitution,
as well as the origin of local disease from constitutional de-
rangement, Without such knowledge, he knows but half his
duty. On the other hand, a mere physician cannot be a good
jndge of surgical cases; and notwithstanding my respect for
the physiciaus of Guy's Hospital, I would not hold my si-
tuation in that establishment, unless I had the right of pre-
seribing for my surgical patients. I bad, in one of these hos=-
pitals, a man under my care for a compound fracture, and
had great hopes of saving the patient, as he was doing well ;
but a physician, whilst going through the ward, visited him,
and ordered a cathartic, which, acting rather violently, dis-
turbed him so much, that fatal consequences ensued. That a
physician shounld not interfere with patients of this description
18 therefore evident; but [ do not mean to say that one pro-
fession is to be upheld at the expense of the other: far from
it, indeed they shonld mutually assist in the great duty of
preserving human existence.
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Reading will he found extremely useful, when it is select ;
but I would not recommend works to young students which
lay down systems for their guidance; such a plan of reading
is bad. It is better to read the detached works on particular
diseases. To the pupils generally, but more particularly to
those who are allowed to pass in this metropolis but one or
two seasons in attending the different hospitals, I strongly re-
commend punctuality in their attendance at lectures, and at
the dissections and hospital practice. In St. Thomas’s Hos-
pital alone, you have an opportunity of seeing above 800 in-
door, and a vast number of out-door patients, whose cases are
equally useful as interesting to students. 1 caution the pupils
from speaking unguardedly before the patients; it cando no
good to let themm know what is intended for their cure, which
it very often prevents. Some time ago, a man came into Guy's
Hospital, having a disease that required an operation, and by
no means a dangerous one. A pupil, when conversing with
him, asked him where he came from : the man replied,
“ From Cornwall.”” ¢ O did you 7" said the pupil ; *¢ Well,
[ can tell you, you will never see Cornwall again.” The
patient became alarmed, and immediately left the hospital.

I recommend to you, also, the practice of taking notes, but
not hasty ones, as they do more harm than service, by caus-
ing one term to be mistaken for another.

I am happy to bear witness to the great improvement which
has taken place, of late years, in the education of those who
are coming forward in the various classes of medical pupils :
this I consider a most essential advantage, as it tends, more
than any other circumstance, to raise the character of the
profession to its proper station. To the Company of Apothe-
caries society is much indebted, as to them we owe the Act
which makes a certain course of education indispensable to
medical students. [n the metropolis, surgeons, of course, are
highly respected, but not equally so in the country, for there
the practitioner is obliged to inspect the preparation of his
medicines, and, necessarily, must be often in his shop. DBut
general education, so essential to our profession in particular,
is making rapid and desirable advances, whilst ignorance flies
fast before it.

[ particularly request the young pupils, whose friends have
at great expense prepared them for an honourable and lucra-
tive profession, not to lose their precious time in idle and vain
amusements 3 and while they have those opportunities which
our hospitals afford, to keep their attention steadily fixed on
the various branches of science which are essential toa know-
ledge of surgery, and not suffer themselves to be led away
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from the true path to eminence by the idle and unthinking :
for, I ask them, how they can, on their return home, look
their friends in the face, if they have neglected their duties ?
But, on the other hand, should they conduct themselves with
good sense, and apply with diligence to their studies, they
will receive their just reward.

I have probably known ten thousand members of the fa-
culty in the course of my professional life, to whose partiality
I attribute my successful progress, more than to any merit of
my own: and I should be wanting in gratitude if I did not
acknowledge it. I have observed that well-directed assiduity
will surmount all difficulties: you should not be deterred in
your efforts, even by poverty, for it is a great stimulus to exer-
tion, and to regularity of life ; all, however, will not be
equally studious, forsome will be fluttering in the boxes of
another theatre, or come here only to interrupt their more
steady fellow-students. But I will not suffer it as long as [
have the honour of lecturing in this establishment : no man
shall interrupt auvother with impunity. Perhaps some who
are fashionably dressed may think proper to look down with
a feeling of contempt upon the students whose attire is plain
and more modest ; but should such a feeling exist, I would
advise such persons to pause a while, and consider what it is
that makes one man superior to auother in this profession.
When they commence their career of public life, the plain,
industrious, intelligent young man goes slowly but steadily in
the right track of his profession, and rises to respectability,
perhaps even to a high rank ; on the other hand, the fashion-
able lounger, who neglects to improve himself, finds his want
of knowledge and his bad habits equally retard him : iustead
of vising, he sinks lower ; his friends disappear, and at last
he falls into obscurity, reduced to a pitiable state, blaming and
abusing his more fortunate rivals, In conclusion, let me say,
that if any of you wish to ask my advice or assistance in any
way, I shall be most happy if you will call on me whenever
you think proper. I do not say this from ostentation, but
I always wish to show the junior members of the profession
that I do vot forget the friendship 1 have experienced from

their fathers. _—
LECTURE 1.

[RRITATION.
TH1s being one of the most important topics in surgery re-
quires to be attentively studied, and its effects carefully
watched, before any one can practise in his profession with
eredit to himself or advantage to others,
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[rritation is either local or general, and its effects are com-
municated from one part to another, through the medium of
the nervous system, so that the heart, brain, and stomach,
almost immediately after an injury has been sustained, even
in the remotest parts of the body, will have their functions
more or less disturbed in proportion to the extent of the in-
jury and importance of the part iujured. All the actions of
the body are excited and sustained by internal and external
inpressions, which are called stimulants : the blood, for in-
stance, being the stimulus to the blood-vessels; the bile, to
thé intestines ; and caloric, in a certain degree, a stimulus to
the whole system. Between all the different parts of the
human frame there exist intimate relations, which correspond
with each other, and carry on a reciprocal intercourse of ac-
tion. The beautiful harmony produced by these concurrent
phenomena is called sympathy. Thus impressions not only
gmd uce effects on the part to which they are directly applied ;

ut in consequence of the freedom of communication between
the nervous system, parts of the body situated at a distance
from those in which the original mischief exists become af-
fected by it : the real nature of sympathy is yet unknown, but
we are acquainted with many of its effects, Thus numerons
examples of sympathetic actions may be adduced ; tlie com-
munication which exists bétween the uterus and breasts is a
striking instance of it. Sneézing is a sympathetic action
between the nose, velum palati, and the abdominal mmuscles ;
coughing, also breathing, and the expulsion of the fweces, are
a few among the numerous examples which might be enu-
merated. . |

But sympathetic action is also the result of injury and dis-
ease, becoming the cause of restoration on the one hand, or
of destruction on the other, and this state of the body I call
irritation. Irritation, gentlemen, may be defined to be an
altered action, excited in the system by an unnatural impres-
sion. Thus sympathetic pain is experienced in the knee aud
foot from diseased hip, and at the extremity of thé penis
when there is stone in the bladder. The passage of an uri-
nary calculus through the ureter occasions retraction of the
testicles and pain in the thigh; disease of the prostate causes
pain on the inside of one or both thighs. A disease of the
liver occasions pain in the shoulder ; a diseased testicle, pain
in the loins; irritation of the intestines, an itching of the
nose,

These sympathetic effects, which we have just been de-
scribing, do not consist of morbid actions in the parts thus
affected, but of disordered sensations. But morbid actions
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are also, sometimes, excited in parts near to, or at a distance
from, those originally affected. Inflammation of the testicle is
frequently the consequence of irritation in the urethra; and
swellings of the bredst, of a morbid action of the uterus : but
there is no organ so much affected by irvitation, or sympathe-
tic influence, as the stomach. For instance, if a blow is re-
ceived on the head, causing injury to the brain, vomiting is
one of the first and most constant symptoms, being imparted
to the stomach through the eighth pair of nerves, and by this
we are led to detect the injury. Vomiting is produced when
the testicles are injured, or intestines burst, wounded, or
strangulated, and from 4 gall-stone passing the biliary duct ;
indeed, #n obtuse pain in any part of the body will occasion
sickness. _

The consequences of irritation are so numerous and im-
portant, gentlemen, thit I shall velate to you the medium of
its communication. Irritation is generally communicated
through the medium of the nerves, of which there are two
grand divisions in the body. The first composed of the brain,
spinal marrow and their nerves, which naturally convey sen-
sation and volition ; the second covsisting of the grand sym-
pathetic nerve, the centre of which is behind the stomach, in
the semilunar ganglion and solar plexus. The modes of sym-
pathetic communication are variots. In some instances, the
course of irritation is from the irritated part to the sentient
extremity of the nerve, as the pain experienced in the knee
and foot from a disease of the hip. Ih other cases the course
of sympathy is from the affected part to the origin of thenerve,
as in pain in the loins consequent on diseased testicles. Irri-
tation on the nerves of the grand sympathetic is communicated
to the stomach probably through the medium of the semilunar
ganglion, and all injaries to the stomach are attended with
serions effects. I could relate to you several instances in
which injury to this organ had proved fatal. A man walking
through Fleet-street, one day, happened to quarrel with a
woman, when another came up, and gavé hiin a blow in the
region of the stomach, which caused almost instantanecous
death. On disséction, no caunse could be found to account for
his sudden death. A man belonging to the India House was
attempting to lift a weight, when another came up, and
Jocosely said, ““ Here, stand on one side, and let an abler
man attempt it;"" and at the same instant gave him a slight
blow on the stomach, when the poor fellow dropped down and
expired. His body, upon being opened, showed no marlks of
violence,

Irritation is eithrer local or constitutional,
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Sometimes it is local, affecting only pavticular parts; at
others, attacking the whole system. A decayed tooth will
produce an abscess, and the matter will escape by forming an
opening through the cheek, This ulcer will be very difficult
to heal if the tooth remain ; but extractit, and the disease will
quickly disappear, the cause of irritation being rvewmoved.
Mauy cases of this kind have fallen under my observation, and
I will relate a few by way of illustration.

Cases.—Some years since, two person came to me from
Wisbeach (without being aware of each other’s situation, or
of what surgeon each bad consulted,) both having an exten-
sive abscess near the alveolar process, which had produced an
opening through the cheek., 'T'he disease in both had been of
long standing, and the pain extended to the surrounding parts
of the jaw. I directed a diseased tooth near the ulcer, in each
person, to be drawn, which being done, the patients rapidly
recovered.

A lady in Essex had, for a long period, been afflicted with a
fungoid granulation, which protruded through an nlcer in the
cheek, and which had resisted the use of every means. Upon
stating one day that a tooth near the part was occasionally
painful, she was recommended to get it drawn; the tooth
was extracted, and the fungus quickly disappeared.

A gentleman of my acquaintance had, for many years, been
exceedingly annoyed by an ulcer on the chin; every attempt
to heal it having proved ineffectual, it was considered incur-
able. At length, one of the teeth lopposite the wound be-
coming painful, it was extracted, when, to the delight and
astonishment of the patient, his maiad\r disappeared. These
cases arc mentioned, to show the importance of endeavouring
to ascertain the causes of diseased sympathetic actions, as the
removal of those effects will depend on the cure of their causes.
If the causes be undiscovered, the effects are likely to con-
tinue in spite of every means that you may employ.

The constitutional or general effects of irritation are fre-
quently produced by the most trivial local cause. A person,
on having a bougie passed into the urethra for the first time,
feels faint, becomes sick, looks pa.h:, and, unless you prevent
it, will fall on the gmund On placing him in the recurnbent
pusture, he soon recovers his senses ; but constitutional irri-
tation frequently comes on in the memng, which, however,
soon ceases. From the irritation of the urethra you see, gen-
tlemen, that the stomach is influenced, the actions of the
heart are suspended, and the powers of the mind gone. The
symptoms of constitutional irritation following injuries are
best exemplified in compound fractures. JIn these cases, the



ON IRRITATION. 11

irritation runs very high, and the heart, brain, and stomach
are much affected. A person receives an injury to the leg,
producing compound fracture of one or both bones ; eonstitu-
tional irritation commences generally in twenty-four hours ;
the patient complains of pain in his loins, extending up the
spinal cord, and pain in the head. He then becomes restless,
and his countenance anxious ; the tougne at first is dry, and
covered with a whitish fur ; but, as the symptoms increase, it
becomes yellow, and lastly coated with a thick brown fur.
There is loss of appetite, the stomach becomes irritable, and
nausea and vomiting supervene. The secretions are dimi-
nished, and the stools are white. As the severity of the com-
plaint increases, the pulse becomes quick, bard, irregular, and
alternately intermittent. The respiration is hurried, intellect
deranged ; all impressions on the senses are painful ; subsul-
tus tendinum, hiccough, vomiting, and tension of the abdo-
mwen come on ; the patient sinks into a low muttering de-
lirium, and soon expires. Thus, in constitutional irritatiom,
whether from injury or disease, every part of the system is
affected by it, and this effect appears to be produced in the
following manner. When any part of the body receives an
injury, the nerves convey to all the important organs of the
body, spinal marrow, heart, stomach, &c., an impression of
that injury. Nature immediately commences the restorative
process, by stopping all the customary secretions ; the various
outlets being thus closed, the blood collects in large quantities
in the heart and great blood-vessels, which propel the blood
with increased force to the wounded part; this gives rise to
gome form of inflammation, the one best suited to accomplish
the desired effect, Here is an illustration of the manner in
which natnre contends for cure ; during the battle, she oc-
casionally requires to have her ardour checked, or calls for
support in proportion to her want of power ; we must watch
her proceedings with an eagle eye, and be exceedingly cau-
tious in all our proceedings; forif we should open the various
sluices of the body, and restore the secretions too soon, we
may, by abstracting blood from the injured part, prevent the
restorative process ; or by increasiug the excitement, disturb
nature’s operations.

The degree of constitutional irritation, resulting from in-
jury, depends on several causes ; these are the importance of
the part injured ; the extent and nature of the injury ; the
state of the constitution, age, and previous habits of the
patient. Thus we see, that constitutional irritation is very
djfferent in some persons to what it is in others; so that a
wound, which in one man would be attended by the most
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dangerous consequences, might not, in another, disturb the
functions of any important organ; this greatly depends on
the state of the system at the time of the injury ; thus, many
géntlemen present wounld probably in autumn overcome a dis-
case, that in the spring would overcome them ; that is, if they
have been paying proper attention to their professional studies,
by devoting their time to anatomical pursuits.

The following cases are important, and place in a strong
light the dreadful constitutional effects which occasionally
result from very slight local eauses.

A man who had lived intemperately was bléd by the late
Mr. Saunders on a Tuesday; on Thursday (having indulged
in the interim in the pleasures of the table) the wound in the
arm was inflamed; on the Saturday the inflammation had
vonsiderably incrased ; on the Sunday gangrene commenced ;
and on the Monday | was asked to see him. I found him
with delirium, hiccough, and subsultus tendinum ; and on the
fBllowing day he died. Ou dissection, the skin, to a great ex-
tent round the wouahd, was found mortified ; the cellular
membrane had inflamed and suppurated, but the vein which
had been opened was not inflamed. -

Dr. Ludlow, of Calne, whilst shooting, pricked his hand
with a thorn in getting over a hedge ; the part soon became
inflamed, and though he procured the best surgical assistance,
yet he died of tetanus within a week after the accident,

Another remarkable ¢ase was that of & brewer’s servaut,
who, in removing some casks on a Saturday, had a small
splinter of wood forced under the thumb nail ; at the moment
he did not regard it, but in the same night he awoke in dread-
ful pain, and requested his wife to get up and make a poultice ;
this he applied, but it did not afford him any relief. On Sun-
day he became worse ; Tuesday the pain had extended up the
arm, and his hand was considerably swollen. On Thursday
[ was requested to see him, and on examination, found that
matter was formed in the hand ; T made an opening with a
lancet near the part where the splinter had entered, when a
large quantity of pus was discharged., The man appeared
greatly relieved, and I thought he would do well ; but upon
hearing a noise as I was about to quit the room, T looked
round : he had, by a convulsive effort, raised himself in bed,
bunt immediately fell back, and expired.

- Case.—An instance of a totally different nature from those
just mentioned, which shows that a great degree of injury may
be incurred, and the person yet do well, occurred in another
brewer’s man who was run over by a dray. There was com-
pound fracture of the elbow joint, extensive laceration of the
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integuments, and a large wound communicating with the joint,
The man was admitted into Guy’s Hospital ; an operation was
proposed, butthe patient would not conseut. The wound was
therefore dressed, and in a short time it completely healed,
without any unfavourable symptom showing itself,

Irritation is greatest in children, and least in aged persons ;
the former are very much affected by operations, whilst the
latter are very slightly so. Children under two years of age,
upon having stenes removed from their bladders, will be fre-
gueutly carried off by convulsions ; therefore, if you can pos-
sibly aveid it, never perform the operation on a very young
child, at all events not under three years of age.

One of the worst kinds of irritation is that occasioned by the
absorption of morbid matter during dissection 5 it is therefore
umpossible that yon can be too careful of the instruments you
use in dissecting and opening bodies, as carelessness on this
point has cansed the loss of many a valuable life.

LECTURE II

TREATMENT OF IRRITATION,
Tue treatment of irvitation being much the same as that re-
~quired in inflammation, 1 shall now give but a short descrip-
tion of it. !

When constitutional irritation arises from a local cause, the
remedies must be chiefly directed to the removal of that caunse,
or to lessen its effects 'on the constitution ; but, on the con-
trary, when local disease is either promoted or aggravated by
constitutional derangement, then your remedy must be di-
rected to the disorder of the system ; and as that improves, so
will the local affections disappear.

Case.— A short time since, a case of compound fracture was
brought into Guy's Hospital, For the first five days there was
uo alteration ; after a time, however, the man’s constitution
suffered very considerably ; a probe was passed into the wound,
and a loose portion of bone was found pressing against the
tibialis anticus ; the part was dilated by a scalpel; the de-
tached bone extracted ; the constitution began to recover its
former vigour, the patient's health very rapidly improved, and
he is now discharged cured.

A case of simple fracture of the snperior portion of the ti-
bia was admitted into St, Thomas’s Hospital, which was fol-
lowed by violent irritation of the whole system. The whole
limb became inflamed, and matter formed at the seat of the
fracture. After a short time it was thought proper to ampu-
tate the limb, when on examiping it afterwards, small pieces
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of bone were found, which kept up the irritation. The patient
soon recovered from the operation.

Coustitntional irritation must not be too suddenly subdued
nor destroyed, as a certain degree of irritation shows that
nature is endeavouring to accomplish the restorative process;
keep it within bounds, carefully watch its progress, and, if
necessary, check its violence, but do not entirely destroy it.

\ There are two means of reducing irritation.

First, by restoriug to the different organs their various se-
eretions, by which the outlets become opened, and fever les-
sened. A man who has his skin hot and dry, and his body al-
together hot, will feel well and be relieved, if you can produce
on the surface a free perspiration. To produce the secretions
from the intestinal canal, you must give aperients ; but when
the irritation is very severe indeed, you must not limit your
medicine to any particalar part, but endeavour to restore all
the secretions. This will be best accomplished by administer-
ing mercurials to act upon the liver, saline medicines upon the
intestines and kidneys, and antimonials on the skin.

The second method of relieving irritation is to allay the
excitement of the nervous system ; this may be done by giving
opium and antimouy combined, or calomel, antimony, and
opium, to act, on the skinand liver as well as the nervous sys-
tem. The dose for an adult is two grains of calomel, two of
antimonial powder, and one grain of opium. To this you may
add saline medicines, if youlike, as they are given as much to
assist the medical man as his patient! It must vot be con-
sidered, however, that such medicines are entirely useless :
the liquor ammoni® acetatis with tinctura opii is a good medi-
cine. The alkalies, judiciously given, lessen the irritability
of some organs, as the bladder, when in an irritable state.

In cases of irritation, bleeding must be resorted to with care,
for if it be carried to a great extent, the powers of the con-
stitution will be uneqgnal to the reparation of the injury.

A man was brought into Guy’s Hospital with concussion of
the brain ; the dresser who admitted him was a great admirer
of venesection, and bled the patient three times a-day; in ten
days he died. Upon examining the head after death, a very
slight laceration of the brain was found, but no sigus of any
attempt at restoration. The continued abstraction of blood
had robbed nature of her restorative powers. In compound
fractures it is likewise extremely dangerous to bleed largely.

Where there is chronicirritation, no medicine will be found
equal to the Plummer’s pill, five grains night and morning ;
1t inereases the secretions of the liver, intestines, kidneys, and
tkin. If the blue pill be given, or calomel, it should be- fol-
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lowed by an aperient in the morning, else its action will be
confined to the liver.
; INFLAMMATION, :

The next subject is inflammation. Inflammation is the
means by which local injuries are repaired, and it may be
therefore considered as the restorative principle. There are
four signs that commonly attend it, viz., redness, pain, iu-
ereased heat, and swelling.

First. Redness. This arises from an increase of the red
particles of blood in the part, and may be distinctly seen when
the inflammation is superficial, as in inflammation of the con-
junctiva of the eye.

Second. JIncreased Sensibility, which is owing to distensien
of the nerves by the greater quantity of blood determined to
them. Parts naturally little sensible are quite the reverse
when in a state of inflammation. I was called a short time
since to a case where it was requisite to saw off a small piece
of the tibia. During the operation I opened a cavity in which
was a small piece of bone embedded in granulations; the
latter were extremely sensitive : extract of belladonna was
applied, which gave instant ease. Bones, though nearly des-
titute of sensation in their healthy state, are sometimes ex-
- tremely sensitive when inflamed.

Third. Jncreased Heat. Mr, Hunter denied that this ex-
isted., He made an incision two inches deep into the gluteal
muscles of an ass, and into the wound he introduced a tin
canula, one and a half inch long, so that there was halfan inch
of wound below the canula ; he then passed a plug of wood
through the canula, to the bottom of the wound, and confined
it there, in order to prevent an union of the muscles. T'his
was on a Wednesday., Immediately after the wound was
made, a thermometer was introduced into it, and the mercury
rose to 100°, exactly as another did at the same time which
had been passed into the vagina, On the next morning the
plug was taken ont, and the ball of the thermometer intro-
duced to the bottomn of the wound ; the mercury roseto 1009 ;
the plug was then again returned and secured as before. In
the evening the experiment was repeated with the same result.
On Friday morning the thermometer, when introduced, rose
to 999 only ; and in the evening it rose to 101°, On Satur-
day mormning, when introduced again, the mercury reached
99°; in the cvening 100°. Mr. Hunter also introduced a
thermometer into the opening made during the operation for
hydrecele, and it rose to 1019 ; after twenty-four hours it was
no more than 100°. Though no increase of heat is mani-
fested in internal inflammation, vet when it oceunrs on the sur-
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face of the bady, an alteration sometimes of several degrees
takes place ; as on the inside of the thigh, where a blister was
applied, the thermometer rose to 90°, while on the inside of
the opposite thigh it only reached 83°.

Fourth. Swelling. 'This is owing in part to an increased
determipation of blood to the part, and also depends on effu-
ion of the fibrin of the blood, which, in coagulating, deposits
serum in the swrrounding cellular tissue, '

Inflammation has four terminations.

First. .ddhesion. This arises from the fibrin of the blood
being effused into the cellular membrane, by which the parts
become glued together.

Second. - Suppuration, oy secretion of pus. Thisis composed
of particles uearly similar to those of the blood, only differing
in colour, swimming in a fluid resembling serum, and coagn-
lating, as serum does, when exposed to the influence of heat.

Third. Absorption or ulceration. ‘U'his arises from an in-
creased action of the absorbents, produced by pressure united
with inflammation, by which the parts are ahsorbed.

Fourth, Gangrene, which consists in the destruction of the
life of an inflamed part. The arteries, enfeebled by excessive
action, are dt;privei of their vitality, the blood coagulates in
them, and gangrene is produced.

These are the constitutional effects 5 thelocal ones are simi-
lar to those of irritation, which I mentioned to you in the last
lecture.

Inflammation produces different results in different parts.
When seated in the skin, it usually becomes extensive, be-
canse the surface 1s unbroken. Its colour is very florid ; it
separates the cuticle in the form of vesications, which usually
contain serum, butalso in some cases fibrin ; a serous effusion
is also produced by it into the subjacent cellular tissue. In
some instances it is preceded by fever, in others followed by
it. In the cellular membrane, inflammation produces an
effusion which obliterates or fills its cells ; if it proceed, it
occasions suppuration, and produces an abscess, the contents
of which are frequently discharged by the process of ulceration.
In debilitated irritable constitutions inflammation destroys the
cellular tissue aud produces carbuncle, which is a sloughy ab-
scess in the cellular tissue. When chronic, it occasions tu-
mours of various kinds, as the steatomatons or adipose ; or,
under peculiar circumstances, those of a malignant nature, as
the scirrhous, fungous, &c. '

Inflammation of fasciz is generally extensive, from the
large surfaces they present; they are often seen inflamed in
compound fracture, producing redness of the skin to a consi-
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derable distance, and it is a very unfavourable sign in this
accident. When matter is produced by inflammation of this
texture, and is seated under it, great irritative fever aucceeds
until it is discharged ; as, for example, in the palms of the
hands, or soles of the feet.

" When inflammation attacks muscles, it is known by the
spasmodic twitchings which attend it. Tendons are not very
susceptible of inflammation, but they sometimes become in-
flamed to a considerable extent, Punctured wounds of ten-
dons are apt to produce tetanus more than wounds of other
parts of the body. Matter formed under tendons burrows to
a great extent, and produces violent irritation, as under the
tendon of the occipito frontalis muscle, and the covering of
the temporalis.

Inflainmation in the absorbent vessels is marked by red lines
on the skin in the course of these vessels. These form hard
knots, from the skin participating in the inflammation. Their
glands become also inflamed, and both glands and vessels oc-
casionally suppurate. 'They more frequently inflame from
common irritation than the absorption of poisons,

The arteries are rarely inflamed, excepting after wounds,
or the application of ligatures. Inflammation, however, of
the arteries may be very extensive, when it occurs in a person
whose health is very much deranged. I have known instances
where it extended even to the heart. I was present when Mr.
Cline opened the body of a man who had a ligature put on the
femoral artery near the groin, and who died at the second
week from the operation. The internal surface of the artery
was inflamed, as was also that of the external and common
iliacs, and the aorta was of a florid red internally, as far as
the valves of the heart.

Veins which are inflamed from wounds become like hard
and broad cords, and extremely tender to the touch ; and if it
occur from bleeding, it extends from the orifice to the axilla.
I have seen several patients die from this cause ; and on exa-
mination, the inner coats of the arteries have heen generally
found ndhering. I have seen suppuration of a vein, and 1 once
saw an abscess in the longitudinal sinus of the dura mater, of
which we have a beautiful specimen in the anatomical col-
lection at St, Thomas’s Hospital. When inflammation of the
veins is produced by the application of ligatures on them, it
will be found to be greater below the ligature than above it.

Nerves are very rarely inflamed, but when they are, the pain
is excessive, and there is a tingling sensation in the parts to
which the nerve is distributed. Wounds of nerves, though ex-
tremely painful atthe moment, are followed by little irritation.

c
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Case.—The wife of a medical gentleman was obliged to have
the posterior tibial nerve divided, for a painful tumour on the
nerve, which I did in the presence of Mr. White, surgeon to
the Westminster Hospital ; although the operation was dread-
fully painful, and the pain extended through the brain, spinal
marrow, and the nerves proceeding {from it, yet it did not
affect the nerves of the great sympathetic, dll‘EEtl‘f or indi-
rectly. I have also had occasion twice to remove portions of
the sciatic nerve, when but little constitutional irritation fol-
lowed. Severe pain talkes place sometimes in the course of
the nerves, but whether it be from inflammation or not, I have
not been able'to ascertain by dissection. When the pain is
excessive, it is called tic doloureux.

Ligaments, like tendons, are not very prone to inflammation
in healthy constitutions ; but the synovial membrane which
lines them is highly so, and the inflamnmation has a tendency to
go on to the suppurative process. In scrofulons persons, the
synovial surface becomes inflamed, and the ligament covering
it thickened, so as to produce great enlargement of the joints.

Cartilage in joints ulcerates from inflammation, and often
becomes entirely destroyed.

The bounes, like other parts of the body, are subject to in-
flammation ; and when fractured, it is by this process that
their union is effected. Suppuration, ulceration, and morti-
fication, or the death of the bone, also attack this stracture ;
thus you see that, like other parts of the body, it is suhject to
the different processes of inflammation,

Serous membranes, when inflamed, are remarkably disposed
to pass into the adhesive inflammation ; whilst mucous mem-
branes, ' on the contrary, generally go into the suppurative
state. Mr. Hunter made several experiments to confirm these
facts, which have been verified by later physiologists.

Inflammation may be of the healthy or unhealthy kind.
No wound can be restored without the former ; even the small
puncture made in bleeding would inevitably de*trny life, were
it mot for this salutary principle ; a slight inflammatory ‘action
throws' out upon the edges of the wonnd adhesive lymph, by
which they become permanently nonited. When a ligature i3
put upon a large artery, unless inflammation supervened, no
good effect would be produced. The first thing nature does
in this case is, to form a clot of blood at that part of the ves-
sel where it has been tied ; inflamination supervenes, adhesive
matter is thrown out, by which the internal coats of the artery
become firmly glued together, and hemorrhage prevented.
If the constitution be in an unhealthy condition, this process
will not be effected; so that when the ligature comes off, the
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person may die of hemorrhage. Inflammation without any
obvious cause is generally of the unhealthy kind, and arizes
from irritability of the constitution, and an enfeebled state of

the affected part.

LECTURE III.

AcUTE AND CHRONIC INFLAMMATION.
InFLaMMATION is of two kinds, acute and chronic. ‘The
first usually goes through its various stages with great ra-
pidity, while the latter is exceedingly slow in its progress,
and is either the result of acute inflammation, or owing to a
peculiar state of constitution, occurring in persons who have
lived intemperately, or who have been exposed to excessive
and laborious exertion, or who are the victims of anxiety and
disappointment.

Acute Inflammation.—One of the best examples of acute
inflammation is seen in the hreast after delivery. The adhe-
sive stage is marked by hardness and pain ; the suppurative,
by irritative fever, fluctnation and throbbing or pulsation ;
ulceration usually succeeds in a short space of time, and the
matter is soon discharged.

Chronic Inflammation.—A good example of acute inflam-
mation, terminating in chronic, is observable in ophthalmia,
When consulted in cases of this description, during the acute
stage of inflammation, yon must bleed both locally and gene-
rally. This may be done either by opening a vein in the arm,
by the application of leeches to the temples and palpebrae, or
by opening the temporal artery, which sometimes relieves
from its free anastomoses with the ocular arteries. You should
use such applications as will soothe and allay the local irrita-
tion, and these should consist of narcotic and emollient fo-
mentations. When by these means the acute inflammation
ends, the chronic frequently begins. In the first, our object
is to diminish power; in the second, it is necessary to stimu-
late the vessels, to contract their diameters, to lessen the
qnantity of blood which has accumulated in them, and thus
restore them to their natural state. 'This is best effected by
astringent and stimulating lotions, as the solutions of alum,
sulphate of zinc, nitrate of silver; and as the system of deple-
tion required dunﬂg the acute stage may have produced dﬂhl-
lity, the use of tonics must not be forgotten.

An instance of chronic inflammation succeeding the a-':utc
may he seen in gonorrheea.  During the first stages of this
complaint, we are obliged to check the action of the vessels

c 2
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of the urethra, but afterwards to excite it by the balsam of co-
paiba, and slightly stimulating injections.

CommonN, orR SPECIFIC INFLAMMATION,
Inflammation is of two kinds, either common or specific.
The first, with its terminations, has been already described,

and is called healthy inflammation. But the second, or spe-
cific is of a peculiar kind, and is called unhealthy. In this
inflammation, the vessels have an entirely different action te
what happens in the healthy state, and thus the fluids and
solids they secrete have a decidedly opposite character.

There are two descriptions of specific inflammation : the
first is produced by a peculiar condition of the constitution ;
and the second, by the application of a poison.

Gout is an example of the first kind, If a man for a length
of time yield to every injurious excess, loading his stomach
with food and wine, so as to weaken the digestive powers, he
probably excites in his system what is called the gouty dispo-
sition ; he experiences dreadful pain in one or more of his
toes, &c., and severe inflammation ensues, which frequently
terminates in the secretion of a matter that speedily becomes
solid, usually called chalk-stone ; this name, however, is in-
correct, as it has been proved by the analysis of Dr. Wollas-
ton to consist of uric acid and soda, consequently is now very
properly named urate or lithate of soda.

The formation of scirrhus or cancer is another example of
specific inflammation, arising from a peculiar state of consti-
tution. Let us suppose that two wemen receive each a blow
on the breast; one woman with a constitution in a healthy,
vigorous state, and the other with a system predisposed to
the formation of cancer ; in the first individual the inflamma-
tion will be strictly healthy, going through its different stages
until a cure is accomplished ; in the other person, owing to a
constitutional peculiarity, the same extent of injury will pro-
duce cancerous disease, a malady over which medicine has no
influence, and extirpation is only an uncertain remedy. Per-
sons afllicted with cancerous or fungous complaints are of ex-
ceedingly anxious minds (at least nine times in ten) ; this
anxiety occasions a sort of irritable fever, which invariably
proves detrimental.

But the best example of specific inflammation is scrofula.
Persons attacked by this disease have generally light hair, fair
complexion, delicate appearance ; when inflammation occurs,
it is slow in its progress, although easily excited ; and at last,
ulceration taking place, the discharge consists of curdy
matter, or @ thin serous fluid, not at all resembling the pus
which is formed in healthy inflammations,
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The second kind of specific inflammation is caused by the
application of poisons. Thus, in gonorrheea, the matter se-
creted is widely different from common healthy matter, hav-
ing, in the first place, a much larger quantity of mucus mixed
with it, and, secondly, when applied to a secreting surface,
is capable of exciting in the part an action by which similar
matter and the same effects can be produced. The matter of
small-pox occasions the same result, and as far as constitu-
tional effects are concerned, it does not seem material how
large or how small a quantity of the poison is applied, the re-
sult in each case depending upon the state of the constitution.

