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PREFACE.

"T'HE vast additions which have recently
been made to my other work, entitled the
“ First LINES or THE PRACTICE oOF
SurcERY,” have now converted it into
a tolerably full system ; while the ¢ Dic-
TIONARY OF PRACTICAL SURGERY,”
particularly the forth-coming edition,
presents one of the most comprehensive
publications on this subject ever offered
to the public. Neither of these books
is intended to serve the purpose of that
most useful kind of work generally im-
plied by an Epitome; and room is still
left for such an attempt.

The favour and approbation with
which this useful little manual of Surgery
was received, when it first made its ap-
pearance, even under the disadvantage of
an anonymous form, have induced me
to republish it under a new, and, as
I conceive, more appropriate name.



v PREFACE.

The student will here find a short,
but correct, statement of the symptoms,
causes, and treatment of a large num-
ber of the most important surgical
diseases; and the Practitioner will
meet with an interesting series of plain
and rational rules, which will guide him
in the anxious scene of actual practice,
with equal honour to himself, and advan=
tage to such of the afflicted as are neces-
sitated to seek the aid of Surgery.
1n short, it is hoped, that this Work
will prove, in every respect, an accurate
epitome of the modern practice of Sur-
gery, according to the present and most
approved principles.

December 1812,
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AN EPITOME

OF

MODERN SURGERY.

ABSCESSES.

ApscEessEs are of two principal kinds, viz. acute
and chronic, according as they are the conse-
quence of a quick, or of a slow sort of inflamma-
tion. When a collection of matter is the result
of some specific disease, it is often distinguished
by an appropriate appellation: thus, we have
venereal and scrophulous abscesses.

Some cases also receive their names from the
particular situation, in which the matter hap-
pens to be: thus an abscess in the female
breast is termed mammary ; one in the region
of the loins; lumbar, &c.

&

Symptoms of an acute Abscess, brought on by a
high Degree of common Inflammation.

1. Just before the commencement of the
formation of matter, an exacerbation of all the
inflammatory symptoms, particularly of the heat,
pain, tension, and throbbing in the part affected,
and of the febrile affection of the constitution.—
2. These occurrences are followed by opposite
changes, viz. a gradual diminution of the pain,

B



2 ABSCESSES,

heat, redness, tension, and throbbing.—3. If the
abscess be large, or deeply situated, shiverings
are at this period very apt to occur.—4. One
part of the swelling assumes a more elevated
conical appearance than the rest, and the abscess
is now said to point. The skin in this place is
whiter and thinner than elsewhere; the matter
indeed being often plainly visible under the cu-
ticle.—5. When the abscess does not lie too
deeply, a fluctuation of its purulent contents
may be felt on handling two opposite points of
the swelling,
: CAUSES.

Abscesses are the consequence of an inflam-
mation, which rises above a certain pitch, and
puts the vessels of the part into a state, in which
they form pus, by a process analogous to secre-
tion. Therefore, any thing which has the effect
of giving rise to inflammation, may be the cause
of suppuration, or an abscess. In some consti-
tutions, collections of matter will arise from
slighter causes, than in other habits, in which
so great a tendency to inflammation does not
prevail, “ Hence, in one patient, a blow may
bring on high inflammatory symptoms, which
terminate in an abscess; while, in another per-
son, a similar injury may merely create a little
soreness and inflammations As the occasional
causes of acute abscesses are the same as those of



ABSCESSIS. 3

wflammation in general, we need say no more
about them till we speak of Inflammation.

With respect to specific abscesses, the vene-
real originates from the irritation of the syphili-
tic virus, which is introduced into the system
through the absorbents. Scrofulous abscesses are
excited by the same kinds of causes as bring on
common abscesses; and their assuming this par-
ticular character is entirely dependant upon a
previous disposition of the constitution to scro-
fulous disease. It is observed, that in strumous
habits, inflammations, swellings, sores, and ab-
scesses often appear to originate from the most
trivial causes, such as would not occasion the
smallest harm to the generality of persons. Scro-
fulous abscesses are for the most part chronic, and
therefore we shall not dwell upon them at pre-
sent.

TREATMENT OF ACUTE ABSCESSES.

1. The process, by which they are made to
burst spontaneously, being quick, they need not
n general be opened. The patient avoids the
pain of an incision, and the case gets well with
equal, if not greater expedition.

Several exceptions to this rule prevail : whit-
lows, for instance, should always be opened as
#oon as they are known to contain matter; for
the pus often cannot readily make its way to the

B 2



4 ABSCFSSTS.

surface of the skin, owing to the tendinous theca
which confines it. Therefore, if left alone, it
would spread upon the hand and wrist, under the
fasciee of those parts, and prove a source of se-
rious and extensive mischief.  All abscesses un-
der fasciw, in any situation whatsoever, should
be opened soomn; for the matter cannot make 1ts
way through tendinous expansions till after a
great length of time, during which the patient’s
sufferings would be protracted, and the collec-
tion of pus become very large and widely dif-
fused. All abscesses likewise, which threaten
to burst into the chest, or make ulcerated open-
ings into the joints, abdomen, &ec. cannot be
opened too soon after matter is actually formed.
Abscesses upon the surface of the brain should
also be opened without the least delay, the pres-
sure of the matter in that situation being highly
dangerous.

9. The best method of discharging the con-
tents of abscesses is to puncture the swelling
witha lancet. The opening should be made
where the skin is thinnest, and, if possible, where
the matter can readily flow out by its own gra-
vity as fast as it 1s formed. This gives the ca-
vity of the abscess an ‘opportunity of contract-
ing, while granulations complete the obliteration
of it. '

3. A second method of opening abscesses 1
by destroying a piece of the skin with caustic.
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This is seldom advantageous; perhaps never in
cases of acute abscesses. It 'is more painful
than the use of the knife or lancet, uncertain in
its effect, and productive of a large scar, which
would be highly objectionable in many situa-
tions. A few abscesses attended with much indu-
ration at. their circumference, and an imperfect
indolent kind of suppuration, may perhaps ad-
mit of this method. Here it may do good upon
the principle of quickening the action of the
vessels in the hardened parts around the matter.
Upon the whole, however, we entertain an un-
fayourable opinion of the plan.

4. A third way of opening abscesses is by
means of a seton, which is passed through a por-
tion of the side of the cavity containing the
matter : this planis never proper in acute ab-
scesses: 1t came into vogue from a fear of allow-
g all the matter to escape at once, which cer-
tainly seems to have been attended with alarm ng'
and fatal effects in some large chronic *l,bsr.csses.
But it is only to these last cases that a seton is
at all applicable; and its having sometimes been
advised, for phlegmonous acute abscesses has
altogether proceeded from error and want of
discrimination.

5. Poultices are the common and best appli-
cations to acute abscesses, both before, and for
some time afteran opening has either taken place

B J



6 ABSCESSES.

of itself, or been made by the surgeon. Those
made of bread and milk, or of linseed meal and
hot water, are usually chosen. The first is so
well known, that we shall not describe the way
of making it. The second is formed by gradu-
ally dropping the linseed powder into the hot
water, and stirring it, till the mass is of the pro-
per consistence. A little olive; or sweet oil, is
sometimes added, to render the poultice less apt
to stick and become soon hard.

Poultices are sometimes spread on linen;
sometimes on tow. They should not be made
too thick, as their weight is occasionally objec-
tionable when the parts are exceedingly tender
and irritable.  'When the discharge is profuse,
they should be changed two or three times a
day. Their application is to be desisted from,
and common dressings employed, when the dis-
charge is not considerable, and the case puts on
the appearance of an ordinary ulcer.

6. Fomentations are also of service in ab-
scesses, by diminishing pain, promoting the pro-
gress of the matter to the surface, and favour-
ing all the actions, which lead to the produc-
tion of granulations and cicatrization.

7. While the case is attended with much sur-
rounding active inflammation, venesection, topi-
cal bleeding, aperient and saline medicines, may
be proper. After the abscess has burst, or been
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opened, a change of treatment is generally re-
quisite, to counteract the weakening effects of
the discharge, if the collection of matter has
beenlarge. Bark may be given with porter,
wine, cordials, &c. according to the degree of de-
bility. Plenty of nourishment 1s to be allowed.

8. In.every stage of any considerable abscess
when the pain is very severe, which is always
the case about the time when the suppurative
process begins, opium 1s proper.

Abscesses of the Antrum,

SYMPTOMS,

Pain resembling tooth-ach, but extending to
the nose orbit, and frontal sinuses, and lasting
much longer than a common tooth-ach. At
length a hard circumscribed swelling begins un-
der the os malw, spreads over the whole cheek,
and tends to point; the external parts also parta-
king in the inflammation and suppuration,

The matter sometimes takes another course,
and escapes either through the palate, sockets of
the teeth, or the nostril; the discharge in this
way preventing the tumor from pointing and
bursting upon the face,

CAUSES,

An imperviousness of the opening, by which
the antrum naturally communicates with the
nose, and a consequent accumulation of mucus

B 4



b ABSCESSES.

i the sinus, followed by inflammation, &ec.;
blows upon the cheek ; carious teeth; inflam-
mation of the pituitary membrane from violent
colds, &ec.

TREATMENT.

1. Every abscess of the antrum, as soon as its
existence is- known, should be opened without
the least delay, lest great part of the upper jaw-
bone be dﬁsfmyed by caries and absorption, and
the cure be rendered impossible, till after an
immense time.- .

The best plan of making such an opening
into the antrum, as will answer the purpose of
hindering an accumulation of matter, is to ex-
tract the third or fourth grinding tooth, count-
ing from before backward, and, if necessary, to
pierce the bottom of its socket with some such
instrument as a small gimlet, so as to make a
free aperture into the antrum above.

When any grinding tooth is carious, its ex.
traction is to be preferred to that of a sound one.
Indeed, success generally requires the removal
of every carious tooth, whose fangs approach
the seat of the disease.

2. After the matter has been let out, a little
stopper, or tent, should be put into the opening,
and taken out once a day, for the purpose of giv-
ing vetit to the discharge.

3. The cavity of the antrum may also be
washed out with a little warm milk and water.
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4. When the bone is carious, a cure eannot
happen till the exfoliations are loose enough to
be taken away; when, if necessary, incisions
must be made to effect this important object.

5. In old people, where the grinding teeth are
lost, and their sockets obliterated, a perforation.
of the antrum must be made above the alveolary
process.

Abscesses of the Anus, or Fistule in Ano.
SYMPTOMS.

Abscesses about the anus present themselves
i different forms.

1. Sometimes the attack is made with symp-
toms of high inflammation; with pain, fever,
rigor, &c. and the fever ends as soon as the ab-
scess is formed ; the matter, though it may be
large in quantity, is good; and the swelling 1s
hard and uncircumscribed.

2. Sometimes, the external parts, after much
pain, fever, sickness, &e. are attacked with con-
“siderable inflammation. But, there is none of
that circumscribed hardness, which character-
ized the preceding tumor ; instead of which, the
inflammation spreads widely, and the skin wears
an erysipclatous appearance. The disease is more
superficial ;. the quantity of matter small; and
the cellular membrane sloughy to a consider-
able extent, |



i0 ADSCESSES.

3. Sometimes the case exhibits, what has been
termed a gangrenous suppuration, in which the
cellular membrane is affected in the same way
as it is in the disease called carbuncle.

The skin is of a dusky red, or purple kind of
colour, and, although harder than in a natural
state, yet it has not that degree of tension,
which occurs in the two preceding cases. The
patient has generally at first, a hard, full, jarring
pulse, with great thirst, or very fatiguing rest-
lessness. If the progress of the disease be not
stopped, or the patient relieved by medicine, the
pulse soon changes into an unequal, low, fal-
tering one; and the strength and the spirits
sink in such manner, as to imply great and 1m-
mediately impending mischief. The matter,
formed under the skin so altered, 1s small in
quantity, and bad in quality; and the cellular
membrane is sloughy throughout the extent of
the discolouration. The patient’s habit 1s al-
most always bad, or has been rendered so by in-
temperance. -

Besides the affection of the skin, and cellular
membrane about the anus, in these three differ-
ent cases, the patient often suffers other com-
plaints—retention of urine, strangury, dysury,
bearing down, tenesmuys, piles, diarrheea, or ob-
stinate costiveness.

Abscesses about the anus, when left alone,

]
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ABSCESSES, 11

burst in various places; sometimes in the but-
tock at a distance from the anus; at other times
close to this outlet. Sometimes the discharge is
made from one, sometimes from several orifices.
When the matter makes its escape by one or
more openings through the skin only, the cases
are called blind external fistule. When the dis-
charge has been made into the cavity of the rec-
tum, withoutany orifice in the skin, it is a blind
wternal fistula. When there isan opening, both
in the skin, and in the intestine, the case re-
ceives the appellation of a complete fistula.

CAUSES.

Any thing which has a tendency to excite in-
flammation about the anus; and, therefore, va-
rious kinds of external violence may become a
cause, as hard riding, bruises, &c. In general,
fistulz in ano originate to all appearance sponta-
neously, or, at least, from internal causes, which
cannot be clearly investigated. Pott speaks of

intemperance and gluttony, as tending to bring
on some species of fistule.