There is another kind of inflammation which I would call
the irritable : in this disorder the nerves are much more af-
feeted than the blood-vessels. You are called probably to at-
tend a person, who tells you that he feels in a particular part,
as the hand or arm, a most agonizing pain ; and if inexpe-
rienced in these matters, yon will be inclined to doubt the
correctness of your patient’s statement, and the more so as
you can discover no alteration in the appearance of the part.
It may not be amiss to mention here what happened to me
some time ago. I was requested to see a lady having this
complaint in her foot: I tried by every possible means to
remove it, but in vain. When unsuccessful, I invariably re-
commend the sufferer to some one else. This lady consulted
two other very eminent surgeons, but their efforts, in like
manner, were unable to afford relief; and finding that she
got worse in town, she went iuto the country for change of
air, where, withont any medical means being employed, she
entirely got rid of her troublesome companion. [ saw this
lady afterwards, and she described the pain that she used to
feel as horrible ; it was constantly at the bottom of her foot ;
and if she walked hut a very short distance, it occasioned a
confinement during four or five days,

The eyes are very subject to this torturing disorder. Bnt
no parts are more frequently attacked by it than the breasts of
young women. It produces such a degree of tenderness that
they cannot bear the slightest pressure, and their stays con-
sequently occasion great inconvenience—the pain extends to
the shoulder, down the arm, and even to the elbow, at the
same time producing constitutional irritation. To cure these
pains and general derangement, such medicines must be given
as will influence the secretions, but more particularly those of
the uterus.

The irritable inflammation frequently attacks the testicles,
and renders them exceedingly sensitive, the slightest pressure
causing very great pain. There is in these cases little or no
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alteration of size; if any difference, the affected one is the
smallest, In three instances I have been obliged to remove
testicles for this disease. The subject of one of these cases was
a gentleman from South Carolina ; he came to England for ad-
vice, and went the whole round of medical men, without ex-
periencing any alleviation of his sufferings. He then desired
me to remove the torturing part ; this was done, and the gen-
tleman went back to his native country quite well. T heard,
that soon after his return he got married, and, am happy to
add, that his lady had a child !

The bladder is also very commonly disordered by thisirri-
table inflammation, and the symptoms in many respects re-
semble those of stone—in both cases there is pain in making
water, and the urine is frequently mixed with blood. The
grand difference io the two cases is this: the irritable blad-
der is most painful when the organ is full ; the bladder that
contains a stone, when it is empty. Upou dissection, the
inner coat of an irritable bladder has been seen the colour of
red velvet. I have known this irritable inflammation attack
the rectuamn, and produce excessive suffering, which was re-
lieved by large doses of soda. Soda, rhubarb, and the com-
pound powder of ipecacuanha, are the best remedies.

Inflammation sometimes arises from debility, and this state
is frequently seen in the lower extremities of old persous, in
whom the blood returns to the heart with difficulty. From
this weakened power, the arteries are called upon for nnusual
exertion, and inflammation of the skin succeeds, frequently
attended with incrustations, a serous discharge, and sometimes
with a watery secretion into the cellular tissue.

Irritable persons are much more predisposed to inflamma-
tion than others, and when it occurs in them itis of a more
dangerous nature than in those who are not irritable. Thus
in fevers, when the constitution has been much weakened, the
parts on which the body has been resting become inflamed,
and quickly mortify. But in fractures, where the system is
healthy and strong, although the patient remain many weeks
in bed, no such effects are produced. Wkhere there is great
irritation, inflammation is always dangerous : and the appli-
cation of a blister to the chest, for the removal of a cough
after measles, frequently, in this town, destroys it by bringing
on mortification. Mercury, in like manner, by rendering the
hody irritable, disposes it to inflammation 5 and it is wrong to
operate on a patient immediately after a mercurial course, on
account of this inflammatory tendency.

The exciting causes of inflammation are whatever produces
an unnatural state of the part, calling upon nature for its
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veparation, which she effects by the process of .inflammation,
as bruises, warts, pressure, extraneous substances, &ec. &c.
The manner in which nature vepairs these injuries will be
more fully explained hereafter,

Proximate Causes of Inflammation.—With regard to these
~ there has been, and still is, much difference of opinion,
Boerhaave's opinion, of an obstruction in the smaller vessels,
arising from the thickuess of the blood, is false—for instead
of being thicker, it is absolutely thinner. Cullen’s theory, of
spasm in the extreme vessels, is equally erroneous. These are
the results of opinion wnot founded upon observation. We
should observe first, and think afterwards. The true proximate
causes of inflammation appear to be an increase of action in
the vessels of the part, and an increase in the size of the ves-
sels themselves., These phenomena are well demounstrated by
the following experiment; viz., Stretch the web of a frog’s
foot, and place it under a good microscope, put on it the
smallest drop of nitric acid, or prick a spot with a pin: you
will soon perceive in the vicinity of the irritated part consider-
able agitation, and presently a red particle of blood will make
its appearance in a vessel that had previously been the re-
ceptacle of transparent serumn only—each pulsation pushing it
on farther and farther. This red particle distends the vessel,
and is succeeded by others passing freely into the vein. All
the vessels of the part then take on similar actions ; and thus
you create under your eye, speaking figuratively, meandering
rivaleis of blood. The dilatation of the vessels in inflamma-
tion is not, however, confined to the part itself, but is also ob-
servable in the larger arteries leading to the scene of irrita-
tion : thus, in persons who have died, having inflammation in
a foot, the femoral artery on the affected side has been found
larger than the opposite, [ before explained the manner in
which nature throws a qnantity of hlood to a part for the pur-
pose of repairing an injury, or for the removal of irritatiou ;
I will give another illustration of this, which, if you have not
seen, most probably all of you have felt. It is this: when
any offending matter gets under the eyelids it produces irri-
tation ;—nature immediately sends a quantity of blood to the
lachrymal gland—this blood occasions a secretion of tears,
and these are directed in streams over the eye, for the purpose
of washing off the offending substance.

[Sir Astley then stated, that he would show a beautiful spe-
cimen of fungus hiematodes. The tumour was of very large
size, and, when cut open, exhibited the usual characteristics
of this maliguant disease ; viz., cysts filled by a transparent
fluid ; extravasated blood in clots; some of its parts were
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whitish, while others were very dark, and the whole was of a
spongy, elastic texture.]

LECTURE 1V.

TREATMENT OF INFLAMMATION,

THris is either constitutional, local, or both combined. When
any important organ is injured or its functions disturbed, in
consequence of the influence of the injury on the constitution,
the treatment must be invariably constitutional, let the local
be whatever it may ; for no vital organ can be disturbed in its
functions without producing general derangement, which will
be, more or less, in proportion to the importance of the part
wounded, and the-extent of the wound. Inflammation, how-
ever, in many persons, requires constitutional treatment, whe-
ther any important part be injured or notj; as, in irritable
habits, where very trivial local damage will speedily affect the
entire system.

The most powerful means of relieving inflammation is by
the abstraction of blood. Its beneficial effects principally re-
sult from producing a diminution of nervous power ; and that
it does accomplish this is proved by the syncope which it occa-
sions. Thus, often the removal of a very small quantity of
blood even causes a suspension of the mental faculties, as well
as of all the voluntary functions. Fainting, however, cannot
be suddenly produced unless the patient be in the erect posi-
tion at the time the blood is drawn ; for it is the loss of this
fluid by the vessels of the brain which is the immediate
cause of fainting. To prove this, when you next bleed a man
until he faints, place him in the recumbent posture, and let
his head be situated a little lower than his body, to facilitate
the return of blood to the brain : in a very short time after
being thus placed he will open his eyes, and all his faculties
will resume their former abode.

The second mode by which bleeding relieves, is by lessening
the quantity of blood ; for when there is much fulness of the
vessels, the momentum will necessarily be great, and conse-
quently the vital fluid will be thrown with greater power, not
ouly to the inflamed, but to every other part of the body.

The third mode by which bleeding proves serviceable, is by
facilitating the re-establishment of the secreting functions.

The indication for bleeding is a Aard pulse. In this state of
the pulse the diameter of the vessel is diminished, yet the ac-
tion is exceedingly strong, and each pulsation of the artery
feels like the vibration of a wire: whenever, therefore, yon
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find this description of pulse, you will be justified in taking
away blood.

‘The hardest pulse that I ever met with was in a person who
had inflammation of the heart; in inflammation of the lungs
and of the brain the pulse is hard, but not to be compared to
this. The pulse, however, is not always hard when inflam-
mation attacks important parts. The contrary is sometimes
the fact; for when the stomach or intestines is thus affected,
the pulse is scarcely discoverable. Persons, unacquainted with
the nature of this fact, are frightened at seeing a man fre-
quently bled, who has, for example strangulated hernia, and
will often exclaim, ¢¢ Pray, don’t bleed him any more, see how
pale he is, and his pulse is almost gone.”” Well then, recol-
lect, that in inflammations of the abdominal viscera the pulse
is feeble ; but inflammation of the liver, however, is an ex-
ceptien to this rule.

Quickness of pulse is not in itself a sufficient proof that
hleeding is requisite, but when united with hardness, no ad-
ditional evidence of its necessity can be wanted ; therefore,
never bieed where there is a quick pulse, unless at the same
time it be a hard one. The indication for a repetition of
blood-letting is said to be a buffy state of the blood, but your
deeision must not be governed by this appeavance, you must
still have a hard pulse. When blood is cupped it is said to
be a proof of strength, and that bleeding should be repeated ;
the following case, however, will show that even a cupped
state of the blood and buffiness conjoined are not sufficient.
evidence to warrant a conclusion that venesection may be re-
peated. A man at Guy’s Hospital, in the last state of scurvy,
and whose blood-vessels were so weak that a very slight pres-
sure upon the skin produced ecchymosis—whose gums bled
frequently, and whose pulse was exceedingly feeble and
quick—had taken from his arm, at my request, a very small
quantity of blood, by way of experiment ; after standing for a
few hours, it became not only buffy but exceedingly cup-
ped.—When, therefore, you employ bleeding, it may be of
importance to you to keep this experiment in your remem-
brance,
~ The quantity of blood which should be drawn at a time, in
flammation, must depend entirely on the severity of the
complaint.

The propertion of blood, compared with the solids, which
can be drawn from an animal before it dies, is about one
pound to sixteen. I ascertained this fact in the following
manner :—I took a small dog, weighing fourteen pounds, and
opened his jugular veinj in this way eleven onnces were dis-
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charged, when the dog fainted. [ then opened the carotid
artery, and from this source obtained three ounces more.
Thus.fourteen ounces of blood were drawn from a dog weigh-
ing fourteen pounds; so that one ounce of blood to sixteen
ounces of the solids is about the corvect proportion.

When vou bleed to relieve inflammation, the blood should
be abstracted as rapidly as possible 5 therefore, the orifice
made into the vessel should be of considerable size ; for, if it
be allowed to run slowly, the vessels have time to accommo-
date themselves to the diminished volume of circulating
fluid ; so that the system scarcely receives any shock when
blood is abstracted in this gradual manner. The grand object,
indeed, is to produce faiuting ; to effect which blood must be
suddenly withdrawn,

You may bleed so as to produce constitutional and local
effects at the same time. A patient of Mr. Foster's, in Guy’s
Hospital, who had a concussion of the brain, was bled in
the external jugular vein ; immediately after the operation,
the pain of the head ceased, and the irritable fever disap-
peared.,

When you have accidents brought to }*DH which will require
a long time for their recovery, you must be exceedingly care-
ful how you take away blood from the general system, but
must adopt in these cases local depletion 3 fur if, as [ have
before remarked, you take away from the constitution too
much of the vital fluid, nature will be unable to esecute the
nsual processes for the restoration of the injured parts ; the
most disastrous consequences, in such cases, follow the indis-
criminate employment of blood-letting ; and there is not to
be found, in the whole range of surgical practice, a greaber
error than this.

The second mode of relieving inflammation is by restormg
the sceretions ; for whenever it occurs, at least in any violent
degree, all the secretions are diminished or suppressed.  The
most important secretions are those of the liver, intestines,

skin, and kidneys ; and when these cease to perform their
proper functions, irritative fever is the consequence. A defi-
ciency of secretion in the alimentary canal is the cause of a
great many of the diseases to which human beings are sub-
ject. The internal surface of the intestines is lined with
glands ; the tube itself, on an average, is twenty-seven feet
in length, and three inches in circnmference ; thus there are
here about a thousand inches of surface, from which, in
health, continual secretion proceeds. What then must the
vesult be of allowing such an extensive surface to remain in-
active ? —Of course, the production and continuance of irrita-
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tion and fever! To excite the intestinal canal to action,
therefore, should be one of our first objects. This may be
done by purgatives ; and they afford relief iu nearly the same
manner as the abstraction of blood from the arm; for a pint
of serum will frequently pass off with feculent matter, after
taking a cathartic. Purgatives have likewise another good
effect, independently of restoring the secretions from the in-
testinal tube, viz., that of carrying off whatever feculent mat-
ter may be lodged in the intestines; but I do not believe that
much irritation is produced by the accumulation of feces in
comparison with that which takes place from a stoppage or
deficiency of the secretions. I have met with several cases in
which a vast quantity of faeces had collected, yet little consti-
tutional irritation was produced; similar cases frequently
come under the observation of accoucheurs. In one instance,
which | met with, the pressure from the feeces was so violent
that it produced ulceration into the vagina ; yet the amazing
quantity of feculent matter excited but little constitutional ir-
ritation. Some fluid formed a wpassage by the condensed
mass, and was daily discharged ; this, in a great measure, ae-
counts for the absence of irritative fever,

That it is from the check to the secretions that irritative
fever arises, is proved by what happens in children during
dentition. They are sometimes put to bed quite well, but in
the morning half of the body is paralysed from the irritation
of a tooth. The secretion from the intestines stops, fever is
excited, which produces a hot and dry skin ; but restore these
secretions, by the administration of purgatives and antimo-
nials, and the irritative fever soon subsides, although the
paralysis will sometimes continue, with little alteration, for life.

There is another mode in which purgatives produce a bene-
ficial effect in inflammation, that of irritating the intestines.
Blood is determined to them, and is therefore drawn from the
part inflamed, upon the principle that two increased. actions
are with difficulty kept up in the body at the same time.

It is of no use to act on the intestines in inflammation,
without also exciting the liver ; therefore, give calomel with
your saline medicines, but do not give salines alone ; the best
plan is to give calomel at night, and a saline in the morning.
An excellent aperient for adults is one grain of calomel, with
four of cathartic extract; or two of blue pill, with three of
cathartic extract. Castor oil may also be recommended ; and, as
another safe opening medicine, you may prescribe infusion of
senna, with Epsom salts, In children, calomel, with rhabarb,
seammony, or antimony, may be ordered as aperients ; and in
addition to these means, the use of injections, and the warm
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bath, are the best means of restoring the secretions of the
digestive organs.

An old Scotch physician, for whom I had a great respect,
and whom [ frequently met in the city, used to say to me, as
we were about to enter our patient’s room together, ¢ Weel,
Mister Cooper, we ha’ only twa things to keep in mind,
and they'll serve us for here and hereafter ; one is auways to
ha' the fear o’ the Lord before our een, that 'll do for
hereafter; and the t' other is to keep our boo’els auways
open, and that ’l1 do for here.”

The methods by which I preserre my own health are tem-
perance, early rising, and sponging the body every morning
with cold water immediately after getting out of bed, a prac-
tice which I have adopted for thirty years; and though I go
from the hot theatre into the squares of the hospital, in the
severest winter nights, with merely silk stockings on my legs,
yet I scarcely ever have a cold. Should it happen that I feel
indisposed, my never-failing remedy is one grain of calomel
combined with four of cathartic extract, which I take at
night ; with a basin of hot tea, about two hours before I rise
the following morning, in order to excite a free perspiration,
and my indisposition soon subsides.

The next secretion we should restore, for relieving irrita-
tion and inflammation, is that of the skin, for it rarvely hap-
pens that a hard pulse continues with a free secretion from
the surface of the body.

The best mode of producing perspiration is, by giving the
antimonial powder with diluents, or Dover’s powder ; as this
powder, however, is apt to increase costiveness, the antimo-
nia!il are the best, and these should be combined with mer-
curials,

The other secretion, namely that of the kidneys, may he
restored by giving diluents, squills, or acetate of potash.

Now, gentlemen, be assured it is not by restoring this or
that secretion, which will relieve extensive inflammation ; forit
cannot be effected but by the complete restoration of them all.

There are some cases of inflammation where bleeding will
not afford relief; this more frequently happens in inflamma-
tion of the testicles than in any other part; for these affec-
tions you must administer Dover’s powder, combined with
calomel.

There is another mode of subduing inflammation, namely,
provoking in the stomach a constant nausea, by giving a solu-
tion of emetic tartar. [ have seen this plan successfully prac-
tised on children in eroup; calomel should be also oceca-
sionally administered.
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In inflammation of old people you must bleed with great
cantion. I was requested to see an elderly lady in the country,
having inflamed lungs ; T ordered her to be bled—the bleed-
ing was repeated, when her legs began to swell ; I therefore
prescribed the digitalis and the spir. @th. nitrici ; it reduced
the pulse, caused the absorption of the effused fluid in the
legs, and she rapidly recovered. This medicine reduced the
inflammation, and at the same time increased power.

The means, therefore, which are employed to lessen or re-
move inflammation are those which restore the secretions, by
opening the extremities of the arteries ; and thus the heart is
prevented from propelling a quantity of blood with violence to
any particular part of the body.

LECTURE V.

TREATMENT OF CHRONIC INFLAMMATION.

Tue remedies employed in this affection must have a slow and
gradnal action on the secretions, you cannot take this disease
by storm ; and, if your medicines are attended by violent
actions, you will do harm instead of good. "The principle on
which this disease depends is the same as in acute inflamma-
tion, viz. the arrest of the secretions. Chronic inflammation
is frequently produced through the influence of the mind :
thus, long continued grief will completely stop the secretion
of bile ; again, loss of appetite, from a deficient secretion of
gastric juice, is often occasioned by anxiety of miod; and
even an ulcerated state of the stomach has been produced by a
long continuance of the same cause. But let what will canse
the stoppage of the secretion, some enlargement will be the
result; as swelling of the liver, of the testicles, or of the
joints ; the formation of common tumours, as the fatty, or
those of a specific kind, as the fungous.

In diseases of a chronic kind, give calomel and opium ; and
I cannot point out to you a better example of their good
effects than is obszervable in chronic inflammation of the iris.
A person eomes into the hospital with iritis; he has a zone
of red vessels round the corpea, on the sclerotic coat, and
there are red or yellow spots on the iris; if the complaint
has been violent, the spots are red, from their having become
vascular. You give this patient five grains of calomel, and
one grain of opium, twice a day for a fortnight, and he gene-
rally gets well. Yet this disease was formerly considered in-
carable. If the patient be a female, or of a delicate constitu-
tion, then two or three grains of calomel will be found suffi-
cient; and when the mouth becomes decidedly affected, you
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will perceive an alteration in the appearance of the iris, when
you should lessen your dose ; a profuse salivation is not ne-
cessary, and, if long continued, would aggravate rather thau
relieve the local disease.

~ The most common medicine, anﬂ prnhahlf as a general one
the best that is administered in chronic inflammation, is
Plummer’s pill § it acts at one and the same time on the secre-
tions of the liver, intestines, and skin, and if you can suceeed
in restoring these, the disease, if recent, will soon disappear :
the absorhent vessels are roused into a state of increased
activity, and the effects of the chronic inflammation are
removed.

Another excellent medicine for thu cure of chronic com-
plaints, is the oxymuriate of mercury, combined with the
compound decoction of sarsaparilla. In the hospitals we
merely give it dissolved in rectified spirits of wine 5 ahout one-
cighth of a grain, in half a pint of the decoction, tu be taken in
the course of a day; one-half in the morning, and the other
in the evening ; continue it as long as you think necessary,
taking care to watch its effects on the gums; always keeping
in_mind, that mercury given to excess will tend to increase,
rather than destroy, constitutional irritation. As sarsaparilla
seems to possess the power of lessening irritability, we fre-
quently give it with mercury, in the way I have just men-
tioned ; it is a medicine which has oftena most extr*mrdmar}r
effect on opacities of the cornea, and may be prescribed, in
even very bad cases, with the greatest prospect of success. A
girl from Sheerness was in Guy’s Hospital some time since,
in whom the opacity was so great, that she was nearly blind ;
guite so in one eye: the usual remedies employed in similar
cases were tried, without obtaining the least benefit ; she was
then. recnmmmdﬂd the compound decoction of sarsaparilla,
with the oxymuriate of mercury, and in a short time she re-
covered her sight.

The best alterative for the removal of chronic disorders in
children, is one grain of the hydrarg. cum creti, and two or
three grams of powdered rhubarb, mixed together, and given
night and morning : this cnmpﬂund is E}.ceedmgly mild, and
will have a parhrularlg benign influence on the liver and in-
testines. One grain of oxymuriate of mercury, dissolved in
an ounce of tincture of bark, and from ten to fifteen drops,
according to the age of the child, being given twice a-day,
will likewise be found a very valuable medicine. It is said,
that the mercury is decomposed by the bark ; but, whether it
be so or not, it is attended with so many good effects, that |
shall continue to prescribe it; and especially in those cases
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where there is enlargement of the mesenteric glands. Calomel
and rhubarb, the hydr. cum creti, and soda, will also be
found medicines of much power in the chronic diseases of
children. ; ' :

Lastly, as it is not advisable to give these little creatures
mercury, if it can be avoided, a medicine, composed of two
grains of rhubarb, and five grains of the carbonate of iron,
given two or three times a-day, will often render its employ-
ment unnecessary : this medicine acts as an aperient and
powerful tonic. s 20K

The nature of inflammation I hope you all now théroughly
understand ; recollect that the vessels of the part-are in a di-
lated state, and the surrounding ones have an increased action,

I shall next speak of the

LocAL TREATMENT OF INFLAMMATION.

Much has been said about the application of cold in these

affections. People have been arguing about words rather than
ideas, but it really is not worth while to attend to such fasti-
dions, nonsensical objections as have been started against this
remedy. Though cold is not a positive agent, yet itis capable
of affording great relief in inflammation—first, by lessening
the size of the vessels—zecondly, by lessening action, which it
‘effects by diminishing nervous irritability. . If cold be applied
to the system generally, it has the power of lessening the
frequency of the pulse in an extraordinary degree. I have
tried this upon myself. 1 went out of my house one evening
into the garden when warm, my pulse being 86 ; at the ex-
piration of an hour it was 76 ; at the end of two hours; was
reduced to 65 ; and had not only lessened in quickness, but
also in fulness. Cold will produce torpor, and even death.

A curious instance of this kind occurred near Halifax, in
Nova Scotia : Dr. Scott had been dining a little way in the
country with some friends, and they were on their return at
night, when one of the party separated from the rest, sayin
to a companion, that he would trighten some of them by-and-
by. However, they reached Halifax without se¢ing any thing
more of him. At this the party became.alarmed for his
safety, and returned for the purpose of finding him. He was
discovered behind a hillock of snow, in an erect position, but
quite dead, '

Another curious instance of this kind is related in Cook’s
Voyages, when some of the officers and crew of one of the
ships were landing at Terra del Fuego. Dr. Solander, who
was of the party, particularly cautioned them not to go to
sleep 1 and said that it was exceedingly dangerous to do so in
cold situations, [t happened, however, that the Doctor was
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himself the first who became drowsy; it was with the greatest
difficulty that his eompanions could keep him in motion ; and
it was only by the utmost perseverance that they succeeded in
getting him back to the ship alive.

When cold is applied to an inflamed part, it lessens its ner-
vous energy, and robs it of its heat; but cold must be severe
indeed, if it bring the infernal parts of the body below a tem-
perature of 989. In this country, in the winter, many of the
external parts of the body vary in temperature from 20° to
309 ; thus a thermometer applied to the toes when they are
cold, will be found to indicate 20° of heat less than it would
do, if applied to the calf of the leg. Cold, applied in excess,
destroys {life, by extracting heat, without which the vital ac-
tions cannot be supported.

On the living body you may apply cold to a part until it ac-
tually becomes frozew. Mr, Cline and Mr. Sharp were once
attending a patient who had strangulated hernia; to reduce
which they applied ice enclosed in linen cloths, and this they
continued for thirty-six hours: now as the ice dissolved, the
water formed by it ran down upon the man’s groin, and the
inner side of his thigh, and the parts whereoun this stream
passed, became completely frozen; proper applications re-
stored them to life ; but inflammation and slight mortification
succeeded : the hernia, however, was reduced and the man
eventually did well. In similar cases I advise you to applyice
ina bladder ; and take care that you do not continue it too long.

It frequently happeus in this coantry, during severe winters,
that the lobes of the ears and tips of the noges of those who
are much exposed to the weather will become frozen: they
may be restored to life by rubbing them with suow.

One of the best lotions that can be applied to an inflamed
part is composed of one ounce of rectified spirits of wine, and
five ounces of water. Goulard water is also much extolled
for reducing inflammation and lessening pain ; but when too
long applied, or too strong, it has been known to destroy ner-
vous irritability in too great a degree. Mr. Foster, of Guy’s,
saw a person in whom the upper eye-lid became completely
paralysed from its improper application.

In applying the spirit-of-wine lotion, let your cloths be
thin, so that the spirit may combine with the heat of the part,
and carry it off in the form of vapour ; in other words, eva-
poration is produced, and it is in that way its good effects are
produced.

I do not recommend the application of ice to parts while in
a state of inflammation ; it irritates, and is apt to produce

gangrene,
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Some years since, when I was making a series of physiolo-
gical experiments, I wished to ascertain what effects would
be produced upon the pulse by the sudden application of se-
vere eold, for which purpose [ plunged my arm to the shoulder
into snow ; at the time of the immersion my pulse was 80,
but immediately rose to 120 ; this result was contrary to all
that I had ever been taught on the subject—the pulse some-
times did not rise so high as 120, not being more than 110,
and was hard and wiry. The immersion in so great a degree
of cold caused great pain, and consequently was a source of
irritation. This experiment led me into an examination of
the effects of the application of the cold bath ; 1 found that
when a person in health took a cold bath, who was unaccus-
tomed to do so, that it produced irritation ; but on the con-
trary, when a person in a state of irritation, or febrile heat,
went into a cold bath, it tranquilized the nervous action, and
exerted a beneficial influence.

At one time, I had injured my health by being too much in
the dissecting-room, and was in the habit of discharging from
my stomach a good deal of blood ; a considerable degree of
sympathetic fever was the consequence ; in this condition [
went into the country, for the benefit of a pure atmosphere,
and there had frequent opportunities of noticing the influence
of cold upon an irritable pulse, in my own person. Of an
evening, when in the house, my pnlse would be at 120, but
upon going out iuto the cold air, it sunk in a very short time
to 100, and by a long continuance in the cold, it became still
less frequent. Thus, where there is great irritability of the
nervous system, and where the heart is sending its blood
through the different channels with accelerated motion, cold
will prove invigorating, by destroying the first of these affec-
tions, and reducing the latter to the natural standard.

In a word, therefore, cold velieves inflammation when lo-
cally applied—Dby abstracting heat—by lessening the diameter
of the blood-vessels—and by diminishing the action of the
part, through lesseniug its nervous irritability.

The next mode of relieving inflammation is by the appli-
cation of heat and moisture; this looks like contradiction,
but it is not so. It would be a contradiction to apply heat
alone, and its application would certainly do harm; but the
reverse is the result, when united with moisture ; for the two
produce relaxation, open the pores, give rise to perspiration,
thereby removing congestion, and occasioning all the bene-
ficial effects that would arise from the application of leeches.
The sedative effects of heat and moisture are well exempli-
fied by what happens when a person takes a warm bath; a

D
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man, for instance, with a pulse at 75, goes into water heated
to 100 degrees ; his pulse soon rises to 100, presently he per-
spires freely, his pulse becomes less frequent, yet soft ; great
relaxation follows, and if he were not removed, he would ab-
solutely die, so extensive is the exhaustion that it occasions.
Here, then, is direct proof of what heat and moisture can do,
when they are applied generally; and, when used locally,
their action on the part is precisely the same.

Fomentations are ordered precisely. with the same view,
viz., to restore the secretions of the part, by which the ten-
sion of the vessels is removed, and the pain much abated.
Fomentations occasionally are medicated, heing composed of
camomile flowers,_ poppy-heads, &c., but [ do not consider
that these possess any advantage over mere water, at least
where the surface of the skin is nubroken.

Poultices are likewise used upon the same principle 3 the
kind of poultice is of little consequence, provided, as in the
preceding case, the skin be entire.

The next method of relieving inflammation is by the appli-
cation of leeches, which relieve upon the same principle as
poultices and fomentations, viz., by abstracting from the part
a portion of its fluids, and consequently lessening the pain
and tension : after the leeches drop off, the bleeding must be
encouraged ; this may be done by bathing the part with warm
water, aud wiping it frequently with a warm sponge,

To some persons, and in some situations, however, the ap-
plication of leeches is attended with very great inconvenience ;
as occasionally, for example, in inflammation of the testicles.
We do not find this an inconvenience in the hospitals ; but
frequently, in private practice, we see persons in whom it is
of the greatest consequence that a bleeding from these parts
should be concealed. Now, as there is much mess, trouble,
and consequent exposure, from an application of leeches, what
we do in such cases is this: we request the person to stand
before us, and, with a lancet, puncture some of the small
veins on the front of the serotum ; in this mauner, and with
a little warm water, you abstract any portion of blood you
wish; and what is of very great consequence, you stop it
when you please ; for, by placing the patient in a recambent
posture, and by applying some cold water to the punctures,
the blood will immediately cease to flow. In this way, then,
you may take blood from the scrotum, when the testicles
are inflamed, with very little trouble, and without any ex-
posure.

[The learned Lecturer here said, at the same time putting
his hand upon one of the recently amputated stumps lying upon
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the table, that he had a few more remarks to make, but these
would be on another subject : viz.—the occasional retraction
of the skin of a stump, after amputation.]

A surgeon, at Worthing, took off a boy’s arm, pretty near
the shoulder-joint ; the stump healed kindly, and all was
thought to be doing well : some months after, however, he
complained of pain, and the skin retracted to such an extent,
that the boue projected through it at least an inch ; in this
state, he came to town, and upon examining the part near
the arm-pit, I put my finger upon a small tumour ; this oc-
casioned the boy to jump as though he had been electrified ;
I then performed the operation of amputation at the shoulder-
joint, and, upon examination, it was fouund that the tumour
which had beer touched before the operation, and produced
the electric shock, was a large ganglion of nerves, and it had
given rise to the excessive irritability of the stump, and the
retraction of the skin.

Previously to the above case, a boy was sent to me, with a
stump similar to the one I have just described, but in the leg ;
the ends of the bones were cut off, and the boy left the hos-
pital apparently well ; but soon after the arm case from
Worthing had been operated upon, and the nature of the dis-
ease ascertained, this boy again returned, having his stump
in a painful, irritable state, and the skin evidently retracted.
Knowing now the cause of the mischief, I cut down upon,
and took out the end of the posterior tibial nerve : the bad
symptoms consequently disappeared, and the lad eventually
recovered.

Going round the hospital the other day, T met with another
case resembling the above, but, in point of irritability, much
worse. At the particular request of the woman, I amputated —
the nerves appeared to be enlarged, and had formed a ganglion
partially resting on the extremity of the bone ; this had pro-
duced such a degree of irritation, that no part of the stump
could be touched without exciting a kind of electric shock ;
in fact, the woman appeared very much to resemble a sensi=
tive plant. ,

How the nerves become longer than the bones in these
cases does not admit of easy explanation,
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LECTURE VI.

COUNTER-IRRITATION IN INFLAMMATIGN,

IN the acute, as has already been explmned to you, our ob-
ject is to diminish vascular action ; but in the chronic we en-
deavour to increase it. Thus, in !Dng+m|1t1nued discharges
arising from relaxatlon, we employ stimulating lotions, for
the purpose of restoring to the vessels their healthy puwer of
contraction. Again, in slugguh indolent ulcers, it is abso-
lutely necessary to excite action ; for which purpose we em-
ploy washes, either composed of calomel :mdp lime water, or
the hydr. oxymur-and lime water ; the cupri sulphas is also
an admirable remedy in these indolent sores. Gonorrheea, as
I have already shown to you, gives us an excellent illustration
of the difference between acute inflammation and chronic,
and the principles upon which your opposite treatment must
be founded to insure a successful result. At first yon dimi-
nish strength and action, and then stimulate, for the pur-
pose of restoring them,

Whenever you apply stimulating lotions to indolent ulcers,
you should always cover the parts with oiled silk; to prevent
evaporation, by which cold would be produced, and the de-
sign with which it was app]ied frustrated. Your object here
is to obtain heat and action ; as eiled silk obstructs ev apora-
tion, it very materially contributes to create these: and, as
the perspiration as well as the vapour from lotions condenses
upon the inner surface of the oiled silk, it of course succeeds
in keepmg the part moist; and this is a very great advantage,
as it enables you to remove your applications without disturb-
ing the new skin. Now, where this covering is not ased, the
linen over the wound becomes dry, adheres to the newly-
formed skin, and, consequently, when you take away one, the
other must come with it: in this manner the restorative
efforts of nature for twenty-four hours will often be defeated
in a single minute.

The next method of treatment which we shall mention is
that of counter-irritation.

The power of this remedy is very great, and its advantages
numerous ; but the chief benefit that results from its employ-
ment arises from its drawing off the blood from the mneigh-
huuring inflamed parts, whereby it checks the course of dis-
ease in important organs : thus, a blister at the nape of the
. neck, if early applied, will arrest an inflammation of the
“brain ; a blister at the pit of the stomach will frequently over-
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come an inflammation of that viscus; a stimulating irritating
lotion applied to the serotum will often cure an inflammation
of the testicle. But counter-irritation, carried to excess, will
do harm ; yon must, therefore, be particularly cantious as to
the manner in which you use it. In parts that have no ini-
mediate conmexion, it is really astonishing to observe its ef-
feets. In inflammation of the lungs, a blister applied upon
the chest (parts between which there is no direct communi-
cation) will soon stop the disease, and be to the patient the
principal cause of recovery. Blisters, likewise, applied to the
front of the body, as on the ahdomen, are extremely useful
for the removal of inflammations of the liver, intestines, &ec.