TREATMENT.

1. The absurd use of the term fistula in ano,
as applied to every collection of matter about the
anus, has paved the way for the most unjustifi-
able methods of treatment. Fistule, strictly
denote deeply-penetrating, narrow-mouthed ul-
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cers, attended with much callosity, and indispo-
sition to heal. Itis true, abscesses about the anus,
like all other abscesses, are surrounded by a de-
gree of hardness, the effect of inflammation ; but
this bears no resemblance to callosity, or any
thing else, which ought te be devoted to destruc-
tion. After the abscess is opened, it spontane-
ously disappears, and gives no further trouble.
The idea of a fistula carried with it that of callo-
sity, and induced the old surgeons to take the
most potent measures for destroying what they
considered as removable in no other manner.
The actual and potential cautery, the knife, and
escharotics, were employed without mercy ; and
whatever part of the buttock felt indurated,
never escaped destruction.

2. The writings of Pott effected a most bene-
ficial change in this part of practice, and princi-
pally by merely representing fistulie in ano in
the light of common abscesses; which they
generally are. :

Experiencehaving taught, that abscessesabout
the anus cannot commonly be prevented from
bursting, the practice is to promote suppura-
tion, and generally open the collection of matter
as soon as its existence is ascertained ; after
which, the case is regarded and treated like a
sore.

3. When the disease is of" the phlegmonoid
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kind, a soft linseed poultice is the best applica-
tion, and the opening in this instance need not
be made till the skin has become thin, as there
will then be left less hardness after tlie discharge
of the matter. This kind of tumor is generally
found in full sanguine habits ; and which, there-
fore, if the pain and fever be violent, will bear
bleeding and purging. Such evacuations, how-
ever, especially bleeding, are not often admis-
sible in erysipelatous cases.

4. When the inflammation is erysipelatous,
the quantity of matter is small, and the disease is
rather a sloughy state of the cellular membrane,
than an imposthumation. Therefore, the sooner
an opening is made the better, as the matter will
not point, and the disease will, if left alone, con~
tinue to become more diffused.

- 5. When the skin wears a dusky purplish-
red colour, has a doughy unresisting kind of
feel, and is very little sensible; attended with
an unequal faltering pulse, irregular shivering,
prostration of strength and spirits, and an incli-
nation to doze ; the case is formidable, and often
fatal. The habit is bad from nature or in-
temperance. There is no need for evacuation
of any kind. Tonics, cordials, &ec. are necessary,
The part must be well fomented, a deep incision
should be made into it, and such applications
made as we shall advise, in treating of Gangrene,
0. The strangury and dysury, occasionally
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attendant on fistule in ano, are mostly relievable
by bleeding, and the use of gum arabic and
nitre. The retention of urine, arising from ir-
ritation, may be remedied by evacuations and
anodynes, bleeding, purging, the warm bath,
and opiate glysters. Pott censures the employ-
ment of the catheter in this instance.

A painful tenesmus may be relieved by join-
ing with a dose of rhubarb some warm anodyne
medicine ; and when this plan fails, a glyster of
starch and opium is almost infallible.

The bearing down in women admits of relief
from similar means.

When there is obstinate costiveness, and the
bowels are filled with hardened feces, bleeding,
laxative glysters, and a low, cool regimen, are
the proper remedies.

6. Though the rectum is supposed to be ne-
cessarily concerned with every fistula m ano, it
is not always interested. Sometimes, after the
abscess has been opened, it heals with proper
dressings, like any other sore, and there 1s not
the slightest occasion to cut or meddle with the
intestine. The cavity is not to be crammed
with hard irritating dressings, but with such as
are light and simple.

7. When, however, the matter lies close to
the gut, a division of this part is generally right
at the time of making an external opening mto
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the abscess. The design of the operation is to
divide the rectum from tlie verge of the anus, as
high as the top of the hollow, in which the mat-
ter 1s formed, so as tolay the two cavities of the
gut and abscess into one. Thus an open sore
will be made, which will heal, while the hollow
sinuous one would not.

8. The curved, probe-pointed knife, is the
most useful for the purpose. This introduced
into the sinus, while the surgeon’s fore-finger is
in the rectum, will enable him to divide all that
will require division. If there be no opening in
the intestine, the smallest degree of force will
thrust the point of the knife through, and make
one. If there be one already, the same point
will find and pass through it. In either case, it
will be received by the finger in ano, and being
brought out by it, must necessarily divide all
that is between the edge of the knife and the
verge of the anus.

9. Immediately after the operation, a soft dos-
sil of lint is to be introduced, from the rectum
between the lips of the incision, as well to re-
press any slight hemorrhage, s to prevent any
immediate closure of the wound, The rest of
the dressings are to be light.

10. The first dressing should be allowed to
remain until a beginning suppuration renders it
loose enough to be taken away with ease; and
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all the future ones should Dbe as light, soft, and
easy as possible. The aspectof the disease will
then gradually improve from day to day, and a
cure: follow, without any recourse to red preci-
pltate, mﬁ any other irritating application.

. When an abscess near the anus has burst
by several orifices, and an equal number of si-
nuses present themselves, these are all to be dis-
tinctly opened with the curved knife, and any
very ugly angle of skin, thus made, is to be cut
off. 'These steps are necessary, in addition to
the operation of laying the cavities of the gut.
and abscess into one, as already described. .

12. When the case is a blind internal fistula,
an induration may generally be felt, indicating
_where the cavity of the abscess lies. Here the
surgeon is called upon to make an external open-
ing, after which the proceedings are not different
from those above.

13. Some cases occur, which really merit the
epithet of fistulous, all the parts being so hard-
ened, or diseased, as to be incapable of being
healed in that state, and emitting every day a
thin sanious discharge. -

14.. These instances are of two kinds; one de—
pending on neglect, distempered habit, or bad
treatment ; the other arising from diseases,
which are at some distance from the anus, in
the higher and more remote parts of the pelvis,

4 _



ABSCESSES. : 17

about the os sacrum, or lower lumbar vertebrze.
The first often admit of cure ; the latter seldom.
The first require the sinuses to be opened, so as
to hinder all lodgment of matter, and the cavities
to be opened iairly into the intestine. The in-
ternal parts of the hollows may be slightly sca-
rified, but not dressed with escharotics. In-
curably indurated flaps, &c. may be cutoff. The
dressings are to be soft, easy, and light. When
loose fungous flesh appears on the sore, the lunar
caustic will repress it. When the bad state of
the case is owing to the fistula haying been
crammed with irritating dressings, leaving such
practice off will produce an opposite change. The
disorder of the constitution, depending upon ill
management of the local disease, will also vanish
when a more judicious plan is followed.

Mammary, or Milk Abscess, and other Abscesses
of the Breast.

SYMPTOMS.

The mammary abscess is an inflammation of
the breast, ending in suppuration. The case 1s
attended with considerable pain and fever, and
the abscess is generally surrounded with a sur-
prising degree of induration. It mestly arises
soon after parturition, or about the time when
an nfant is weaned.

C
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18 ABSCESSES. -
CAUSES.

The common cause is said to be the breast
being suffered to become too much distended
with milk, in consequence of this fluid not be-
g duly drawn away by the suction of the
child. However, if it be true, as some physio-
logists maintam, that much milk cannot lodge
in the breast, but, that it is secreted at the time
of its separation, the disease must rather Dbe
owing to too much blood being determined to
the affected part. Yet we will not deny, that
there may, exist such a distention of the lactife-
rous tubes, as may tend to bring on inflamma-
tion.

Women, who have had no children, are also
liable to abscesses of the breast from external
causes, such as blows, exposure to cold, or in
consequence of anger, fright, &c.

TREATMENT.

1. For the removal of the inflammation and
hardness attendant on the abscess, antiphlogis-
tic means are indeed necessary, , though seldom
effectual unless aided with external emollients,
fomentations, poultices, and gentle friction with
a warm wet sponge. A chief object 1s to
procure an evacuation of milk from the breast;
and this the foregoing means tend to pro-
duce: but while things allow it, the milk should
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always be drawn off' by suction, or with cup-
ping-glasses. In this way, the progress of the
inflammation to suppuration might often be stop-
ped. The use of leeches should never be omit-
ted.

9. These cases being attended with severe
pain, opiates are generally necessary.

8. When the inflammation has risen to a cer-
tain pitch, the formation of matter cannot be
prevented, and the surgeon is obliged to be con-
tent with merely applying emollient poultices.

4. Milk abscesses sometimes give rise to ob-
stinate ill-looking sores, which put on a very
malignant aspect, and resist all plans of treat-
ment. They are mostly owing to too early and
large an opening having been made in the
abscess. In these cases, it is a general maxim
of the highest importance, not to make an open-
ing, before most of the hardness is gone, and to
do this by the mere puncture of a lancet. No
troublesome consequences will then ensue; and
the opening will heal in a few days.

5. Sometimes, elevated parts of the swelling
present a thin shining appearance of the skin,
threatening to burst. When much hardness yet
exists, these places ought to be covered with
compresses wet with the saturnine lotion, so as
to protract for a time their bursting, and keep
the poultice from coming into contact with them.

c2



20 ABSCESSES.

Should they break, notwithstanding this method,
the opening should be covered with a pledget,
ard be by nc n.eans enlarged.

6. The making of an opening into the ab-
scess can seldom, however, be delayed, till the
whole of the hardness 1s gone, and must gene-
rally be performed, when most of the induration
has disappeared. A small puncture with a
lancet will be quite sufficient, and it should be
made as far as possible from the nipple. All
the matter should not be pressed out. A little
bit of lint may be put between the lips of the
wound, and taken out two or three times a day,
to let the matter escape. As long as much dis-
charge and induration prevail, emollients are to
be continued; but afterwards, common dress-
ings. i

7. Sometimes, after an opening has been made,
reveral other spontaneous apertures are formed,
and emit matter. Sometimes the abscess be-
comes fistulous, attendea with a degree of indu-
ration, and a thin fetid discharge. Here, the
hardness must be dispersed by applying hemlock
poultices, and then the fistula will heal. In
other instances, a milky fluid continues to be
discharged, though no hardness remains. Here
the treatment should be a spare diet, gentle com-
pression of the breast, and mild evacuations.

8. The indurations, left after milk abscesses,
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may generally be cured by hemlock poultices,
frictions with camphorated mercurial ointment,
together with the internal exhibition of calomel,
hemlock, and other alteratives.

9. The breast 1s subject to other sorts of ab-
scesses. Sometimes they form in the cellular
substance between the pectoral muscle and the
glandular substance of the breast; being some-
what difficult to detect. They generally arise
slowly, without much pain, and last a oreat
while, without creating any outward fluctua-
tion. They mostly contain a caseous watery
matter. Sometimes the matter is contained in
a cyst, which at length projects outwardly, and
admits of being opened. But still the matter
cannot be reached unless the instrument be in-
troduced to a considerable depth. Sometimes
the matter makes its way to a place, which was
not in the least suspected of being the seat of
such an abscess; the pus diffusing itseif widely
in the cellular substance, and distending the
whole breast. The part has rather a reddish ap-
pearance, and an cedematous feel. Sometimes
the matter makes its way into the thorax, and
produces similar symptoms to those of hydro-
thorax and empyema. The diagnosis is exceed-
ingly difficult.

10. The breast is also subject to lymphatic
swellings, These are occasionally attended

c3
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with an indistinct fluctuation, and emit, when
opened, a clear limpid fluid. The proper treat-
ment is, after opening them, to apply digestives,
and exclude as much as possible the ex ternal air.

11. Another abscess is not confined to women
in the puerperal state, nor to those who suckle.
The matter lies so deep as to render external ap- -
plications meffectual. The inflammatory stage
is tedious. At length, it bursts, but does not
heal. The cavities formed by the matter are
numerous, running in various directions, and
beng filled with a soft fungus of a purple colour.
Hectic fever is excited, and the breast increases
in hardness.

12. The sinus, from which the discharge is
made, 1s to be laid open to its termination, how-
ever deep this may be. - The surface of the wound
1s to be examined ; and the orifices of other si-
nuses being found, they are to be laid open to
their end. Any part of the mamma, rendered
pendulous by such incisions, is to be cut off.—

HHey.

Chronic Abscesses ; Lumbar, or Psoas Abscess.

Chronic abscesses denote such as arise with-
out any symptoms of acute inflammation, with-
out ‘any particular redness of the surrounding
parts, or skin ; without any throbbing ; without
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any manifest increase of heat, in the seat of the
disease. They are rather attended with a sense
of weight and uneasiness, than with that of
severe painj and, if left alone, they often ac-
quire an enormous magnitude before they burst.
They are sometimes connected with scrofula ;
frequently not; sometimes they proceed from
blows, falls, &c.; often from no cause, which can
be rationally explained. In whatever situation,
they all have a resembling character, and de-
mand much the same mode of treatment. An
account of the lumbar abscess will, therefore,
serve as a description of all,

Symptoms of the Lumbar, or Dsoas Abscess.