Blisters are more generally used by surgeons for exciting
counter-irritation than any other application. Issues and
setons are also occasionally adopted. I again caution yon
agaiust exciting such a degree of irritation as would affect the
whele system: if youn were to allow this to happen, you
would aggravate the original disease; it must therefore be
limited, and kept within proper bounds. Sometimes, after
the blister has been removed, it may be deemed prudent to
keep the wound open ; this you can accomplish by removing
the loose cuticle, and by dressing the sore with savine oint-
‘ment.

Another mode of producing counter-irritation is by the ap-
plication of tartarized antimony made into an ointment. This
is a very excellent method, and is now very generally adopted.
You must be careful, however, on what surfaces you apply it,
if you intend to excite irritation in a great degree, as it is
apt, permanently, to disfigure the skin. I saw a young lady
who had used it on the arm for a chronic inflammation of the
elbow joint. She was offended with her medical attendants
for baving recommended its employment, as it left a scar near
the elbow which has since obliged her to wear lovg sleeves.
Such a defect you would not like to see in your sister or
friend ; therefore, it is nothing more than right that yon
should endeavour to obriate its occurrence ; and this you may
always do by proper atteution.

The next circumstance to be attended to in the treatment
of inflammation is position. Medical men do not consider
the human body as an hydraulic machine ; nor indeed is it so:
but still the fluids of the body are, in some measure, governed
by the laws of gravity. Look at the operation that I spoke of
in the last lecture, for relieving inflammation of the testicle.
If you puncture the veins in front of the scrotum, and if the
patient be in the erect position, blood will freely flow ; but
put him in a recumbent position, the stream will immediately
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cease ; though when the body is thus placed, the power of the
heart is greater than when in the erect position.

[f, during the ensuing winter, I should be called to any of
you having inflammation in the hand, arising from punctures
inflicted while dissecting, I should immediately direct you to
get an inclined plane made, upon which [should order you to
rest your hand as long as the inflammation was at all violent.

It is equally necessary to attend to position in inflammation
of the leg. I must give you an example ; [ was sent for, to
see a gentleman farmer in the neighbourhood of Rayleigh, in
Essex, who for a long time had been subject to a very severe
Inflammation in both his legs ; they were exceedingly red and
very much swollen,~in a state threatening gangrene ; the con-
stitutional irritation was very great, and the tongue covered
with a brown fur. [ found him with his legs in a tob of
water ; I took out one of them, and it smoked excessively; I
saw there was no time to be lost, had him immediately placed
upon a sofa, and contrived to rest his legs upon the end of
the sofa; consequently they were raised considerably higher
than his body ; the vessels soon began to unload themselves,
and the skin, in a short time, was evidently less red than
whben taken out of the water. I then applied flannels wrung
out of warm water ; these soon produced a very considerable
perspiration, by which the cellular membrane became un-
loaded, the swelling much less, and the pain materially
abated. He graduoally recovered, and in six weeks was en-
abled to ride a considerable d:stance to market.

The completest tyro in surgery ought to know, that it
would be folly to attempt to cure extensive inflammation in a
limb, if it were allowed to continue in a depending position.

The next circumstance to be attended to in the treatment
of inflammation is rest ; the necessity of which must be well
known to you, as all of you must have observed that exercise
increases the action of the heart, and, consequently, must be
injurions in inflammation. To obtain rest for an inflamed
joint is one of our grand principles in the treatment, and no
good can be done without it: it is curious to observe how
nature herself directs this; for where a joiot is diseased, the
muscles which act upon that joint have lost their power :
thus, if a man has an inflammation of the wrist, and you put
your hand into his and desire him to squeeze it, you find that
he cannot do so, or that the attempt is exceedingly feeble. In
inflammations of the joints of the lower extremities, the
muscles of the part in like manner lose their vigour.

Indurations frequently remain after inflammation has en-
tirely ceased ; these are to be got rid of by diminishing the
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circulation of the part, and producing absorption by the fol-
lowing methods : —

Pressure has the power of exciting the action of the ah-
sorbents in an extraordinary degree; and you may produce it
either by the use of rollers or strapping.

Electricity, too, is attended with similar effects; it acts
strougly on the absorbent system,

Mercury, likewise, does the same; and, speaking generally,
more decidedly so than either of the other remedies | have
mentioned.

When a man dies in our foul wards, for example, in a state
of salivation, we find that the alveolar processes which con-
tained the teeth have been in a great measure absorbed.

Friction has of late years, got into great repute, for the
cure of indurated and stiffened joints, occasioned by inflam-
mation; it was first recommended by the late Mr. Grosvenor,
of Oxford, a man of strong mind, and who possessed a great
share of common sense. ‘This remedy was his hobby ; and,
like all other hobbies, it occasionally carried its rider into the
mire ; for Mr. Grosvenor sometimes would recommend fric-
tion before the acute inflammation had terminated, conse-
quently it was productive of mischief rather than benefit ; in
many instances, however, where judiciously employed, the
most beneficial results have been obtained.

Case.—A gentleman in the neighbourhood of Nottingham,
when shooting, received a severe injury to his knee ; after the
violence of the first inflammatory symptoms had terminated,
there remained considerable swelling, stiffness, and indura-
tion; for these he was attended by Mr. Attenborough, an
eminent surgeon, of Nottingham ; as the gentleman did not
get better, Mr. Attenborough sent him to town, and here he for
some time continued under my care and that of a physician ;
still the joint remained in the same state, and the means used
were inadequate to afford relief, 1 advised him to go to
Oxford, and consult Mr. Grosvenor, This he did; and as
soon as Mr. Grosvenor saw him, and heard that his limb had
been kept quiet, he told him to walk to the hottom of Christ
Church Meadow, and then return and dine, which he really
did. Friction was used in this case with the greatest success,
for, within six weelks after he went to Oxford, he called vpon
me in town, quite recovered, and thanked me for recommend-
ing him to Mr. Grosvenor.

Friction accelerates circulation and absorption; and the
way in which Mr. Grosvenor recommended it to be done was,
by applying both hands to the joiuts, at the same time alter-
nately moving them up and down,
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The late Mr Hey, of Leeds, a’ man whose mind was free
from every paltry prejudice, most eminent in his profession,
and ever anxious for trnth, had a son who met with a serious
injury to his ankle-joint ; after trying all that he could to re-
lieve it, he sent him to Mr. Grosvenor: and under his care,
by the judicious application of friction, the actions of the
joint were completed restored.

ADHESIVE INFLAMMATION,

For a knowledge of this, we are indebted to that bright ln-
minary of our profession, the late Mr. John Hunter, a man
who was abused, reviled, and laughed at, when living, by the
very persons who, now that they cannot any longer injure
him, are ever loading his name with every species of com-
mendation and praise.

Adhbesive inflammation is the process by which divided
parts become united.

Inflammation has a disposition to separate the blood into
more parts than usually eccur when drawn from a person in
health. In health, it merely separates into serum aund red
particles ; but, when in a state of inflammation, if, after being
drawn, it be allowed to remain undisturbed, it will separate
into serum, red pacticles, and fibrin. The red particles,
together with some fibrin, will be found at the bottom of the
vessel ; the fibrin immediately on the top of the red particles,
forming what is called the buff of the blood 5 and the serum
will occupy the surrounding space. The fibrin, having lost
the red particles, contracts with great firmness, and when
taken out almost resembles a piece of leather. It has been
said, that the adhesive matter is albumen ; but it has been
proved not to be so. Doctor Bostock, who was for several
years at Guy’s Hospital, took great pains to investigate its
nature, and published several papers on the subject in the
Medico-Chirurgical Transactions: he named it fibrin. Mr.
Hunter called it coagulable lymph 3 this certainly was not a
good term to be applied to such a substance, for lymph is ex-
pressive of, and relates to, water ; whereas, fibrin is not only
a solid, but an exceedingly firm one.

Some surfaces of the body are serous, while others are
mucous. The cellular membrane is one of the former, and
usnally exhales a fluid somewhat resembling serum, but con-
taining much less albumen. This membrane is very liable to
the adhesive inflammation. The vessels that usually secrete
the fluid just' mentioned, when the part is inflamed, pour out
fibrin, which, becoming coagulated, produces the hardness
which we usually find in inflamed parts.

The peritoneum, a membrane which doubly encloses the
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intestines, is a serous surface, often affected by the adhesive
inflammation, which occasions the two surfaces of this mem-
brane to be firmly glued together.

But the part of all others the most subject to this kind of
inflammation is the pleura, and we scarcely ever open a body
without finding upon its surface many unnatural adhesions.

The heart, in like manner, is often glued to the pericardium,
so that the space nsually found between the two portions of
membrane is obliterated.

Thus, then, it will be seen that the serous membranes
readily take on the adhesive inflammation, by which they be-
come permanently attached to each other, or to the adjacent
parts ; this is a most beantiful and wise provision of nature,
for if the membranes of cavities, such as the pleura and peri-
tenenm, instead of the adhesive, were to receive and support
the sappurative inflammation, effusion and death would be the
inevitable consequences. '

The mucons membranes, as the urethra, for example, are
affected by the suppurative inflammation. Thisis another of
nature’s benevolent aud wise ordinances ; for, had they been
subject to the zdhesive, the outlets of our bhodies would have
become closed, and life destroyed. Sometimes where inflam-
mation of a mucous membrane is exceedingly violent, it passes
into the adhesive inflammation, glues the parts together, and,
unless relieved by an operation, would end in the destruction
of life. I can relate to you an example of this: there was
brought to me from Exeter *Change a kangaroo for dissec-
tion. His bed of straw had caught fire, but it was very soon
estingnished ; and the proprietor, knowing that he had not
been severely burned, was at a loss to account for his death.
Upon examination, his bladder was filled with urine, which
was retained in consequence of the closure of the urethra by
the adhesive inflammation ; the penis having been severely
injured by the fire, the inflammation which followed was
violent, and passed at once into the adhesive form. Thusyou
may perceive that common gonorrhecea would destroy life, if
it were not so arranged by nature that mucous membranes
are more readily influenced by the suppurative than by adhe-
sive inflammation. S Eass S

LECTURE VII.

APPEARANCES UNDER ADHESIVE INFLAMMATION.
WHEN an incision is made into a part affected with adhesive
mﬂan*!matmn—mto the cellular membrane, for instance—a
quantity of serum is found effused round the part, and in the
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part itself a vellow and semitransparent substance, having the
appearance of jelly, though widely different from it in compo-
sition. The best opportunity that you can have of witnessing
the adhesive inflammation is on the skin under the irritation
of a blister ; the blister produces the same effects as those pro-
duced in the operation for hydrocele. Let a blister be applied
for twenty-four hours, till the cuticle is raised ; then make an
incision into the vesicles, and a quantity of serum will escape.
Here, perhaps, yonr observation may terminate ; but examine
the surface, and you will find on it a yellow substance, which
will exist in a greater or less degree, according to the length
of time the blister has been applied, on its severity, and on the
irritabilitv of the skinj; but, generally speaking, under the
application of a bHster, adhesive matter is thrown out as under
adhesive inflammation.

For those who are anxious to know the time required be-
fore the adhesive inflammation commences, it may be proper
to state, that it is different according to the structure of the
part and natnre of the constitution. In the cavity of the ab-
domen, the intestines will be glued together in nineteen hours
after the adhesive inflammation has begun. Now I mention
uineteen hours particularly, because I have seen it produced
after that time in cases of gun-shot wounds. [t maybe in the
recollection of some of yon, that a Mr. Blight was shot by a
man called Patch, in the neighbourhood of Deptford : the ball
traversed the abdomen. I was called to this case, and Mr,
Blight died in nineteen hours after he had received the injury.
Here I had an opportunity of seeing what I have just men-
tioned ; the intestines were glued to each other, and to the
peritoneum ; the peritoneal surface had quantities of adhesive
matter on it, and was firmly upnited to the surrounding intes-
tines, On the surface of wounds the process of adhesion takes
place rapidly; for if a piece of lint be applied to a newly-
made wound, in twelve hours it will be glued to its surface ;
in a dog the adhesive process commences in six hours,

Adbesive matter, when effused on a thin membrane, coagu-
lates into a net-work, assuming the character of cellular
membrane.

When adhesive matter has been formed, blood-vessels soon
enter it, and within a short time it becomes organized ; the
vasa vasornm are elongated by the force of the circulation g
they enter the newly-formed substance, and send throughout
it minute ramifications. On cutting into adhesive matter
within twenty-four hours after it has been deposited, small
bloody spots may be seen, which mark the future situation of
the vessels which nourishit; but it is not till ten days after it
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has been formed that adhesive matter becomes completely
organized ; for youn will find that a fine injection would not
enter adhesive matter sooner than the tenth or eleventh day
after its formation. When vessels elongate they have not the
character of arteries; in general they take a serpentine or
tortuous course,

Some thought, at one time, and I believe Mr Hunter was
one of this opinion, that the vessels originated in the newly-
formed substance; but they are formed by the elongation of
the vasa vasorum of the surrounding arteries, which hecome
dilated, lengthened, and serpentine : and the degree of vascu-
larity will be in proportion to that of the part suhjected to
the adhesive inflammation. In tendons, for instance, it will
be much less than in muscles.

This process is of the greatest possible consequence in sur-
gery. It ought, therefore, to command much of your atten-
tion ; and it will be unfortunate for you if you do not under-
stand it. Without this process nu operation could be attended
with success ; its absence, even after bleeding, would destroy
life. Bear this principle in mind, then, gentlemen—always
endeavonr to efiect union by adhesion.

Suppose youn were called to a compound fracture, what
would you do? Endeavour, certainly, by bringing the parts
together, to make it a simple one. Within these few days
you have had an opportunity of witnessing the fatal conse-
yuences of hemorrhage in a case of compound fracture ; if the
adhesive process had taken place, hemorrhage would have
been prevented, constitutional irritation kept off, and recovery,
in all probability, rendered sure. It is the same in formidable
operations ; the Casarean operation, which consists in making
an incision in the course of the linea alba, for the purpose of
extracting a feetus from the womb, is not dangerous, if the
adhesive process takes place ; now and then, from hemorrhage
and exhaunstion, it proves serious; but in most cases, the
danger is slight, if union by adhesion be procured. To ex-
emplify this by the operation for cataract: in this operation a
wound is made iv the eye—more than half of the cornea is
eut ; if the adhesive process take place within twelve hours,
the flaps begin to adhere, and in twenty-four they are con-
solidated. Suppose, on the contrary, they do not—violent in-
flammation supervenes, and the result is destruction to the
eye of the patient ; the success of the operation depends then,
m this instauce, on the adhesive process. In a person who
had been in ill health, the inflammation might be too weak,
and in another case it might be too strong; suppuration
would be the consequence in both instances ; the same effect
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results in the two cases, though produced by very different
causes. Again, in the operation for strangulated hernia, an
opening is madeinto the hernial sac, which communicates with
the cavity of the abdomen ; and, if the parts are not afterwards
united by the adhesive process, the patient dies. In the opera-
tion for aneurism, it is adhesive inflammation which saves life ;
a ligature is applied to the artery, a coagulum of blood forms,
the adhesive process commences, fibrin is poured out, and the
internal coats of the artery are glued together; but for this,
when the ligature gave way, hemorrhage would ensue. In
the operation for the radical cure of hydrocele, we have a
beautiful opportunity of witnessing the effects of adhesive in-
flammation. After the water has heen evacuated, a stimulat-
ing iujection beinig thrown into the cavity excites mpon its
sides an irritation ; inflammation is set up, adhesive matter
thrown out, the internal surface of the cavity generally be-
comes permanently united, and thus a radical cure is effected.

The treatment of a stump after amputation will best illus-
trate this subject. In amputating a limb, vour object is first
to preserve sufficient integuments, and not inuscles, for if mus-
cular fibres are preserved with the integuments, they will con-
tract, and retraction of the skin covering the stump will be the
result, When the limb has been removed, you will apply
ligatures to the bleeding vessels: now I would not advise you
to tie every small vessel; ligatures on the principal vessels
are quite sufficient, and the fewer applied the better, for
though it is desirable to prevent disturbance of the limb after-
wards, yet, by waiting a short time after the operation, the
smaller arteries will generally stop.

The ligatures themselves should be small, and consist of fine
silk, for nothiing is so bad in operations as the application of
coarse ligatures, excepting perhaps in cases where ossification
of the arteries has taken place, when it would be justifiable ;
‘with this exception only, it is the worst possible surgery to ap-
ply thick ligatures to arteries ; and if a surgeon were to do it,
he would understand nothing of his profession’; the thinner
the ligatures are, then, the better,

. Now there are two reasons why thin ligatures are prefer-
able—Ilst, because they are less liable to escape; 2d, they di-
vide the internal coats of the arteries more effectnally : when
you use a very fine ligature, the interual coats will be com-
pletely divided, and the external will remain entire. My
friend Dr. Jones has published an excellent work on the na-
tural means by which arteries unite in cases where ligatures
are applied ; and first he states the fact of the internal coats
of the artery being divided by the application of fine ligatures.
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Thick ligatures also prevent the wounds from healing so ra-
pidly as thin ones. After the vessels have been secured, the
sponge should be applied, and all coagula of blood removed,
as this is very essential to the union of the part ; blood is not
the means but the prevention of union in such cases, for un-
less it be taken away, the adhesive inflammation will not go
on. ‘There is one instance in which blood favours the process
of adhesion, and that is in the application of a ligature on an
artery ; with this exception ounly, the opinion of blood favour-
ing the process of adhesion is to be banished from your minds,
for there are but two modes by which union cau be effected,
viz. by adhesion, and by granulation ; therefore remove all
clots of blood, which will only act as extraneous bodies and
keep up irritation. You are to cut off one end of the ligature
close to the vessel, and let the other haug out of the wound :
it has been recommended to cut off both ends of the ligature
close to the vessel ; this plan has, however, been already
given up.

This was determined by Mr. Hunter, in the first operation
he performed for aneurism on the trunk of the artery above
the tumour, instead of on the aneurism itself ; for in that in-
stance he cut the ligature close to the knot, and copious sup-
puration afterwards tonk place. Ligatures can only be re-
moved from the vessels by suppuration or absorption (in the
latter case they must be first dissolved and then removed by
the absorbents) ; and conceiving that if a ligature, compesed
of a substance easily soluble, were applied to a vessel, and cut
close to the koot, it might be dissolved, and then absorbed, |
applied a catgut one to the femoral artery of an old man,
whom I operated on for popliteal aneurism, and cut it close
to the vessel 5 this case turned out well, for adhesion followed
and suppuration did not ensue. Although successful here, I
have tried it in several cases since, and have failed in all, sup-
puration always coming on afterwards. [ applied a silk liga-
ture to the carotid of a dog on one side, and a catgut one to
the carotid on the opposite side: upon killing the dog some
days afterwards, I found the second ligature (catgut) buried
in a cyst, and that the first advanced by the process of nlcera-
tion to the side of the laryux. Experiment and observation
show, then, that it is better to cut one end of the ligature off,
and to leave the other hanging from the mouth of the wouud,
to be removed when the ulcerative process is completed,
which is from ten to fourteen days. Dr. Veitch, I believe,
first advised the removal of half the ligature,

After amputation, having disposed your ligatures in a line
with each other, and leaving them to hang out at the most de-
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pending part of the wound, you will, if the limb be removed
above the elbow or knee, apply a bandage, to prevent retrac-
tion of the muscles and extensive suppuration. I have seldom
succeeded with my stuinps above the knee when 1 have not
used a roller; it is better to apply a roller in such cases, for
the muscles will then be glued together, and form one conso-
lidated mass. Having applied a roller, and brought the inte-
guments together, | merely put three strips of adhesive plas-
ter over the wound, and one round the stump, to keep the
ends of the plaster in their place. It is curious to see the dif-
ference between the mode of dressing stumps now, and that
adopted a few years ago; the old practice was, after the adhe-
sive plaster had been applied, to put some lint, then plaster
again, after that tow, and, lastly, over the whole, a cap of
flannel. Ifa surgeon were to do this now, he would be laughed
out of the operating theatre, and very deservedly too, because
he would prevent the success of the adhesive process by un-
duly heating the limb., All that is necessary to do, is to apply
three strips of adhesive plaster over the wound, and one cir-
cular piece ; if the weather be hot, to apply the spirit of wine
and water lotion, and if it it be cool to keep the limb quiet.
The object is to keep down the inflammation to the adhesive
stage : if it goes beyond this, suppuration will be the result.

The last circamstance necessary to mention, is the impro-
priety of dressing the stump too early ; a person anxious to
see whether a union has taken place, removes the plasters in
two or three days: he who does this overlooks the object
in view, and must be shocked, when he looks at the stump,
to see, that by the early removal of the plasters, he has de-
stroyed all that nature had done. All you ought to do is, in
four days after the operation, to remove one strip of plaster,
for the parpose of letting out any matter which might have
collected. In six or eight days after the operation, it wilL.be
proper to dress the stump; but to do it before would be
absurd.

The treatment which is applicable to stumps is proper also
for common wounds.

‘The adhesive process is useful in the formation of cysts.
Balls encysted have been known to remain in the body for
many years. Morgagni, if | recollect aright, mentions a case
where a hall lodged in a cyst in the lungs for a considerable
space of time. [f the ball be not encysted, it travels, and ab-
sorption of the parts through which it passes takes place. A
few days ago, a gentleman called on me, who had formerly
received a wound above the zygomatic arch from a ball ; he
now had a swelling on the side of his face, I asked him whe-
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~ ther he thought it contained the ball; to which he replied,

no: upon cutting on it, however, I found it was the ball by
which he had been wounded some years before. It had tra-
velled beneath the zygoma to the middle of the cheek, on the
surface of the parotid gland, from whence I removed it. Per-
haps it was assisted in its course by the action of the temporal
muscle. | saw a boy, who had been attending a target at
which some volunteers had been firing : he thought himself
safe at a distance of thirteen yards; he was mistaken, how-
ever, for one of them shot him in the collar-bone. Some
months after, he came to Guy’s Hospital, and I removed the
ball from about the middle of the upper arm. Thus the ball,
by its weight and pressure, had occasioned suppuratiou and
ulceration, which had enabled it to travel to the situation
from whence I extracted it,

Another very important use of adhesive inflammation is
that of its dividing cavities into distinct parts, by which means
it fixes a boundary to the suppurative process ; thus it will
divide the cavity of the abdomen into two, by throwing out
adhesive matter on the surface of the colon, by which it be-
comes glued to the peritoneum. In abscesses, a cyst is formed
by the adhesive process round the matter, which prevents ite
escape into the surrounding cellular tissue. :

The advantage of adhesive inflammation is admirably shown
in wounds of the joints. Immediately on the knee joint being
opened, the synovia escapes, the person feels faint, locks pale,
aund the constitution appears to have received a severe shock.
The wound endangers the loss of the limb and the patient’s
life, if bad treatment be adopted. If a poultice be applied to
such a wound, or fomentations used, a suppurative inflamma-
tion will take place on the synovial surfaces ; the cartilages
become absorbed, and the bones ulcerated ; a profuse discharge
ensues, the constitution becomes extremely irritated ; chills,
succeeded by burning heat and profuse perspirations, fre-
quently follow each other, and a person, just before in good
health, is precipitated into a state of extreme debility, Some-
times the joint,) after weeks, or even months have elapsed,
gradually heals by granulation, with its motion either entirely
gone or greatly impeded.

If, on the contrary, the practitioner brings the edges of the
wonnd immediately together, and attempts union by the first
intention, the patient generally escapes frow local or consti-
tutional irritation. The edges of the wound should be brought
together by a fine soture—a plan, to which some surgeons
object; but when the wound is direct into the joint, it affords
an additional security to the patient, as the escape of the sy-
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novia has a constant tendency to prevent adhesion, and to se-
{;arate the plaster. The suture should penetrate the skin, the
igament being carefully avoided. A piece of lint wetted in
the patient’s blood is to be put over the wound, and over this
strips of adhesive plaster. Linen cloths are to be laid over
these, and kept constantly wet with the liq. plumb. acet.,
and spivit vini; a splint is to be placed behind the joint, to
gecure perfect rest.

In the operation for hare-lip, it is by the adhesive inflam-
mation the wound becomes united, and the deformity re-
moved.

The effusion of adhesive matter, by unloading the vessels of
the part, has the effect of reducing the inflammation, so that
the process generully terminates as soon as this effect is pro-
duced.

LECTURE VIIL

ON SuPPURATION.
SurpURATION is the formation of purulent matter from the
secreting orifices of the blood-vessels, which matter is namned
us.

& It is formed in cavities produced in the body by a process
of absorption, as in abscesses ; it is found also as a secreted
fluid on the surfaces of membranes, or upon granulating sur-
faces.

The formation of matter is often attended with severe con-
stitutional irritation ; there are rigors succeeded by heat.
When, therefore, yon see a person who has had severe in-
flammation, and you wish to know if suppuration has taken
place, you ask him if he has had a cold shivering ; for this is
generally the forerunner of the purulent secretion. If the in-
flammation be extensive, or seated in any vital organ, the con-
stitutional disturbance will be very great, and the shivering,
which indicates the formation of matter, will be very severe,
and followed by a powerful re-action. Whilst the rigor con-
tinues, the blood collects about the larger vessels in the neigh-
bourhood of the heart, and in the heart itself ; at length this
organ becomes stimulated to action, and sends the blood with
considerable force to all parts of the boedy, but more particu-
larly to that part where pus is about to be secreted. A rigor,
therefore, is merely a constitutional effort towards accom-
plishing the object that nature has in view. When pus is
easily produced, as upon mucous surfaces, there is no vigor
whatever.
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When there is an attempt to produce matter there is an un-
usual sensation of uneasiness in the part, together with a
blush on the skin, easily recognized, by those acquainted with
the subject, as a sure indication that pus either has, or is
about to be formed. In the adhesive inflammation, the pain
is an acute thrilling one ; but here it is more dull, and is like-
wise pulsatory or throbbing. As this continues, the tumour
becomes soft in the middle, but remains hard at the sides ;
the centre of the swelling points, as it is termed ; and, upon
pressing the part at this period, fluctuation will be evident.

The next thing to be observed, is an effusion of serum
beneath the cuticle, which separates it from the cutis ; it be-
comes gradually distended, and then bursts, leaving the cutis
exposed. Ulceration sometimes takes place on the surface of
the skin, whilst the same process is going ou internally, so as
to facilitate the discharge of the matter; generally speaking,
however, the ulcerative process is continued entirely from
within. These are the common appearances produced by
the process of suppurative inflammation. Pus is generally
formed in from seven to fourteen days 3 but the time required
for this process will very much depend on the constitution of
the patient, and the structure of the part in which the inflam-
mation is seated.

Some parts more readily run into the adhesive, others into
the suppurative inflammation ; the pleura, pericardium, peri-
toneum, &c., are subject to the former ; whiie the urethra,
vagina, lachrymal duct, trachea, bronchia, nasal passages,
&c., are liable to the latter: serous surfaces, therefore, are
affected by the adhesive inflammation, and mucous surfaces
by the suppurative. The reason why the inflammation af-
fecting the two structures produces different results appears
to be this : the vessels of serous surfaces are too small to per-
mit the transmission of the particles which pus contains: but
when the inflammation becomes violent or long continued,
then the vessels dilate, and purulent matter is formed, even
on serous surfaces. Some experiments have been made,
which tend to prove that this theory is correct ; for it has
been found that injections which are suiliciently fine to pass
freely into the vessels of mucous surfaces, will not penetrate
in the slightest degree into the vessels of serous surfaces. I
shall presently explain this to you more particularly.

In one of the preceding lectures, it was mentioned, that
* dangerous consequences sometimes arose from passing bou-
gies in very irritable habits ; the dangerin these cases depends
upon the formation of the adhesive inflammation, iustead of
the suppurative. The duct or canal leading from the inner

E
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angle of the eve, and which conveys the tears into the nose,
is mucous, and, therefore, when inflamed, usually suppurates;
consequently is only obstructed for a short period ; and even
this obstruction can be relieved at intervals, by pressing the
finger upon the skin immediately under the corner of the eye,
by the side of the nose, by which means the collected matter
will be forced out at the puncta situated in under the eye-lid.
Should the inflammation, however, be of the adhesive kind,
then an obstruction will be formed that can only be relieved
by an operation. This complaint is named fistula lachryma-
lis. The tears now pass over the cheek, and not into the nose,
because adhesive matter has glued the sides of the tube toge-
teer. The operation for the eure of this is simple, and will
be explained to you hereafter.

The membrane covering the internal surface of the trachea
is mucous, and, therefore, when inflamed, usually suppurates ;
but in croup large quantities of adhesive matter are thrown
out, so as very frequently to occasion death. The coagulable
matter adheres so firmly, that it cannot be disengaged by the
ordinary efforts of expectoration; at last, from its increase, it
fills the trachea, and suffocation is of course the result. Na-
ture has, as we before remarked, wisely ordained, that the
various outlets of the hody should commonly be liable to the
suppurative inflammation ; and if this were not the case, life
would be very much shortened indeed.

Arteries and veins, when inflamed, generally pass into the
adhesive inflammation. [t occasionally happens, however,
that their inner coats suppurate : and 1 have more than once
known persons die from the irritation thus excited.

Case.—A man in Guy’s Hospital had a leg removed. In a
day or two he became delirious, and shortly after died. When
examined, no particular disease in his body was found ; but
the suppurative process had been set up in the arteries, and
this cansed the fatal catastrophe. Similar events would follow
the operations for aneurism, if the adhesive inflammation did
not supervene, instead of the suppurative ; for matter would
form above the ligature, and, mixing with the blood, would
destroy life. Suppurative inflammation of the veins has often
been knowu to come on after bleeding, aund occasion death.
Upon dissection, in these cases, matter has been found in the
heart, mixed with the blood.

Wounds made into joints are always dangerous ; this has
been said to arise from the admission of air, No name can be
given to such a declaration but ignorant nonsense; for air
has no power whatever of producing inflammation in these
cavities, and he who says otherwise knows nothing about it ;
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the synovial membrane lining joints is a mucous membrane,
and, therefore, quickly passes into the suppurative inflamma-
tion, which circumstance renders an injury done to these parts
exceedingly difficult to cure; besides, the internal surfaces of
joints are much more extensive than yon would imagine: you
would he astonished, if you saw the internal surface of the
knee-joint spread out on this table. Joints are also composed
of materials having in themselves very little restorative power,
being formed of ligawent, cartilage, and bone, parts that soon
inflame, suppurate, and hecome absorbed. Whenever, there-
fore, yon are called to accidents of joints, and where openings
have been made into them, these you should endeavour to
close as speedily as possible. Likewise, when you have to re-
move from these cavities extraneous bodies, you should draw
the skin forcibly on one side, and then cut through it down
upou the substance. If the operation be performed in this
manner, the skin being left to itself will return to its natural
situation ; consequently the cut in the integuments and that
in the capsular ligament will not be opposite each other, and
union by the first intention will be much more likely to ensue.

In the treatmient of wounds of the theca as much caution is
necessary as in those of the joints—their stracture, in fact,
nearly resembles the capsular ligament and synovial mem-
brane : an injury here causes, in a very short time, great pain
and inflammation, and much constitutional irritation and fever.,
If matter form, it becomes deposited, or locked up, as it were,
in a tendinous bag ; and so great is the irritation which it
sometimes occasions, that it has been known to destroy life
in sixty hours.

Case.—A young gentleman from the West Tndies, of great
professional merit, of the name of Alcock, informed me one
Monday night, after a surgical lecture, that he had, in the
course of that day, punctured the theca in some part of his
hand—as he was living at the time in the house of the late
Dr, Haighton, I advised him to show it to the Doctor (who
was an exceedingly clever man) ; he did so ;—on the follow-
ing day he suffered greatly from constitational irritation, and
on the Wednesday morning died : his system was certainly a
very irritable one, aud that accounts, in a great measure, for
20 speedy a dissolution. When, therefore, you suspect matter
to have formed in these parts, let the quantity be ever so small,
you ought to discharge it. [t is surrounded by a structure
through which, without assistance, it cannot pass; therefore
nature requires your assistance. At the commencement of
inflammation in these injuries, vour treatment should be
prompt—apply leeches and lotions, and give your patient

E
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calomel and opium—these measures, judiciously used, will
often check the progress of the disease, and in a short time
completely remove it.

Formerly it was the opinion that matter was produced by
a dissolution of the solids ; but this opinion is now exploded,
for we have numerous facts to prove that it is not true ; in the
urethra, for example, you all know that matter will be formed
on its surface for months ; and is the urethra destroyed by it ?
No, but, on the contrary, is thicker than it was before the
discharge existed; and, upon examination of this part after
death, no ulcers have been discovered, even if the matter had
been flowing for months: the ancients thought that gonor-
rheea arose from ulceration of the urethra ; this opinion, there-
fore, is also found_to be wrong. Again, in large cavities, such
as the chest and abdomen, an immense quantity of matter may
be secreted, aund yet, after death, no erosion of the solids will
be discoverable ; but the membranes lining their cavities,
pnamely, the pleura and peritoneum, will be found very mate-
rially thickened. T remember, when there was a very warm
discussion on this subject ; the disputants used to put pieces
of raw meat upon the surfaces of ulcers, and after suffering
them to remain for some time, would then carefully weigh
them for the purpose of ascertaining the quantity of substance
lost.

Pus is not a fluid produced by the dissolution of the solids ;
it is secreted from the blood-vessels, but not until they have
been acted upon by inflammation. The effects produced by
the application of a blister exemplify this ; when the cnticle
is raised, first serum and fibrin are thrown out ; remove the
cuticle and apply upon the raw skin a piece of glass ; at first
no matter is to be seen, but in a few minutes you will observe
it collect and adhere to the under side of the glass; bile,
urine, and, in fact, all the fluids, are secreted from the blood,
but in each instance the action of the vessels is different.

Pus is composed of serum, and particles swimming in that
serum 3 there may be also, a little coagulable matter in the
serum : this, however, is hypothesis ; that fibrin is poured out
from the vessels in adhesive inflammation is not hypothesis,
but, on the contrary, a well-ascertained fact, The globules
of pus are the same as the globules of the blood, but the action
of the vessels appears to take away their colour ; their form is
the same ; size the same : these globules also resemble those
that are contained in mucus.