An incipient lumbar abscess may be suspected,
if the patient experiences a dull, constant unea-
siness, and sense of weakness about the loins; if
such uneasiness be aggravated by raising and
rotating the thigh ; if there be much difficulty m
standing quite erect, or In lying down at full
length ; and especially, if, with these symptoms,
the patient be of a delicate, or scrofulous habit,
and feels a degree of weakness walking. In
general, however, the commencement of the
disease is so insidious, that an abscess 1$ not
known to exist, till the quantity of matter is
<0 considerable as to form an external swell-
ing, either above or below Poupart’s ligameat;

¢4
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somewhere in the thigh ; or near the anus, At
this period, a new train of sufferings usually
begin; the patient suffers nocturnal exacerba-
tions of fever, with frequent rigors, languor,
and loss of appetite, emaciation, night-sweats,
and other hectical complaints.  Sometimes,
however, the swelling is large ; but, the health
apparently unaffected. At length, the disten-
tion of the matter makes the cyst and skin
ulcerate, and the contents of the abscess are
discharged. But, instead of relief being the
consequence of this event, a violent irritation
invades the whole cyst of the abscess ; a vehe-
ment attack of fever, with diarrheea, delirium,
&c. ensues, and carries the sufferer off. The
seat of the matter is generally in the cellular
substance about the psoas muscles ; whence it
gradually spreads downward as it increases in
quantity, The disease is sometimes compli-
cated with a caries of the vertebrz.

CAUSES.

The disease of the bone we suppose to be
generally an effect. The formation of lumbar
and all chronic abscesses, being at first generally
msidious, the causes are often obscure. Some-
times, a strain, a blow, or exposure to damp
or cold, may be assigned. Often, however, no

reason can be given for the origin of the dis-

a
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ease. In particular subjects, especially those
of a scrofulous habit, collections of matter are
apt to arise from causes, so slight as not to
attract observation, or, when adverted to, so
trivial, as toexcite scepticism.

TREATMENT.

1. Chronic abscesses having little disposi-
tion to burst, before their size is enormous, a
chief indication 1s always to open them as soon
as they are known to exist.

9. Large lumbar abscesses, and all analogous
chronic collections of matter, when very con-
siderable, must not have a more ample opening
made in them, than is necessary for the escape
of the contents. Were a different practice
pursued, the matter would all be suddenly dis-
charged, the whole inner surface of the abscess
would inflame, and the patient be soon carried
off by a train of violent constitutional symp-
toms.

3. It is therefore a common plan to let out
the matter by passing a seton through a part of
the parietes of the abscess. A puncture may
be made with a small flat trocar, some of the
matter be allowed to escape gradually from
the cannula, and the stilette be then passed into
the tube again, and pushed from within through
another part of the sides of the abscess. An
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oiled skein of silk is then to be carried through
the cannula with an eye-probe, and the tube
then taken away. The seton is to be covered
with a pledget, and be changed as often as
necessary, by attaching to one end of it another
skein of silk, which is to be drawn through the
- punctures, by pulling the other skein out. The
application of the seton 1s to be continued, till
the discharge has ceased to be considerable.

4. A better and more successful method is, to
puncture the swelling with an abscess lancet,
let out as much of the matter as may be thought
prudent, and then heal the wound by the first
intention, by means of sticking-plaster. When
the matter, after a week, or so, has collected
again, another puncture may be made, and again
healed. In this way, the cavity of the abscess
will be kept undistended, and will gradually
contract, till its entire obliteration is accom-
plished.

5. The absorption of the matter may some-
times be promoted by blisters or issues near the
bottom of the spine, and by giving emetics.
Indeed, when the vertebree are suspected of
being diseased, issues are invariably proper.

6. After the operation, the strength is to be
supported with bark, aromatics, cordials, wine,
porter, and a generous diet, Sleep is ta be
procured by opium, if necessary; and, as scon
as circumstances will allow, the patient should
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remove into a salubrious air, and, if possible, to
the sea-coast.
7. Small chronic abscesses may be freely open-
ed, without observing the foregoing cautions,
Some other abscesses will be described under
the heads, Empyema, Hypopium, Parotis, }7 hit-
low, &c.

ACHILLES, TENDON OF, RUPTURLED:r

SYMPTOMS.

ATt the moment of the accident, the patient
hears a noise, like that of a nut breaking under
his heel. A sudden incapacity or difficulty of
walking immediately occurs. A depression and
vacancy may be readily felt between the ends
of the broken tendon. The distance between
them is increased by bending, and lessened by
extending the foot. The faculty of bending
the foot is retained; but, that of drawmng up
the heel is much diminished, if not entirely
taken away.
CAUSES.

These are all of one kind, namely, such
violent efforts of the gastrocnemius and so-
leus muscles, as break the tendon. Hence, the
accident mostly happens in dancing, jump-
ing, &c.
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TREATMENT.

The indication is, to put the separated ends
of the tendon into contact, and to keep them
so, till an union has taken place. With this
view, the knee is to be moderately bent, and
the foot completely extended. The ends of the
tendon are then to be put as near to each other
as possible. The hollows, in front of the ten-
don, on each side, are to be filled with com-
presses of soft lint, so as to hinder the bandage
from pressing the ends of the ruptured part too
far inward. A long narrow com press is then to
be applied from the toes, along the sole of the
foot, over the heel and calf of the leg, to above
the ham. This compress is lastly to be bound
on the ltmb with a roller, the application of
which is to begin at the toes, be made round
the ankle in the form of a figure of 8, and
be continued up as high as the compress ex-
tends.

Various mechanical contrivances have been
used for keeping the foot extended, and such
must be had recourse to, if the patient gets up.
The main part of each apparatus is a strap,
with which the heel is buckled up as far as
circumstances require.

For some time after the tendon has been
united, it will be prudent to wear a high-heeled
shoe,
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T cutting off of a limb, or other large por-
tion of the human body, is {requently mndispen-
sably necessary. Many accidents and diseases,
of an incurable nature, not ouly render parts
of no use to the general welfare of the animal
machine : but, what is worse, put them into a
state, iu which they so disturb its functions,
as to threaten shortly to put aun entire stop.to
life itself. Heve there i1s only the alternative
left of submitting to the pain of having the
diseased or injured part cut off, for the preser-
vation of the remainder, or of suffering the whole
to fall a sacrifice. Experience teaches the
surgeon, that the first defermination is often
proper; and fortitude should make the afflicted
person submit, with resignation, to the sad
dilemma.

Amputation of the Thigh.

1. No more of this partof the body should
ever be removed, than is absolutely necessary ;
the danger of the operation, and the future
weakness of the stump, being, in some measure
proportioned to the height, at which the mem-
ber is amputated.

9. The patient is to be laid upon a table,

properly supported by pillows and assistants.
The sound leg is to be fastened, by means of
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strong garter, to the nearest leg of the table,
while an assistant is firmly to hold the diseased
limb by grasping it near the knee.

3. The tourniquet is to be applied with its
pad on the femoral artery, as high up as can be
well contrived.

4. The surgeon, with the large-sized ampu-
tating knife in his hand, is to stand on the right
of the patient.

5. By placing his arm under the limb, he is
enabled to begin the first incision upon that
portion of the upper surface of the member,
which is nearest him, and to conduct the knife,
with one quick stroke, all round the member,
so as to complete the circular cut through the
integuments.

6. Ihis incision is to be made, while an
assistant grasps the thigh above with both his
hands, and draws upward the integuments.

7. The cellular substance, connecting the
fascia and skin, is now to be divided to an
extent suflicient to allow about two inches
of the integuments to be separated from the
muscles all round, drawn up and saved to cover
the end of the stump.

8. The edge of the knife is now to be applied,
under the margin of the supported integuments,
upon the inmer edge of the vastus internus
muscle (supposing it to. be the right thigh),
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which, with the adjacent muscles; is to be cut
obliquely through, upwards as to the limb, and
down to the bone, so as to lay the latter part
bare, about three inches higher than would be
done by a perpendicular incision. The operator
1s next to draw the knife towards him; and,
with its point resting upon the boue, and its
edge kept in the same oblique position, the rest
of the muscles are to be divided in that direc-
tion all round the limb, the point of the knife
being in contact with, and revolving round,
the bone, through the whole of the division.

9. The soft parts being divided, the bone
remains to be sawn. The assistant is now to
take a piece of linen, about fifteen inches
long, and ten broad, which he is to slit from one
end to its middle. This is called a retractor,
and is mtended to keep the flesh out of the way
of the saw. The bone is received in the slit,
and the ends, being pulled up by the assistant,
bold the skin and muscles out of the way of the
teeth of the other instrument.

10. The sawing is to be executed by long,
bold, yet not hasty nor heavy sweeps; and the
application of the instrument should commence,
by placing the back end of it on the bone, when
the operator is to make the first motion by
drawing the saw towards him, from its heel
nearly to its point. This makes a furrow, which
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afterwards serves materially to steady the sub-
sequent action of the instrument.

11. During the sawing, the assistant, who
holds the limb, is to avoid raising the member
too much, which would pinch the saw, and stop
its action. Neither is he to depress the part too
much, as this would break and splinter the bone,
before its division 1s complete.

12. Should the latter event unluckily take
place, the points and inequalities of the end of
the bone are immediately to be cut off, with a
pair of bone-nippers.

13. The stoppage of the bleeding is the next
important object. The large open-mouthed
femoral artery, being plainly visible, is to be
drawn out with a pair of forceps, and firmly
tied with a ligature. The other principal bleed-
ing arteries are commonly taken up with the
tenaculum, in order to be tied. As little flesh
as possible should be included in the ligatures.
When the end of the bone bleeds more than
nsual, a compress of lint, held upon it a few
minutes, always stops the hemorrhage.

14. The bleeding vessels being secured, and
one end of each ligature cut off, the skin and
muscles are to be drawn over the end of the
stump n such manner, that, when the lips of
the wound are brought together, they may
form one transverse line, out of which the
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ligatures are to be brought in the most conve-
nient places.

15. The parts are to be retained in this posi-
tion with broad, long, strips of adhesive plaster,
applied to the back of the stump, carried over
its extremity, and laid down in front, the liga-
tures hanging out between them. Some lint,
kept on with two or three additional strips, is to
be put on, and, lastly, a pledget and a tow com-
press. A cross_bandage is then to be laid upon
the end of the stump, and retained there by a
roller, the application of which is to begin
round the waist, and be carried spirally down-
ward to the extremity of the stump. Some
now put over the whole a woollen night-cap,
which, to say the best of it, is useless, The
patient is to be put in bed, have the stump
gently supported with a small pillow, and take
about forty drops of the tinctura opil,

Amputation of the Leo.

1. As the preservation of the flexor tendang
of the leg requires that the hones should he
sawn through, about four inches below the
lower part of the patella, the place of the in-
cision through the skin is here subject to no
variety, as it must always be made low enough
to enable the operator to divide the bones,

D
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without cutting the insertions of the above
tendons.

9. The tourniquet is to be applied, with its
vad upon the femoral artery, a little above
where this vessel passes through the tendon of

he triceps.

3. The patent having been placed as in the
foregoing case, at<l the limb being held, the
surgeon is to carry his arm under the member,
and Dbegin the incision through the integu-
ments, at the upper and nearer part to himself.
The cut is to be conducted all round the limb,
by one quick stroke of the knife.

4. The next thing is to save skin enough to
cover the front part of the end of the tibia.
Here 1o muscle can answer this purpose ; but,
behind, it is unnecessary to detach the skin
from the calf, as the belly of the gastrocnemius
and soleus will afford, with the integnments
attached to them, plenty of substance for co-
vering the end of the stump.

5. The muscles of the calf, if possible, are
to be divided with the knee bent. The
muscles between the two bones and the interos-
seous ligament, are to be divided with a narrow
double-edged knife, named a catling.

6. The retractor having been applied, and
the bones sawn through, the bleeding arteries
are to be takenu with the forceps and tenacu-



AMPUTATION. 25

lum, and tied. One end of each ligature is to
be cut off; and the stump dressed in a similar
way to that adopted after the amputation of the
thigh, ' |

Amputation of the Arm.

1. No more of the arm is to be cut off, than
the nature of the disease or injury requires.

2. The limb is to be held by an assistant in
a horizontal position, while the operator stands
on the outside of the member.

3. The situation of the tourniquet should
be a very little below the margins of the
axille,

4. While an assistant grasps the limb, and
draws the integuments upwards, the surgeon
is to make the circular incision through them,
Little or no detachment of the skin from the
muscles need be made. The triceps muscle
should next be cut through, and allowed to re-
tract; and the rest of the muscles are to he di-
vided down to the bone, with the edge of the
knife turned obliquely up, as it revolves round
the limb. -

5. The bone having been sawn, the brachijal
artery is to be raised with a pair of forceps,
and tied.. Any other vessels, needing a liga.
ture, are to be taken up with a tenaculum.
Laﬁtly, the stump 1s to be dressed, &c.

D 2
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6. When the amputation must be done very
high up, no room remains for the tourniquet.
In this example, pressure must be made upon
the subclavian artery, from above the clavicle.

Amputation at the Shoulder-joint.

1. The flow of blood is to be commanded by
pressing the subclavian artery agaiust the first
rib, from above the cavicle.

2. A semicircular incision is to be made with
the convexity downward, about four inches
below the acromion, across the outside of the
shoulder. This incision should reach from the
back to the front edge of the deltoid muscle.
The skin need not be detached from this muscle,
but both are to be reflected together, as high
as the joint, for the purpose of forming a flap
to cover the wound. The heads of the biceps,
tendons of the muscles of the scapula, and
the capsular ligament, are next to be cut, and
the bone dislocated.

3. Should the articular arteries bleed pro-
fusely, they may now be tied.

4. One sweep of a small amputating knife
will now complete the division, by cutting the
soft parts towards the axilla below.

5. The axillary artery is to be immediately
tied ; any other vessel secured; the flap laid
down; strips of plaster applied, &c.
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Amputation of the Fore-arm.

1. As much of this part must be preserved
as possible, the incision being made no higher
than is absolutely necessary.

2. The tourniquet is to be applied a little
above the elbow, with the pad upon the artery
at the inner edge of the biceps muscle.

3. The circular incision through the skin is
to be made with a small amputating knife,
while an assistant draws the integuments up-
wards : a very moderate detachment of them
from the fascia is requisite. The division of
the muscles is to be done with the edge of the
knife inclined upward; the parts between the
radius and ulna are to be cut with a catling, or
a double-edged scalpel; and the bones sawn
through.

4. The radial, ulnar, and interosseous ar-
teries, are those which usually require the Ii-
gature.

5. One half of each ligature having been
cut off, the edges of the wound are to be so
brought together, as to form a mere line across
the face of the stump. They are to be kept in
this position with strips of adhesive plaster,
X,

15 B
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Amputation of the Fingers and Toes.

1. This is performed at the joints. If the
skin will admit of being drawn up, a simple.
circular incision through the skin, just over
the joint, will answer. In other cases, a semi-
lunar flap must be made. The joint may be
most easily cut into, when bent; after which,
on-one of the lateral ligaments being divided,
the phalanx may be turned in any direction,
and the division of the other parts becomes so
casy as to need no description.

The toes are amputated in a similar way.
When the sesamoid bones present themselves,
it 1s as well to remove them,

Amputation of the Breast.

1. A difference should be made in the me-
thod of amputating a breast, according as the
disease requiring the operation may be a mere
sarcoma, or some malignant aftection, like
cancer, fungus hxzmatodes, &c. - In the first
instance, little more than the tumor need be
cut out; in the second, it is urgently neces-
gary to extirpate, not only the parts visibly dis-
eascd, but also a considerable portion of the
surrounding substance, lest the disorder recur.

2. The patient is usually scated on a firm
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table, well suppoited with pillows and assist-
ants: and with her arm confined backward,
with a stick, so as to render the pectoral
muscle teuse.

3. An oval portion of the skin, including
the areola and nipple, and proportioned to the
size of the swelling, is to be first comprehend-
ed in two semicircular incisions.

4. The tumor is now to be detached from
all its surrounding comnnexions, down to its
base,- when its entire separation is to be effect:
ed, by cutting it from the surface of the pec-
toral muscle, proceeding regularly from above
downward. '

5. When the tumor is of a malignant nature,
a much freer removal of the -skin must be
made, and the swelling should be detached,
not close to its circumference, but at the dis ;|
tance of an inch or two upon each side. All
indurations and suspicious points, afterwards
left, should be diligently cut away.

6. Any discased glands in the axilla, also re-
quire removal. Sometimes, after detaching
them on every side, it is most prudent to avoid
a profuse hemorrhage, by applying a ligature
round their base, before cutting them entirely
off. '

7. In the separation of diseased breasts, ar-
teries which bleed profusely, should be tied

D 4
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immediately they are cut, as well to hinder un-
necessary loss of blood, as to enable the ope-
rator to see better what he is about.

8. The arteries having all been taken up, and
tied, and the wound cleansed from clots of
blood, the stick i1s to be taken from behind
the patient, and her arm is to be allowed to be
brought forward, so as to relax the integuments
of the breast. The edges of the wound are
now to be placed in exact contact, and strips
of adhesive plaster, lint, and compresses, ap-
plied. A bandage, supported by a scapulary,
is to be put round the chest, and the arm, om
the same side, kept quietly in a sling.

Amputation of the Penis.

1. In mortifications of the penis, if the pa-
tient lives, the sloughs are always thrown off;
after a certain time the parts heal, and the
employment of the knife is nnnecessary. Cane.
cerous diseases of the penis are the cases de-
manding the performance of this operation,
which is frequently followed by successful cons
sequences, when the testes and glands in the
groin are free from disease.

- 2. The operation is one of great simplicity,
yet liable to be attended with more or less
trouble, according as there is a necessity for
renloving a greater or smaller portion of the dis-
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eased part. When the morbid affection is con-
fined to the glans penis, and the incision can
be made closely behind the corona glandis, the
iteguments and corpora cavernosa may be cut
through with one sweep of the knife. Some
advise a portion of skin to be saved, for covering
the end of the stump; and, therefore, they direct
a mere circular incision through the integu-
ments to be first executed ; after which, they
are to be pushed up towards the pubes, before
the corpora cavernosa are cut. Others object
to this plan, as tedious and unnecessary, be-
cause the latter parts retract after the operation
to so great a degree as to create a redundance
of skin. Perhaps the best method is to be
content with pushing the skin towards the
pubes, at the time of cutting completely
through the penis at once.

3. When the amputation is done close to the.
symphysis pubis, the corpora cavernosa are apt
to retract excessively, and leave such a quan-
tity of skin projecting, as to make it diflicult
to discover and secure the bleeding vessels.
Here, it is better to take away a good deal of
skin, by drawing it towards the glans, before
cutting through the part.

4. When the arteries of the corpora caver-
nosa are not morbidly enlareed, and the am-
putation has been done near the glans, com-

4
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pression will generally succeed in checking the
bleeding. When they are enlarged, or the
operation has been performed towards the pubes,
some think the ligature the only safe means.
B. Bell mentions a case, where a man bled to
death, two hours after the operation, by trust-
ing to compression. When the vessels  can-
not be taken up, however, pressure is the only
resource.

5. A hollow bougie 1s to be introduced as
soon as the operation is finished, for the pur-
pose of keeping the orifice of the urethra per-
vious, and hindering the' urine from running
over the wound. When the operation is to be
done near the os pubis, this instrument, or a
catheter, ought always to be introduced, betfore
the knife is used. :

ANCHYLOSIS,

SYMPTOMS,

A mecp inflexible state of a joint, which is
naturally more or less moveable. An anchy-
losis is termed ¢rue, when the bones of the arti-
culation have become inseparably connected by
bony matter; false, when the moveableness ‘of
the jointis interrupted by adhesions within 1t,
a contracted state of any of 1ts muscles, &c.

e
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CAUSES.
Fractures affecting the articular surfaces, or
very near them; wounds, inflammations, and:
abscesses of joints; white swellings; a. con-

traction of the muscles; long confinement of
the limb in one position,

TREATMENT.

1. The true anchylosis is incurable, the
bones having grown together, and become, as
it were, one. The occurrence may sometimes
be prevented by taking care to move the joint,
before such connexion has been formed. When
1t cannot be averted, the surgeon must be care-
ful to place the limb in that position which will
be the most useful. Thus, the clbow should be

bent. This r:uuumstance however, is 11nt always
1 his power.

2. The false anchylosis may often be pre-
vented by proper treatment of the complaint
which 1s apt to bring it on, and by not suffer-
ing the joint to continue too long without any
degree of motion. Thus, when the cure of a
fractured olecranon, or patella, or indeed of any
fracture neara joint, is somewhat advane ed, the
jeint should' be gently bent and exterded a
little every day.

3. The stiffness of ]mrtﬂ from long con-
fimement in one position, may be removed, by
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pumping cold water on the part, using campho-
rated liniments, and exercise. Time, however,
must be allowed. |

4. The anchylosis depending on adhesions,
might, perhaps, sometimes be cured, by a pru-
dent exertion of force for that purpose, and
persevering in the plan of moving the part
a little every day, for some time afterwards.

5. The anchylosis attending white swellings,
is curable only with the latter affections; and
when 1t has advanced to the state termed #rue,
it must continue, though all other disease be
removed.

ANEURISM.

Uxtir lately a true aneurism has generally
been regarded as a tumor consisting of a morbid
dilatation of some part of an artery itself.
The false one alone was supposed to arise from
a breach in the proper coats of the vessel. Al
though many of the old writers did not adopt
this mode of thinking, such was the doctrine
which commonly prevailed among modern
practitioners, till Scarpa’s late observations on
the disease came forth. This distinguished sur-
geon and anatomist found, after many careful
examinations of persons who had died of ex-
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ternal and internal aneurisms, that there was, in
reality, only one kind and form of the disease,
namely, that proceeding from a solution of con-
tinuity, or rupture of the proper coats of the
artery, and from an effusion of blood into the
cellular substance. He maintains, that he has
found out, in the most certain and unequivocal
manner, that the solution of continuity is some-
times occasioned by a wound, a steatomatous
carthy degeneration, an ulceration, or a rupture,
of the internal and muscular coats of the artery.
He contends, that the concurrence of a preter-
natural dilatation of these coats is not essential
to the formation of the disease; that every aneu-
rism, whether it be internal or external, cir-
cumscribed or diffused, is always formed by
effusion; and that the internal and muscular
coats have not the smallest share in the forma-
tion of the hernial sac.

This being the truth, the long-venerated
division of aneurisms into frue, false, and mizved,
must be rejected as erroneous. The distinctions
must now be into external and internal, circum-
scribed and diffused, recent and inveterate, The
venous aneurwsms, and the aneurism from ana-

stomosis, are cases of a peculiar kind, as we shall
soon explain,
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SYMPTOMS.

Mistaken writers have enumerated the marks
by which it was conceived possible to distin-
guish a frue aneurism formed by dilatation,
from a false ancurism arising from effusion.
They say, that the frue aneurism may be dis-
tinguished from the false, by being, at the
commencement, small, circumscribed, indolent ;
without any change in the colour of the skin
covering it; easily compressed, but, on re-
moving the compression, immediately reappear-
ing, as before. The same authors state, that it
augments slowly, and that in proportion as it in-
creases, the pulsation in it becomes weaker
and more obscure, until it disappears entirely,

On the other hand, in the false aneurism,
these appearances are said to be reversed ; while
the case is accompanied with a hissing noise,
and, away from the centre, with a small trem-
bling or oscillation, not felt in the true aneu-
rism.

That the above symptoms are not character-
istic of a true aneurism, is proved by what is
seen in ancurisms from puncture. In these, if
the wound has been very small, the same
symptoms occur, which have been set down as
peculiar to true aneurisms, Scarpa has explained,
that whenever the laceration or ulceration of
the internal coat of the artery, from an internal
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slow morbid cause, is not extensive, so that the
blood oozes slowly through the interstices of
the fibres of the muscular coat, and when the
cellular substance surrounding the artery is
dense, and sufficient to resist the impetus of
the arterial blood, the pulsating tumor remains
small and circumscribed, compressible and elas-
tic, with very little pain, and without any dis-
colouration of the skin covering the swelling.

But, in proportion as the rupture or ulcera-
tion of the artery increases in size, and the
surrounding cellular substance yields to the dis-
tention made by the blood, the tumor neces-
sarily becomes larger, and loses that flexibility
and elasticity, which it had at the beginning,
while the numerous firm layers of blood, which
form in it, at last render the pulsation also
obscure.

The aneurismal sac, instead of being composed
of the coats of the artery, are now acknow-
ledged to consist of its cellular sheath, and of
the adjacent aponeurotic expansions. When
aneurisms are very large, they press upon the
nerves, veins, and lymphatics around, so as to
excite violent pain, torpor, and edema of the
Iimb. It is not every pulsating tumor that is
an aneurtsm. A swelling situated over any
large artery may throb with the vessel; a dis-
cased absorbent gland may do so, as well as
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abscesses having cysts approaching some great
artery.
CAUSES.

While the doctrine of true aneurisms being
morbid dilatations of the coats of the artery
éxisted, it was supposed that the affected part
of the vessel yielded, and became distended
by the impetus of the blood into a sac. That
a mere weakness of this sort, at any part of an
artery, is not the cause of aneurism, has been
well ascertained. Hunter and Home stripped
oft the outer coats of arteries; but no aneuris-
mal swellings ensued.