Pus, when healthy, is a bland fluidy and will not irritate
the parts that produce it. If poured into water, it sinks,
because its specific gravity is greater than that of water. It



ON SUPPURATION. 53

appears to be composed of the constitutent parts of the blood,
slightly changed in their character by inflammation. Healthy
pus, [ say, does not irritate parts; but surgeons formerly
thought otherwise, and therefore used to cover the surfaces of
wounds with sponge, for the purpose of sucking up the matter
as fast as it was generated. When, however, pus is unhealthy,
having mixed with it too large a portion of serum, or when
bloody, then in passing over the skin it will irritate and occa-
sion excoriation.

This matter does not appear prone to putrefaction, in the
healthy constitution, but in some persons it will, in a very
short time, become inconceivably putrid and fetid.

Case.—A hutcher, when getting out of a hay-loft, missed
his footing, and in trying to save himself from a fall, had the
misfortune to hitch his hand upon a hook, upon which the
poor fellow hung like one of his own sheep. Eight days after
the accident, he was brought to Guy’s Hospital ; the next day
his hand was opened, and the matter discharged was most
horribly offensive ; ou the following day he died. Wheunever
the matter of an abscess becomes offensive, you should regard
it as a bad symptom ;—such cases are troublesome, and often
terminate fatally,

When matter of a poisonous kind, the result of a specific
inflammation is applied to the surface of the body, it irritates,
occasions inflammation and suppuration, and this newly-
formed matter is of exactly the same description as that which
produced it; at least the poisonous quality is retained undi-
minished in virulence. This is illustrated by the discharge of
gonorheea, chancre, small-pox, &c. 7To enumerate all the
instances would fat:gue you.

But these instances must be considered as additional argu-
ments in favour of pus being a secretion.

Suppuration is not without is advantages : in two points of
view it is very important.

1st. By forming a covering to granulating surfaces, thereby
preventing the granulations from becoming dry through the
influence of the air; for, if they were not kept moist they
could not push forward. 2dly. The suppurative process is
the means resorted to by nature for effecting the escape of
extraneous bodies : thusa ball, by its pressure, gives rise to
suppuration, and ultimateiy is rhacha:ged excepting in such
cases as we have before described, where it remains encased
by adhesive matter.

Some wounds are very troublesome, and, do what we will,
we cannot get them to heal, Now and then it happens, if
youn discontinue your dressings to such sores, and let their sur-
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faces remain exposed to the air, incrustations or scabs will
forn ; under these pus will be secreted, which, by keeping the
granulations constantly moist, will often cause ulcers of this
description to heal, when all artificial attempts have been com-
pletely unsuccessful.

When the constitution has been long accustomed to a dis-
charge from an ulcer, some caution is requisite when healiug
it ; for, if done too suddenly, hectic or apoplectic symptoms
are very apt to supervene. Ancieut surgeons observed these ;
to obviate which they were in the habit of making issues in
other parts of the body at the time of healing old sores.
Quantities of matter, constantly discharging for a consider-
able period, inevitably act on the constitution as sources of
depletion ; and which, if suddenly discontinued, we may
reasonably imagine would producte the symptoms before stated.
There is no necessity, however, for issues to prevent them, as
purgative medicines will answer much better, and speedily
carry from the system, by a natural channel, any increase of
its fluids. Mr. Wilson, formerly a lecturer on anatomy in
this town, in his younger days was for a long while annoyed
by a spitting of blood, which threatened him with an attack of
pulmonary consumption ; at length an ulcer formed upon his
arm, and shortly after the bleeding from the lungs ceased.
The sore was an exceedingly obstinate one, and resisted for a
great length of time all attempts that were made to close it ;
at last, however, it was accomplished, upon which the bleed-
ing from the lungs once more returned.

A long-continued discharge from a blister has, upon being
too suddenly checked, produced oppression of the brain.

Suppuration is best promoted by the application of heat and

moisture. —_—
LECTURE 1IX.

ON ULCERATION.

ULcERATION is the absorption of any constituent part of the
body. I have already endeavoured to explain to you, that
under the increased action of the vessels which accompanies
inflammation, an increased deposit takes place from the arte-
ries ; also, that this deposit is according to the stage of the
inflammation, and the part which the inflammation attacks ;
that the inflammation is either adhesive or suppurative, and
that it ends in the one state in the immediate production of
the process of adhesion, and in the other in the effusion of
a quantity of purulent matter from the extremities of the
vessels, :
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But inflammation has not only an influence on the arteries ;
it has also an effect on the absorbent vessels which are thrown
into a state of inordinate action, whenever any considerable
quantity of blood is thrown upon them. There is a natural
balance between the action of the arteries and the absorbent
vessels. In a state of health, and at.the adult period of life,
the portion of matter deposited by the arteries, and the portion
taken into the system by the absorbent vessels, are, as nearly
as possible, balanced. In youth a greater quantity is poured
out by the arteries than the absorbents remove ; but in age a
smaller quantity is deposited than absorption is taking away.
You find, therefore, that the balance is destroyed in a diffevent
manner at different periods of life; but when a considerable
and inordinate absorption takes place of some part of the body,
that absorption is denominated ulceration,

It was formerly thought, that it was necessary to the
ulcerative process, that matter should be formed ; but this
is not the case, as ulceration often occurs without heing
accompanied by any purulent secretion. The formation of
matter, therefore, is not necessary to the process of ulcera-
tion. The great cause of ulceration is inflammation wuniled
with pressure. If the inflammation be considerable, and
the pressure but slight, ulceration will be produced ; and if
the pressure be very considerable, and the inflammation Dbut
slight, still there will be ulceration. As a proof, both that
pressure is the cause of ulceration, and that ulceration is not
necessarily accompanied with the formation of matter, [ will
give you the example of aneurism. Here is a specimen on the
table of a large aneurism of the aorta, just above the heart,
into which you may pass your hand in the hole produced by
the ulceration of part of the ribs and sternum; those parts
having been absorbed by the pressure of the aneurismal sac,
producing an increased action of the absorbent vessels. Here
the pressure is exceedingly great; but the degree of inflam-
mation is very slight. In the same manner we see an aneu-
rism of the aorta on the fore part of the spine, producing ab-
sorption of the vertebre, by the pressure of the aneurismal
bag, though no matter is effused, the ulceration being pro-
duced by the pressure arising from slight inflammation, unac-
companied by any secretion of matter. From these facts, we
are led to conclude that the formation of matter is not neces-
sary to the ulcerative process; and that it only happens on
exposed surfaces of the body, where it is necessary for the
protection of sores, by covering the granulations.

The constitutional symptoms of ulceration are slight. In
general, a degree of fever attends it, but it is very slight. The
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pulse is under 100, and at the same time small; we do not
find any considerable excitement of the constitution, and the
fever is rather of the hectic or chronic kind, than sudden or
violent in its attack. It continues sometimes for several days.
The pain attending ulceration is not very considerable ; if yon
ask the patient, he will tell you that it is of a gnawing kind,
as if there were insects about the part. We may conclude
therefore, that the irritation attending ulceration is but slight,
and the pain not considerable. With respect to the appearance
of the ulcerated part, it looks as if it were worm-eaten ; the
surface is rough, and very irregular.

Sometimes a very considerable portion of the body is re-
moved by ulceration. Here is an example of an ulcerated
tibia on the table. See to what an extent ulceration has re-
moved not only the cancellated structure of the bone, but the
ghell in which that structure is contained. Here is another
example in which a great part of the tibia has been removed ;
the ulceration has extended six or seven iuches, so that little
more than the fibula of the leg remains : such is the power of
the absorbent vessels, of feeding, as it were, upon themselves.

The ulcerative process is sometimes extremely rapid in its
progress : as much will be destroyed in the course of a few
hours as will require weeks and months to repair. In pro-
portion to the extent of surface destroyed will be the difficulty
with which that surface is closed. Something will depend,
also, on the form of the ulceration, and the kind of surface
exposed : but the general rule is, that the difficulty of the
reparative process is proportional to the extent of surface
destroyed. -

It is a curious law, with respect to the ulcerative process,
that it has a tendency to the nearest external sarface of the
body. This is a law which is attended with the most salutary
effects ; for, if it were otherwise, the body would very fre-
quently be destroyed by the ulcerative process. In conse-
quence of this tendency, matter formed at a depth in the body
finds its way through the integuments, instead of proceeding
through the more important parts. Many examples may be
given of this law. One of the most remarkable is this :—
Matter forms not unfrequently behind the sternum close to the
pleura and pericardium, which membranes are extremely
thin, not so thick as paper. From the proximity of these
membrauves, it might be expected that the matter would gene-
rally open into the pleura, and, iby discharging itself into the
cavity of the chest, destroy life. Instead of this, however, the
pleura undergoes uo other alteration than that of becoming
thick ; and while it is acquiring this addition of substance,
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the process of absorption is going on in the inuer part of the
sternum, an aperture is formed through it, and the matter
makes its way through the bone and integuments, rather than
through the pleura and pericardium. The same circumstance
takes place with respect to the peritoneum. If matter be
formed in the abdominal muscles, the peritoneum is very
rarely absorbed to admit the matter into the cavity of the ab-
domen : but the matter makes its way through the integu-
ments, and finds an outlet on the surface of the body.,

S0 in an abscess of the liver, the matter is discharged, not
through the skin, which is a more remote surface, but into the
cavity of the intestines, whence it is carried off by stool, or
discharged into the stomach, from which it is thrown up by
vomiting. These effects are produced in the following man-
ner : the surface of the abscess becoming united with a por-
tion of intestine or stomach by the adhesive process, the ulce-
rative action commences, by which a communication is formed
between these surfaces, and the matter is discharged in the
manuper before mentioned, without danger, or at least with
little danger, to life.

The same thing takes place in absorption of the bones.
Thus, in ulceration of the tibia, the matter breaks through
the skin, or that surface which is only covered by skin and
periosteum. This is a law in part depending on the less vita-
lity and greater irritability of those parts which are nearest
the surface of the body. The external parts of the body are
the most weakly with respect to circulation, and most readily
absorbed. I do not mean to say that they are weakly with
respect to quantity of blood, for they possess a considerable
share of vascularity ; but they are weakly with respect to the
living powers. The external parts of the body are more irri-
table, and more subject to vicissitudes of action from corre-
sponding changes of temperature than other parts of the body.
They have less strength of circulation, and consequently,
give way to ulceration more readily than those parts which
are more deeply seated, and possess a greater strength of cir-
culation. Another reason is, that the adhesive process goes
on glueing the more internal parts, while the external, which
are thin and weak, become united to these parts, and in this
way form a considerable solid. An instance of this is found
in the adhesion of the pleura to a lung, so as to form one
sfructure. It may be considered, then, as a law of the ani-
mal economy, that the ulcerative process has a disposition
towards the nearest external surface of the body.

_ Those parts of the body which are newly formed are more
liable to be absorbed than those which have long existed. A
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part covered by a cicatrix proceeds rapidly to ulceration, be-
cause it is more weakly constituted than those parts which
have existed longer. The irritability of a part is proportional
to its weakness ; and the parts which are weak and irritable
fall most readily into the ulcerative process. To take a
familiar illustration—when a child labours under symptoms
of constitutional derangement in cutting a tooth, why do you
lance its gums ?  You cut the gums, not for the purpose of
making an immediate passage for the tooth, and procuring
immediate relielf to the child, but becanse, when the gum by
the adhesive process heals upon the divided part, a cicatrix is
produced by this little operation which is very readily ab-
sorbed ; and the result is, that when the tooth rises, the child
cuts it with much-less pain and irritation than it would other-
wise have done. If a man have inflammation in his leg, and
this falls near a place where unlceration previously existed, the
scar produced by the old ulcer gives way much more readily
than the original skin. I have observed that if a patient under
gonorrhcea has had an abscess in the urethra, which will now
and then happen in consequence of suppuration of the lacunz,
or if from the same cause he has had an abscess in the scro-
tum, or on the side of the penis, if he should get a second
gonorrhcea, he will be sure to be attacked with a similar
abscess. Proceed with as much care as you may—guard
against inflammation with all possible caution—and yet, if
he has abscess in the first gonorrheea, it will infallibly return
in the same part, if he get a second. ‘

One of the most remarkable instances of the readiness with
which the process of absorption attacks newly-formed parts,
may be seen in Lord Anson’s Foyage round the World—a
work which, I doubt not, is generally known to you. Itisa
most able and entertaining publication ; and if any student
has not read it, I can strongly recommend it to his perusal :
for, while professional knowledge should undoubtedly be the
first object of your pursuit, general literature should not be
neglected, and is so far from being incompatible with that
primary object, that it cannot fail to enlarge your views, and
give eflicacy to your professional researches. So intimate is
the connexion between every object of useful and scientific
inquiry, that there is hardly one branch of knowledge which
does not in some measure throw light and iliustration upon
another. The circumstance which I am about to mention may
illustrate this remark. Lord Anson’s book is one of the most
valuable works which has appeared on nautical subjects ; nor
18 it without its use as illustrative of a principle in surgery.
Lord Anson’s expedition to the Pacific Ocean was undertaken
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with a view of destroying the power of Spain in the New
World. As he was obliged to sail sooner than he expected,
many of the crew which he took out were invalids, some
having cicatrices, and others having previously had fractured
bones. [In his passage round Cape Horn, he encountered very
severe weather ; many ships were obliged to return; some
were lost, and the crews of those which succeeded in getting
at last to the Isle of Juan Fernandez suffered great hardships.
In doubling Cape Horn, the crew suffered severely from at-
tacks of the scurvy; and it was remarked by the clergyman,
who was an observing man, though he knew nothing of our
profession, that the men who had had uleers before were in-
variably attacked with ulceration in the same parts, and that if
their bones had been formerly fractured they became disunited.

This does not surprise us, because we know that scurvy
produces the ulcerative process, attacking the gums, cansing
profuse bleeding, &c.; that the ulcerative process has a
stronger disposition towards parts newly formed, and that in
this case, therefore, it appeared in parts where ulcers had
formerly healed, and in disunited limhs where callus had
previously formed. When the men got fresh vegetables, &ec.,
on shore, they recovered their health ; their bones united, and
their sores healed. There cannot be a better example than
this for the purpose of showing the readiness with which
newly-formed parts ulcerate, as compared with the original
structures of the body.

The parts more remote from the heart ulcerate more readily
than those in the vicinity of the heart. This circumstance led
me to say, that when the vital action is feeble, and the power
of the circulation diminished, we find a greater disposition to
the ulcerative process than uthm wise. Thus for one ulcer in
the arm we find twenty in the lower extremities; and you
cannot but have observed, in qmng round the wards, the great
number of sore legs, those opprobia of our hospitals.

In those parts which are endued with little vital power,
ulceration takes place very readily ; while in those to which
the quantity of blood sent is very small ulceration takes place
with difficulty. This is the case with tendons. Tendinous
parts possess very little blood ; very few arteries or absorbent
vessels are distributed to them. Hence the process of absorp-
tion goes on with great difficulty, and tendons will slough to a
great extent rather than become absorbed. This circumstance
must influence our practice. [b abscess under the fascia, an
incision should he made as soon as possible thmm;h the cover-
ing, to liberate the confined matter. So in abscess of the
finger, when the constitution suffers becanse the theca will
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not give way to the process of ulceration, and the nervous
system becomes irritated by the pressure of confined matter,
an early incision should be made to liberate the matter, and
give relief to the constitution. The same practice should be
pursued in abscess of the palm of the hand.

The ulcerative process is useful to the animal economy, in
removing extraneous bodies from the system. Thus a ball
lodged in the body, and a ligature round an artery, are dis-
engaged by the process of ulceration. It is useful also in the
exfoliation of portions of bone, in separating parts which
would otherwise remain in the body, perhaps for the remain-
der of life. In three or four months a considerable portion of
exfoliated bone will be separated by the ulcerative process.
You will find a case of popliteal aneurism in the other hos-
pital, where the leg has sloughed a little below the calf. Al-
most the whole of the leg has separated, except the tibia and
fibula. A very small portion still remains to separate. By
my advice nothing has been done to the living solids, and the
process of nature is left to take its course. You will soon see
that the bones themselves will separate by the process of ex-
foliation, and thus nature will herself perform the opcration
of amputation without loss of blood, or any danger to life.

OON ABSCESSES.

I shall now proceed to the consideration of abscesses.

An abscess is a collection of matter in a cyst, produced by
infAammmation. What happens in the formation of abscess is
as follows :—First there is an inflammation of the adhesive
kind in the cellular tissue, by which the different cells of the
cellular membrane become filled with adhesive matter. A
slight ulcerative process takes place, the inflammation still
proceeding, and a little cavity is formed by the ulcerative pro-
cess, a space being left for the effusion of pus, the result of
the second stage of inflammation. A drop of matter is secreted
into the cavity, and as soon as it is poured out, the pressure
on the side occasions an increase of the ulcerative process,
which adds to the cavity previously formed. More matter is
then produced, and the snrrounding solids having a tendency
to the ulcerative process, it is accumulated, so as to lead to
absorption of the neighbouring parts. In the formation of
abscess, the matter does not produce absorption of all the
parts aronnd equally, but it excavates chiefly on the side
towards the skin, and very little in the opposite direction ; a
circumstance which led to the reflection, that matter had no
power of eroding, as was formerly supposed, wheu it was

thought that matter acted chemically on the solids like an
acid, or caustic alkali,
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Abscesses are dangerous according to the following circum-
stances :—

First, from their size. It is not, however, the quantity of
matter produced which renders them dangerous, but the diffi-
culty which nature has in repairing the devastation made by
excavation of the solids, from the pressure of the matter.

An abscess may discharge a gquart of matter, and the con-
stitution may have been scarcely affected by it ; but very soon
after it is opened the constitution begins to suffer. Tt is not,
therefore, the quantity of matter, but the process of restora-
tion after the evacuation of the matter, which affects the con-
stitution. The largest abscesses which occur in the body are
those of the liver. Patients will sometimes recover from ab-
scesses of this part, in which immense quantities of matter
have formed. I remember one of enormous magnitude, from
which the patient recovered.

Case.—Dr. Saunders, the lecturer on medicine at Guy's,
asked me to see a woman who had a large abscess in the side.
I made an openivg into it with a lancet, and it discharged a
surprising quantity of matter, as much as would fill two-
thirds of a wash hand basin. [ have heard, indeed, of much
larger quantities of matter having been discharged. After
pressing out the matter, I passed a roller tightly round the
abdomen, and brought the parts together, with a view of pro-
ducing the adhesive process, which now and then occurs. 1
did not see the patient again, but some days after I met Dr.
Saunders, who asked me how I thought the patient wa$ going
on. I told him I imagined he asked me, because he thought
me very sanguine ; and he replied, that I should be gratified
1o learn that the woman was doing extremely well. In fact.,
the orifice had closed ; no more matter was discharged, and
the patient got well without any bad symptoms. . I have man-
tioned this case, because it may guide your practice when yon
are operating upon large abscesses, and show you the pro-
priety of endeavouring to procure the adhesive process, by
bringing the sides of the abscess together. Very large ab-
scesses sometimes terminate favourably, but in a great num-
ber of cases they destroy life.

The next circumstance which renders abscesses dangerous
i3 their number. Thns, the great number of little abscesses
on the surface of the body, in small pox, frequently destroy
life. Here nature performs the suppurative process ; the pus-
tules die away, and the cuticle is separated from the surface
of the body ; but nature has not the power, in many cases, of
repairing the destruction of the cutis; the exposure of the
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nerves of the skin occasions great constitutional irritation,
and the patient dies, as if destroyed by a burn or a scald.

Abscesses are also dangerous, from their being situated in
vitally important parts, such as the brain, heart, or lungs ; or
when they are not seated in parts of vital importance, from
their pressure on essential organs.

Case.—A woman was admitted into this hospital for a
complaint in the throat, occasioned by swallowing a pointed
bone. All she complained of, at first, was a soreness in the
throat ; but she was shortly after seized with difliculty of
breathing, which increased greatly, and she died. On ex-
amination after death, I found, upon making an incision into
the pharynx, that between it -m.:i the fore part of the vertebre,
a large abscess had formed, which, by pressing the ph'u;.'nx
forward on the epiglottis aud gluttls, occasioned difficulty of
breathing, and in the end destruction of life. Shortly after
this, Dr. Babington came to this hospital with a fiiend of his,
who was labouring under a great difficulty of breathing., He
requested me to exawmine his throat : having put my finger on
the back of the pharynx, and felt fluctuation there, [ told him
that this was a case of which I had seen an instance, where
the patient had died from a collection of matter formed in
the same situation. [ immediately procured a seton needle,
and including it in a canula, like a trocar, I put it down into
the pharynx, let out a considerable quantity of matter, and
the patient was relieved. Here was a case, which, but for
this operation, would probably have terminated fatally, by the
pressure of the matter on vitally important parts. In the
same manver, abscesses in the perinenm, or between the
prostrate gland and the rectuin, will, by their pressure on the
urethra, ocecasion irritation of that part, and sometimes com-
plete retention of urine. Thus, we find that abscesses, though
situatedin parts not of themselves vitally important, sometimes
become dangerous by their pressure on more important parts.

LECTURE X.

Acure AND CHRONIC ABSCESS.
Ar the conclusion of our last lecture, gentlemen, we stated
that the danger attending the formation of abscesses arose
from their size, pumber, and pressure on important parts ;
and lastly, that when they formed in important parts them-
selves, they generally proved destractive to life.
Another danger which we did not then mention is, when
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abscesses occur between bones and the covering of bones.
Whenever bones form the boundary of abscesses, such ab-
scesses are exceedingly tedious, and in most cases dangerous.
Thus it is in psoas abscess : in this disease the matter beging
to collect on the fore part of the vertebrz, and proceeding
through the hollow of the psoas muscle till it reaches the
_ groin, where it makes its appearance just below Poupart’s
ligament ; and from examination of these cases after death,
the vertebra are found unlcerated. It is not my intention this
evening to enter into the consideration of psoas or lumbar
abscesses, as they will be treated of on another occasion, but
I just mention the complaint to show the danger of abscesses
between bones and their coverings ; and the reason of it is,
that the process of exfoliation takes place, and they then be-
come very long and tedious in their progress.

Abscesses are acule or chronic. The common course an
acute abscess takes is three weeks. The adhesive inflam-
mation first begins; this is succeeded by the suppurative ;
aud, lastly, the ulcerative process comes on ; and it is gene-
rally three weeks from its commencement before matter is
discharged. But chronic abscesses are slower in their march ;
take, for instance, the psoas abscess, to which we have
alluded ; it is often six months before matter makes its ap-
pearance in that complaint, If a person comes to you with a
psoas abscess, and you ask how long he has had pain in his
loins, he will tell you for tour, five, or six mouths past; sel-
dom less than four, and generally for the space of six months.
There are varieties in the irritability of different constitutions,
but if yon see a man with swelling in the groin, which, when
he coughs, rebounds under your hand, and has a fluctuating
feel, and who has had for four or five months pains in his
loins, you will say that it is psoas abscess ; so these are the
criteria. by which you are to know it. Chronic abscesses
sometimes occur in the female breast.

Cases.—A lady was sent to me from Sussex some years ago,
to have her breast removed : knowing the surgeon who had
recommended this person to me to be an intelligent man, I
did not attentively examine the breast, but said to the lady, T
will call on you soon, and perform the operation. I fixed
the day, and was about to perform the operation, the patient
being seated in a chair before me, when I said to the gentle-
man (Mr. Edwards) who was assisting me, I think that I feel
a sense of finctuation here, at least [ will not proceed to re-
move the breast till [ have ascertained whether it be matter.
I took a lancet, and made an opening into it, and out gushed
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a quantity of matter. Thus a chronic abscess had existed in
this part for a considerable time. Very lately, while going
round Guy’s Hospital, one of the young gentlemen, or I
believe, Mr. Key, brought me a woman who had a chronic
tumour of the breast. On examining it, I perceived a slight
fluctuation and stated that most probably it contained matter,
but was told, in reply to this observation, that it had existed
for four or five months ; [ said, however, it did not signify—
asked for a lancet—made a puncture into it, which let out a
quantity of matter ; and weut away smiling. I merely mention
to you these cases to put you on your guard : for T have seen
breasts removed, which were only chronic abscesses ; and
thus, from an iguorance of this circumstance, you might put
your patient to a cruel operation, where a small incision
wonld have done,

In the treatment of acute abscesses, the best medicine you
can give is the liquor ammoni® acetatis, sulphate of maynesia,
and opium ; six oz, of the first, one oz. of the second, and a
drachm of the tincture of opinin, of which the dose is three or
four table-spoonfuls three times a-day. By this medicine yon
lessen irritation, and expedite the suppurative and ulcerative
processes : no medicine that I have observed, under such cir-
cumstances, gives so much relief. The sulphate of magnesia
prevents any costiveness from the opinm, and the opium tran-
quilizes the nervous system, and lessens pain. The Jocal
treatment consists in the application of fomentations and
poultices : and why, you may ask, use both these remedies ?
To promote heat and moisture, a greater quantity ef blood is
sent to the part, and a relaxation of the vessels takes place ;
this expedites the suppurative process, and that being done,
the ulcerative process takes place with more ease. The kind
of poultice to be applied to the part is of little importance ;
linseed-meal and water, bread and water, &c. No stimulating
application would do ; the object is to preserve the heat and
moisture of the part, and to prevent evaporation : let the part
be enveloped in oil-silk, for, by its assistance, the heat of a
part is preserved, and evaporation prevented. It is desirable
in the suppurative process to prevent evaporation ; oil-silk is
what is generally used then in private practice ; it is clean,
agreeable to the patient,"and most conducive to his comfort.

Before proceeding to the consideration of chronic abscesses,
I will say a few words on the opening of abscesses. If an
acute abscess seems disposed to go through its different stages
without any interruption, the best practice is to leave it undis-
turhed. Acute abscesses, beginning under aponeurotic fascie,
ought to be opened as early as possible ; the earlier the better.
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The moment one drop of matter may be felt to fluctuate, it
isadvisable to make a free opening, both as it regards the con-
stitution and the part. Whenever the matter can be relt close
to boae, it will be right to open it, excepting in cases where it
may ocenr from severe courses of mercury, between the cra-
nium and pericranium. Mercury will inflame the periostenm
(and the pericranium is a part of the periosteum) to a greater
degree than the venereal disease itself; and in those cases
‘where a fluid exists between the pericranium and bone, unat-
tended with any blush, do not open it; it will be removed by
purging, and giving bountifully the decoction of sarsaparilla.
But when matter is formed, and there is a blush, it will not
be absorbed : an opening must be made, exfoliation will often
take place ; but when there is no blush, beware of opening
the tumour,

Now, gentlemen, the treatment of chronic abscesses will be
very different from those of the acute kind. In the last case,
you wish to diminish the state of excitement in the coustitu-
tion ; and in the former you do all you can to give it additional
powers, by allowing generous diet, and giving the patient am-
monia and bark; the ammonia is the medicine on which the
principal reliance is to be placed. You know that of late bark
has not been much used ; but people are apt to run into ex-
tremes—bark assists the suppurative process; generous diet
must be allowed, in order to increase the action of the parts,
by giving tone to the constitution. Stimulant poultices should
be applied to the part, and the best I know is the muriate of
sodg (common salt) and water, a meat-spoonful of the salt to
a’'pint of water, and the poultice should be wetted with this ;
yeast and oatmeal, vinegar and flour, each of these expedite
the process of suppuration, In indolent cases, it is customary
to employ stimulant plasters, and the best I know is the empl.
galb. comp. ; it is stimulating, and consequently excites the

“action of the part. Tbe emplast. ammon. cum hydrarg., and
the emplast. thuris comp. are also used ; they, however, are
more tranquilizing, and, in geveral, excite slight perspiration
over the part, similar in its operation to the soap cerate, which
15 also of use,

These then, gentlemen, are the remedies, local and consti-
tutional, to be used in chronic abscesses : but it remains now
to be considered how to treat chronic abscesses, when it be-
comes necessary to open them : I shall now proceed to iell
you. Suppose you are called to a case where there is a collec-
tion of matter under the fascia lata of the thigh (the largest in
the body), extending, as it often does, from just above the
knee to the trochanter major ; what would you do? Open it

r
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certainly ; make an incision half aninch in length, and squeeze
out all the matter you can. Having done this, apply a roller,
making the turns all over the thigh, with the exception of the
opening ; the result of this is, in many instances, that adhe-
sive inflammation is excited, and thus the sides of the cavities
are often readily united ; always take care, in the application
of the pressure, to leave the mouth of the wound uncovered.
I'he same directions are to be attended to in collections of
matter, when met with under the tendinous expansion which
covers the muscles of the leg and fore-arm ; the object is to
endeavour to produce the adhesive inflammation, just as in
the case of abscess in the liver, that I stated to you on the
last evening, frogpa which the matter was evacuated by the
puncture of a lancet, and afterwards by means of pressure;
the adhesive inflammation took place, and the recovery of
the patient was the consequence. This, then, is to be your
practice, to endeavour to procure¢ a union of the sides of the
cavities by the adhesive process.

Another reason for the early discharge of matter is the pre-
vention of scars, particularly in exposed parts of the body.
This may appear to you of little consequence, but I tell you it
is not so : scars, from abscesses in the neck of females, excite
in the minds of most of our sex a reluctance to associate with
them ; and thus many a fine young girl may, from these blotches
and scars, be doomed to perpetunal celibacy. No part of the
practice of surgery has been so bad as the mauner in which
wounds on the neck have been treated. 1 have seen on one
side of the neck large sears from old wounds that had been
badly managed, whilst, on the other side, where the treatment
had been more skilful, scarcely any vestige of a wound was to
be seen. | have, from very early in life (and subsequent ex-
perience has proved to me its use), been exceedingly careful
in the management of these cases. Apperients, with calomel
and rhubarb, should be given ; evaporating lotions should be
used. You must be strict as to diet and regimen ; for though
the patient be debilitated, he must be made still weaker. The
best mode to adopt in these cases, is to open the tumours be-
fore the skin is much affected, and before a blush has appear-
ed, and scars will in general be prevented. It is desirable, in
oprning the tumours, to use a very fine knife, for two reasons :
—1. A small opening is made ; 2. It does not alarm the per-
son. The knife [ always use is the one contained in the eye-
case, for cutting up the cataract, the blade one eighth of an
inch wide, and it appears to the patient as a needle. When
vou press the sides of the wound, take care to squeeze out all
the solid flakes of matter to be met with in scrofulous tumours.
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If this be not attended to, they will at last slough 3 but if, on
the contrary, you carefully avoid leaving any of that unorga-
nized substance, adhesion will take place, and the wound heal
up. Every thing in these cases depends ou getting rid of the
solid matter. Bread poultices, wetted with a sulphate of zinc
lotion and spirits of wiue, may be used afterwards.

Case—Whilst living at Broad-street, in the City, a lady
came to me with a tumour in the side of the neck. I perceived
on the opposite side several scars; I said, ** Will you allow
me to try if I can prevent a scarihere ?”” She answered, it
was for that purpose she had consulted me. Warm poultices
had been used on the previous occasions, with which I would
have nothing to do in this, and she got well with scarcely a
pimple to be seen, Itis of the highest importance, then, to
endeavour to prevent those appearances, which, on the exposed
parts of the body, produce such painful feelings. In the higher
orders of life, particularly, a child with scars and blotches on
its neck would be secluded from society.

Now, gentlemen, there is a point of great importance to be
attended to, viz.—the direction in which you make the open-
ing : always make it transversely, and not in the axis of the
neck ; for when the wound heals, it will scarcely be seen among
the creases or folds of the neck. One more observation on
this subject: let me entreat you not to open these tumours
when they have a blush on them like the hue of a grape; the
veins are in a dilated state, and if you open the tumour, you
will bring discredit on yourself, If the edges of the wound
should not unite in any part, a little injection of sulphate of
zinc or copper may be used.

There are two other points connected with this subject,
which 1 will mention to you, and then I shall have done.

1. The causes of hectic fever. You are all aware that a
continued fever, i. e, rigors followed by heat, and a sweating
stage, attend the formation of matter : these rigors take place
once or twice in twenty four hours, according to the irritabi-
lity of the part and coustitution ; and had it been asked, thirt
or forty years ago, on what it depended, it would have been
said, absorption of matter into the constitution. Some of the
old surgeons used to put sponge to the mouth of wounds, to
absorb the matter, an(l prevent its being earried into the con-
stitution ; but gentlemen, it appears to have no power on
the constitution. There is no doubt, certainly, that the in-
oculation of putrid matter will, as we often see, sometimes
prove fatal. The proofs that the absorption of common mat-
ter into the constitution does not produce fever, are—1. It is
not during the formation of matter that the fever comes on ;

F2
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for never till after the abscesses have broken is the patient
attacked with it. Certainly, the formation of matter will be
attended with a slight fever, but not of the hectic kind : the
tongue will be clean, the pulse very little affected, und the per-
son very slightly deranged ; but after an opening is made into
the part, constitutional irritation sometimes comes on, and
life is then endangered.

2. The degree of hectic fever is not at all proportionate to
the size of the surface on which the matter is formed. Look,
for instance, at a large wound on the leg : the person will be
going about with it, and feel little or no inconvenience ; whilst
a sore on the lungs of the size of a crown produces hectic
fever of the most violent kind. On one part, it is very consi-
derable ; on another, it is very slight.

3. Hectic fever comes on when no matter has formed. A
woman, who had her leg amputated, came into the hospital
for a pain in the knee on the same side ; the symptoms of con-
stitutional irritation were so severe, that in consequence Mr.
Chandler held a consultation. The kuee-joint was a little en-
larged, and violent pain in the part, with great constitutional
disturbance existed. Amputation was now performed above
the joint, and after the operation I had an opportunity of ex-
amining the limb., There was no formation of matter in the
knee; in the condyles, however, of the thigh bone the ulcera-
tive process had commenced, and the hectic fever was the ef-
fect, in this case, not of a disease of the knee-joint, but of the
cancellated structure of the thigh-bone. Ibn those cases also
where matter has been absorbed, no hectic fever has come on.
Some years ago, my old friend, Mr. Cline thought that psoas
abscesses might be cured by causing the absorption of the mat-
ter.  From the case of Dr. Saunders, which occurred at that
time, he tried the effect of digitalis on a boy of sixteen years
old, who had a psoas abscess ; the size of the tumour dimi-
nished, the skin became flaccid ; but as soon as the digitalis
was left off, the matter returned again, and during the trial
of the medicines, the pulse was lessened, and the boy a little
weakened—symptoms which, as you well know, are produced
by digitalis. But during this time, no hectic fever came on ;
therefore, the belief of the absorption of matter being the
cause of llectlc fever is unfounded.

The last circumstance that I shall mentm't, is the influence
which the admission of air into cavities has in producing local
irritation. Now, from what | stated concerning the absorp-
tion of matter intu the constitution, 1 think you will have
agreed with me : whether you have or not I do not care ; it is
wy duty to state to you my opinion—you must think for your-
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selves ; only do not rest contented with thinking ; make ob-
servations and experiments ; for without them your thinking
will not be of much use. The circumstance, however, about
the admission of air into abscesses when they are opened not
producing local irritation, will be less readily understood.
When an opening is made into an abscess, very little irritation
supervenes till the third day ; I say the third day, because it is
not till then that constitutional disturbance takes place. If
asked whether air has any influence in producing local irri-
tion, you may answer, yes; but [ say that it is not the case.
Old surgeons, in their opinion on this subjeet, maintained that
it was the admission of air which produced the local irritation
attending the opening of abscesses, and endeavoured to cure
hydrocele by inflating it after the evacuation of the water,
But what was the consequence ? when the air became ab-
sorbed, the adhesive inflammatiou did not take place, and the
hydrocele returned.

Again, experiments have been made on animals: air has
been blown into the cellular membrane or a dog ; nothing but
a temporary stiffness from the distention of the skin takes
place, and when the air.is absorbed, the crackling goes off
without the adhesive inflammation. Dr. Haighton made an
ingenious experiment some years ago ; he inflated the abdo-
men of a dog from an opening in the tunica vaginalis ; and
this mode of doing it evinced his knowledge ; for in the dog
and many other animals, there is a communication with the
abdomen from under the tunica vaginalis. The dog was let
loose 5 he was stiff for a few days, but when the air was ab-
sorbed he became quite well.

I know a curious circumstance which took place at the de-
pbt at Norwich ; it was at the time when persons were drawn
10 serve in the army. A man, unwilling to become a soldier,
came to the surgeon, and said that he had a large rupture,
which disabled him ; he showed it, and the surgeon snet him
away. This man had made a puncture just above the pubis,
and inflated it with a brass blow-pipe ; the man himself men-
tioned it to a surgeon at Yarmouth as a joke. What takes
place when air is admitted into the cavity of the chest? An
air cell gives way, the wind goes into the cellular tissue, the
face and body become bloated up, but is afterwards removed
by absorption, without producing any inflammation ; thus a
person who holds that the admission of air into cavities pro-
duges the irritation attending the opening of abscesses takes a
narrow and partial view of the case.

[After the lecture, the stomach of &4 dog which died of hy-
drophobia was exhibited to the class. The esophagus was
inflamed, and the internal surface itself very red ; there were
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also deposits of coagulated blood between the mucous and
muscular coats, an appearance which, Sir Astley said, had
always been observed in dogs that had died of this complaint.
The animal had unfortunately bitten four persons, who were
under medical treatment. ]

LECTURE XL

O~ GRANULATION.

I HAVE endeavoured to describe to you the first mode in which
the union of wounds, and the mode of filling up cavities is
effected, namely, by the process of adhesion. [ shall now
proceed to consider the other mode of union between divided
parts of the body, namely, Granulation ; thus the two pro-
cesses which Nature institutes for the purpose of filling up the
cavities of the body for the cure of wounds are adhesion and
granulation. If you are asked for a definition of the term
granulation, you will say that a granulation is a newly-formed
part, generally red in colour, and having the power of secreting
pus. The mode in which granulation is produced is as fol-
lows :—and you will find it very similar to adhesion, but dif-
fering from that process in ene respect. When an abscess
has been opened, or when a wound has been produced, if the
abscess be not immediately closed, or if the edges of the
wound have not been brought tngether, inflammation is ex-
cited, and this inflammation occasions an effusion of the fibrin
of the blood upon the surface of the wound. ‘This fibrin is
poured out in a layer which covers the surface of the wound.
The layer of fibrin soon becomes vascular, for blood-vessels,
which are elongations of the vasa vasorum of the divided ves-
sels, are forced by the action of the heart into the fibrin which
has been deposited, and this layer consequently becomes vas-
cular. 'The difference between the mode of union by adhesion
and by granulation, is, that in the latter the vessels shoot to
the surface of the layer which has been thrown out, terminat-
ing by open mouths on the surface of the newly-formed sub-
stance, and secreting pus, at the same time that a layer of
lymph, or fibrin, as it is more correctly termed, is effused.
The fibrin which is poured out, besides this purulent secretion
from the vessels, forms a second layer, into which the vessels
shoot as before. The vessels supporting the first layer are the
means of supporting the second layer, where the vessels ter-
minate as before, by open mouths on the surface of the sub-
stance effused. In this manner layer after layer is formed
until the cavity becomes filled.

The characters by which granulations are distinguished are
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these; their surfaces are uneven ; they are generally red in
¢olour, and they secrete matter. I know not whether you
have followed me or not, but this process may be easily ex-
plained. Suppese we open an abscess ; the result is, that
adhesive inflammatiou is produced in the internal surface of
the cavity. A layer of adhesive matter is in this way thrown
out, and if the sides of the abscess are brought together by
passiug a roller round it, we may often prevent the future for-
mation of matter, as I have befure had occasion to explain to
you. But if the union by adhesion does not take place, then
granulations are formed in the following mauner :—Wlen
fibrin is poured out, the vessels shoot up to its surface, per-
meate the newly-formed substance, aud terminate by open
mouths on the surface of the layer. This layer becomes the
means of filling up a portion of the cavity ; it is soon suc-
ceeded by another ; the vessels become e¢longated, effuse matter
on the surface, and shoot up, as before, to the second layer of
fibrin. [un this manner one layer after another is formed, nuntil
the cavity of the wound is entirely filled. The vessels shooting
into granulations are very numerous ; they are principally ar-
teries. If you inject an ulcer of the leg, the great degree of
vascularity in the granulating surfaces is accounted for by the
number of vessels divided into radiated branches, which we
see entering the granulations, and producing the arborescent
appearance which is observed in them. In examining the
structure of granulations, they appear to become vascular in
the following wanner :—An artery enters at the base of the
granualation, and is then divided into radiated branches ; from
these vessels pus is secreted, and an incrustation is formed,
producing a layer of adhesive matter on the surface of the
granulations, This is a little difficult to conceive ; it is a cir-
comstance which, I believe, has never been observed, and
which I learned in the following manner: I took a portion
of injected ulcer from the arm, and threw it into alcohol, in
order to observe its vascularity. After it was thrown into the
aleohol it was so opaque on the surface that no blood-vessels
could be seen, It is the fibrous matter, therefore, covering
the surface of the granulations which receives the blood-ves-
sels. In this view a granulation may be considered as a gland,
and the surface of an nlcer merely as a glandular surface.
Now a gland is a part of the body in which a secretion from
the extremities of the arteries takes place and the hlood
which is not employed in the secretion is returned to the
heart by means of the veins which accompany the arteries.
So in granulations, the arteries throw a quantity of blood near
the surface of the wound, and there secrete pus. "There is a
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vein accompanying each artery, and the fluid conveyed by the
vessels is partly converted into pus on the surface of the ulcer,
and partly returned back to the heart.

Granulations are not good absorbent surfaces in ulcers re-
cently formed ; but if the ulcers have existed for any length ot
time, the absorbent vessels readily take into the system any
substance which may be applied to them. In this way we
frequently see persons salivated by the use of injections of the
oxymuriate of mercury. It is not an uncommon practice to
inject a solution of a grain or two grains of oxymuriate of
mercury into sinuses, for the purpose of stimulating the ves-
sels. . If the sinus has existed for a considerable time, the
oxyvmuriate of mercury is frequently absorbed, and the mouth
becomes affected in the same manuer as if the mercury had
heen absorbed into the system by rubbing it into the skin, or
taking it into the stomach. This proves that old granulating
surfaces have the power of taking in, by absorption, a fluid of
this description. [ have known what is commonly called the
black wash, which is composed of the liquor calcis and the
submuriate of mercury, when applied to the surface of ulcers,
produce an effect upon the mouths of persons who are easily
affected by mercury. [ believe that the wash of the liquor
calcis and calomel often produces good effects in the cure of
sores, by the mercurial action which it excites in the system,
and not merely by its local effects on the sore to which it is
applied. Ulcers are, however, frequently the means of pro-
ducing baneful effects upon the constitution, by the readiness
with which they absorb any substances which are applied to
them. 'Thus, arsenic applied to the surfaces of sores is very
frequently absorbed into the system ; and on this account,
arsenic is to be regarded as a very dangerous external remedy,
With respect to the use of arsenic as an internal remedy, it
ought never to be employed without extreme caution, and un-
less the patient is watched from day to day.

Case.—I remember a case in the other hospital, of a patient
who was brought in with a fungus of the eye, and who was
under the care of Mr. Lucas, a man of great skill in his pro-
fession, and the father of the present surgeon of that name.
Mr. Lucas ordered a solution of arsemic to be applied to the
part. After it had been used for three days, the man com-
plained of pain in the stomach, but this was not supposed to
arise from the use of the solution. The application was con-
tinued ; the pain in the stomach became excessive ; convul-
sive tremors of the muscles succeeded, and the patient died.
I was quite sure that he died from the influence of arsenic in
the system ; and upon examination of the body after death,
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] found the stomach in the highest degree inflamed, and exhi-
biting the peculiar appearance which is produced by arsenic,
and not by poisons generally. 1 believe, therefore, that this
person died from the application of the arsenical solution.
Quacks are in the habit of destroying tumours of the breast
by the use of arsenic. Women are sometimes, though very
rarely, foolish ; and they will undergo any torture which is
not inflicted by a knife, rather than submit to an operation
that would not give them a tenth part of the pain which they
suffer from such applications. They go to a person who tells
them of the number of cures he has performed by means of a
specific used for the purpose of destroying =cirrhous affec-
tions ; and, indeed, these quacks very frequently destroy the
scirrhous part, and the patient too. Mr. Pollard, a surgeon
told me, the other day, of a person in town, who applied an
arsenical preparation for a scirrhous affection of the breast,
in consequence of which the patient died in less than a week.
I had myself occasion lately to perform an operation for a
scirrhons breast, to which arsenic had been applied. I asked
the woman which gave her most pain, the application of the
arsenical preparation or the operation. She replied, that the
pain of the operation was not so great as that of the applica-
tion, and that the arsenic had been applied ten or eleven
times. The consequence of these applicatious is, that they
become absorbed into the system, and produce derangement
of the stomach, the intestinal canal, and the nervous system,
and sometimes cause paralysis.

While Tam on this subject, I will mention a case to you
which occurred in this town, and which [ should have
scarcely believed, if it had not come within iny own know-
ledge. A person in this metropolis happened to have bow
shins. It was a part of his duties to teach ladies to draw
and paint, and in the prosecution of this branch of his pro-
tession, he found his bow shins, as he himself declared to me,
a very great evil. He felt that his merits were less fairly ap-
preciated, and his instructions less kindly received, by reason
of the convexity of his shins; he was persuaded, in short,
that his bow shins stood between him and his preferment.
Under this impression, he went to a very noted person in this
town, and showing him his bone, said to him, ‘¢ Pray, Sir,
do you think you can make my legs straight?” ¢ Sir;"
said the doctor, ¢ 1 think I can: if you will take a lodging
in my neighbourhood, I think I can scrape down your shins,
and make them as straight as any man’s.” A lodging was
taken : the father of the patient assisted in the operation, and
all three of them—the father, the son, and the doctor—took
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a turn in scraping down the convex shins. A great deal of
rasping was required ; an incision of very considerable extent
was made in the shin, the integument was turned aside, and
an instrument which was at that time contained in the sur-
geon's case, called a rougee, was employed to scrape the shin-
bone. When the doctor was tired of rasping, the father took
a spell, and the patient, in his turn, relieved his father. At
last the shell of the bone became so thin, that the doctor said
they must proceed' no further with that leg. The other leg
was then rasped in a similar manner, and thus large wounds
were produced in both of the shin bones. The surfaces gra-
nulated very kindly, and very little exfoliation of the bones
took place; but, unluckily, the granulations weuwld form bone,
so that up jumped the bones of the shin again. The doctor,
however, was not to be defeated, and accordingly put a layer of
arsenic over the whole surface. It was in consequence of the
effects of this application that I saw the patient. The arsenic
was absorbed into the system, and he became paralytic in his
arms and lower extremitics, A great number of exfoliations
took place in his legs; and he showed me a large box, in
which the exfoliated portions of bone were contained. I re-
commended him to go into the country, and he went to Bath,
where he staid for some time, and got rid of his pavalysis.
This case mude a good deal of noise in town ; and there were
some surgeons who expressed a strong wish to prosecute the
doctor. 1 recommended them, however, not to take any steps
until I had seen the patient himself: and when he next came
to me, I asked him whether he thought his legs improved, and
whether he would again undergo the same operation, at a
similar hazard of his life, to have his legs made a little
straighter > He replied that he would ; and under these cir-
cumstances I was of opinion that, as the young man was con-
tent, it was a folly to think of prosecuting the doctor. The
patient, in this case, appeared to be as great a fool as the
doctor whom he consulted, and deserved to be punished for
his folly. 1have no wish to injure individoals ; and I shall
not, therefore, mention the name of the operator. Some time
has elapsed since the case oceurred, and the transaction is
now almost buried in oblivion. One of the parties is since
dead ; not the person, however, who underwent the operation,
for he still lives, and is proad of his improved legs.

Opium, when applied to the surfaces of sores, is very rea-
dily absorbed into the system. I believe that it is often a very
useful application to the surfaces of sores. I mentioned, on
another occasion, a case in which a tetanic affection was pro-
duced in a child, whese leg had been amputated by Mr, Lucas
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the present surgeon of Guy’s and where the application of
opium to the stump gave more immediate relief than I ever
remember to have witnessed. [t relieved the spasms, and, as
I believe, saved the child, If opium, applied to the surface of
sores, be absorbed into the system, it produces excessive cos-
tiveness, extreme pain in the head, and torpor of the system,
which is only to be removed by the frequent administration
of active purgatives. The effects on the constitution, when
absorbed from the surface of sores, are very much the same
as when it is introduced into the stomach.

Granulations possess nerves as well as arteries, veins, and
absorbent vessels. Granulations are sometimes extremely
sensitive ; but this is far from being the case in all granula-
tions. We shudder at seeing a person handle a sore roughly,
supposing that it must give the patient extreme pain. Gra-
nulations which spring from parts endued with great sensibi-
lity, such as muscles, are indeed extremely sensitive ; but
many granulations, sach, for instance, as arise from bones,
have no sensibility whatever, If ulceration be produced to. a
considerable extent in an exposed bone of the head, a probe
may be put into it, while the patient is quite insensible of
your touching his head. [f you do this in the granulations
arising from bones, and ask the patient whether you have
touched him, he will say, ** No ;" but if you apply the prohe
to the edge, or near the edge of the wound, he will feel it.
Granulations, therefore, springing from boue in an uninflamed
state of the bone, are not sensitive. Granulatious, however,
which spring from the cancellated structure of the bone, are,
sometimes, extremely sensitive. [ have, at present a patient
who had a compound fracture of the leg: the fracture was
attended with abscess, and a small exfoliation of the bone
took place. In this case, when a probe was put down into
the cavity, the granulations from the cancellated structure of
the bone were extremely sensitive. When the inflammation
passes away, the sensibility of the part is diminished. The
same thing happens with respect to granulations springing
from tendons, (as the tendo achillis, for instance,) which are
entirely insensible, So granulations arising from fascia, and
the aponeurosis of muscles are endued with little sensibility.
In general, therefore, although granulations springing from
parts of great sensibility are sometimes exquisitely sensitive,
those arising from parts in a great degree insensible, or en-
tirely so, as tendons, are not sensitive ; a cirenmstance which
you canuot at any time go round a large hospital without
having an opportunity of witnessing.

Granulations are very readily united to each other., The
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mode in whicli union is effected, is, by bringing the edges of
the two granulating surfaces together, so as to produce the
adhesive process. The surface of the granulations will be
covered by adhesive matter, and you have only to apply the
two surfaces to each other to produce an union. The knowledge
of this principle is very often useful in the practice of surgery.
A man has a considerable portion of the scalp raised from the
skull, and the pericranium throws ont granulations, whilst the
raised portion of secalp is also granulating. Instead of wait-
ing for the tedious process of the union of both surfaces, by
granulations filling the cavity, you have only to place one por-
tion of the granulations upon the other, bind them well down
with adhesive plaster, and they will be sure to inosculate. In
this mavner, a surface, which it would otherwise have taken
a long time to close, will be healed in a few days. The cavity
of the scrotum, after removal of the testicles, is often covered
with a great number of granulations, by bringing the surfaces
of which together with adhesive plaster, a wound, which
would otherwise require weeks in healing, will be healed in a
very short time. [t was upon this principle, namely, that of
bringing together the granulating surfaces, that Mr. Baynton
proceeded with so much success in the treatment of ulcers;
so that our hospitals are now much less filled than they for-
merly were with those opprobria of our art.

The next subject to which I shall direct your attention is
the closing of sores by cicatrization.

The formation of the new skin with which a sore is covered
over is called cicatrization, which is produced in the following
manner :—The vessels at the edge of the skin form granula-
tions, and these granulations unite with the granulations of
the surface of the sore. The granulations produced from the
edge proceed towards the centre, and those on the edge inos-
culate with those on the surface of the sore, and are united
by the adhesive process. The vessels become elongated from
the edge of the sore, and proceed in radii from the circum-
ference to the centre. Day after day an addition is thus made
to the cicatrix, until at last the vessels reach the centre from
every part of the circumference; when the process of cica-
trization is completed, It may be said by some persons, that
this isnot the only mode which Nature takes for the formation
of new skin, for that it often happens that the process of ciea-
trization commences from the centre of the sore. If these per-
sons mean to say that insulated portions of the skin are some-
times seen in the centre of a sore, having no communication
with its edges, there can be no doubt of the fact. But how does
this happen ? It is not that the centre of the sore has the
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power of forming new skin, but the new skin in the centre is
produced in consequence of the whole of the skin not having
been ulcerated away, and granulations arising from the part
of the skin which was left. This only happens in irregularly-
formed sores, where the healiug process is gone on to the
centre, and then the sore bas broken out in the circumfer-
ence, [If grannlations arise from any portion of skin in the
centre, these granulations produce new skin, and an insulated
portion of skin is produced, forming a part of the cicatrix;
which is not afterwards uleerated away.

When a cicatrix is formed, in the first instance it is ex-
tremely vascular; but when it has existed for any length of
time, the blood-vessels become contracted, and it is whiter
than the original skin. Hence the white appearance of the
cicatrices after small-nox ; for, although they are more vas-
cular than the original skin, when first formed, in a little time
they lose this vascularity, and are endued with less living
power thau the serrounding parts. |

The readiness with which the surface of a sore is covered
in by cicatrization depends very much on its form. A sore of
a circular form requires a very considerable time before it will
heal ; whereas a sore of much greater length, but of less
diameter, will heal more quickly. You may always pronounce,
therefore, that a round sore will be longer in healing than a
longitndinal one, c@teris paribus, as, for example, in the same
patient, where the constitution is the same. The reason is,
that the vessels have to elongate much less from the edge to
the eentre in a longitudinal than in a circular sore. T'he form,
therefore, has an influence on the readiness with which cica-
trization takes place. Sores are very often difficult to heal,
from their sitnation. Thans, if a sore be situated at the back
of the leg, there will often be great difficulty in healing it.
Indeed, such a sore can only be healed by raising the heel,
and so loosening the skin, in order to give it a power of being
drawn in, to form a new cicatrix. By this means the vessels
are more readily elongated, and continually draw the skin
nearer the centre of the sore. It appears, then, that the form
and situation of the sore have a very considerable influence on
thé healing power.

Here is @ model in plaster, on the table, representing the
case of a patient who had been severely burnt, and in which
extensive deformity had supervened on the cicatrization of the
wounds, The chin had become united to the breast, the arms
to the sides, and the upper arm to the fore-arm.,

Now, in looking at a case like this, some of you might be
induced to exclaim, How abominably inattentive must the
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medical man have been who had the care of this patient, for
all these consequences might have heen prevented ? If you
said this, your censure would be culpable ; you have no right
to say so; for it is a case that may happen to any of you.
Deformities of this kind generally arise after the process of
healing is completed ; they are the effects of the contraction
of the cicatrices, and not of the contraction of the skin at the
time of the accident. Here the skin is contracted so as to pull
down the chin, and evert the lip, so that the saliva runs over
the surface of the breast, and is constantly excoriating it. All
these results proceed, not from the production of the new
skin, but from the contraction of the cicatrices after the pro-
duction. 1 say this from having seen, among mauy other cases
of the kind, the-case of a child who was a short time since
admitted into Guy's, In consequence of the contraction of
the cicatrices, the upper arm adhered to the fore-arm, and the
thumb was drawn back so as to be immovably joined to the
upper arm,

Case.—I will mention another case of this kind. Some
time ago, a young gentleman, who was playing with fire-
works, happened to be slightly burnt in the forehead. His
father, who was a very intelligent man, showed considerable
anxiety, and expressed his apprehensions at the time, that
some horrible deformity would arise from this accident ; for
he had witnessed instances in which the eyebrows had been
drawn up, so that the patient had no power of closing his
eyes, from a similar cause. Granulations, however, very soon
arose on the surface of the forehead ; the sore healed kindly,
and the father was delighted to see what he supposed to be the
favourable termination of the case. Some time after this, how-
ever, I saw this gentleman, and, upon inquirive after the child,
he told me that he was very well, but that a horrible deformity
had ensued from the accident: the eye-brows were drawn up,
the eye-lids elevated, and the forehead was quite wrinkled.
This took place a few weeks after the healing of the sore, in
consequence of the contraction of the cicatrix ; and unfortu-
nately this was a deformity incapable of being remedied by
any means which art could suggest. 1 have never seen a case
like that represented in the plaster bust on the table, whtre
the chin is united to the breast, which was capable of being
cured. You may, by putting a knife behind the bridle, and di-
viding it, separate the chin, to a considerable extent, from the
breast ; but whatever force you may use for keeping the head
back, the contraction will ultimately be the same. There are
some parts of the body, however, in which deformities of this
kind may be removed ; as in cases in which the thigh is united
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to the abdomen, where the bridle may be divided, and the
joint afterwards straightened ; but where the bridle is broad,
as under the chin, no operation will avail. .

In the formation of cicatrices the original parts may all be
reproduced, except two. In the first place, new skin, though
differing somewhat in texture and smoothness, is still a sub-
stance similar to the original skin. Skin may be defined to
be a substance producing rete mucosum and cuticle. Are both
produced by the newly-formed skin? Undoubtedly. 'The
caticle is produced very quickly, and with respect so the rete
mucosum, or covering matter of the skin, alittle time elapses
before it is produced ; but it is produced, as the following fact
will show :—The new skin of a Negro does not become white,
as in that of Europeans, but is at first red, and after a little
time turns blacker than the original skin. I was struck with
this in the other hospital, in the case of a Negro, who had
been a sailor in a privateer, and had received several wounds
in different parts of his body. 1 observed that the cicatrices
were everywhere blacker than the original skin. We may
conclude, therefore, that the skin which is reproduced is true
skin ; that the cuticle is very quickly reproduced, and the rete
mucosum after a short period. The cellular membrane is also
reproduced, though it has at first the appearance of a solid
fibrous mass, which requires some time before it is drawn
into the reticular texture, similar to the original membrane.
Tendons are very easily reproduced. If the tendo achillis be
divided in an animal, it will be reproduced in about a fortnight
or three weeks ; but it will be somewhat larger than the origi-
nal tendon. "The same thing takes place in the human sub-
Ject; as you may see from a specimen in our museum of a
tendo achillis which had been reproduced, and which is larger
than the original tendon. Every body knows that bones are
reproduced ; not only the shell of the bone, but the cancel-
lated structure ; not only the salt or phosphate of lime, but
the cartilaginous substance in which it is deposited. Nerves
are also reproduced, but there is some little doubt whether
they assist at all in the restoration of sensation by anastomosis.
Dr. Haighton made an ingenious experiment with respect to
the union of nerves. He divided the par vagum, or eighth
pair of nerves, in a dog, on one side, and then let the animal
live for some time ; he then divided the par vagum on the op-
posite side, and after suffering both nerves to unite, he then
divided them at the same moment, when the animal died.

In tic douloureur, after the operation of dividing the nerve,
even when the sensibility of the part to which the nerve was
distribnted is not entirely restored, and although numbness
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still remains in the cheek, the painful sensation usually re-
turns,

Case.—An old gentleman, from Bury, in Suffolk, had un-

dergone the operation of the division of the nerve for tie dou-
loureur several times. When he came last to we, there was
still a little numbness remaining in the lip, yet the pain of the
tic douloureuax was as great as ever. [ divided the nerve, but
the operation did not afford him the same relief as before. He
came again some months after, aud wished the nerve to be
again divided. The pain in the part had returned toits former
degree, although the numbness of the lip was much greater
than before. ,
- The parts of the body which are not produced, are—first,
muscles, in the case of 4 man who had a scar on the fore-
arm, which appeared to have long existed, I found that, in-
stead of muscular fibre under it, a tendinous structure had
formed. A muscle, when divided, unites by tendon, and not
by muscle. Secondly, the cartilages of the ribs unite by bone,
and not by cartilage. [Sir Astley exhibited to the class a spe-
cimen of cartilage of the human rib which had been divided,
and in which ossific union had taken place.] This, however,
will depend, in some measure, on tbe age of the person ; for
in very young subjects cartilaginous union will be produced,
but in subjects more advanced in years, the cartilages of the
ribs invariably unite by boue.

LECTURE XII

Ox ULCERS.

In treating of this subject, I shall first describe the appear-
avce of ulcers in what may be termed their healthy state, I
shall then detail the several circumstances which render their
cure difficult, and proceed to point out to you the remedies
which are found to be the most etficacions in practice. An
ulcer may be defined to be a granulating surface secreting
matter. When an ulceris in a perfectly healthy state, the ap-
pearances which it exhibits are as follows :—The granulations
are florid ; their blood-vessels possess a considerable quantity
of arterial blood, and the freedom of circulation produces this
florid appearance. The granulations are equal on the surface
of the sore, rising a little above the edges ; for it 1s necessary,
in order that a sore should heal kindly, that the surface of the
ulcer should be a little more elevated than the surrounding
skin. The surface of the sore secretes matter which has a
milky appearance, or rather the appearance of cream. - The



ON ULCERS. Sl1

edge is whitish in colour, and adapts itself to the surface. In
this mannoer the granulations springing {from the surrounding
skin are very nicely adapted to the circumference of the sore,
so that the cranulations of the edge unite with those on the
surface. When, therefore, you see the surface of an ulcer
yed, the granulations equal, the surface rising a little above
the edge, the discharge of matter healthy, and the edge of the
sore nicely adapted to the surface, you will say that this ulcer
is in a healthy state. In order to produce this state of the
sore, the best practice which yon can generally pursue is to
apply poultices and plasters. _

When you open an abscess, or when a wound is produced
which cannot be healed by the adhesive process, the best ap-
plication is a poultice, for the purpose of exciting the growth
of granulations. ‘This poultice must not be too warm j it
should be gently stimulating, so as not to repress the growth
of granulations, but to form a soft bed to which they may
spring. The effect of the poultice is, by its warmth and
misture, to encourage such a degree of action as may pro-
mote the rising of the granulations. When the granulations
have risen to the edge of the sore, then the practice must be
altered ; and the object is to adapt the granulations of the cdge
to those of the surface. For this purpose adhesive plaster or
unctuous substances are employed, with a view of pressing
down the granulations of the edge of the sore on those of the
surface, so as to make them unite. These are the principles of
treatment in the cure of ulcers. We first encourage the growth
of granulations by the application of the gentle stimulus of
poultices, and when thie granulatious have risen to the edge of
the surroundivg skin, we press down the granulations of the
edge on those of the surface, either by the application of ad-
hesive plasters, or of unctuons substances. The more unctu-
ous such substances are the better; for the vessels will have a
greater facility in shooting towards the centre, and the granu-
lations embedded in this vnctuous matter will more readily
extend along the surface of the sore.

Such are the principles of treatment applicable to ulcers in
the healthy state ; we shall now proceed to consider the im-
pediments to the healing process which frequently occur, and
which render a different mode of treatment necessary.

‘The first cirenmstance which renders the cure of ulcers diffi-
cult, is the too prominent state of the granulations, produciug
what is valgarly called proud flesh. In this state, the granu-
lations rising considerably above the edge of the surrounding
#kin, are necessarily prevented from uniting with those of the
surface, In order to prevent the continuance of this state of

G
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the sore, the common treatment is to apply dry lint to the
centre of the sore, and some unctuous substance to the edges.
The lint, by its pressure, prevents the growth of granulations
in the centre, while the unctuous substance allows the granu-
lations on the edge to proceed and inosculate with those on
the surface of the sore. The lint should not be applied to the
edge of the sore, for if it be, the granulations will be prevented
from proceeding towards the centre of the sore. The nitrate
of silver, and the sulphate of copper, are employed for the
purpose of destroying luxuriant granulations near the edges of
the sore. Here our practice is just reversed. Lint is applied to
the centre of the sore, for the purpose of keeping down the
granulations on the surface ; whereas the caustic is applied for
the purpose of keeping down the granulations which are nearest
the edge of the sore. In this way we promote the healing of
the sore, forming a little circle by the caustic from day to day
until we arrive at the centre. Adhesive plaster is used with
the same intention, viz., that of keeping down the granula-
tions. The common adhesive plaster is, however, too stimu-
lating for this purpose; a plaster, composed of equal parts of
the emplastrum thuris compositum, and the emplastrum sa-
ponis, is a much better plaster to promote the healing of
ulcers than the common adhesive plaster. This is a point
deserving attention ; because, if the application be of so stimu-
lating a nature as to excite inflammation and excoriate the
skin, we are often under the necessity of leaving off the adhe-
sive plaster. It sometimes happens, that the actiou is so great
as to oblige us to apply a sheet of lead to the surface of the
sore 3 when this is necessary, yon may apply a piece of lint
covered with the ceratum cetacei, over these a piece of sheet
lead, and round the whole a roller should be passed of about
five yards in length. 'These are the various modes of treat-
ment in this state of the sore.

‘I'he next circumstance to which we shall advert, as giving
rise to difficulty in the treatment of ulcers, is a languid state
of the sore, in which its action is too slight. What is the cha-
racter of such a sore? You may know that a sore is in this
state, by the glossy and semi-transparent appearance of the
granulations ; instead of the florid hue which characterizes
granulations in their healthy state, a considerable portion of
them is bloodless. The fact is, that the vessels near the sur-
rounding parts have not sufficient power to throw the bleod to
the extremities of the granulations. To remove this glossy ap-
pearance, and produce a healthy state of the sore, the applica-
tion most commonly used is the unguentum hydrargyri nitrico-
oxidi. This is a strong stimulating application, which ocea-
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sions a determination of blood to the part, and produces a
florid redness in the granulations, instead of the semi-transpa-
rent appearance which they assume in the languid state of the
sore. It produces, however, a white appearance in the edge
of the sore, arising from the thickened state of the cuticle,
which preventis the growth of the granulations on the edge.
This may be corrected by the application of the unguentum
hydrargyri fortius to the edge of the sore. Lotions are fre-
quently applied with the same view ; such as the sulphate of
zine, in the proportion of two grains to one ounce of water :
or the sulphate of copper, in the proportion of one grain to
three ounces of water. The oxymuriate of mercury, and the
liquor calcis, are also used for the same purpose. In addition
to these applications, it will be necessary to bind up the sore
with a roller, and to allow the patient to take a great deal of
exercise; for without exercise, a healing disposition will not
be produced in the sore.

It will be highly useful in these cases to employ some stimu-
lating plaster, such as the emplastrum galbani compositum, for
the adhesive plaster will not answer the purpose : the sores
are langunid, and the object is to increase the action in the
part ; this will be greatly assisted by giving the patient a nu-
tritious diet, allowing him at the same time to take exercise,
and, in fact, by doing every thing to improve the constitution.

Well, the next stage of ulcers we come to, is that to he met
with in patients on their admission into the hospitals. When
the surgeon goes round the hospital on the first day after the
taking in, he will meet with a number of persons with inflamed
ulcers on their legs ; and what, [ ask of you, is the character
of these sores ? You know that there is a serous discharge from
these wounds, a bloody ichor, composed of serum and the red
particles of the blood—a disposition in many cases, to slough
—that the surface is covered with a brown incrustation, and
the skin and surrounding parts are highly inflamed. Well,
then, you will find that the same treatment which is applicable
to inflammation in general, will be of service in these cases,
where inflammation has been kept up for a long time to a high
degree. Rest must be enjoined : the patient must also keep in
bed in the recumbent posture. Fomentations and poultices
must be employed : fomentations will tend to produce a secre-
tion from the part ; and poultices, by their soothing quality,
to promote the growth of granulation ; both will evacuate the
matter from the wounds. Then, with these applications, the
vessels begin to form, the sore assumes a better appearance,
healthy secretions are thrown out, and granulatiens shoot upj;
fibrous matter is deposited, and in a little time you will have
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the skin covering the wound. Fomentations, poultices, rest,
and the recumbent posture, must be enjoined, and the patient
must be purged. The best cathartic that you can administer
is calomel and compound extract of coloeyuth, five grains of
each at bed-time and a draught of the infusion of senna and
sulphate of magnesia on the following morning. By this plan
vou will do more to subdue the inflammation than by any other
I know. If the part in the neighbourhood be much inflamed,
leeches had better be applied near the circumfereuce of the
ulcer : with this treatment, in a very few days granulations
will spring up, pus will be secreted, and the surrounding edges
will assume a healthy appearance. Without, however, attend-
ing to the constitutional treatment, all your local applications
will be of very little avail.