We firmly believe, with Scarpa, that the proxi-
mate cause of aneurisms is always a wound,
rupture, or ulceration, of the proper coats of the
artery. The cause of this rupture, in sponta-
neous aneurisms, is some violent exertion, com-
bined for the most part, with a congenital relax-
ation, or with a steatomatous ulcerated change
of some portion of the proper coats of the
artery, and more particularly of the inner coat.
What Scarpa terms the steatomatous, squamous,
ulcerated disorganization of the proper coats of
the arteries, takes place sometimes in one point
only of the artery, sometimes in several places,
and at different distances from each other, in
the whole course of the affected vessels.
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TREATMENT.

1. No aneurism, in any situation, can be
completely and radically cured, unless the ulcer-
ated, lacerated, or wounded artery, from which
the aneurism is derived, is by the assistance
of nature, or of nature combined with art;
obliterated, and converted into a perfectly solid
ligamentous substance, for a certain space above
and below the place of the ulceration, laceration,
or wound.

2. The opening of the artery, in the aneurism
from puncture at the bend of the arm, has
been observed to become closed by a clot of
blood, and even by something resembling a
cicatrix, while the canal of the artery conti-
nued pervious. Yet, it is ascertained, that a
closure effected im this way, is so weak and
imperfect, that it cannot be regarded as a radi-
cal cure. The cicatrix is always ready to give
way, upon the arm being violently stretched,
or struck upon the place, where the artery was
wounded.

3. Whether an aneurism be cured by nature,
or by compression, the artery becomes obli-
terated, for some way above and below its
communication with the aneurismal sac. Press-
ing the artery against a hard bone will some-
times make its inner surfaces inflame, and grow
together. Both in the spontanecus and arti-

E
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fictal cure, there are often two stages; in the
first the entrance of the blood into the aneu-
rismal sac 1s interrupted; in the second, the
parietes of the artery are made to approach each
other, and become firmly agglutinated together.
Hence, in both methods of cure, the aneurism
first loses its pulsation, and then diminishes
and disappears.

4. The adhesive inflammation, and conse-
quent obliteration of the tube of a large
artery, have also been seen to follow a violent
contusion of such vessel, especially if immedi-
ately, or a little after the accident, the course
of the blood, within the contused artery, 1s arti-
ficially interrupted.

5. When aneurisms fall into a state of gan-
grene, the artery occasionally becomes imper-
vious for some distance above and below its com-
municaton with the sac. This is accounted for
by all the parts around the root of the aneurism,
being affected with vieolent inflammation, which
agglutinates and closes the artery. Or a dense,
compact coagulum is formed within the vessel,
and completely stops the course of the blood.
Hence, when gangrene attacks deeply the root
of an aneurism, the bursting of the sac never
gives rise to a fatal hemorrhage. On the con-
trary, if the patient has strength enough, he
recovers both of the aneurism and mortifica-

4
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E_EU]II.- When patients do lose their lives from
the “bleeding, after the mortification of an
aneurism, it is because the sloughing has unfor-
tunately been confined to a part of the skin
and sac, and not extended to the root of the
disease.

6. As the obliteration of an artery, affected
with aneurism, i1s the effect of the process
called adhesive imflammation, any compression, in
order to be effectual, must be such as will make
the artery inflame in this manner. The artery
itself must also be susceptible of such mflamma-
tion; hence, all attempts to cure by compression
promise no success, when an aneurism has had
as a proximate cause, a steatomatous change of
the proper coats of the artery; when it has
been preceded by a slow ulceration of these
coats; or, when it has originated from ex-
cessive relaxation, or from earthy hardness, and
brittleness of them. Here the portion of artery
adjoining the aneurism is so diseased as not to
admit of the proper adhesive inflammation.
Not only compression fails, but, also, the liga-
ture, when applied in such situation.

7. In diffused, hard, elevated, painful, aneu-
risms, compression is hurtful, because it occa-
sions an increase of the swelling of the pressed
part; because, while the tumor is compressed
on one side, it expands on another; and because

E 2
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the method often accelerates gangrene. All
bandages are hurtful, which compress the aneu-
rism, and circularly constrict at the same time
the affected part; which make pressure only on
a point below the breach in the artery; which
do not press the artery effectually against the
bone; or which are applied to spontaneous
aneurisms arising from a diseased state of the
coats of theartery. In cases, completely oppo-
site to those just pointed out,. bandages may
produce a complete and radical cure.

8. The obliteration of the artery, for some
way, above and below the breach in it, is the
primary indication, whether the cure be attempt-
ed by compression, or by the ligature. Other
means contribute to the effect only inasmuch
as they tend to moderate the impetuosity of the
blood towards the place, where the artery is
compressed, or tied. Evacuations of blood, in
young, robust, plethoric patients, low diet, dilu-
ent drinks, gentle laxatives- and glysters, rest
of body and mind, and cool air, on this prin-
ciple, may be useful.

Popliteal dneurism.

1. It has been observed to occur very fre-
guently among postillions, and coachmen.

Q. Compression is only to be tried, when the
sueurism is very small, recent, and scemingly

produced by some sudden laceration of the
o

e
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artery ; when the tumor 1is indolent, soft, and
yields to the pressure of the hand; when it is
situated exactly in the middle of the ham;
and when it is not accompanied by swelling
and numbness of the leg and foot.

3. Compression is contra-indicated, when-
ever the popliteal aneurism is spontaneous, or
not depending upon a wound, or stretching of
the artery; when it is of long standing, and
prodigious size; when it is very hard; when
it occasions acute pain and sympathetic fever,
great swelling and coldness of the leg and
foot; or when the aneurismal sac lies too high,
or too low, in the ham.

4. The plan of putting compression in exe-
cution is to lay compresses over the aneurismal
swelling, and another long one upon the track
of the femoral artery, and then apply a roller to
the limb from the toes to the groin: The
bandage is to be frequently moistened with
vinegar and water; its application is to be made
tighter every time it is renewed; and, in pro-
portion as the swelling diminishes, the number
of compresses is to be increased, so that the
narrowest may enter the hollow of the ham,
and press on the artery above the opening in
it, while the others operate on the vessel, with-
out pressing too much on the hamstrings, and
calf of the leg.

E 3
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5. The operation for the popliteal anecurism
consists in cutting down to the artery above the
tumor, and in tying the vessel with a ligature,
so as to hinder the blood from passing into the
aneurismal sac, and oblige it to go into the
lower part of the limb through the lateral
anastomosing vessels.

6. The artery being often diseased for some
way above the tumor, the chance of success is
increased by applying the ligature at a certain
distance from the swelling. In England, it
has been common to tie the artery, a little
before it passes through the tendon of the
triceps; but Scarpa, with much reason, prefers
doing this somewhat higher up, so as not to
have the sartorius in the way.

7. An incision about three inches long, is to
be made over the course of the arterv; the
fascia of the thigh, and the sheath of the artery
itsell, are to be slit open; and a double ligature
put under the vessel, with an aneurism-needle.
The artery should be disturbed, and separated
from 1ts attachments, as little as possible. The
ligature should be firm and round, and not too
thick, in order that it may cut through the
muscular and internal coats of the artery, so as
to give rise to the effusion of coagulating lvmph,
and the adhesive inflammation. The aneurism-
needle 1s to be cut off, and one part of the
ligature 1s to be applied above, the other below,
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close to the places, where the detachment of
the artery from the subjacent parts terminates.
The ligatures should be drawn with firmness, to
ensure the division of the inner coats of the
artery, the portion of which betwixt the liga-
tures is to be now cut through.

8. One end of each ligature is to be cut off,
and then the edges of the incision are to be
brought into contact with adhesive plaster.

9. If the ligatures are on the artery, the
tumor Immediately ceases to pulsate, and its
contents are afterwards gradually diminished
by the action of the absorbents, till no appear-
ance of swelling remains, and the patient regains
the perfect use of the neighbouring joint, and,
indeed, of the whole limb.

10. It is rendered probable, from Dr. Jones’s
experiments, that if one ligature were applied
with due tightness to the artery, and were imme-
~diately cut and temoved, the artery would
afterwards inflame and become impervious, so
that the cure of the aneurism might be effected
equally well without any ligature remaining to
act, in the wound, as an extraneous substance,
and source of uritation, ulceration, and abs
scesses.

Inguinal Aneurism.

1. Before the recent improvements in mo-

dern surgery, no one supposed, that the extey-
E 4
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nal 1liac artery might be cut down to, and tied,
s0 as to cure an aneurism reaching to the groin:
no idea was entertained, that the anastomoses
were yet adequate to the supply of the whole
lower extremity. The contrary facts have now,
however, been put out of all doubt; by several
operations performed by Abernethy, Freer, and
Tomlinson.

2. The necessary operation is exceedingly
simple. An incision, about three inches in
length, is to be made through the integuments.
It 1s to begin a little above Poupart’s ligament,
extend upward in the direction of the artery,
and be somewhat more than half an inch on
the outside of the upper part of the abdominal
ring, so as to keep out of the way of the epi-
gastric artery. The aponeurosis of the external
oblique muscle is next to be divided in the direc-
tion of the outer wound. The lower part of the
internal oblique muscle is now exposed; and
the finger being put under its lower edge and
that of the transversalis, these parts are to be
divided with a crooked bistoury. The finger
may now be passed upwards, under the peri-
toneum, by the side of the psoas muscle, so as
to touch the artery, about two inches above
Poupart’s ligament.

3. By means of an eye-probe, either a single
or a double ligature is to be conveyed under
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the artery, according as the operator prefers
tying the vessel in one, or two places. Care
must be taken not to includc the vein.

Anewrism of the avillary Artery.

1. The subclavian, as well as the external
iliac artery, may be tied, without the upper
extremity being deprived of a proper supply of
blood, as a case in St. Bartholomew’s Hospital
has recently established.

9. Axillary aneurisms may be cured by tying
the subclavian artery ; and the requisite inci-
sions may be made either above, or below, the
clavicle.

3. Below this bone, an incision might be
made obliquely downward, some of the fibres
of the pectoral muscle be divided, and a liga-
ture put under the artery with an eye-probe.
Did the aneurism not extend too far inward,
the vessel might be got at by an incision just
over the place, where the pectoral and deltoid
muscles meet, and where there would be no
need of cutting any muscular fibres at all.

4. The subclavian artery may also be tied
by dividing the integuments just over the
sternal end of the clavicle, pushing the sterno-
cleido-mastoideus to one side, and passing a
ligature under the pulsating vessel with an
ancurism-needle. The last step is the chief dif-
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ficulty, owing to the clavicle being pushed up,
and the artery of course lying very deeply
down. Ingenious needles have been devised
for this purpose. They pass through a metallic
sheath, and on the end being put down to the
artery, the eye admits of being pushed out of
the sheath for some way, so as to pass com-
pletely under the artery.

Brachial Aneurism.

1. This case being usually caused by a punc-
ture, or wound, allows, in its recent state, a
prudent trial of compression. The sooner this is
done, after the injury, the better. Graduated
compresses, with their conical end on the aper-
ture of the artery, are to be applied, and bound
on with a roller. Another long, narrow, com-
press may be also laid along the track of the
-brachial artery. The whole limb should be co-
vered with the bandage.
2. When this plan cannot be tried, or proves
unsuccessful, the operation should be perform-
ed. This consists in making an incision, about
‘two inches and a half in length, through the
skin and cellular sheath. Itis to be made by
the inner edge of the biceps, in the track of
the vessel.  The artery is to be separated from
the vein and the median nerve, and have a li-
gature put under it, by means of an eye-probe.
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Tying the vessel, above and below the sac,
recent observations have proved to be super-
fluons.

Carotid Aneurism.

1. The possibility of curing this case, by
tying the artery below the swelling, 1s well
established, by cases, in which Mr. A. Cooper
has operated. The probability of success had
been evinced, by carotid aneurisms having
disappeared, in consequence of a spontaneous
obliteration of the adjoining part of the artery.

2. The carotid artery may be got at, and
tied, by making an incision on that side of it,
which is next the trachea, where no important
parts are liable ta be injured. The par vagum
must be carefully left out of the ligature, which
is to be put under the artery with an eye-probe.

Fenous Ancurism.

‘1. This is a swelling and dilatation of one
of the veins at the bend of the arm, excited
by a preternatural communication having been
formed between such vein and the subjacent
brachial artery. The communication is made
in the operation of bleeding, when the lancet
passes too deeply, so as to transfix the vein,
and puncture the artery. The outer wound.of
the vein beals, but the aperture, by which the
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vein and artery communicate, is kept from
healing by the constant gushing of the arterial
blood through it into the other vessel. This
of course becomes dilated at the place. The
swelling, however, has never been scen larger
than a pigeon’s egg.

2. The tumor, after being emptied by pres-
sure, fills again almost immediately, even when
the veins below the part are strongly compress-
ed. On the other hand, the swelling grows
$maller, upon the brachial artery being pressed
higher up. A tremulous motion is also obsery-
able in the swelling, no doubt, produced by
the gushing of the blood from the artery
into it.

8. The disease has been cured by compres-
sion ; but, as the case does not attain any great
size, nor produce any material inconvenience,
the plan hardly merits a trial, especially as it
might bring on unpleasant, instead of beneficial
changes in the disease.

Aneurism from Anastomosis.