Gangrenous Ulcers.—This kind of ulcer you will very fre-
quently see in a man who has been in poverty and distress for
a long time going-up and down the streets of London, looking
out for an asylom where he may rest his head ; this person
comes to the hospital, at last, in a reduced and emaciated
state. When you see a wound of this description, you will
know it by the surface being perfectly free from discharge ; the
surrounding edges of a livid appearance, with small vesicles or
blistered spots on them ; and the patient suffering much from
irritative fever. Seeing this state of the wound, then, you en-
join the patient the recumbent posture, which is essentially
necessary to promote the separation of the dead parts. The
principle of treatment in these cases is to produce a very
slight increased action in the part. Sometimes when the
action is excessive, you must, on the contrary, soothe the
part : —both will be sometimes guod. When there is debility
of the part, a slight stimulus should be employed : but when
there is excessive action, it is to be avoided.

The best application that I know for producing a slight sti-
mulus and checking gangrene of the part, is the nitric acid ;
there is none equal to this : fifty drops of it to a quart of dis-
tilled water, will be founrd a most useful remedy, The acid
may be increased to a drachm; this may be done or not, just
as it may give pain to the part; but, generally the average
quantity is fifty drops. 1 have seen, in a short time after this
application, a quick separation of the parts from sloughing, to
which there is always a tendeney; and healthy granulations
gpring up, being, as the chemists would call them, oxyge-
nated ; thatis to say, the carbon being thrown off from the
arterial blood in the vessels with which they are supplied.
Here the granulations are of & beautiful florid red : this, then,
is a most useful remedy.
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Oiled silk should be applied to the wound, so as to prevent
the smell arising from the parts tainting the room ; for it is
always considerable when the process of sloughing is taking
place, and granulations are arising; an advantage, though a
slight one, compared with the others, in the use of the nitric
acid, is, thatthe offensive smell is nearly taken away by it, the
sulphuretted hydrogen is destroyed. Another very good appli-
cation to sores of this kind is nitre, in the proportion of one
drachm to a pint of water ; this agrees very well with the sore,
and has the same effect, though in a diminished degree. It
appears that all the combivations of the nitric acid are good.
Sulphuric acid is of use also in these cases, six drops of the
acid to an ounce of water. The muriatic acid has not the same
effect as the other two. If nitric acid be applied to the wound,
the granunlations will assume a red and healthy look ; if the
sulphuric be, they will have nearly the same appearance ; but
if the muriatic acid be put to the wound, it will be seen that it
will have a comparatively slight effect on the granulations,
and, therefore, it is an inferior remedy in the treatment of
these wounds. Poultices made of port wine, porter, dregs of
lees, yeast, a large spoonful of it to a pint of meal, may be all
nsed. Gentlemen, you must have recourse to a great variety
of applications : for, after you have tried one, which at the
beginning did good, you will, from the wound getting worse
nnder its use, be obliged to change it for another, and so on,
There is at this timea girl in the other hospital with sloughing
of the pudendum ; a variety of means have been used, all of
which, at the outset, relieved hera little ; but none continued
to do her good for any length of time, and she will, most pro-
bably, in the end, fall a victim to the disease : it is upon this
account that I mention to you so many remedies. The carrot-
poultice is also a very good application. ‘I'he constitution of
the patient must be attended to, or else the local meuns will
do very little; therefore, local applications must be aided
by constitutional remedies; and what is the best medicine
that you can administer 2—opium and ammonia, gentlemen ;
twenty drops of tincture of opium, three times a-day, with ten
grains of the ammonia, in an ounce and a half of camphor
mixture, and a little (one drachm) of compound tincture of
cardamom,

This is the medicine which will agree hest with the patient.
He must be well novorished, or at least he must have as much
as his digestive powers will allow ; port wine also must he
given, and spirits must be allowed to those who have been ad-
dicted to their use. By brandy and opium I have seen these
sores cured ; in fact, theyare our sheet-anchors in the treat-
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ment of these ulcers. But more of this in another lecture, as
I shall have to speak of gangrene again.

The next kind of ulcer that 1 come to is the Irritable
Ulcer.

This sore is extremely difficult to cure. How then are you
to know it 2 When you find the granulations most unequal ;
in some parts being very high, in others very low. The dis-
charge from the wound consists of a bloody pus. 1 do not
know what to compare it to better (though it is not quite so
good) than strawberry cream. (A laugh.) 1t is pus mixed
with the red particles of blood. This sore may be known by the
inequality of the granulations, the nature of the discharge, and
the great pain and tenderness in the part ; so that the patient,
when touched in that part, is like a sensitive plant. As you
will be sure to find considerable difficulty in the treatment of
these sores, I will tell you, the best application that you can
make use of is one compounded of the cetaceous ointment,
gray oxide of mercury, and powdered opinm :—

I Unguent Cetacei
Hydr. Nit. a 3ss.
Pulv. Opii 5j. M.

Fiat unguentum.

This must be spread on lint, and applied to the part twice
a-day. What are the internal remedies yon ought to exhibit
in these cases, gentlemen ?—calomel and opium : these are
the medicines on which you are torely 3 a grain and a half of
calomel and a grain of opium morning and evening. Nothing
will be of so much service as this medicine. Tt should not be
carried so far as to produce ptyalism, or to affect the constitu-
tion severely ; but it should be given so as to restore the secre-
tions, and to diminish the action of the nervous system. The
calomel will do the first, and the opium will lessen the ner-
vous irritability. The treatment of inflammation has been im-
proved of late by calomel and opium. The effect of this medicine
in chronic inflammation may be seen in the disease called iritis.
Here calomel and opium may be exhibited ; nor should a de-
posit of white matter, having the appearance almost of pus,
into the anterior chamber of the eye, be any barrier to their
use. Give five grains of calomel and a grain of opinm night
and morning ; and in the space of a week, if the eye has noy
suffered a good deal, or become disorganized, this remedy will
correct the inflammation. We use other aids, such as the com-
pound decoction of the sarsaparilla. Some think it a placebo;
others have a very high opinion of its efficacy. I do not think
much of it myself in those cases ; but, after the use of mer-
cnry, it diminishes the irritability of the constitution, and
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soon soothes the system into peace. With this view, its aid,
combined with other remedies, may be of use.

So much for irritable ulcers. Before I conclude this part of
the subject, however, { will mention a case which just occurs
to me : | allude to that of Mr. Lucas, the surgeon of the other
hospital. That gentleman, in consequence of having pricked
his finger, had a very irritable sore, which obliged him to go
into the country, where he remained for a considerable time.
The remedy which he found most efficacious for bringing the
sore into a healing state, was the application of a solution of
nitric acid, very much diluted, and the compound decoction of
sarsaparilla. From the latter he thought he derived consider-
able benefit, By these means, and by attention to his general
health, he effected a cure; but his life was in considerable
danger, from the ivritable sore produced by this appavently
trivial accident.

Sinuous Uleceration—It is nece§sary to explain here well
what I mean. Whenever, therefore, a sore extends to any
considerable depth, so that the discharge has to travel through
a channel before it arrives at the surface, such an ulceration
is called sinuous. There are two reasons why these ulcera-
tions are difficult to heal : first, from matter forming at the
bottom, forcing its way through the passage, and thereby dis-
turbing the healing process, by breaking down whatever ad-
hesious or granulations form on its sides; and, secoudly, the
same interruptions occur from the actions of the muscles, when
these ulcerations happen in muscular parts. Thus, if the heal-
ing process has commenced in fistula iv ano, when the sides
of the fistula are at rest, the first time that the person has a
motion, the sphincter ani, by its action, will destroy all the
newly-formed adhesions and granulations; consequently if
the sphincter be divided, and the parts have rest, granulations
will form, remain undisturbed, and a cure be the result : this
clearly shows that the motions of the sphincter occasioned a
continnance of the evil. Sometimes in these cases, for the
purpose of exciting the adhesive inflammation, injections are
used. Now, which is the best? In my opinion, tinctura
lytte : it readily prodoces inflammation; adhesive matter is
thrown out; you take care to keep the sides of the sinus in
contact; and by these means the parts will permanently
coalesce. Sinuses of the rectum, however, are seldom cured
without an operation ; indeed, I have met with hut two such
cases : one was that of a gentleman who came from the north
of England ; he had been annoyed by a fistula on each side of
the anus, one of which was operated upon by the late cele-
brated Mr. Hey, of Leeds, He was cured on that side by the



88 ON ULCERS.

operation ; hut as it was attended with great loss of blood, the
patient was too much frightened to be cut again, and came to
town for my advice. I examined him, and finding that there
was considerable space between the anus and fistula, 1 advised
him not to submit to the operation, and said that I would try
to relieve him without it. [ first injected port wine and water ;
this did not answer—it was not sufficiently powerful. I there-
fore threw in port wine alone, and succeeded in obliterating
the canal. [ was fortauate in this instance ; for I can assure
vou that fistula in ano is seldom, very seldom, completely
cured without an operation. When you do not succeed by
injection, von may employ the caustic bougie. Still pressure
will be necessary ; and it is quite impossible that you can
succeed without it.  When the fistula is very deep, it may he
divided into two ; or a seton may be introduced, and kept in
for a fortnight or three weeks, with a view of stimulating the
parts for the purpoge of filling the cavity with granulations.

LECTURE XIII.

The SusiecTt oF ULcers CONTINUED.

In this evening’s lectnre, I shall continue the subject of ulce-
ration. Ulcers are frequently formed for the purpose of al-
lowing the discharge of extraneous bodies ; when such sub-
stances become lodged, therefore, in any part of the human
frame, inflammation is excited—pus hecomes secreted, which,
pressing towards the surface, ulceration takes place, and the
extraneous substance is thus afforded an opportunity of
escaping. Uleers frequently occasion, to a very considerable
extent, exfoliation of bone : here you can assist nature by ap-
plications which act chemically on the parts ; apply, for this
purpose, a lotion composed of muriatic acid and water, or
nitric acid and water ; this wash will dissolve the phosphate
of lime, or earthy matter of the bone ; and by removing this
inanimate substance, the power of the absorbents will be in-
creased, and a quicker separation of the diseased from the
healthy parts be the consequence. The acids, however, have
not so great an influence in these cases as you might be led to
expect from what chemical writers have stated ; still, how-
ever, you will find them to be of use, and they should there-
fore be employed.

Ulcers which occasionally form on the fingers and toes are
sometimes exceedingly difficult to heal, from an irritation
caused by portions of the nails. You may think this too trifling
a subject to require a moment's consideration ; but I can as-
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sure you the truth is far otherwise. A nail, for example, from
pressure or some other cause, shoots into the skin beside it;
a fungus springs up : the surgeon applies caustic and destroys
it : in a short time it rises again ; the caustic is repeated, and
the fungus disappears ; it speedily, however, returns, and will
continue to do so, notwithstanding all his efforts to the con-
trary, unless he remove the irritating cause. Now this cause
is the projecting portion of nail ; as soon as that is got rid of,
the fungus will cease to grow, and the ulcer immediately heal.
The best methods to adopt for the purpose of radically reliev-
ing these troublesome affections are as follow: Pare down the
nail as thin as you can without producing bleeding, then raise
it a little, and introduce between it and the score a small piece
of lint ; in this way the irritating cause may generally be re-
moved. [t sometimes happens, however, that the sore is so
exceedingly irritable, that even lint canuot be lodged on its
surface without producing great increase of inflammation and
pain ; in such cases what I do is this :—with a pair of scissors
[ slit up the nail on that side where the disease exists, and
- then with a pair of forceps turn back and completely remove
the divided portion. This is a very painful operation certainly,
but 1 have known persons get well by this treatment in ten
days, where the complaint had for months resisted every other.
The applications to be used after the operation are of little
importance ; poultices are the best, and these will be required
but for a very limited period ; for the irritating cause having
been removed, the fungus will soon disappear. The next best
plan to be adopted, for curing these cases, is the application of
a blister" this brings away the cuticle, and often the nail along
with it. The most lenient method is the one first mentioned,
viz., the introduction of a piece of lint. DMr. Hunter, in al-
Inding to this disease, said that the parts were not in a state of
harmony. This is very true, and a very proper expression ; he
also applied it to those cases where a disease in the gland pro-
ducing the nail, causes the nail to turn black ; such affections
are not uncommon, and are often thought to be syphilitic,
and I have frequently known persons salivated in consequence.
This opinion, however, i1s perfectly erroneous. You must
wash the sore with lig. calcis and calomel, and administer the
pil. hydr. submur. comp. and decoct. sarse.

Sometimes, in these causes, we are obliged to dissect out the
gland that produces the nail ; and though the operation is a
most painful one for the patient, yet we are, for the purpose
of affording permanent relief, compelled to perform it.
~ Whitlow, what is it? Why, an exceedingly painful swell-
Ing, terminating in an abscess by the side of a nail.  The prin-
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eiple is this: the matter forms at first under the nail, bat, be-
ing unable to force its way through that horny substance, bur-
rows under it, thus producing excessive pain and irritation.
Fungous excrescences often arise in these cases, which induce
the surgeon to apply caustic ; this practice is worse than use-
less. You should, after fomenting or poulticing the part, re-
move the loose portion of nail ; this permits the matter to es-
cape, and instantaneous relief is the result.

The next ulcer that I shall describe is the menstrual; 1
mean by this, a sore which is once in three weeks or a month
covered with blood. This complaint is connected with ame-
norrheea. In going round the hospitals, you all must have ob-
served that females will one day have their sores covered with
pus, and probably on the next day covered with blood. In
fact, the menstrual ulcer is of very common oceurrence. You
must wash these sores with liq. calcis and calomel, give to the
patient the mist. ferr. c. myrrh. and pil. hydr. submur. comp.,
one ounce and a half of the former twice or three times a-day ;
and five grains of the latter every night at bed-time. These
medicines will generally succeed in improving the state of the
coustitution, by restoring the defective secretions.

The next ulcers that I shall describe are those which arise
from wvaricose veins; and here 1 shall detain you for a few
moments, as the subject is one of some importance. The
veins in different parts of the body often become varicose, but
those of the lower extremities by far the most frequently so.
This condition of the vessels may arise from a variety of causes ;
but the more immediate one appears to be either a thickening
of tke valves, so that they are incapable of approximating, or a
rupture of the valves: in either case the effects will be the
same—the blood pressing in one uninterrupted column—the
veins become distended and serpentine, and the valves widely
separated from each other—theirarteries, by their powerful at-
tempts to return the blood to the part, soon excites inflamma-
tion, and ulceration quickly supervenes. What are the com-
mon effects produced here by the first desquamation of the cu-
ticle? Why the whole surface covering the diseased veins is
formed into a crust, under which a quantity of serum is se-
ereted. 'The first thing to be attended to in these cases is the
recumbent posture : in fact this position is indispensable ; you
can do nothing without it: Lint wetted by the mercurial
wash should be laid on the ulcers—oiled silk over these, and
then the limb should be well and regularly bandaged, begin-
ning at the foot. I'he bandage allo ws the valves to recover their
lost action, and consequently will be found to be highly nseful.
Another great benefit is derived in these cases from opening
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the veins ; indeed, they are so distended, that they may more
properly be termed lakes than rivulets. If you do not open
the vessels, you will find considerable difficulty in the pro-
gress of cure. The best plan that you can adopt is to punc-
ture them by means of a lancet, twice in the course of every
week as long as you think they require it ; let the bandage be
afterwards applied, and the parts kept wet by means of eva-
porating lotion. No danger whatever attends the opening of
these veius, and very great relief will be afforded by it. If the
punctures, however, at any time should not unite, but fret
into ulcers, you must apply to them the liq. calcis and calomel.
It often happens that persons, who, for any length of time, have
had the veins of their lower extremities in a varicose state,
will find at night a great quantity of blood in their shoes ; the
erust before alluded to coming off is the cause of the hemor-
rhage. Upon being called to a patient so situated, you put
him in the recumbent posture, apply a bandage, wet the part
constantly, either with the spirit wash or cold water, and in
all probability you will soon‘get rid of the disease altogether.

Pregnancy is a frequent cause of varicose veins ; so also is
obesity.

It was formerly the practice, when the veins were in a vari-
cose state, to tie and divide them., 'This plan is still pursved
Dy many surgeors ; but it is one, gentlemen, that [ have de-
precated in my lectures in this theatre for the last eight or
nine years : it is bad treatment, very injudicious, and fraught
with great danger ; therefore, let me exhort you never to sane-
tion it. I have seen this operation prove fatal in two instances
in these hospitals ; therefore I was induced to say that it did
not succeed, and have for years spoken againt it. A gentle-
man of Nottingham informed me, that he had tied the vena
saphena, for a varicose state of the veins of the leg in a young
farmer, in other respects healthy, and the operation proved
fatal. The same lamentable catastrophe occurred to a most
respectable practitioner at Brentford ; and both these gentle-
men told me, that they would not again perform the operation
for the world.” If T were to tell you all the cases in which I
have known it terminate fatally, I should recount at least a
dozen. Another overwhelming objection to the operation is,
that when it does not prove fatal, its ultimate effects are per-
feetly nugatory. TIf I were asked which of the following ope-
rations | would rather have performed upon myself, viz., the
saphena major vein, or the femoral artery tied, 1 certainly
should choose the latter,  When an artery is tied, the inflam-
mation is above the ligature, but in a vein it is below 3 in this
case, the vessel becomes terribly distended, the inflammation
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uncommonly severe, and either extensive suppuration, morti-
fication, or death, the result.

Mr. Travers has written an admirable essay on this subject,
which well deserves your attentive perusal.

Ulcers are sometimes occurring in the cellular membrane,
forming what we call chronic carbuncles.

When the constitution is impaired, from whatever cause, it
frequently happens that small swellings will form under the
skin., At first they are red 3 then turn purple ; and ultimately
slough. “T'he ulcerative process is slow in those cases. A
white substance will soon be perceived at the bottom of the
sore, and as soon as this comes away, healthy granulations
will rapidly form, and the wound become healed. Constitu-
tional treatment, huwever, in these cases, must not be for-
gotten 3 for unless you improve the gem.ral health, the ulcers
will not get well. You should administer apenents, such as
the infusion of sequa, Epsom salts, &c., and give alteratives—
the Pluommer’s pill will be found the best. For females,
where great general debility has given rise to the formation of
these sores, no medicine can equal in power the carbonate of
ammonia. I shall have frequent occasion to allude to this.
I generally give itin the following form :—

B. Ammon. Carb. 5ss.
Aq. Menth. vmd SV A8,
Tinct. Cardam. Cump 5ss,

M. ft. mistura.

If any one medicine improves the nervous system when de-
rauged more than another, it is this. I have often prescribed
it for females when in a state of extreme weakness, and its ef-
feets are truly astonishing : two table-spoonfuls of the mix-
ture may be taken two or three times a-day. If the poultices
have not the effect of exciting the granulation process, you
may wash the sores with the liq. calcis and calomel lotion, ov
gently touch their surface with the nitrate of silver.

It not unfrequently happens that the skin in various parts
of the body gets iuto a state of superficial wiceration, and
without any evident cause. The best applications in these
cases are the yellow wash : ungt. hydr. nit., or the ungt. zinci
oxydi. The ioternal use of the oxymuriate of mercury will
likewise be found particularly beneficial and salutary ; give it
in the formula mentioned to you in a previous lecture, viz.,
iz conjunction with tincture of bark : a small quantity of this
mixture should be taken in a little white wine, once or twice
daily, according to the age and symptoms. This medicine will
be found a very valuable one, when the above-mentioned ul-
cerations are connected with disease of the mesenteric glands.
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There is an ulcer often existing on the face, called noli me
{angere, which name imports nothing more than that you
must not touch it. This disease has never been correctly de-
scribed ; the truth is, that it is an ulceration of the glands or
follicles of the nose, those small cavities from which you can
squeeze sebaceous matter ; the ulceration extending deeply,
at last even the cartilages of the nose becomes destroyed; the
plan of treatment to be pursued here is as follows, you must
get prepared an ointment according to the following preserip-
tion :—

B. Arsenic Oxyd.
Sulphur Flor. aa 5j.
Ungt. Cetacei zj.

M. fiat unguentum.

You must spread some of this ointment on lint, lay it on
the uleer, and leave it there for twenty-four hours; then re-
move it ; a slough will come away: you dress the ulcer with
some simple ointment, and it will generally heal. If the ulcer
is not deep, you may cure this complaint without using the
arsenical preparation, by merely painting the surface of the
sore with a solution of the nitrate of silver. You must be
cautious, however, in your manner of using this application.
A gentleman once came to me with an uleer of the kind of
which I am now speaking, and which I painted in the manner
described to you with a camel-hair brush. In the course of
the day, when at Lloyd’s, he was asked by some friends what
was the matter with his nose; for they told him it was quite
black ; and, in point of fact, it was so. I was not aware, at
the time, that a solution of the nitrate of silver would have
produced that effect; and I merely mention the circumstance,
that you may be on your guard. Deep ulcers having a malig-
nant aspect, often remain in the faces of old persons, without
prodncing any ill consequences, though, from their appear-
ance, they portend the most direful etfects. To such sores,
the best application is the lotion, composed of liquor calcis
and calomel.

Uleers frequently form in joints, arising from inflammation
cansed by a deposition of the urate of soda. Persons will
come to you with many joints open from this cause. A gen-
tleman came to me from the country, thus circumstanced.
Several of his joints were quite exposed, and the cartilages of
some of them absorbed. T found in each of these joints a
lump of the urate of soda; therefore, when it is necessary,
you increase the openings through the skin, remove the urate
of soda, that being the exciting cause of the disease.

Occasionally, the thickened state of the edges of ulcers im -
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pedes the healing process. These edges must be adapted to
their surfaces, and this may be done by means of the empl.
galban. comp., which will remove the indurated cuticle, and
stimulate the parts to action; if this, however, should not
succeed, yon may use the ungt. hydr, fort. or ungt. lytte : or
you may, with a lancet, scarify the edges, and this method
will often succeed when every other fails.

The edges of sores are sometimes very much inverted ; con-
stitutional treatment, as well as local, is necessary here. With
respect to local, the application of the nitrate of silver to the
edges, and the black wash to the surface of the wound, are
generally all that will be required : and the constitutional me-
dicines I have so often mentioned to you must be regularly
given until the ulcer heals.

Some sores have their edges very much everted, and this
affection is commonly symptomatic of a cancerous diathesis ;
the usual methods, of treatment practised in these hospitals is
to poultice such uleers ; to attend particularly to the condition
of the general health, until the edges have resumed a natural
and healthy state. The admirable mode recommended by
Mr. Bayuton, should be had recourse to, which, by approxi-
mating the sides of the wound, and thus faml:tatmq the pro-
cesses of granulation and cicatrization, will more surprisingly
contribute towards the completion of the object we have in

view.
LECTURE XIV.

ON GANGRENE,

Having traced inflammation through its adhesive, suppura.
tive, and ulcerative stages, I shall now proceed to consider it
in its most destructive form, namely, when it exists in such
excess as to produce gaugrene. We find that inflammation,
when it is extremely active, occasions a destruction of vital
power. At other times, when there is a less degree of in-
flammatory action, but where the powers of the part are
feeble, the life of the part will alzo be destroyed ; so that gan-
grene is produced either by an excess of inflammatory action,
where the powers are natural, or by a less degree of inflam-
matory action, where the powers of the part are feeble. Gan-
grene may be counsidered as a partial death. This is its defi-
nition : the death of one part of the body, while the other
parts are alive.

The symptoms of gangrene differ according to the manner
in which it is produced. When gangrene is the result of high
and active inflammation, the pain attending its productiou is
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exceedingly severe ; the inflammation is very extensive ; there
is usually a blush to a counsiderable extent; and there is
generally, though not always, a considerable degree of swell-
ing. The secretion from any sove which may exist ceases, for
the skin no longer perspires. The surface of the skin becomes
of a dark colour; it is said to become purple, but it is rather
of a brownish tinge. The cuticle is raised ; a vesication is
produced and when this breaks, it is found to contain a
bloody serum. When this serum is discharged, the skin
assumes the gangrenous appearance, and becomes. perfectly
insensible. The vesication extends to parts beyond the ulcer-
ation 3 thus in sores of the leg we frequently see a large
portion of the skin giving way, and the gangrenous vesications
extending beyond the ulcerative surface. The constitution
suffers considerable derangement from gangrene; there is a
high degree of irritative fever, and the pulse is often exceed-
ingly quick. The pulse is generally said to become slow when
gangrene takes place, but I have never observed this. I have
indeed occasionally remarked but a few beats in a minute, be-
cause it is very frequently intermittent. Still the pulse is
quick, though occasionally intermittent. It is said also to
become soft, but I should not say that this is the character of
the pulse in gaugrenme. It is quick, very small and thready,
and generally irregular. Gangrene seldom occurs without
delirium, and it is attended also with vomiting and hiccough.
Hiccough, indeed, is the characteristic sign of gangrene, and
it takes place though the gangrene may be situate in a part
very distant from the stomach; as for example, in the toe.
The fact is, that when gangrene arises from a diseased state
of the constitution, the stomach is extremely deranged, and
this derangement of the stomach is followed by a spasmodic
contraction of the diaphragm, producing hiccough. This
symptom does not arise from any alteration in the action of
the diaphragm, but from its sympathy with the deranged state
of the stomach. If you wish to correct hiccough, you may
arrest it for a time by giving some slight stimulus, or even by
adopting opposite means. Thus a glass of cold water will sus-
pend it for a considerable timne.

Such are the symptoms when gangrene is the result of ex-
cessive action.  But gangrene is sometimes the effect of a low
degree of inflammation 3 as when it is produced by the appli-
cation of eold. When a great degree of cold has been applied
to any part for a considerable time, the part will become
benumbed 5 that is, its nervous powers will be diminished :
and when it is thus enfeebled, it will be unable to bear a very
slight degree of supervening inflammmation, so that gangrenc
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will be produced, and the destruction of its life will follow.
In this climate, however, destruction of the life of the part
does not in general immediately follow. A person will come
to the hospitals with his feet benumbed ; he may have been
wandering about the streets, unable to find a place of refuge ;
until he becomes, from this cause, incapable of walking.
Great care must be taken in these cases not to apply heat very
suddenly ; even the common heat of the bed frequently oc-
easions inflammation, which is extremely liable to proceed to
gangrene, in consequence of the diminished vervous influence
of the part. I knew a gentleman of the first consequence in
this country, and whose death occasioned perhaps as much
regret as that of any one who has died for many years, who
lost his life from an act of imprudence. He had been out
shooting, and had exposed himself to severe cold ; and finding
his feet benumbed on his return, he immediately put them
into warm water, The consequence was, that a gangrene took
place, of which, notwithstanding all the care that could be
taken of him, he died. In this climate it generally happens
that inflammation suceeeds the application of cold after an
interval of two or three days. DBy the use of some slight
means of treatment this inflammmation is generally suspended,
and it is by the repetition of the inflammation rather than by
its severity that the powers of the part become at last ex-
hausted. In colder climates than our own the part exposed
to cold becomes white, and the suspended circulation is com-
monly restored by rubbing the part with snow. If it be not
very carefully treated, however, inflammation and sloughing
is apt to come on. [f a part be completely frozen, inflamma-
tion frequently ensues in a short time, and after continuing for
a few hours, is followed by a destruction of the vital power.
These are the symptoms which we observe in cases where
gangrene is the result either of a high degree of inflammatory
action, or of diminished power. When gangrene is produced
by either of these causes, the process of separation soon com-
mences. This process is one of the most curious operations
of nature in the human body. There is nothing more extra-
ordinary to my mind thau the power which nature possesses
of separating even large members without any danger from
hemorrhage, or the smallest jeopardy to life. Thus we see a
limb of cousiderable size separate without in the slightest
degree endangering the life of the patient, There is an in-
stance of this at the present time, in the other hospital, in a
case of popliteal aneurism, which will afford you an opportu-
nity of judgiug of this process of separation for yourselves.
The first appearance which we observe after the destruction of
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the life of any part is a white line, which nature forms for
the separation of the dead from the living parts. For this
white line we anxiously look, since it is the barrier which
nature sets up hetween the dead and the living parts, and it
becomes a criterion of the cessation of the gangrenous dispo-
sition. At this white line the cuticle is raised. This elevation
of the cuticle is a vesication, which forms a line of circum-
vallation around the gangrene. When the cuticle becomes
separated, as it will in two or three days, we find a chasm
beneath it, produced by the absorption of the living skin in
contact with the dead. The living skin is taken up by the ah-
sorbent vessels into the constitution, and in this manner the
living parts are separated from the dead by a process of
nature. If we were to reason a priori ou this subject, it
might be expected that the absorbent vessels would rather re-
move the dead portion of skin in contact with the living 5 but
this is not the case. The absorbent vessels act on the living
parts, but not on the dead : nor is the dead skin absorbed
after the time when granulations have formed, but it becomes
loose, and ceases to attach to the surrounding parts; the
chasm formed by the absorbent vessels affording an opportu-
nity for the separation.

The next part which begins to separate is the cellular tissuc
immediately under the skin. Gangrene proceeds to much
greater extent in the cellular tissue than in the surrounding
skin, because the cellular membrane is a part of weaker living
powers. It is for this reason’ that a sloughing disposition in
sores extending to the eellular membrane is so dangerous. A
siall chancre beginning in the pudendum of the female, and
sometimes in the penis, will frequently occasion destruction
of life in the part. Some persons have absurdly supposed that
these sloughing sores are not chancres, because they have
not the common venereal character. But how does this hap-

en? [If a chancre forms in the pudendum of an irritable
female, and has a sloughing disposition, it extends into the
cellular tissue, inflames to a high degree, and produces gan-
grene., In this mauner the character of the chanere becomes
destroyed. There is at this time an unfortunate fermale in the
other hospital, who has lost a considerable portion of the
external organs of generation, in consequence of a slonghing
chancre. The hospitals teem with such cases : and indeed
this deplorable result is always to be expected when a slongh-
ing chancre extends into the cellular tissue, a part naturally
weak, and rendered weaker in these persons from their irrita-
bility and mode of life.

The next pavt which separates is muscle, Muscles separate

I
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nearly opposite the edge of the skin. Wherever the skin sepa-
rates, the muscle gives way ; a line of separation is formed,
aud the living portion of muscle is taken away from the dead.
This is not the case with tendons ; these, like the cellular
tissue, do not separate opposite the skin, but at a considerable
distance from the part at which the s]uughlug takes place. If
a tendon is exposed in the palm of the hand, by a sloughing
ulcer, it separates at the wrist, for it is 1ucapable of resisting
the iaflammation, in consequence of its weak living powers,
and separates therefore at the part where it joins the muscle.

The nerves separate, like muscles, opposite the skin. But
the most extraordinary instance of the process of separation
is that which takes place with respect to the larger blood-
vessels. What would be the result, if you were to separate
with the knife the anterior and posterior tibial arteries, with-
out placing a tourniquet on the limb? The person would die
in a few minutes. Yet nature cuts through these vessels, and
frequently divides the arteries I have mentioned, without a
drop of blood issuing from the limb. This happens in the
following manuner :—the blood in the vessels of the dead part
becomes coagulated ; the coagulum, however, does not con-
fine itself to the dead part, but extends to the living vessels
which join it, and is, in this manner, glued to the inner side
of the artery, so that the vessels are, as it were, hermetically
sealed ; and ot a drop of blood can escape by the side of the
cnabu]um The same thing takes place in veins, the coagulum
adhering to the inner side of the living vein, so that no blood
can escape. If you amputate a limb at a considerable distance
from the part at which gangrene has commenced, you will still
find the vessels sealed. The first amputation which I ever
performed, was in the case of a gentleman who had a gangren-
ous ulcer near the head of the tibia. In this case it was ne-
cessary to amputate above the knee, as sufficient skin would
not have been left if the amputation had been performed be-
low. When | loosened the tourniquet, [ was surprised to find
no femoral artery, On a closer examination, I found that
the inner side of the femoral artery was completely plugged
up, and sealed by the coagulum, which had extended at least
six inches above the place at which the gangrene had occurred ;
It appears, therefore, that the artery is not only sealed at the
place at which nature cuts throngh it, but at a considerable
distance above it, in order to provide against the danger
which would arise from a separation of the coagulum.

Bones, at last, become separated ; but this processis very
slow : and it is a long time before they exfoliate, loaded as
they are with phosphate of lime, Hence we are often under
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the necessity of taking away bones, when the process of sepa-
ration is in other respects complete, 1 am anxious, whenever
I have an opportunity in these lectures, to refer you to cases
actually existing in the hospitals ; and you caunot have a bet-
ter opportunity of observing the process of nature with respect
to the separation of bones, than in the case of popliteal aneu-
rism, to which I have before directed your attention. This
man underweunt the operation for aneurism in the othier hospi-
tal. The aneurismal bag had been loaded with fluid blood for
a length of time ; the process of gangrene commenced at the
ankle ; all the soft parts were absorbed, and there is nothin
now remaining but a portion of bone, which will also sepa-
rate, if we permit it to do so. The saw would quicken the
prucess, but it is unuecessary, for the bone will separate by the
efforts of nature alone. T knew a person in the county from
which 1 came (Norfolk), whose leg eutirely separated by the
process of gangrene alone. In the foot this very commonly
takes place; in the calf of the leg it is not common, but below
the calf, it frequently occurs. I attended one of the king’s
messengers, some time ago, who came from Germany, with a
gangrene in the foot. The foot separated at the tarsus, and
the whole process went on without any surgical upt'rat.inu,
and with nothing but the aid of the simplest applications.
Gangrene is frequently the effect of a debilitated state of the
constitution. Thus, if a man have been confined by long con-
tinued fever the nates are apt to slough and become gangrenous
in consequence of the imperfect circulation, arising from the po-
sition in which he has been forced to remain. Some fevers have
a greater tendency than others to produce gangrene ; as for ex-
ample, scarlatina. In slightcases of scarlatina, the most horrible
effects will sometimes arise from gangrene. The tonsils will
slough to a great extent, parts of the Kustachian tube, and
even the tympanum will separate, and large portions of bone
exfoliate. The worst effects of this kind are observed in those
cases of scarlatina where the fever is not the most violent,
The measles are very apt to be followed by sloughing, unless
great care be taken not to irritate the skin of the chest too
much. In this town it sometimes happens, that a large blister
applied to the chest of a child labouring wunder measles occa-
sions a hich degree of inflammation, producing gangrene, and
endangering the life of the patient. In constitutions of an
anfavourable kind, 1 have often seen the measles produce a
slough forming a black aperture in the cheek of the child,
through which its food was passed, and life soon destroyed.
Mercury, if used to excess, often excites sloughing, from the
fever and consequent debility of the constitution which it pro-
H 2
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duces. Whatever, in short, weakens the constitution much;
disposes it to the production of gangrene ; for the body, when
thus debilitated, cavnot bear any excess of action. . When the
application of cold is the cause of gangrene, the effects are
produced very much in the same way. The powers of the
part to which the cold is applied are diminished, and this di-
minution of power leads to the destruction of the part, under
the first excess of action, _

There are some parts of the body naturally constituted
feebly ; as for example, tendons., When inflammation at-
tacks a tendinous structure, it runs very readily into a state
of gangrene. Hence the danger of making incisions into a
tendinous structure, which frequently affect the nervous sys-
tem with the highest degree of irritability, and produce tetanic
symptoms. It is not the injury to the nerves which produces
tetanus, bue the sympathy of the nerves with the ivjury to the
‘tendon.. 4

It may be stated, as a general principle, that inflammation is
the cause of gangrene ; gangrene very rarely happens without
inflammation ; but as there are some execeptions to this gene-
ral principle, I will mention them. I have seen, in a case of
hydrothorax, a small spot in the legs become at once black,
without auy appearance of inflammation, and extend itself un-
til it vceupied a very large surface. Here the total absence
of circulation, and pot an increased degree of it, occasioned
the destruction of lite in the part. So we now and then see
aneurism producing gangrene. In the case of popliteal aneu-
rism, to which I before adverted, the gangrene is produced,
uot by the bursting of the aneurismal bag, but by the pressure
of the bag on the vessels, occasioning the destruction of life
in the limb below. I suw a gentleman a few mounths ago, who
was on the poiut of death from the pressure of an aneurism,
His foot afterwards became gangrenous. He did not die,
however, fus separation of the foot and part of the leg took
place, and he ultimately recovered.