1, This is a tumor formed by a congeries of
blood-vesscls in the cellular substance. From
being a mere speck, it may grow to a formi-
dable size. It augments slowly, throbs, and

sometimes bursts, and weakens the patient by
loss of blood.
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9. No good can be derived from opening the
swelling, nor from making pressure upon it.
The last method creates irritatien, and does
harm. The only wise plan is to cut every
particle of the disease away. This should be
done, immediately the disease shows itself, as
it is its nature to become gradually larger, and
‘more formidable.

BLADDER, PUNCTURE OF.

Thuis operation becomes indispensable, when
a retention of urine has induced urgent symp-
toms, and cannot be relieved by opium, the
warm bath, bleeding ; the introduction of the
catheter, of a small bougie, &c. The bladder
admits of being tapped from the perineum;
from above the pubes; and from the rectum.

1. The puncture from the perineum is the
most ancient operation. The trocar is to entcr
the bladder between its neck and the insertion
of the ureter, The patien® is to be put in the
same position, as if he were going to be cut
for the stone. An assistant is to make firm
pressure on the abdomen alave the pubes. The
surgeon is to introduce the: index finger of his
left hand into the rectumi, and press it back-
ward towards the right side of the pelvis, so
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as to make 1t as distant as possible from the
parts about to be pierced. The ‘trocar is to
enter at the centre of a line, beginning a little
above the anus, at the raphe of the perineum,
and extending to the tuberosity of the ischium.
At first the instrument is to pass in a direction
corresponding with the axis of the body, and
then its point is to be inclined somewhat more
towards the patient’s navel. After the urine
has been discharged, the cannula is to have a
stopper put in it, and be retained in the open-
ing as long as the circumstances of the case
require, thesubstance used for closing the mouth
of the tube being taken out as often as an eva-
cuation of the urine is needed.

Q. It has been alleged, in recommendation
of this operation, that it produces a more com-
plete discharge of the urine, and is attended
with less danger of an extravasation of urine
in the cellular membrane, than the puncture
above the os pubis.

3. The objections, which have thrown dis-
repute upon this method, are principally found-
ed on the danger there 1s of the trocar injuring
the ureter, prostate, vesicule seminales, rec-
tum, &ec. in consequence of the patient’s pos-
ture not being always exactly the same, nor
the power of introducing the trocar, in one
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precise direction with respect to the axis of the.
body, ever to be depended upon.

4. Endeavours have been made to obviate
such objections, by dividing the skin with a
knife, so as to be able to feel the distended
bladder, before - attempting to tap it. But,
troublesome abscesses, between the bladder
and wounded integuments, have made it doubt-
tul, whether the latter innovation merits the
name of an improvement.

5. A very strong reason against the method
is, that the operation must, in most instances,
be done close to the seat of those causes, on
which the retention of urine depends. When
the prostate gland is diseased, it is not proper,
When the neck of the bladder is inflamed, it is
not advisable. 1In the last sort of case, gan-
grenous and fatal consequences have been
known to follow its performance. Another
objection to it is, that it obliges the patient to
keep his bed, the whole time of wearing the
cannula.

6. On the whole, we may set down this
operation as generally less eligible, than either
of the two following. Were a retention of
urine, however, complicated both with an en-
largement of the prostate, and a thickened
contracted bladder, perhaps, the puncture from
the perineum might have advantages.



C4 BLADDER, PUNCTURE OF.

Puncture above the Qs Pubis.

1. In this method, a trocar is pushed into
the bladder from immediately above the sym-
physis pubis, and in a direction obliquely
downward and backward ; some practitioners
choosing, upon fat patients, to make a pre-
vious division of the skin with a knife ; others,
with much reason, condemning this preparatory
step as useless and objectionable.

9. It has been urged against this operation,
that, when the urine is discharged, the bladder
is apt to descend, and slip off the cannula, and
that, consequently, the urine may escape from
the puncture of the bladder into the cellular
substance of the pelvis: that, should this
separation of the bladder from the cannula not
happen, still, if the tube were taken out, it
could not be introduced through the same
opening again: that the inability to with-
draw the cannula, and clean it occasionally, is
highly objectionable, as incrustations cannot
be prevented from forming upon it: that
when the cannula is withdrawn, after i1t 1s no
longer needful, the urine may find its way into
the cellular membrane.

3. To remove these objections, a long, mo-
derately curved trocar has been recommended.
A long straight one is apt to injure the poste-
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rior part of the bladder, and even make an ul-
cerated opening into the rectum. The end of
the curved one, on the contrary, produces no
nrritating pressure, as it inclines downward to-
wards the neck of the bladder.

4. The dangers of the puncture above the
pubes have been much exaggerated. Very
soon after the operation, inflammation produces
an adhesion of the punctured part of the
bladder to the abdominal muscles, so as to
hinder that organ from slipping away from the
cannula. The adhesive inflammation, also,
closes the surrounding interstices of the cel-
lular membrane, and prevents extravasation. Ex-
perience has proved, likewise, that the cannula
inay be taken out, and put in again, without
the least difficulty. (Noel, in Desault’s Journal
de Chirurgie, tom. ii. Turner, London Med.
Journ. vol. ii.) The adhesions form very quickly.
The cannula has been withdrawn as soon as the
third day ; and replaced without trouble.

5. Besides, the distention, which the bladder
has suffered, has usually deprived it for a time
of its power of contraction; therefore, the
danger of its slipping away from the cannula is
quite unfounded.

6. All necessity for leaving the wound with-
out a cannula may be done away, by having a

i
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double one, the imner part of which admits of
being taken out to be cleaned.

7. The manner in which the bladder soon
becomes adherent to the parts above the pubes,
shows the inutility of having a very long can-
nula, the end of which may press upon the
bladder, and do mischief.

8. As soon as the perviousness of the ure-
thra is fully re-established, the cannula need
no longer be worn.

9. Some have objected to this operation, that
the situation of the opening does not allow the
whole of the urine to escape. But, it is easy
to put the patient in a position, in which the
opening will be quite depending.

10. The chief circumstances in favour of
the method are : it is easy and not painful; it
is almost impossible to miss the bladder (sup-
posing it not be morbidly contracted); no part
of consequence is liable to be wounded; the
trocar pierces the bladder, where, in these
cases, it is least disposed to inflammation ; the
cannula can be easily fixed, and the patient con-
veniently wear it, either as he walks, stands,
or lies down; the wound heals more readily,
than in a lower place; lastly, this method is
the 'only admissible one, when a swelling of the
prostate, or an inflammation of the neck of the
bladder, prevails.
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Puncture from the Rectum.

1. The patient is to be put in the posture
commonly chosen for lithotomy. An assistant
1s to make pressure on the belly above the
pubes, so that the swelling of the distended
bladder may become more prominent in the
rectum. The surgeon is to introduce the index
finger of his left hand into the intestine, and
place the point of it as high as possible upon
the middle of the tumor, occasioned there by
the bladder. A curved trocar, having its point
drawn a little back within the cannula, by the
right hand, 1s to be conducted, on the same
finger, into the rectum, and pushed into the
prominent part of the swelling, which that
finger touches, |

2. This operation is highly commendable for
its simplicity, and freedom from danger. In-
deed, the distended bladder often projects so
much in the rectum, as to obstruct the passage
of the feces. The pain of this method is ex-
ceedingly slight. There is only one possible
danger, viz. that of wounding one of the vesi-
cula seminales. This too may be casily avoided,
by introducing the finger and trocar, as far as
possible, up the rectum, and by making the
puncture high up, and exactly in the middle

¥ G
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of the swelling. Hence, the trocar should be
made long.

3. The necessity of wearing the cannula, till
the natural passage for the urine is re-establish-
ed, is certainly attended with some inconve-
nience, as the instrument annoys the patient,
whether he stands or sits down, and it is in the
way when he goes to stool. In the last action,
it is necessary to press upon the mouth of it,
in order to retain it in its situation.

4. The evacuation of the feces, if they are
at all indurated, may be facilitated by clysters.

5. The cannula cannot be taken out to be
cleaned ; but it has been left in thirty and
forty days, without any ill effects. Experience
has also shown, that it may be taken out, with-
out replacing it, before the urine has resumed
its natural course. In one instance, the can-
nula fell out by accident, forty-eight hours
after the operation, and could not be put in
agamn. ' (Med. Commun. vol. 1.) The urine
was voided, for six days, through the rectum,
and then, on its p&ssiﬁg through the urethra,
the puncture healed, without leaving any fis-
tulous opening. The cannnla has also been
withdrawn immediately after the operation.
The urine was discharged through the rectum,
on pressing the abdomen; but, not a drop
came away at other times. On the pervious-
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ness of the urethra being restored, the punc-
ture in the rectum spontaneously healed.

6. When the rectum is scirtho-contracted,
or obstructed with hemorrhoidal tumors, or
when the prostate is diseased, this operation is
improper. The puncture above the pubes is
then to be preferred.

7. A solitary example of the puncture be-
coming fistulous, and not entirely healing, is
re:;m*decl by M. Bonn; but, as merely a little
urine found its way into the rectum, and no
excrement got iuto the bladder, the inconve-
nience was not very great,

BRONCHOCELE.

S5YMPTOMS.

Thuis is a soft, elastic, equal swelling at the
upper and front part of the neck; having a
broad base, being unattended with pain, and
at first readily yielding to the pressure of the
fingers. But, in proportion as the tumor ac-
quires an increase of size and age, it gradually
changes its shape and consistence. An old
bronchocele has every where a firm fleshy feel ;
though it is certainly more indurated at some
points, than others. The tumor extends more
F 3
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or less, towards each side of the neck. Some-
times, its base continues small, while the rest
enlarges. In time, the swelling may attain an
enormous magnitude.

The bronchocele has its seat in the thyroid
gland. However, the adjacent cellular sub-
stance also in general, contributes to the tumor.
The hardness not unfrequently affects the neigh-
bouring glands; in which circumstance, the
swelling often rcaches from one side of the
peck to the other, and insensibly loses itself
in the surrounding parts, instead of being dis-
tinctly circumscribed, as is usually the case.
Sometimes, only one lobe of the gland is en-
larged. Sometimes, there is a mere induration
of the cellular substance in the vicinity.

The true bronchocele is entirely a local disease,
the patient being generally in other respects quite
well. Nor, indeed, excepting the deformity, are
any local complaints induced. Iowever, pa-
tients, with large bronchoceles, frequently have
an asthmatic respiration, and hoarseness. When
the tumor meets with external resistance also,
it is apt to press upon the subjacent parts, and
induce diftficulty of breathing and swallowing,
and even apoplectic symptoms.

Bronchoceles are not at all of a malignant
nature; nor are they prone to inflammmation;
though some few instances have been observed
to suppurate and ulcerate.
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In Switzerland, Savoy, the Tyrol, Carinthia,
Styria, Derbyshire, and some other countries,
the bronchocele is endemial. There it is most
common among persons who live in vallies,
which are exposed to a south or south-west
wind, who have residences surrounded with
forests, and near some river, or standing piece
of water. It most commonly originates be-
tween the seventh and tenth year, and, more
frequently, in children and women, than adults,
or men. However, the disease has been known
first to show itself both in the earliest child-
hood, and in very advanced old age.

CAUSES.

The endemial bronchocele has been ascribed
to many different causes, the truth of which
is to be received with doubt. Drinking snow-
water is one of these; but that it should really
have this effect is rendered highly improbable,
since it is often drunk in certain parts of the
world, without occasioning any such disease.
Eating a large quantity of chesnuts has been
another suspected cause. Yet, as the patients
are, for the most part, healthy, it seems irrational
to impute the local disease to bad aliment.
Bésides, who can suspect this cause in Derby-
shire, where chesnuts are, by no means, more
common, than In any other county of Eng-
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land? The carrying of heavy things on the:
head has fallen into suspicion. Air has been
observed in some bronchoceles, as well as
passages, through which it had passed from
the trachea into the thyroid gland. From some
effort, in carrying a burden on the head, the
windpipe has been suspected of having given
way, so as to let the air pass into the gland,
and make it swell. We cannot discern the
least probability of this surmise being accurate.
In the generality of enlarged thyroid glands,
no air at all exists. Many tumors of this kind
obviously contain a fluid, and have an cede-
matous feel. Why should not carrying a bur-
den on the back, also, bring on the affection?
Observation confirms too, that the disease most
commonly commences in early youth, ere the
patient has been at all in the habit of carrying
loads upon his head. In many countries, it
1s customary to carry burdens upon the head;
but the bronchocele does not prevail there.

An interruption to the passage of the secretion
of the thyroid gland into the trachea has been
suspected. 'We have no certainty, lmwever
that it secretes any thing at all.

Particular bronchoceles  have been found
to contain air. These are said to be of three
kinds. Sometimes the swelling consists merely
of air i the thyroid gland and surrounding
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cellular substance, and has a plainly emphyse-
matous feel. If it be opened, the air escapes,
and the tumor subsides. Here, we must sup-
pose the air gets into the gland from the wind-
pipe in some way, or another. This species of
the disease is probably not of long duration,
as the air must be absorbed.