So much for impeded circulation without inflammation, as
a cause which sometimes produces gangrene. The division of
a considerable blood-vessel will sometimes produce the same
effect. 1 believe I have already mentioned in the lectures, the
case of a gentleman who was stabbed in the groin by a fo-
reigner, with a dirk or sharp knife, He was stabbed just in
the femoral artery; considerable hemorrhage took place,
which was stopped by a ligature on the artery ; but the leg
afterwards became gangrenous, and it was necessary to per-

form the operation of amputation. Since 1 commenced these
lectures, I have seen a most melancholy instance of a gentle-



ON GANGRENE. 101

man in the prime of life, who died from gangrene, in conse-
quence of an injury to the femoral artery. This gentleman
was thrown ont of a gig as he was going down a hill, and the
wheel of the carriage went over his thigh. When he was
taken up, it was found that he had a simple fracture of the fe-
mur. Every thing which attention and skill could do for him
was done ; but some peculiarities were immediately observed
at the time of the accident. 'The lower part of the leg was
quite insensible ; it was considerably swelled and hard. After
lying in bed for a week, the paticnt became so restless that
he wished to be removed. This was done in the gentlest pos-
sible mauner. He did not, however, experience the relief
which he expected from a change of position, and the swell-
ing was in some degree increased,

[ was then sent for ; and when [ saw him, I was surprised
to find that gangrene had alveady commenced at the knee. This
was hardly to be expected from a simple fracture; for it so
rarely happens that the femoral artery is injured by a fracture
of the thigh-bone, that amongst all the cases of fractured fe-
mur which I had seen in the course of my life, I never yet
met with an instance in which the artery was injured. How-
ever, from the immediate insensibility of the limb at the time
of the accident, from its coldness, from the swelling which
accompanied it, and also from the pulsation which existed
opposite to the fracture, I was led to believe that the femoral
artery was torn through.  The question then arose whether
we should amputate or not. Upon examination, T found the
limb emphysematous ; the air had extended into the cellular
tissue up the thigh to the abdomen, and putrefaction had al-
ready commenced. I perceived, therefore, that the patient had
but a few hours to live, and that it was useless to put him to
the pain of an operation. Upon examination after death, by
the medical gentlemen at Rochester, where the patient resided,
it was ascertained that the femoral artery was divided. It
seems extraordinary, when we contemplate the sitnation of
the thigh-bone, that a fracture of it should not in one case out
of ten produce a similar result. A little knowledge of ana-
tomy, however, explains this circumstance:. The artery is en-
closed in a sheath, which so far protects it, and its elasticity
_ yielding to the pressure of the bones, enables it to escape in a
great majority of cases from the occurrence of this accident.
The history of gangrene, as far as dissection enables us to
judge of it, is this: The excessive action of the part closes the
blood-vessels, and the blood contained in them becomes coa-
gulated. 'T'his is a carious circumstance, which I ascertained
by an experiment made on an animal, It is a well-known
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fact in physiology, that if a quantity of blood be included in a
living vessel between two ligatuves, at the distance of two or
three inches, this blood remains about three hours before it
becomes coagulated. To ascertain whether, if blood were ad-
mitted into a dead vessel, from which the air was entirely ex-
eluded, it would coagulate as it would in a glass out of the
body, [ put a ligature on the jugular vein of an animal, and
another ligature at the distance of two inches from the first ;
then cutting through the end of the vein, I brought it exter-
nally to the skin, so that it hung out from the wound. Hav-
ing ascertained that the blood coagulates in three hours and a
quarter in a living vessel, I took off the ligature from the pen-
dulous dead vessel, and found that in ten minntes the blood
had coagulated as firmly as it would in a vessel into which a
person had been bleeding. In a dead blood-vessel, therefore,
the blood becomes coagulated just as it would in a vessel out
of the body. 1f you attempt to inject a part after gangrene
the injection will not enter the vessel. There is a specimen
on the table (Sir Astley exhibited the specimen) of a gangren-
ous limb, where you may perceive that the injection has en-
tered only as far as the partat which gangrene has commenced.
Such is the state of parts under gangrene. They can never be
recovered, because living blood can never again circulate in
them.

The subject next in order is the treatment of gangrene;
but as I intend to occupy a little of your time this evening by
a very curious experiment, I shall defer the consideration of
that subject to the next lecture. I have something to say to
you, also, gentlemen, on another subject. In the course of
these lectures, I have always considered it my duty to direct
vour attention to what is going forward in' the hospitals, and
to illustrate every subject, as far as possible, by a reference to
cases which are actually under your inspection.

A short time ago, | amputated a limb in the other hospital,
in a case of aneurism, which is extremely curious, and to
which T am not sure that there ever has been a parallel. Some
months ago, a man underwent the operation for ancurism j
the femoral artery was tied ; shortly after, the pulsation dis-
appeared, and he was soon alter supposed to be cured of the
aneurism, and discharged. He returned to his work ; but
soon after a swelling arose in the ham, without pulsation.
I'he swelling subsided in consequence of rest: but a few
weeks ago, while the man was at laboar, the swelling return-
ed with great pain, which increased during the time he was in
the hospital ; and, as there was no prospect of his recovering
a nseful lunb, amputation was resorted to. In this case I
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fonnd the femoral artery, below the place to which the ligature
had been applied, was conveying blood. As it was impossible
that the femoral artery could be perviouns, the blood must have
been conveyed by anastomosis. 1t does now and then happen
that a blood-vessel will arise from the artery just above the
ligature, and pass into the artery immediately below the liga-
ture ; by which means the circulation is produced. There is a
beautiful specimen in the collection, where the brachial artery
had been tied, avd blood was conveyed by a vessel not more
than three inches in length, from the part just above to the
part just below the ligatare. This now and then occurs after
the operation for aneurism, anastomosis hup]}enmg where it is
not nsually found, from a short vessel running from one por-
tion of the artery to the other.

The other subject, to which T mean to call your attention,
is the experiment which I made on an animal last Friday, in
t.l*e other hospital. This experiment, gentlemen, delighted

; 1 do not know that I have ever experienced greater plea-
Srma in my life than I felt in going home from the hospital on
that day. With respect to antidotes against the effects of poi-
son, it is well known that they are, in a great degree, useless.
It is impossible, for instance, to get rid of arsenic from the
stomach by any remedy that can be administered. 1t is doubt-
ful whether any man ever recovered from the effects of that
poison by means of an antidote. So with respect to opium;
when if is taken into the stomach in such large quantities that
vomiting cannot be excited, the patient cannot be relieved by
the exhibition of medicine ; for where is the antidote against
the effects of opium? A few weeks ago, a nurse in this hos-
pital died in consequence of having swallowed opium. No
relief was exhibited to her; but ean it be said, after what
we saw on Friday, thatno velief could have heen administered
to ber? A short time since, a patient died in the other hos-
pital, under similar eircumstance$ ; the quantity of opium
taken being so large, that mmltmg could not be excited by
any means which were employed. I was myself, on one oc-
casion, called to a young lady who had taken two ounces of
the tincture of opinm. It was ten o’clock in the morning
when [ first saw her ; she was then comatose. [ tried to ex-
cite vomiting by the sulphate of copper, giving it in as large
doses as | counld venture to administer 3 which | have some-
times known to succeed when all other means have proved in-
effectual. It was; however, unavailing in this case, and I sat by
this young lady from ten o’clock in the morning, until eight
in the evening, watching the regular process to death, without
being able to administer to her the least relief, ‘Let me ask
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you th{-u, gentlemen, whether an - experiment of this kind is
not in the highest degree intevesting, and whether we are not
infinitely indebted to the man who first suggested the means
of administering relief under such afflicting circamstances ? |
am happy to tell you that the gentleman to whom we are in-
debted for this suggestion is now present; that he is ready to
llam the experiment made upon himself, and that so confident
is he of the success with which it may be applied, that he
would have no objection, if I could peumt it, to take a ldrge
quantity of the tincture of opinm in your nresence this evening.
I suggested, however, that a little coloured water would an-
swer all the purposes of illustrating the use of the instrument,
The syringe, which was brought to me the other day by a very
ingenious man, Mr. Reed, of Kent, is entirely a new invention,
nor do | think the merit of that individual in the least degree
diminished by what I have since learned. The application of
the syringe to the stomach, in cases of pmmnmg, is due to a
gentleman whose name 1 shall presently mention. Mur. Reed’s

syringe is a new contrivance, which has been formed upon a.
principle in hydraulics, (first applied, I believe, by Mr. Bramah,)
and which is capable of increasing the force of the instrument
to the greatest possible degree, To give you an idea of its
force : if I were to stand on a piece of wood, and the wood
were surrounded by any thing which would prevent the escape
of the water, the force of the syringe is capable of raising me
from the ground. I do not wish to commit myself by any ob-
servations on a subject with which I do not pretend to be par-
ticularly conversant ; but I believe, gentlemen, the principle is
this: When a fluid contained in a vessel, having a large dia-
meter, is thrown iuto one of very small dmmetﬂ the result is,
an E}:CEEﬂiﬂg]}" great accumulation of force.

Thus we see that piles which are driven into the beds of
rivers, by the force of immense weights acting upon them, are
raised by the admission of a very small quantity of water
under them, upon the principle which [ have just stated. Mr.
Reed’s syringe is formed upon this principle, and the valves
are, besides, different from any which had been previously em-
ployed in similar instruments. With respect to the medical
application of the syringe, however, for the purpose of re-
moving poisons from the stomach, we are indebted for it to
Mr. Jukes, a surgeon at Pimlico, who published an account of
it in the Medical and Physical Journal for November, 1822,
p. 285 ;3 and a further account in the same Journal for June,
1623. M. Jukes originally employed a gum-elastic buttle to
be applied to the tube : but the improvement of a syringe was
suggested by Mr, Bush, ef Frome,
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LECTURE XYV.

.

TREATMENT OF GANGRENE.
In the last lecture we defined gangrene as a partial death ; we
described to youn the symptoms which attended it, when it was
the result of high and active inflammation, and when it was
the result of a low degree of heat.

We shall now proceed to consider the treatment which is
usually employed to prevent gangrene, and to arrest the
sloughing process. You must endeavour to soothe the parts
hy the application of leeches, with a view of checking the
excess of action. It generally happens, in cases of gangrene,
that the body will not bear any considerable degree of deple-
tion ; but local depletion, by means of leeches, may be safely
resorted to. Thus, in compound fracture of the leg, for in-
stance, gangrene may be prevented by the application of
leeches, when it would not be equally safe to take blood from
the arm. Socothing applications, such as poppy fomentations
and poppy poultices, should be employed to subdue the exces-
sive action which threatens the destruction of the life of the
part. It will be necessary, at the same time, to attend to the
constitutional treatment of the patient. In this metropolis, it
is seldom safe to take blood from the arm of patients to pre-
vent gangrene. In the country a different practice may be
pursued ; and it will frequently be necessary to take away
blood in erysipelas, and other cases, in which we cannot and
dare not deplete in town, where the constitution of patientsis
broken by intemperauce, or enfeebled by deteriorated air.
When you take away hlood, however, to prevent gangrene, do
not take more than eight or ten ounces, lest the vigour of the
circulation, and consequently the nervous powers of the con-
stitution, should be too much diminished. Two or three
grains of calomel should be given at night, with a view of
restoring the defective secretions of the intestinal canal and
the liver ; and the liquor ammoniz acetatis, with a few drops
of the tincture of opium, should be given several times in the
day. By the calomel you restore the secretions; and by the
opium you tranquillize the systems and diminish the irritability
which leads to the destruction of the life of the parts. Do not
begin by stimulating the constitution too much in cases of
gangrene. ‘I'he effect of opinm may, in some respects, be
similar to that of taking a stimulus into the system, but it is
by diminishing excessive action, at the same time that it in-
creases the strength of the body, that opium becomes o va-
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luable a medicine in these cases. The best means, therefore,
of preventing gangrene, are to restore the secretions by calo-
mel, and to diminish irritability by opium, and, in some cases,
by taking away very small guantities of blood.

If the gangrene arise from the application of cold, the treat-
ment must be different. In these cases, the action of the parts
is feeble from the diminntion of nervous power, and it will be
proper to restore it to a healthy state by stimulants of the
most gentle kind. For this purpose, the best application is
the camphorated spirit of wine, accompanied with gentle
friction. If you are called to a patient whose feet are be-
numbed by the application of cold. you must sit by his bed-
side, ponr the camphorated spirit into your hand, and rub it
on his feet with the utmost possible gentleness, so that the
part may not be irritated by violent friction. When the first
effects of cold are removed, it will be proper to apply poultices
to the part. The poultices must be cold, for warm applications
to the part are to be carefully avoided. One of the most
valuable of our nobility died of gangrene from an imprudence
in this respect. He was out shooting in December last, and
his feet having become benwmbed, he put them into warm
water as soon as he returned home. The consequence was,
that his toe became gangrenous ; the gangrene soon extended
to the other foot, and he died from its effects. When parts
are frost-bitten in colder climates, you are aware that the
common practice is to restore the circulation by rubbing
them with snow.

So much for the prevention of gangrene.

But as soon as gangrene has commenced, it will be neces-
sary to apply a gentle stimulus to the parts, with a view of
supporting the action of the surrounding parts which are
threatened with the destruction of life. The application which
I have found to be most uniformly successful in such cases, is
the poultice of stale beer grounds. The stale beer grounds,
which may be obtained in any public-house, should be mixed
with linseed meal, and a ponltice formed of themn, which will
produce a gentle and beneficial stimulus to the part, and pre-
vent the gangrene from spreading to the surrounding skin.
Spirituous fomentations are also of use for the same purpose.
At the same time that this local treatment is employed, means
must be taken to support the constitution, which is debilitated
by excessive action. The best mode of supporting the consti-
tution is by the exhibition of ammonia mixed with opian.
From seven to ten grains of the carbonate of ammonia, with
twenty drops or half a drachm of the tincture of opium, should
be taken two or three times a-day, or even more frequently,
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as once every four hours, This plan will generally prevent
the extension of gangrene. Bark was formerly extolled, as
possessing great virtue in cases of gangreue ; but it is doubtful
whether it does not do as much harm as gnml For the first
two or three days the patient feels comfortable, and his health
is improved by its exhibition ; but after a short time his sto-
mach becomes loaded and oppressed. It first makes him
costive, and then purges; and after a little time we are
obliged to suspend its use. I am much disposed to try in these
cases the new form of this medicine, which agrees so well with
the stomach ; [ allude to the sulphate of quinine. It is my
intention to give it a full trial in the first case of gangrene
which I meet with ; and T recommend you to try it yourselves
in the cases of gangrene which may come under yonur obser-
vation. An excellent medicine used in the other hospital is a
bolus of five grains of the carbonate of ammonia, with ten
grains of musk, given every four hours. T have seen this me-
dicine produce the best effects in slonghing sores in the foul
wards, and in gangrenons sores, where the gangrene was much
disposed to spread. The musk has the effect of keeping up
the stimulus of the ammonia, which is apt to subside after a
few hours, when the ammonia is exhibited alone. A port wine
poultice is an admirable application in these cases. [ men-
tioned to. you, a few days ago, the case of a girl in the other
hospital, who had a gangrenous sore in the pudendum, where
a great variety of applications had been tried without any
beueficial result. At last a port wine poultice was applied,
and with such immediate good eﬁ‘ects, that, though T had bt.-
fore despaired of her life, the last time T saw her the sore was
brought into such ahealthy state, that there are great hopes of
her recovery. Applications of turpentine are often of use in
these cases, for the purpose of stilnulating the parts. After
great want of circulation in any part, from the course of the
blood having been arrested, sloughing sores are very apt to
occur. 'Thus, after the operation of tying the femoral artery,
if the limb he suffered to rest in the same position for a con-
siderable time, a small gangrenons spot frequently appears. In
such cases the spirit of turpentine is the best application.
Yeast is often applied with the same view. A lotion much
nsed in the other hospital, for this purpose, is the formula
which used to be called the epithema lythargyri acetatis, but
now called the epithema plumbi snbacetatis.
The following is the mode of preparing it :—
B Confect. Ros. %j.

. Med. Rosm.
Tinct. Opii. ai

Liq. Plumbi Subacet. 3jj. M.
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This is an application which accords extremely well with
limhs in a state of gangrene, when the dead are separating
from the living parts; it is a very useful application then in
gangrene. During the sloughing process, the nitric acid is the
best application that can be used: when the gangreng stops,
and the line of demarcation is drawn, and the sloughing pro-
cess is commencing, the nitric acid may be employed in the
proportion of fifty drops to a pint of water. 1 have seen very
good effects from an application composed of vinegar and
camphor mixture, about four ounces of the vinegar to twelve
ounces of the camphor mixture; I have seen this of service
when no other application had been used, as in the case of a
gentleman at Peckham, whom [ attended with Mr. A. These
are the different modes of treatment for the prevention of gan-
grene, and the arresting of the sloughing process.

ON THE PROPRIETY OF AMPUTATION IN GANGRENE,

As to the propriety of amputation—there is no occasion in
general for amputation in cases of gangrene when the slough-
ing process is going on, as you have an opportunity of seeing
in the man at the other hospital, where nature has performed
the operation herself, without any assistance ; if the surgeon
will be content to wait a short time, and the patient is dis-
posed also, you will find that the parts will separate as well
without as with an operation. Now the old surgeons, who ob-
served nature well, adopted the very same plan in their am-
putations as vature pursues in these cases; the skin separates
the longest, the muscles next, and then the tendons, together
with the bones, which are left cousiderably shorter than the
rest, as you may observe from the gpecimen on the table.
When bones ulcerate, the tendon soon separates, and the bones
become covered in by skin and muscle ; the limb, however,
before me, was amputated. The cases in which you are called
on to perform the operation of amputation are when the pa-
tient will not be able to sustain the shock to the constitution ;
then, gentlemen, if gangrene be going on in-any part, or
through the middle of the leg, by which the power of the con-
stitution will be nearly destroyed, you may have recourse to
an operation ; but even here there will not always be occasion
for it. You have an opportunity of seeing in the other hos-
pital at present, in a case to which I have so often alluded,
separation taking place above the centre of the leg; there is
no necessity to amputate always under such circumstances,
and you can give the patient a chance of his life, without re-
sorting to it, if he dread the knife.

I say, gentlemen, in constitutional gangrene, never amputate
till the sloughing process has commenced, and healthy granu-
lations are to be seen on the sore ; for if an operation be per-
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formed, the parts will assume exactly the same appearance
after as before it. It is curious to see how the loss of a slight
quantity of blood will destroy life in these cases. When I was
a dresser at these hospitals, during my apprenticeship, a case
of sloughing opposite to the calf was brought in: Mr. Cline,
my old master, on going round the wards, said to the dresser,
that the projecting ends of the bone had better be removed.
There were some granulations between the bones, which, in
sawing them off, the dresser did not observe, and therefore
cut through them ; little hemorrhage ensued ; no ligature wss
applied ; yet, on the same night, thie patient died. There was
a case under the care of Mr. Forster, in the other hospital, on
which he performed the operation of amputation : there was
gaugrene on one foot, a slight gangrene on the nose, and the
other foot. The leg was amputated ; but the infection spread
in the vose and foot, which, before the operation, were slightly
gangrenous : then, gentlemen, it is proper to consider that
amputation should never be performed till the constitution is’
in a sound state, and healthy granulations have appeared.

. But with respect to gangrene from defective action, or ac-
cident— -

- When called to a person labouring under gangrene, arising
from accident or pressure on some important vessel, am-
putation may be performed without the least hesitation. A
girl was brought to this hospital, who, in endeavouring to
reach something from the chimuey-piece, trod on the fender,
which turned over on its edge, and she fell backwards ; there
was a compound disloctaion of the elbow-joint, together
with @ wound of the brachial artery ; this vessel was tied by
the dresser, hemorrhage was arrested, gangrene soon after-
wards appeared in the finger, when, nine days from the acci®
dent, the operation of amputation was performed above the
elbow-joint, and the patient did extremely well. A man was
brought to Guy’s from Woolwich with popliteal aneurism -
the aneurism had acquired a great size ; there was a gangren-
ous state of the limb below, so that it was thought there was
no chance of saving his life by tying the artery ; therefore
amputation was performed. Before the operation the pulse
was from 120 to 130. In the evening, after the removal of
the limb, I sent Mr. Callaway, who was my apprentice at that
time, to sece how the patient was doing ; he found that the
pulse had fallen to 90; and no stup that ever came under
- my care turned out more favourably., Thus, instead of in-
ereasiog the irrvitability of the constitution, the soarce of the

irritation being removed, the hLealth of the patient became
improved,
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OF GANGRENE IN OLD PERSONS.

We often find old persons afflicted with gangrene, from
very slight causes, and particularly those who are tall. The
heart being naturally weakened by age, the circulation be-
comes extremely languid in the feet; hence mortification of
the toes ensues. The appearances which the part assnmes
are these :—at first it is red and painful 5 the person, thinking
little of the matter, puts upon the affected part a piece of
linen ; in a few days the cuticle comes off, and there issues
from the surface a sapious discharge ; red streaks are now
seen passing from different parts of the foot up the leg ; and
the glands in the groin often undergo considerable inflamma-
tion and enlargement 3 all the absorbent vessels of the foot
becoming inflamed, produce universal redness of the diseased
member. Soon after this the gangrene begins to extend, de-
stroys the whole of the foot, and passes to the upper part of
the leg, where it usually stops, as it seldom reaches the thigh ;
the constitution -becomes considerably influenced ; there is
some degree of fever, and the cheeks are of a florid red co-
lour. 'This gangrene will not commonly destroy life, if atten-
tion be paid to the patient. It generally arises from ossifi-
cation of the arteries—not of the large vessels, but of the
small. These losing their elasticity, combined with a debili-
tated action of the heart, give rise to the disease of which [
am now speaking. The earthy matter is sometimes deposited
in great quantities in the large vessels; and here (showing a
preparation) is an example, in which the deposition of earthy
substance has rendered the principal arteries of the leg, and
even part of the femoral artery, impervious.

I recollect some time ago a very intelligent surgeon telling
me, that he thought a certain nobleman, whom he was at that
time attending, had ossification of the arteries of the leg, and
that it would some day give rise to gangrene—of which gan-
grene his Lordship has since died.

Where ossification of the blood-vessels exists, very slight
causes will give rise to gangrene. A gentleman of the city,
in cutting a toe-nail, carried the knife too far, and cut the
quick, as it is termed: the wound soon became gangrenous
and black, and in the sequel he died. I attended a gentleman,
an old surgeon, who, for the purpose of getting rid of a
bunion, had (most foolishly) put a lancetinto it ; gangrene
followed, and he died. I was lately sent for by DMr. Holt,
snrgeon, of Tottenham, to see a gentleman, who, when cut-
ting a corn, had carried the incision a little too far, so as to
produce bleeding: gangrene here likewise took place. Old
persons must, therefore, be cautious how they finger their
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toes— (@ laugh) 3 for life being almost out, very little will
prove a complete extinguisher.

A poultice, composed of port wine and linseed meal, will
generally be found the best loval application: and your in-
ternal remedy should covnsist of opium combined with am-
monia. You must not expect that these cases will always
recover. | have known, however, a single toe, a whole set.
and even the entire foot, to slough, and yet the patient do well,
In these cases yvou must vever amputate—whether there be
healthy granulations or not, do not amputate ; for as surely as
you do, mortification of the stump will supervene.

The next subject of which 1 shall speak is

CARBUNCLE.

Of this I shall have but little to say, as many of the fore-
guing observations are equally applicable here.

When carbunecle is about to take place in any part, it is gene-
rally preceded by pain, and at first a swelling of considerable
hardness ; this is occasioned by the adhesive inflammation ;
the surface of the tumour then assumes a livid reduness and a
spongy soft feel; little uleers now form in the skin, which,
from their number, give it a sieve-like appearance, so nume-
rous are the orifices: from these a white discharge passes—
this fluid resembles flour and water mixed together: and a
man who has seen much of carbuuncle, knows the nature of
the disease instantly vpon seeing the discharge. When the
little openings are ail formed into one, the dead cellular mem-
brane begins to escape, for it previously cannot do so, from
the smallness of the apertures. In gangrene of the extremities
there is not this mechanical obstruction to the sloughing of the
dead part. And though gangrene is generally difficult to cure,
yet carbuncle usually does well, except when situated on the
head or neck. Thoungh persous will recover from carbuncles
of an enormous size upon the back, yet very sinall oues on the
head or neck will often destroy life; indeed I never saw a
patient who recovered from carbuncle upon the head ; in these
cases there is effusion between the tunica arachnoides and pia
matter. The inflammation which attends fistula in ano will
sometimes destroy the cellular membrane of the neighbouring
parts, thereby occasioning an enormous quantity of the nates
to slough, and vet the patient shall do well.

Treatment.—The peculiar treatment of carbuncle consists
in making upon the surface of the swelling, at an early period
of the disease, a large crucial incision, for the purpose of
affording the deadened parts an opportunity of escaping ; then
apply the port wine poultice, and give the patient such stimu-
lants as will tend to increase the vigour of his coustitution,
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and here we shall again find opium and ammonia our sheet
anchors. Or ERvYsIPELAS,

Inflammation of the skin is generally extensive. Why? In
consequence of the surface being unbroken., "Thus, when the
pleura or peritoneum is attacked by inflammation, the whole
of these membranes usually become affected by it; and also
when erysipelatous inflammation invades the skin, it is not
uncommon to see it run from one part to another, till half the
body is covered by it. Sometimes it is ushered in by fever,
and sometimes not. Certain constitutions are sooner affected
by it than others, and often its effects appear to be entirely
local, But unquestionably it affects the constitution more
frequently than otherwise. Its characteristic appearances are,
a florid skin, with vesicles containing a secretion of an amber
colour under the raised cuticle. It is seldom that the skiu sup-
purates in these cases ;3 the cellular membrane, however, oc-
casionally does, It is very common for erysipelatous inflam-
mation to terminate in gangrene,  You must not consider all
cases of inflamed skin erysipelas. I have often seen cases
treated as such, where it would have been right to deplete.
The best characteristic sign is its vesicular appearance ; and
this constitutes a specific difference between it and common
inflammation,

The head seems to be more commonly affected by it thau any
other part; it often succeeds the most trifling injury of the
scalp 3 and, like carbuncle, when it occurs in this situation,
geunerally destroys life. [ had the misfortune to lose a lady
of considerable consequence from its effects, where it came on
after the removal of a small encysted tumour from the fore-
head. It made its appearance three days after the operation,
and all the exertions of Dr. Baillie and myself were unable to
arrest its progress. Thus a trifling operation on the scalp de-
stroyed life, in consequence of having heen succeeded by ery-
sipelatous iuflammation,

After a person has once had this disease, he is very subject
to it again ; and some persons appear to be predisposed to its
furmation.

It generally makes its appearance in spring and antumn,
but seldom in winter, and not very often in snummer. What-
ever renders the body irritable predisposes to erysipelas. In
hospital practice, surgeons were formerly exceedingly afraid to
operate in autumn and spring ; for it has often happened that
the stimulating effects of adhesive plaster have produced this
disease, and have led to the death of the patient. Sometimes
it is epidemic, and sometimes contagious.

Treatment of Erysipelas.—In this town the following plan
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is pursned, and which, for London, is undoubtedly the best :—
You at first give calomel, for the purpose of restoring the
secretions of the liver and intestines : then allow A& generons
diet, and administer the o¢rdinary tomics ; or from what I
have witnessed, | would advise you to try the sulphate of
quinine ; it is a most powerful tonie, excites in the stomach a
genial warmth, and will often remain in that organ when bark
will not.

Dr. Marcet, now deceased, but late a physician of Guy’s,
endeavoured to ascertain whether the antiphlogistie or tonie
mode of treatment was best for this disease; therefore he put
two persons, having erysipelas, into adjoining beds ; to one of
whom were given tonics and a generous diet; to the other,
salines and low diet; blood likewise was abstracted from the
laster ; they both recﬂ?ered the former rapidly, while the
latter lmaered m a deh:lltdted state for a very considerable
period. You will find, where the erysipelas attacks the lower
orders of this town, who weaken their constitutions by the
excessive use of ardent spirits, that gin may be sometimes ad-
vantageously employed as a remedy, at once being the evil and
its cure ; the two last cases of this disease which | saw in the
other hospital, prove the truth of what | am now saying: a
man had erysipelas dreadfully severe ; his head swollen to an
enormous size, and his recovery, by every person, thoughtim-
possible. It was discovered, one day, that his wife brought him
some gin., He declared that he was better from having drank
it, was consequently permitted its continuance, and, to the
astonishment of all, he rapidly got well.

Not six weeks after this, there was another man, similarly
circamstanced, brought into the same ward ; and having, from
the result of the above case, formed a high opinion of gin
(a laugh), 1 directed the sister to give it here also; and ]E'dﬂ}'
this patient recovered as speedily as the former.

— |

LECTURE XV

OnN IMUI{lEE oF THE HEAD.
Berore I proceed to mention these, 1 will give you a brief
account of the nervous system ; a correct knowledge of which,
however, can only be acquired by assiduity in the dissecting
room, The nervous system is composed of the following
~ parts, viz., brain (which is divided into cerebrum, cerebellum,
and medulla oblongata), wedulla spinalis, and two sets of
nerves —one set issuing from the brain, and the other from the
medulla spinalis. Beside these, there is also the grand sym-
pathetic nerve, which may be said to form a system in itself
1
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The nerves are freely distributed to every part of the human
frame, and are the means by which all voluntary and involun-
tary motions are maintained. It is impossible that a mere de-
scription of the nervous system, in this place, however minute
it might be, could make you sufficiently acquainted with its
anatomy ; for this can only be obtained by the most careful
and attentive examination of the dead body. It is necessary,
however, for you, at this moment, to bear in mind, that an
immediate communication exists between the stomach and
brain, by means of the eighth pair of nerves, or par vagum ;
for unless you do this it is probable that an important symp-
tom, which I shall presently mention, attendaunt ou injuries of
the brain, will be but imperfectly understood. “There is also
another circumstance connected with the brain, to which 1
wish particularly to direct your attention, viz. its being the
vehicle of the mind ; or, rather, I might say, the medium
through which the mind is communicated. The influence of
the brain on the mind, and vice versd, will be amply demon-
strated to you as I proceed.

Now, when the brain receives an injury, the symptoms
stated to be the result of that injury are, general loss of sense
and volition, if the injury be considerable ; butif not so severe,
some portion of seuse and volition will remain ; for example,
when you are called to the bed-side of a person thus situated,
vou find bhim to be what is termed comatose. If you speak
sharply to him, he hecomes roused for the moment, mumbles
some brief answer to you, again lays down, and relapses into
his former sleepy state : thus you observe partial mental facul-
ties and volition still remain.  This state vou should minutely
note, as it will greatly assist you in your after diagnosis; and
yvou must be upon yonur guard that you are not deceived here §
fur a man in this condition very much resembles one in a state
of diutoxication ; and this similitude often proves exceedingly
harassing to the surgeon. He is probably sent for to a person
who, it is stated, has received a severe injury of the head. He
finds him with a very severe laceration of the scalp, together
with stupor, and sometimes even stertorous breathing. Not
knowing that the individual was intoxicated at the time of re-
ceiving the injury, the surgeon attributes the above symptoms
to concussion or compression, when, after a few hours, the
person recovers from his drunken fit, and it becomes ap-
parent that he received no other mischief than a wound in
the scalp.

In addition to loss of sense and motion, the feces involun-
tarily pass off, from the sphincter ani losing its retentive
power through the sympathetic influence of the great sympa-



ON INJURIES OF THE HEAD. 115

thetic nerve —the voluntary power of the bladder becomes for
the time extinct—the uriue is retained, and you are obliged
to pass a catheter for its removal at the very time when the
escape of the feces cannot be controlled. But the involuntary
functions of no organ are so soon affected by injuries of the
brain as those of the stomach 5 this arises from the connexion
before explained to you ; vomiting, therefore, is one of the
first symptoms, though the feces pass involuntarily, yet there
is such torpor of the intestinal canal that purgatives will not
easily excite action, and there will be found considerable diffi-
culty in procuring evacuations ; the pulse is said to beat labo-
riously ; for the heart being affected, it cannot readily get rid
of its contents. The pulse, however, is not slow, unless the
body be at rest: for upon the slightest exertion it becomes
exceedingly quick : the pupils are dilated, and there is some-
times bleeding from the nose, which, when the patient has
been kept lying on his back, often occasions vomiting of
blood ; when the iujury has extended to the basis of the skull,
producing fracture there, it is generally attended with bleeding
from the ears. These cases are very dangerous, and persons
usually fall victims to them. In addition to the symptoms
already eunmerated, there is often partial paralysis, or hemi-
plegia ; squinting is occasionally produced ; the natural direc-
tion of one or hoth eyes becomiug changed ; permanent, par-
tial, or total aberration of the mental faculties may also be
added to the comnsequences already enumerated, arising from
iujuries of the brain,

When asked to explain the difference between concussion
and compression, you answer concussion is simply a shock
which the brain has received, more or less severe, attended
with laceration or not: and compression arises from either a
depressed portion of bone, the extravasation of blood, or the
formation of matter: aud from whichever of these it springs,
the symptoms will be the same.