By violent exertions, while the breath is
held; by forcible coughing, &c.; a rent is said
to be sometimes produced in the membrane
between two of the cartilaginous hoops of the
trachea, so as to let the air enter the cellular
membrane around the thyroid gland. The same
causes are stated likewise sometimes to push out
a portion of the membranous lining of the tra-
chea into a sort of pouch. The tumor is highly
elastic, and disappears under pressure. Some-
times the bronchocele actually proceeds from
a dilatation of the blood-vessels of the thyroid
gland. Here, stoppage of the menses and
pregnancies are alleged to be often concerned
as causes.

Scrofula sometimes evidently prevails in
patients, who have bronchoceles. Both dis-
orders are also often benefited by similar medi-
cines. Yet, scrofula may not be entitled to
the rank of a cause; and certain it is, that
many patients, with enlarged thyroid glands,
have no vestiges of the other discase.

4
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TREATMENT.

1. Thete 1s a wide difference between a recent,
and an old bronchocele. The first may often
be removed by proper treatment, while the
second frequently cannot be cured in any way.
However, the last case may sometimes be
lessened, though not entirely l’“SpEl‘SEd.I There
have been few examples of bronchoceles being
cured, after the patient has attained his thir-
tieth year.

2. It has been observed, that internal reme-
dies for the bronchocele have the most efficacy,
when they are retained, for some time, under
the tongue, before being swallowed. Hence,
we are advised to prescribe the medicines in a
form, which will adapt them for being kept a
certain time in that situation.

3. During the treatment, the patient should
abstain from violent bodily exercise, all exer-
tions of the organs of respiration, carrying.
heavy burdens, &c. Whatever plan of cure is
adopted, the patient should at first, and occa-
sionally afterwards, take a “purgative dose.
Should he chance to be in a place, where the
disease 1s endemial, he ought, 1f' possible, to
change his residence.

4. The most celebrated remedy for the bron-
chocele is ‘burnt sponge. It must be persisted
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in to be useful. A scruple may be given with
some treacle, or conserve, two or three times a
day, in the form of a lozenge, which is to be
allowed to dissolve gradually under the tongue.
Burnt leather, and wool, are said to possess the
same efficacy. A very good lozenge is stated to
consist of burnt sponge, cork, and pumice-stone,
ten grains of each. made up with syrup. Prosser
used to direct the following powder to be taken
in some syrup every morning and evening, for
two or three weeks. B Cinnab. gr. xx. Spong.
Ust. Milliped. aa gr. xv. M. fiat pulv. The
powders, after being taken two or three weeks,
should be left off, for eight or ten days. During
the second course of these medicines, the pa-
tient is to take every night, some aperient pills
containing quicksilver, colocynth, and rhubarb.
When these operate too violently, the colocynth
is to be left out, and the dose lessened.

5. Two scruples of calcined eggshells, taken
every morning and evening, in a glass of red
wine, have been recommended. The following
remedies are also in repute: one scruple of
calcined eggshells with the same quantity of
burnt sponge. Half a dram of the kali sulphu-
ratum, dissolved in a bottle of water, to be taken
every day. The extractum digitalis purpurez,
the muriate of barytes, sea-water, soda, extract

(4]
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of hemlock, belladonna, saponaceous remed:ea
acetum scilliticum, &e.

6. External applications are also useful. The
tumor may be rubbed with cold water; with
dry towels; with aqua ammoniz acctata ;
with the juice of the digitalis mixed up with
some ointment; with camphorated liniments;
with ointment containing tartar emetic.

7. When any particular cause seems to have
ashare in bringing on the disease, the treatment
must be suited accordingly. When the bron-
chocele appears to depend on dilated vessels,
cold washes and moderate pressure are indi--
cated. When the menses are interrupted, they
should be promoted. When the tumor con-
tans air, cold washes, gentle pressure, and the
avoidance of all exertion of the lungs, are pro-
per.  When the swelling is cedematous, :lluletms
may be serviceable.

8. Large old bronchoceles, though they can-
not be entirely got rid of, may be considerably
diminished, so that the difficulty of breathing,
and swallowing, and the impediment to the
return of blood from the head, will be obviated.
Benefit of this sort has been derived from rub-
bing the swelling with strongly discutient lini-
ments, putting on camphorated soap plasters,
mercurial plasters, &c.; some of the above in-
ternal remedies being also exhibited.
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9. Petit, Heister, and Schmucker, have seen
large old bronchoceles spontaneously fall into
a state of suppuration, and disappear, without
any serious symptoms. These facts have led
to the proposal of making the tumor suppurate
by artificial means. A seton has been success-
fully drawn through the swelling. The plan
of irritating the disease with the repeated appli-
cation of caustic is apt to bring on a danger-
ous inflammation of the tumor and adjacent
parts.

10. When a large bronchocele obviously
contains fluid, this should be let out by a punc-
ture, it the size of the tumor be such as to
create urgent symptoins.

11. For the cure of very large bronchoceles,
which are attended with great difficulty of
breathing and swallowing, and apoplectic
symptoms, and which resist every other plan,
it certainly seems justifiuble to endeavour to
lessen the disease by tving one of the large in-
ferior thyrowdeal arteries. A bronchocele has,
indeed, been lessened in this way. It is true,
an hemorrhage from the artery prevented a
perfect recovery; but, littie doubt can be
entertained, that if this vessel were firmly tied
with a smallish round ligature, an obliteration
of its canal might be safely effected. Were
we to perform the operatiou, we would not allow
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the ligature to continue in the wound; but
cut it, and take it away, immediately after it
had been so firmly applied, as to cut through
the inner coat of the artery.

12. Endeavours have been made to cut away
enlarged thyroid glands; but the profuse he-
morrhage has made surgeons abandon all
attempts of this kind.

BDURNS.
SYMPTOMS.

Soumr of these cases are slight; some very
severc; others fatal. Hot fluids, not being
capable of taking a temperature above a certain
point, do not in general produce mischief, so
decp as that arising from the application of
heated solids, or actual flames, to the surface
of the body. Hence, scalds are, for the most
part, less severe, than burns. However, in-
juries produced by the flowing of 1gnited spi-
rits, over parts, are frequently of a very deep
and dangerous nature. The danger of the
accidents, occasioned by the application of heat
to the body, is in proportion to the extent of
the burnt, or scalded surface, and the violence
and depth, and particular situation of the injury.
Parts may not be violently, or deeply injured,
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and, yet, the burn, or scald, may have fatal
consequences merely from its extent.

On the other hand, a burn may not be very
large ; but, it may be attended with consider-
able danger, by reason of the violence and
depth of the mischief.

Burns upon the face, neck, and body, are, cete-
tis paribus, more dangerous, than upon the limbs.

. The first effects of a burn are to cause pain
and inflammation, the skin quickly becoming
red and swollen. If the heat applied has been
* of a sufficient degree, the cuticle of the burnt
part 1s soon detached by effusions of serum.
under it, and, what are called blisters, or
vesicles, make their appearance. When the
degree of heat is very great, or, when its appli-
cation lasts a certain time, it kills the subjacent
flesh, decomposes it, and converts it into a black
eschar or slough.

The extent and depth of the eschar vary
much in different cases, according to the vio-
lence and duration of the heat applied.

Sometimes, the sloughing is not directly
produced by the fire; but, follows, as a conse-
quence of the inflammation that is excited.

Burns, when large or deep, are apt to occa-
sion a great deal of fever and constitutional
disturbance. When they do not kill the patient
in a little time, by the shock and irritation upon
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the system, they may afterwards do so, by
the weakness, which is the natural consequence
of extensive sloughing, a copious discharge,
and a long continuation of severe pain.

TREATMENT.

1. Some surgeons regulate the treatment of
burns entirely upon antiphlogistic principles.
When the burnt part of the skin is only
inflamed, and not destroyed, ice-water, lime-
water, and the lotio aq. litharg. acet. are recom-
mended as applications.  Spirituous lotions
which produce cold on evaporating, are also
extolled. At the same time, pain is diminished,
and rest procured, by the free exhibition of
opium. Laxative and febrifuge medicines are
prescribed, and absolute quietude of the injured
parts enjoined.

2. Certain advocates for the antiphlogistic
plan, when the integuments are more seriously
hurt, advise the saturnine cerate, the sperma-
cetl ointment, or a liniment, made with equal
parts of linseed, or olive oil, and lime-water.

3. Vinegar has been much praised, as an
application to burns. In cold weather it is to
be a little warmed. It is to be kept on the part,
by any convenient means, till the pain abates,
Afterwards, 1f there are any eschars, an emol=
lient poultice is to be used. (Cleghorn.)
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4. Some have placed great confidence in the
efficacy of applying snow, powdered ice, and
ice-water, to the injured parts.—( Earle.)

5. When the surface of the parts 1s at once
converted into an eschar, or when sloughs after-
wards occur, preceded by excessive inflimma-
tion, many use emollient poultices, which, as
far as our judgment extends, are, by no means,
ineligible applications.

6. Of late years, a stimulating method of
treating burns has gained great repute, and a
liniment, composed of the unguentum resine
flavee, thinned with oil of turpentine, so as to
admit of being applied to the part upon thin
linen, has been much employed, as a dressing.
Before the liniment 1s used, the burnt surface
1s to be bathed with some warm, pure alcohol,
or camphorated spirit. When this has been
well done, the part is to be covered over with
linen, that has been properly smeared with the
liniment. The wax and oil of the ointment
will fill up the pores of the cloth, and prevent
evaporation, by which means, the strong stimu-
lant powers of the turpentine, spirit of wine,
and camphor, will be confined upon the burnt
surface. The patient, at first, is to be dressed
only once a day. If the accident, indeed,
should happen early in the morning, he may
sometimes be dressed again in the evening;

&
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though, in general, it is most advantageous to
let the first dressings continue twenty-four hours.

On the following day, when the patient is to
be dressed, the surgeon should have fresh plas-
ters ready before he takes off the others. A repe-
tition of bathing the part with pure spirit of
wine, &c. will seldom be necessary. A little
proof-spirit, or laudanum, with the coldness
taken off, will now be sufficient, and the plas-
ters are afterwards to be immediately applied.
These should be a little warmed, before being
put on the part. The patient is now to remain
quiet, twenty-four hours longer, at the end of
which time, the inflammation will be found
diminished, and a secretion of pus may be dis-
cerned, where vesicles were at first visible.
Stimulants are at this period to be left off. In-
stead of the liniment with turpentine, the
unguentum resine flavee, reduced to a proper
consistence withr camphorated oil, is to be
applied; and if, with this, any irritation take
place, the ceratum lapidis calaminaris, or the
saturnine ointment, may be used. Fungous
granulations are to be repressed with powdered
chalk. Indeed, as soon as secretion takes place,
the use of this powder is to commence. It is
to be freely sprinkled over the whole secreting
surface, and then covered with the plaster. The
excavations, made by the separation of eschars,
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or the furrows around them, are to be filled with
the same powder, and covered with the plaster.
When the process is tedious, a poultice of bread
and milk may be put over the plaster. Astrin-
gents and caustics are seldom needed through-
out the cure. With such topical treatment, the
free internal use of stimulants and opium is
advised. However, when the sloughs have been
thrown off, and suppuration is established, all
stimulant food and medicines are to be avoided.
Should the secretion of pus continue too great,
gentle laxatives, and a spare diet, are recoms=
mended. When the eyes have been inflamed,
and continue weak, topical bleeding, and small
quantities of blood taken from the arm, are
said to do good. When it is necessary to sup-
port the strength, small doses of bark, taken,
two or three times a day, in some milk, wilk
answer that purpose, without accelerating the
circulation too much, as wine, ale, and spirits,
are apt to do.—( Kentish.)

7. When the cuticle is raised into vesicles, it
should not be cut off; but, ouly have a small
puncture made in it, for the purpose of allowing
the seruin to escape.
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CANCER. i
SYMPTOMS.