In describing the symptoms and treatment of these diseases
more particularly, I will first begin with Concussion. When
called to a person whom you find in a state of stupefaction,
but not to a great degree ; regular pulse, tranquil and regular
breathing ; and the accident bas existed some hours, you will
generally be justified in pronouncing that the injury has been
trifiing : but when the individual has been first seized with
vomiting, is incapable of using any muscular power from loss
of nervous influence ; a total aberration of the mental faculties,
with intermittent pulse and breathing, these will be found the
diagnostic symptoms of severe injury, and the case a dangerous
one. In simple concnssion, where the derangement is not so

1 2
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extensive as that just described, and where the patient, upon
being spoken to, raises himself, as if awoke from a sound sleep,
and where some power of volitiou still remains, you will find
one of the best diagnostic symptoms to be the accelerated ac-
tion of the pulse upon the patient exerting himself ; a man in
this state with a pulse at 70, on being raised, or attemipting to
walk, will have it inordinately quickened, it will instantly
beat 130 in a minute ; this is a never failing symptom, and
where the patient can be made to exert himself at all, will be
found a sure characteristic of the disease. There is also in
these cases a greater action of the carotids than in health
they beat more violently, though not more quickly, if the pa-
tient be at rest ; if asked what are the best marked symptoms
of concussion, [ should say this increased motion of the ca-
rotids ; the apparent tranquil sleep ; the instantaneous relapse
to that state after having been roused ; the remarkable ex-
citement of the pulse upon using exertion, and insensibility
having immediately followed the injury,

The diminution of the operations of the mind is often so
great. in concussion, even where considerable voluntary motion
remains, that you cannot, even by hallooing as loudly as you
are capable, get any other answer from your patient, than
“eh !’ delivered in a gruff under-tone. I have known several
very carious circumstances of this kind ;—one case was that
of a germtleman who had met with an injury of the head, by
which concusgion had been produced—every endeavour to get
a word from him was ineffectual ; yet at one period, when the
attendants were all absent, he got out of bed, bolted the door,
made water, and returned to bed again, in the same manner
as though he had been in perfect health: when the servant
went back, he found the door fastened; all their knocking
was unavailing ; they were obliged to break it open, and then
could not procure from him a single word. Indeed, I do not
believe the noise of an earthquake would have succeeded in
rousing him from his lethargy ; yet he could get out of bed,
pass his urine, and adopt his ordinary habit of delicacy, by
bolting the door. I have caught a man when labouring under
the effects of concussion, with his feet in a chamber-pot, and
by the action of his hands, it was evident that he was trying
to throw water over his legs ; upon the servant going into the
room of the same individual some davs after, he was fouud to
be attempting to shave himself, and having no lather, he sub-
stituted a pot of spermaceti ointment, which he had brushed
all over his face.

I suppose you have all heard of the extraordinary change
which the memory sometimes undergoes from the effects of
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concussion. The first story of this kind that I ever heard was
from Mr. Cline. - A man was taken to Guy’s, in a state of in-
sensibility, in which condition he remained for some time, but
at length recovered ; and when he did so, no person in the
hospital could understand his language ; a milk woman hap-
pening to go into the ward one day, heard him, and discovered
that he was speaking Welch ; he told her that he knew Eng-
lish well before the accident, but afterit all knowledge of that
language was obliterated from his mind. It had been recently
acquired ; the impression was less strong, and consequently
the more easily effaced.

I witnessed a similar circumstance in the case of a Gérman,
who was a sugar-baker in this town, and who had compres-
sion of the brain, arising not from any injury by violence, but
from pressure in consequence of the formation of matter. This
man could speak English extremely well before the compres-
sion ; but as the compression increased from the accumulation
of matter, he lost his English eutirely, and I could only com-
municate with him through the medium of an interpreter. At
last he lost the power of speaking even in his native language.
and he died in cousequence of the accumulation of matter. It
is curious to observe the gradual change which takes place i
the intellectual faculties, as alterations occur in the brain g
and the gradual diminution of ideas which have been more re-
cently acquired, until at length they become totally obliterated.
0ld persons are observed to be fond of relating anecdotes of
their youth, forgetting incidents of more recent occurrence ;
and the change which takes place in the intellect from injuries
of the brain is very similar to the effects of age. The patient
becomes, as it were, suddenly old, loses impressions of a re-
_ cent date, and is sensible only of those which he has received

in his earlier years. Sach is the state of mind very frequently
produced by compression of the brain.

With respect to the state of the brain under concussion,
when the concussion is not extremely violent, there is merely
a change in the circulation of the brain.

A sudden shock will so far disturb the circulation of this
organ, as to produce diminution of the powers of the mind, as
well as to impair the functions of the body. 1 shall have oc-
casion to mention to you a most extraordinary case, in which

“the functions of the mind were suspended from an interruption
of circulation in the brain, for upwards of thirteen months ; the
patient having, as it were drunk of the cup of Lethe during
all that pcriod. Any change of the circulation in the brain
alters, in some degree, the powers of mind and body ; but if
the agitation be very considerable, the powers of the mind will
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be for a time suspended. Thus, when a person is said to be
stunned, there is a sudden alteration of the circulation in the
brain, and a corresponding loss of sensibility ; but when the
circulation is restored by the means which T shall presently
point out to you, the powers of the mind return with those of
the body. When the concussion is very violent, a lesion of
the brain takes place ; but when it is slight, no appearances
can be discovered on dissection which indicate any alteration
of structure. A person may die from another injury, accom-
panied with concussion ; and on examination after death, not
the least alteration may be found in the brain. This is not the
case, however, where the concussion is violent. I have before
me a great number of preparations, from the brains of patients
who have died of concussion, in most of which that organ was
considerably lacerated, and some extravasation of blood is ob-
servable witkin the brain. (Several beautiful specimens of
lacerated brain, accompunied with extravasation of blood, were
exhibited to the class.) These specimens shows the effects pro-
duced by severe concussion. I remember a case of a gentle-
maun, au intimate friend of the late Lord Nelson, who fell from
his horse at the corner of St. Thomas’s-street, in the Borough.
He was immediately taken to Guy’s Hospital, where he was
found to have all the symptoms of concussion, and he was
treated in the usval manner. On examnination of the body
after death (for he died eight days after the accident), the
brain was found-to be lacerated in several places, and consi-
derable extravasation of blood had taken place. In general,
therefore, when the concussion is slight, there will be only an
alteration of circulation in the brain ; but when it is severe,
there will be laceration, accompanied with extravasation of
blood, and the symptoms will be found to run into those of
compression., The first case in which I ever saw the brain
lacerated from concussion, was one which occurred at the
other hospital, in the first year of my apprenticeship, when I
was a dresser to Mr Chandler. As this was the first case of
the kind I had seen, 1 preserved a portion of the brain. The
patient had lost the power of speech from a blow on the head ;
but there was no appearance of any wound or injury to the
skull. Mr. Chandler attributed the loss of speech to concus-
sion. On examination of the body after death, it was found
that the anterior lobe of the cerebrum was torn, the first effect
of which injury was the loss of the power of utterance, or
rather a paralysis of the muscles, which deprived him of the
power of speech, and subsequently compression and inflamma-
tion, of which he died. When you are asked, then, as to the
effects of concussion, as they may be collected from the ap-
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pearances on dissection, yon will answer, that when the con-
cussion is slight, it is merely an agitation of the brain, by
which the circunlation is altered ; but when it is severe, the
brain itself suffers laceration, which laceration is accompanied
with extravasation of blood. By the knowledge of these facts
we are led, withount difficulty, to the principles of treatinent.

Treatment of Concussion.—The great danger which we have
to guard against, in the treatment of concussion, is inflamma-
tion of the brain. ‘This principle must direct our practice ;
and in order to prevent inflammation, we must take away a
very considerable quantity of blood. By bleeding largely at
first, we not only remove existing inflammation, but we pre-
vent that which would otherwise oceur. This practice, how-
ever, may be carried to excess. There are some persons who
say you cannot bleed too much in these cases ; but such an
assertion only proves their want of understanding. Yon must
regulate your conduct by the symptoms; observe whether
there be any hardness in your patient’s pulse, and whether he
complains of pain in the head, if he have still the, power of
complaining ; watch your patient with the greatest possible
anxiety ; visit him at least three times a-day, and if you find
any hardness of the pulse supervening, after the first copiong
bleeding, take away a tea cupful of blood ; but do not go on
bleeding him largely, for you would by this means reduce the
strength of your patient too much, and prevent the reparative
process of nature. It is necessary that there shonld be a slight
degree of inflammation, for withoutthis, the reparative process
caunot go on, and the patient cannot recover; but it will be
vour duty to keep this inflammation within due bonnds. [
shall meution a case in which fatal consequences ensued from
the error committed by the surgeon in bleeding his patient to
such excess, that the slight degree of inflammation necessary
to the process of adhesion was removed, and the reparative
process of nature consequently prevented.

In these lectures, gentlemen, [ feel it to be my duty to
" describe to you surgery as it is—and not in the glowing co-
lours in which it is painted to you in books. You must be
content to practise surgery as it is—not as is sometimes falla-
ciously represented to you. [ am most anxious that youn
should omit nothing which may contribute to increase your
professional skill, and epable you to afford the greatest pos-
sible sum of relief to the sufferings of your patieuts ; but they
who blazon forth our profession as one which is attended
with undeviating success, are only deceiving you. You must
hear the untoward cases of yonr profession, as well as those
of which the issue is favourable, in order to form a correct
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Judgment in your miuds of what your profession really is. It
is for these reasons, gentlemen, that [ shall never hesitate,
coute qui coute, to detail to you, and perhaps to the public,
those cases which have terminated unfavourably. I have a
duty to perform, and [ shall never shrink from the discharge
of it. 1t is by detailing to you the aufavourable as well as the
favourable cases, that I can alone perform that duty ; for it is
by such a course alone that I can point out to you the rocks
which you are to avoid, as well as the havens in which you are
to endeavour to anchor. The case to which | last alluded was
oue of concussion, accompanied with slight laceration of the
brain, which occurred in the other hospital. The geutleman
under whose care the patient was, thought it right to bleed
him, and that he could not bleed him too largely. Heaccord-
ingly bled, not only from day to day, but twice a day. "The
cousequence of this mode of treatment was, that the patient
became perfectly pale, was in a state of considerable dejection,
not of the mind,” but of the powers of the body, and died
without any symptoms of inflammation, ten days after the
injury. On examination of the body, it was found that there
was a slight laceration of the brain, with some degree of ex-
travasation of blood, but that not the slightest attempt had
been made by nature to heal the wound. You are aware that
the brain heals, like any other organ, by the process of adhe-
sion 3 but in this case, the quantity of blood taken from the
patient was so large, that the slight inflamwmation necessary
to the adhesive process was removed, and the process of restor-
ation consequently prevented, Still it is often necessary to
take away blood, after the first large bleeding ; but it must be
taken in small quantities, and you must watch the patient
with the greatest possible avxiety, for the symptoms can alone
regulate- your practice. Sometimes it is necessary to take
away large quantities of blood. 1 was called to a gentleman
who had fallen from his horse in riding to London. | tound
him insensible on my arrival. Mr. Constable, who attended
him, had already bled him, but I judged it necessary to bleed
him again largely , and I took blood in smaller quantities from
him day after day, watching the pulse with the greatest anxiety,
aud bleeding him only so far as to reduce the hardness of the
pulse without diminishing too much the powers of his body.
The whole quantity of blood taken from this gentleman, by
bleeding from the arm, opening the temporal artery, and the
application of leeches, as far as this could be estimated,
amounted to about two hundred and eight ounces of blood.
QOue hundred and eighty onnces were taken from the arm ;
yet such was the hardness.of the pulse, that at the last bleed-
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ing there was some degree of inflammation of the brain indi-
cated.

You are to use bleeding as a means of preventing inflamma-
tion : but vou are not to resort to it as a matter of course the
anoment you are called to a patient under concussion. A man
falls from his borse, and the instant he is picked up from the
ground, some surgeons think it necessary to take the lancet
from their pocket. This conduct is quite irrational ; for sup-
pose the pulse could scarcely be felt at the wrist of the patient,
and the surgeon were in such a case asked why he proceeded
to bleed ; what would his answer be? The probability is,
that he would have no answer at all ready; or he would, per-
haps, say that he bled him because the accident had brought
a great quantity of blood to the brain, as if the shaking of the
head could have any effect in producing a determination of
‘bloed to the brain. It is not with this view that we bleed
in concussion, but in order to prevent inflammation. | have
seen many a patient who would have died if a large quantity
of blood had been taken at the time of the accideut. This
‘was the case with the gentleman who was attempting to shave
himself, whose symptoms 1 described to you this evening,
When I first saw him, his pulse was scarcely perceptible. |
took a little blood from the arm, and he was immediately
seized with convulsions, like an epileptic fit, which I thought
would have proved fatal. 1 closed the wound, and 1 would
not upon any account have taken six ounces of blood from
him at that moment. Some time ago I saw a man, at the
other hospital, who had received a blow on the head. He
was pale and dejected, and his pulse conld scarcely be felt. I
said to the dresser, you must not bleed this man at present :
there is rather too little action than too much ; wait till the
pulse rises, and then bleed him. In the evening re-action
took place ; the pulse rose, and the dresser then very properly
bled him. Inflammation was by this means prevented, and the
man did well. The prineiple upon which you should act,
¢ tlemen, is never to do any thing in your profession without
a good reason, which, whatever may be the result of the case,
will leave your conscience clear. A surgeon who bleeds with-
ont being able to assign any other reason than that his patient
has received a blow, is not fit to practise his profession.

The next remedy I come to is emetics.

I must say that I have seen emetics of considerable use 5 the
vomiting produced by them does good. 1 have always counsi-
dered the efforts of nature to relieve herself after injuries salu-
tary ; and thus the vomiting which is excited in cases of con-
cussion, acts beneficially by relieving the stomach of its con-
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tents, as the accident generally happens to persons in a state
of intoxication ; and also by propelling the blood to the brain,
and thus restoring the powers of life. But the vomiting ex-
cited by nature restores the patient to his senses for a short
time. He is sometimes relieved, but without continuing so
long ; he looks about, and lapses into his former state of
aberration of mind, from which he had received merely a
temporary relief.  When emetics are exhibited as a remedy in
concussion, there is ouly one thing that I fear from their use;
when there is any extravasation of blood in the brain, or any
tendency to apoplexy, then they shonld be employed with cau-
tion ; and it is on that account that I wait for three or four
hours after the accident before I order them.

With respect to the exhibition of cathartics, the bowels
should be kept open by calomel purges, followed by the infu-
sion of senna and sulphate of magnesia. The calomel should
be given about two hours after the accident; and it will be
nseful to give to the patient at the same time a quantity of
mild fluids to drink, as by this means a disposition to purging
is kept up, counter-irritation is, as it were, produced, and thei
blood is drawn from the brain to the intestinal canal, Sub-
muriate of mercury, with lemon-juice squeezed in water,
should be given. Perspiration on the surface of the body is
very desirable, and for this purpose antimonials are employed.
The pulv. Ipec. Com. (Dover’s powder) is not generally used
to produce moisture of the skin, on account of the opium it
contains, which confounds the judgment, and prevents your
seeing what are the effects of the opium, and what those of
the disease ; for opium produces the same disturbance to the
brain as takes place in concussion j therefore it is not often
employed. Counter-irritation is of use, but not until other
means have been resorted to; the object of blisters is to
subdue the inflammation when other means have failed. 1
have known a patient, with pain in the head, sickness at the
stomach, loss of strength, and throbbing of the carotids, who
had been often relieved by blood- letting, for about two hours
only after it was done. A person under such circumstances [
have known benefited by the application of a blister ; on the
principle not of increasing but subduing action, from an ex-
cess of which the ill consequences are to be feared.

For the symptoms after concussion, the trephine used to be
employed ; but it now becomes a question whether it ever
ought to be resorted to as a means of relief undér those cir-
cumstances > To this I say, if you were to trephine, you
ought to be trephined yourselves in turn. What will tre-
phining do? Probably great harm, by disturbing the brain 3
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and if not, no good can possibly result from it. Now for the,
proofs : first, that it does no good. Gentlemen, I never lec-
ture to vou but from the recollection of some case that has
occurred to me. | was very intimate with a Mr. T. of Yar-
mouth, where I used to spend a good deal of time when a
boy ; after my apprenticeship was finished, I went down to
this place, and | found Mr. T. labouring under the effects of
concussion ; his mind was not in the least affected ; he had
received a blow on the forehead from a bludgeon, and he was
afterwards frequently seized with sickness at the stomach. |
called on him: and when [ went into the room, I said, [ come
to ask you how you are: in approaching me he was obliged to
put his handkerchief to his mouth to prevent the contents of
his stomach going over me. In his walks he had frequent
vomitings ; a relation who was at Yarmouth twelve months
atter this, said to him, that he had better have the trephine
applied, and the portion of bone removed : to which he
readily consented. After the operation his symptoms wera
not relieved 3 he remained just the same; or I should rather
say that he was not relieved, for he did not continue long in
the same state ; he soon got worse and worse; his bowels
became costive, the powers of the mind affected, and he died
in consequence of the operation, though he had lived two
years after the injury, before it was performed. Mr, B., now
in Yarmouth, was living with him at the time, and he could
tell more of the particulars than myself; but this [ know,
that he was not benefited by the operation, but injured by it.
But for a more direct proof that it is dangerous : Dr. Farre
told me that he knew a person who was subject to epileptic
fits after concussion of the brain, and that he was extremely
anxious to be trephined. 'T'he operation of trephining was
performed, and he died soon afterwards. Do not think,
gentlemen, that I mention this as an uncommon case; but
this used to be the plan adopted with almost all the patients
admitted into these hospitals during my apprenticeship ; they
were all submitted to the operation ; inflammation of the
membranes of the brain supervened, and nearly all died ;
recovery being very rare. But do our patients now die from
the effects of concussion? Noj; by bleeding and depletion
we rarely lose a patient ; perhaps we have fallen into the con-
- trary extreme. After the expiration of my apprenticeship at
these hospitals, I went over to Paris to see the practice of
Desanlt, at the Hotel-Dien ;3 and there I found that never,
under any circumstance whatever, did he trephine ; and that
he was more snecessful than those who were constantly doing
it here. Trephining in concussion is now so completely aban-
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douved, that in the last four vears T do not know that [ have
performed it once : whilst thirty-five years ago I should have
performed it five or six times a-year. But [ believe that I
have omitted one circumstance; and that is, to tell you to pay
strict attention to the mind; excessive anxiety must be pre-
vented ; for if you suffer the mind to be disturbed, you do
little or mothing towards the recovery. 1 was very much
struck, about twelve months ago, with an instance of this: a
boy was brought to me from the north of England who had
lost a portion of the skull just above the eye-brow; and
I was asked (for it was for this purpose that 1 was cousulted)
what protection should be given te the dennded brain ?  On
examining the brain, I distinetly perceived the pulsation was
regular and slow ; but at this time he was agitated by some
means or other ; directly the blood was sent with increased
force to the brain, the pulsation became more violent; there-
fore, if you omit to keep the mind free from agitation, your
other means will be unavailing.

Lastly, the treatment of children. As you cannot always
bleed them from the arm, you must give the submurias hy-
drargyri (calomel) with wild drink, so as to purge them ;
leeches must be applied to the temples ; you must open the
jugular vein. For ‘the symptoms after concussion, as pain in
the head, or sickness at the stomach, you must make an inci-
sion through the scalp ; put isswes in ; wash the head with
spirits of wine and water, for this is better than any thing
else [ know ; and use the shower-bath two or three times,
These are the best means for giving power to the nervous sys-
tem, and bringing the action of the brain into a healthy state.

LECTURE XVIIL

ON COMPRESSION OF THE BRAIN.

WE have to consider the causes which give rise to it, its symp-
toms, and the treatmeut which it requires.

When a person is labouring under compression of the brain,
it is known by the breathing being stertorous, the pulse slow,
and the pupils dilated ; to which may be added the symptoms
of concussion; when you then find a patient with the apoplec-
tic stertor, slow pulse, dilated pubpils, it will generally happen
that the brain is compressed. The causes which produce com-
pression are three :—1. Extravasation of blood ; 2. Fracture
with depression ; 3. Formation of matter within the skull ;
these are the three canses which give rise to compression : we
shall first consider compression when produced by extravasa-
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tion. Now, gentlemen, when the brain is compressed by
extravasated blood, the symptoms do not divectly occur ; the
person at the time of the injury is often stunned ; recovers
himself, and a short time after falls into a comatose state, and
then the apoplectic stertor begins. I will relate to you a case
toillustrate this :—A child was playing on a table, from which
it fell on a stone floor, and received a severe blow on the
head, which caused compression of the brain; the child ap-

ved to recover at four in the afternoon, the time at which
the accident occurred being one ; pain still continued in the
head, the child cried considerably; it went to bed about two
hours before its usual time ; during the night, the servant was
awoke by the apoplectic stertor of the child, which prevented
her from sleeping ; when she moved it, the child was not
roused ; she discovered that it was ill, alarmed the family,
and at eight in the morning it died : it was found after death,
that a considerable quantity of blood was extravasated in the
brain The son of a most respectable merchant in the city
was driving to his country house at a short distance from town,
in a one-horse chaise, when he was thrown out, aud pitched
with his head to the ground ; he was stunned by the fall : he
recovered a little, but looked very pale; he said that he was
much hurt ; a friend who was with him drove him home ; in
the evening he felt very heavy, laying his head on his hand ;
symptoms of comnpression of the brain came on ; ten p.m., the
family was alarmed ; medical assistance called, but at two the
following morning he died, all efforts to save him being un-
availing.

Extravasation with concussion renders the case of a different
pature; then the symptoms of concussion, such as I described
to you on a former evening, come on first, and the apoplectic
stertors and other symptoms of compression succeed. Now
for a case :—A gentleman was at a party with some friends.
He drank freely of wine, and became inebriated. His home
was some distance from the place at which he was spending
the evening ; and his friends seeing that he would be exposed
to great risk, wished him to stop, but he could not be pre-
vailed on. He mounted his horse ; and on the way was
thrown off. He returned home ; fell into a comatose state
symptoms of concussion first came on, loss of voluntary mo-
tion, at first no appearance of extravasation of blood was pre-
sent ; two, the following morning, apoplectic stertor came on,
and at eleven he died. In this case, symptoms of concussion
came on first, and those of compression afterwards. Blood
was found extravasated in the brain, as might be expected. It
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is found, gentlemen, that the extravasated blood, producing
compression of the brain, is generally situated in three dif-
ferent parts :—First, between the dura mater and pia mater.
Second, between the pia mater and brain; and, lastly, within
the substance of the brain itself. In this case (Sir Astley point-
ing to a specimen on the table before him) there was a consi-
derable quantity (three ounces) the largest [ ever saw effused
beneath the dura mater. In this also (pointing to another) there
was a large quantity extvavasated opposite to the anterior inferior
angle of the parietal bone and meatus anditorius externus ; and
the dura mater itself was torn. Second, between the pia mater
and brain : this is of more common occurrence ; and in this case
a large portion of the brain will often be found covered over
with blood, not that the quantity of blood extravasated is con-
siderable, but a little is diffused over a large space. This por-
tion of brain before me was taken from a man who fell, I
believe, from the yard-arm of a ship, and who was carried to
the other hospital (Guy’s) he died four hours after his ad-
mission ; and on examining, after death, the vessels going
from the pia mater to the brain were completely torn through.
"Third, within the substance of the brain itself; this (allnding
to a specimen ou the table) was taken from a person in the
city, who had extravasation within the brain from an acci-
dent ; after the injury he counsiderably recovered, though pain
still coutinued in the head ; in three months afterwards he
died, and on examination there was found in the auterior lobe
of the cerebrom a coagulum of blood, no portion of which had
been absorbed, as the surfaces close to the brain were quite
smooth, These are the three situations in which extravasated
blood is priucipally formed. 1 do not find any difference of
symptoms produced by the different sitnations of the blood;
the compression is produced by the pressure of the blood, and
the quauntity of blood effused will depend on the size of the
vessel of the dura mater that is divided : whatever is the situa-
tion then of the blood, the symptoms of compression are the
same : if there should be any blood resting on the origin of a
nerve, there will be partial paralysis of the part which that
nerve supplies In the treatment of these cases there is little
to be done. If extravasation of blood oceurs with fracture,
trephining may be of use. You should deplete freely, for the
purpose of preventing inflammation : irritation is to be less-
ened, the howels are to be opened, and the patient kept very
quiet. If there is a bruise near the fracture, indicating the
spot where the effused blood is, you may trephine, that is, be-
fore symiptoms of excitement come on : when they take place,
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vou must deplete ouly, and not dream of performing the ope-
ration ; to do it under such circumstances would be highly
absurd, and the height of madness.

ON FRACTURES OF THE SKULL.

Fractures of the skull are not of themselves dangerous, nor
are they injurious to the braiv; therefore these fractures do
not call for any alarm, if care be taken to prevent the intlam-
mation ; the danger in these cases is to be apprehended from
disturbance in some distant part, irritation of the system, or
extravasation ; it is not then, I repeat, from the fracture itself
that the danger is to be apprehended, but from compression
of the brain, extravasation of blood, or irritation in some
distant part; therefore, when called to a case of fracture of
the skull, vou do not operate, but consider the symptoms that
are present, endeavour to ascertain from what they arise, and
then regulate your treatment accordingly; if the symptoms
are those of coucussion, the treatment must be directed to it
if those of extravasation of blood, and there is not much ex-
citement, it will be necessary to remove a portion of bone ;
bant if there be fracture only, without any of the symptoms
above mentioned, there will be no occasion to operate.

When a fracture occurs at the base of the skull, it is much
more dangerous than at any other part, because extravasation
is much more likely to take place ; or if not, inflammation of
the brain, from the violence of the injury received, very often
supervenes., The mode in which these fractures are produced,
is by falling from a great height on the summit or the head:
when all the weight of the body rests on the foramen mag-
nuni, and cuneiform process of the os occipitis, great injury is
in this way done ; as in very many cases a transverse fracture
through the foramen magnum, cuneiform process, and part of
the temporal bone is the consequence ; a discharge of bloud
into each meatus auditorius takes place, and where there is no
other mischief, deafness often remains for life, A curious frac-
ture within the orbit sometimes occurs, as in the case from which
this specimen (pointing to one on the table) was takeu, when
destruction of life was the consequence of the injury received.
1 will give you the history of the case :—A c¢hild was playing
with a scissors, when the point of it entered the upper part of
the orbit, between the ball of the eye and the superior eye-lid ;
the scissors was with difficulty extracted ; the child’s eye did
not become inflamed ; after the accident the child walked from
Walworth to Mr, W., of Hatton Garden, who attended it ; on
the 10th day from the time of the mischief, symptoms of com-
pression of the brain came on, rigors, inflammation of the
brain supervened, and the child died ; on examining the
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body after death, it was found that the scissors had penetrated
through the orbitar process of the os frontis, and lacerated the
dura mater; a considerable quantity of extravasated blood
was found, and the anterior lobe of the cerebrum was punc-
tured by the poiut of the scissors, from which it had recewed
the injury.

It now and then happens that a blow received upon the sum-
mit of the head will produce a circular fracture of the éntire
cranivim, commencing at the top of the head, passing down on
each side through the temporal bone, and meeting at the basis.
—Mr. Chandler, late surgeon of the hospital, had a case of this
description; there did not appear to be any extravasation or
concussion ; great irritation and violent inflammation sue-
ceeded, which destroyed the patient ; and after death, it was
discovered that there existed a complete circular fracture of
the skull, and that the anterior portion could be freely sepa-
rated from the pnstermr. I believe these cases always termi-
nate fatally. =

There is a curious fracture of the skull which occasionally
takes place over the frontal sinuses. When the fracture is sim-
ple, if the nose be blown, the air escapes through the opening -
in the bone, and getting into the cellular membrane under the
skin, renders the forehead emphysematous. [f, on the other
hand, the fracture is compound, upon blowing the nose, the
air rushes through the wound; so that in either case, the
nature of the accident may be easily ascertained.

Fractures of the skull, if unaccompanied with concussion
or compression, as readily unite as fractures of the bones in
any part of the body. Here is a curious case (exhibiting a
skull) where a circular, or rather obloug, piece of bone was,
as you may perceive, completely separated from this part of
the os parietale by the cut of a sabre; and yet, from what
you here see, it is evident that it became re-united. However,
I will send it round, that you may have an opportunity of
examining it for yourselves. Fractures of the cranium, there-
fore, easily unite. Where, however, large holes are made
through the skull, the apertures do not again become filled by
ossific matter, but by a tendinous structure formed from the
bgne and dura mater. The holes made in trephining are sup-
plied in this manner, and not by bone. Also, when in frac-
ture of the skull, where the bones are separated to any dis-
tance, the interspace will not become filled by bony matter,
but remain open as you here see it, (showing a skull which
had been fractured, and the broken part widely separated )

Treatment of Fractures uf the Skull.—When there is simple
fracture unaccompanied with symptoms of injured brain,
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you must not trephine, neither in compound fracture ; but
you must, by the application of adhesive plaster, endea-
voar to heal the wound in the scalp as quickly as possible.
Let your coustitutional treatment be that of depletion, by
means of blood-letting and purgatives. This plan often re-
moves symptoms of concussion, and even extravasation,
which accompany these fractures ; and often a few hours will
show you that the application of the trephine, which you at
first might have thought indispensable, is wholly unnecessary.
It is wrong, therefore, to be too much in a hurry in these ac-
cidents ; for irreparable mischief might arise from your con-
verting a fracture, which was simple, into one that is com-
pound. Wait, then, gentlemen, for awhile, before you ope-
rate in such cases, for the purpose of seeing what effects may
be produced by bleeding and purgatives. It not unfrequently
happens in these hospitals, upon persons being bmught 11
who have received injuries of the head, that the dresser in at-
tendance will bleed them lII‘ulfd!atElf after their admission,
and at the same time send off for the surgeon ; before whose
arrival, however, the good effects of loss of blood are appa-
rent, and the symptoms of concussion, and even of extrava-
sation, have often disappeared. This shows how necessary it
is that you should not be too precipitate. If you act prn-
dently, therefore, in these accidents, you will try bleeding
and purgatives before you operate ; for whether you do so or
not, the depletion will prove of the greatest possible advantage
in preventing inflammation, from which, arises the principal
danger if not kept within bounds.

The next subject to which I shall direct your attention is

FRACTURE OF THE SKULL WITH DEPRESSION.

I will tell you what you ought to do in such cases, and then
leave you to act for yourselves. In order to ascertain whether
the symptoms arising from depression would come on imme-
diately after the accident, I tried the following experiment ;—
A gentleman having brought me a large dog, 1 applied the
trephine to his cranium, and took out a portion of the bone.
I then, with the handle of a knife, separated the dura mater
from the bone ; for I found that I could make no impression on
the bruin until [ had done so, and then pressed upon it with my
finger. At first the animal did not seem to feel it; but upon
. pressing more deeply, it produced pain and irritation, and he
endeavoured to avoid us, Upon still increasing the pressure,
he became comatose, and fell. I kept him in that state for
five or six minutes, when, upon removing my finger, he got
up, turned round two or three times from giddiness, and
walked away, apparently little worse for the operation. A

K
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gentleman, who felt the animal’s pulse during the continuance
of the experiment, stated, that it became slower as the pressure
became increased. In man it is the same—slow and labouring.

After blows have been received on the head, it often hap-
peus that upon making an examination of the scalp, there
appears to be depression of bone to a great extent, when, in
reality, there is none. Let me put you on your guard here.
A person receives a blow on the scalp: the parts immediately
surrounding the spot where the blow was received will rise,
from the extravasation of blood, two or three lines higher than
the part itself ; for there the cellular membrane having been
condensed by the injury, will likewise tend to increase the
deception : thus the surrounding parts are considerably higher
than the middle ; and the external character of the contusion
is certainly calculated to deceive those who are unacquainted
with the nature of these accidents. 1 have several times seen
these affections ; but the first case which I recollect was that
of a child brought into Guy’s, who had received a severe blow
on the head from a brickbat, which had been thrown at it by
a man. All present were prepared for the operation, fully
expecting that I should apply the trephine ; for they felt con-
vinced that there was considerable depression of bone ; and
when I stated that T should not operate, they exclaimed,
“ Good God ! I wonder what can be his reason.”” This child,
after having been freely bled and purged, in two or three
days quite recovered.

I have often been sent for by my dressers to these cases, and
have been requested to bring my instruments with me ; but
upon examination have found that there was no depression of
bone, and that the uneven appearance of the scalp was pro-
duced by the causes before mentioned.

It also very often happens in fractures of the cranium that
considerable depression of bone will take place from the
external table of the skull being driven into the diploe, and
without producing the slightest injury to the internal table;
do not, therefore, be precipitate in your diagnosis, nor hastily
determine upon performing an operation, which you might
afterwards have reason to repent: these fractures, however,
can only occur in those of a middle age, for in the very young
and in very old age, the skull is thin and without diploe. I
believe in the course of my practice that 1 have frequently
met with this accident, and we have mauny preparations in the
museum which clearly demonstrate their true character ; but
the three now before me (pointing to three skulls) are, I
think, qnite sufficient to satisfy your minds as to the nature of
this accident ; here you see the external table has been driven
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in, and yet no vestige of fracture in the internal ; here is
another specimen, with greater depression ; and the third still
more than either, yet the internal plate is sound. | am not
acquainted with the histories of these speciméns, but it is evi-
dent that the persons recovered by the re-union that has oc-
curred between the parts which were broken.

Suppuse you are called to a patient who has had a severe
blow on the head, an