Cancer presents itself in two forms, viz. in
that of a tumor, or mdm&tmn, and in that of
a very malignant destructwe ulcm It is termed
occult, while it appears as a mere hardness, or
swelling ; open, when it has assumed the ulcer-
ated state. ' '

 When a malignant scirrhus, or a warty excres-
cence, has proceeded to a state of ulceration,
attended with a constant sense of ardent, and,
occasionally, shooting pains, is irregular in its
ficure, and presents an unequal surface; if it
discharges a sordid, sanious, or fetid matter;
if the edges of the sore be thick, indurated,
and often exquisitely painful, sometimes in-
verted, at other times retorted, and exhibit a
serrated appearance; and should the ulcer, in
its progress, be frequently attended with hemor-
rhage ; the case is generally regarded as a can-
cerous ulcer,—( Pearson. )

The term scirthus has been vaguely applied
to almost every sort of glandular induration,
whether malignant, or not. The true scirrhus,
by which is meant that, which is of a cancerous
nature, before it falls into the ulcerated state, is
hard and unequal on its surface, a little tender
to the touch, mot disposed to suppurate, and
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at first increases in size very slowly. At last,
putting on a more active disposition, the sur-
rounding veins become varicose, and the hard-
ness somewhat painful. The texture of the
adjacent integuments, to which the scirrhus is
often adherent, undergoes a manifest change,
being sometimes discoloured, and puckered, or
drawn up, particularly, in the female breast.
Sometimes a kind of softness, or fluctuation,
may be felt in a part of the tumor, Darting
pains now usually afilict the patient. At length,
the disease bursts into a malignant sore, with
retroverted edges; either with the protrusien of
fungus, or without it; and thus the distemper
changes into an open cancer,

The skin, covering a scirrhus, usually breaks,
before the swelling has attained a large size,
Itis the property of a scirrhous induration not to,
be at one time better, at another worse. The
disease either remains stationary, . or grows
progressively worse, It is most inclined to.
attack the female breast, the lips, the glans
penis, the uterus, testes, tangue, stomach; &ec.;
but, it is occasionally seen invading every struc-
ture, skin, muscles, cellular substance, &e,

It has been asserted, that the disease, which
often affects some glandular parts, like the os
tince, ale of the nose, lips, &c. differs from
the real cancer in not contaminating the neigh-

' & 3
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bouring parts, with which it is in contact, and
in ncither affecting the absorbent glands, ner
the skin at a distance fromit. It is a sore,
which is uniformly progressive; whereas, o (rer
& cancerous ulcer has made some progicss, a
ridge is formed upon the margin, and the ulces-
ation no longer takes that direction.—( Home. )

Certain surgeons contend, that a caucer is
always an original discase, and never appears as
the sequel of any morbid affection whatever.—
(Pearson.) Others maintain, that cancer is
not a disease, which immediately takes place
in a healthy part; but one, for the production
of which, it is necessary, that the part should
have undergone .some previous change, con-
nected with disease. Thus it is preceded by
pimples, tumors, warts, &c. which on being ir-
ritated put on a cancerous disposition.—( Home. )

It is alleged, with some appearance of truth,
that a primary scirrhus seldom or never attacks
an absorbent gland. Itappears more frequently
as an idiopathic affection in the glands, which
form the several secretions; and, of the secret-
" Ing organs, those that separate the fluids, which
are to be employed in the animal economy,
oftener suffer, than the glands, which secern
the excrementitious parts of the blood.—( Pear-
son.) When the structure of a scirrhus is
removed and examined, its appearances are
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somewhat different, according to the progress
which it has made. In its early stage, the
centre is semicartilaginous, and more dense
than the circumference; the whole being in-
tersected by irregular bands of a ligamentous
texture, blended with a softer substance. As
the distemper advances, this central point is
less observable, although the intersecting bands
still exist, and an irregular cavity is formed
within the tumor, filled with a bloody fluid.
Sometimes, the mass is composed of several
distinet portions, enveloped by the igamentous
bands, disposed in concentric circles. Some-
times, in different parts of the tumor, there
are cysts of various magnitudes, which have
been taken for living hydatids.—( ddams.)

CAUSES,

Some have set down cancer, as a constitu-
tional, others, as entirely a local disease. In
the latter sentiment, we decidedly join. Nei-
ther the recurrence of cancer in the same part,
nor its breaking out in another, after being
once extirpated, can be regarded as a proof of
the disease being a general one of the habit.
Until latter times, the manner in which the
white bands of cancerous tumors extend to a
distance around, had been unebserved, and, of
course, a sufficient quantity of the substance,

¢ 4
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surrounding the induration, was seldom taken
away. Cancer has generally, till very lately,
been confounded with the fungus hematodes,
which always recurs, unless the incisions be
made at a considerable distance from the ob-
vious distemper. When Dr. A. Monro only
found four cases out of sixty, where he had
cut away the disease, remain well two years,
we must suspect that some particles of the
disorder must have been left beliind.

The appearance of a cancer elsewhere proves
nothing to the point, as no reason prevails,
why the previous existence of a local disease
in one situation, should render its erigin in
another impossible. It may be observed, also,
that the occurrence is. not usual. When a re-
lapse happens, it is generally in the same part,.
and, as we suspect, from.some particles of the
distemper being fiequently left behind, and,
perhaps, in some cases, from the continued
operation of those inscrutable causes, which
first gave rise to the disease. '

We have relations of surprising success at-
tending the extirpation of cancers. Mr.
Nooth cut away one hundred and two, and
all the cases got well. Mr. Hill performed
eighty-eight Dperatiﬂns,. with hardly any fai.
lures. We are willing, however, to admit;
that many of the instances in question might
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not be really scirrhous, cancerous, or malig-
nant diseases. Yet, we feel warranted in con-
cluding, that some of them were cancerous
disorders; and, as they did not recur, they
probably could not depend upon an affection
of the whole habit. Why Nooth and Hill
“had more success than Monro, might have
proceeded partly from their difference of ope-
rating, and partly from their reckoning many
swellings and ulcers to be cancerous, which
were not really so.

One gentleman considers cancers as depend-
ing upon animals of the hydatid Kind in the
part affected.—(Adams.) But, the existence
of cysts in the tumor is not invariable. Were
they actually hydatids, the disease could not
be rationally explained by the doctrine. How
could the white ligamentous intersections, and
the rest of the morbid texture, be accounted
for>  Why should not cancerous disease
always accompany the presence of hydatids ?
Why does not amendment follow the use of
means, which must be deemed powerful
enough to destroy such of these animals, as
may exist upon the surface of a cancerous
ulcer?

Another late writer advances the hypothe-
tical notion, that cancer enjoys an independ-
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ent animal existence in the body, on which it
1s supposed to prey.—( Carmichael.)

The proximate cause of cancer is at this
day quite unknown. It is ascertained, that
many other diseases, when irritated, may
change into carcinoma, as warts, pimples,
ganglions, &c. It is found, that cancer
mostly afilicts persons advanced in life, and
women, about the period when the menses
cease. The distemper is thought to be fre-
quent in unmarried females, about this time of
life; and, hence, celibacy is suspected to have
some share in predisposing persons to the com-
plaint. A sedentary life, long mental trouble,
grief, discontent, &c. are also supposed to
predispose to cancer, The distemperis thought
to affect women particularly often, who have
had no children; or, if they have had them,
have not suckled them.

Some have talked of a cancerous poison; its
existence has not yet been proved.

TREATMENT,

1, This presents three general consideras
tions ; viz. internal remedies, external appli-
cations, and extirpation.

2. Cancer having baffled the virtues of every

medicine, it would be tedious even to enume-
rate all the remedies which have been tried.
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Hemlock has, perhaps, acquired as much re-
pute as any, though its efficacy is by some
doubted, and by others altogether denied.
About three grains of the extract, thrice a
day, is a proper dose to begin with; but, the
quantity may be gradually increased, as the
stomach becomes used to it. Some degree of
nausea and headach are a criterion of the dose
being sufficiently powerful. Belladonna, fox-
glove, henbane, and, indeed, the whole class
of marcotics, have been occasionally exhibited.

3. Arsenic has been much praised as an in-
ternal medicine in cancerous cases. It was
given by Mr. Justamond, who used to order
two grains to be dissolved in a pint of water,
with some syrup of chicory, and half an ounce
of rhubarb. One table-spoonful of this mix-
ture was given, every night and morning,
with half a dram of the syrup of poppies.
When arsenic is to be exhibited internally, we
recommend the kali arsenicatum, the strength
of which is determinate, and the dose easily
regulated. Two grains are to be dissolved in
four ounces of mint-water, and one ounce of
proof-spirit. The dose is two drams, three
times a day.

4. Cancers, in various parts of the body,
have apparently been cured by the internal use
of iron. Mr. Carmichael has prescribed the
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tartrate of iron and potass, and the carbonate,
phosphate, oxyphosphate, and suboxyphos-
phate of the metal. Some constitutions can
bear these preparations only in small quanti-
ties; they affect most patients with constipa-
tion, and many with headach and dyspnea.
These circumstances, therefore, must be at-
tended to in regulating the dose. The above
gentleman has seldom given less than thirty
grains, in divided doses, in a day, or exceeded
sixty. He prefers the suboxyphosphate for
internal use, and states, that it answers best
in small doses, frequently repeated. It should
be blended with white of egg, have a little
pure fixed alkali added, and then be made into
pills with powdered liquorice, Aloes is recoms
mended for the removal of costiveness, When
half a grain is combined with a pill, contain-
ing four grains of carbonate of iron, and
taken thrice a day, the constipation will be
obviated. When the internal use of 1ron
brings on headach, difficult respiration, 3
quick, sometimes full pulse, which is also
generally hard and wiry, excessive languor,
lassitude, &ec, and such symptoms become
alarming, the iron is to be left off, and four
grains of camphor given, every fifth hour,

5. Cancerous diseases being highly painful,
opiym is serviceable in lessening the patient’s
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sufferings, and procuring rest; but it has no
specific effect on the distemper.

6. With regard to other medicines, we can
only state, that mercury has been found rather
hurtful, than useful ; and that bark, guaiacum,
sarsaparilla, cuprum vitriolatum, and many other
remedies, have proved ineftectual.

7. Benefit is said to have been derived from
restricting the patient to a diet just sufficient
for the support of life, as barley-water, or tea
alone. A strict milk diet has done good.—
( Pearson.)

8. The external applications to scirrhi and
cancerous ulcers have been innumerable. The
best of them, however, have done little more
than lessen the pain and fetor, while the worst
have exasperated the disease. Certainly, as a
scirrhus, by being irritated, is likely to be
changed into an open cancer, great caution
should be used in making applications to it.
Perhaps, it is generally best to be content with
defending the tumor from cold, and acci-
dental harm, by covering it with a piece of
fleecy hosiery, or soft swan’s down. Some re-
commend the repeated application of leeches to
the swelling, or, when the disease is inward,
general bleedings, to be continued for a length
of time, with a milk and vegetable diet.—
(Fearon.) Others have used externally in ul-

2



94 caners

cerated cancers, the carbonate, phosphate, oxy-
phosphate, and arseniate of iron blended with
water, to the consistence of a thin paste, which
should be applied once every twenty-four hours.
To occult cancers has been applied a solution
of the sulphate of iron, 3j to B of water. The
acetite of iron, diluted with eight or ten times
its weight of water, has also been used. Such
lotions are applied by means of folded linen,
over which a piece of oiled silk should be put,
to prevent injury of the clothes.—( Carmichael. )
To scirrhi hemlock, and mercurial plasters, have
been applied; but with little benefit. Cam-
phorated mercurial frictions have also been ven-
tured upon, as we believe with unjustifiable te-
merity, and decided ill success. Cancerous
ulcers have had applied to them hemlock, and
carrot poultices, carbonic acid gas, oil, lotions
of opium, &c. Of these, the carrot poultice
is, perhaps, deserving of most praise.

9. As we have no medicine, nor outward
application, on which much hope can be placed
for the @ure of cancer, either in the occult,
or open state, and as the disease generally
extends itself, till it induces fatal complaints,
it follows, that we should not devote too much
time to the trial of such means, but, advise the
extirpation of the disease, while the thing is
completely practicable. Though Mr. Pearsop

L]
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thinks, . the chance of a permanent cure is not
diminished by the long duration of the com-
plaint, the contrary sentiment prevails among
the best-informed surgeons; and it is undeniable,
that we often meet with cancers, which cannot
be extirpated merely in comsequence of the
extent of the mischief.

10. There are two modes, by which a cancer
may be extirpated ; viz. by cutting out all the
diseased parts; and by destroying them, and
making them slough, by powerful applications,

11. The advantages, attending the operation
by the knife, are such as to give it a decided
preference in all cancerous diseases. In the
advanced state of the disease, it is the only
mode, which is capable of removing the con-
taminated parts to a great extent; and, in doing
it, the surgeon is enabled to take away with
precision every part suspected of being dis-
eased. When the operation is over, he can exa-
mine the part, that has been removed, and see,
whether it is every where surrounded by healthy
parts; and, if it is not, by referring to its
natural situation, he can remove any other por-
tion, which may create suspicion. The skin,
after the operation, always admits of being
brought more or less over the surface of the
wound, and sometimes the edges of the cut
may be placed in even contact. The operation
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1s done in a few minutes, and the wound gene-
rally heals, in two, or three weeks.

12. Caustics form the other means of extir-
pating cancers. The fears of hemorrhage and
pain led to this objectionable practice. Caustics
are hardly ever capable of effecting an entire
destruction of the disease, in consequence of
the contamination extending beyond the dis-
cased alteration of structure. They are also
infinitely dangerous, because every thing, which
irritates the diseased part, increases its action,
and 1ts power of contamination. Arsenic, cor-
rosive sublimate, and the actual cautery, have
been used for the extirpation of cancers. Home
and Cline have employed equal parts of the
white arsenic and sulphur. Justamond some-
times used two parts of the powder of antimony
with one of yellow arsenic; sometimes yellow
arsenic mixed with armenian bole and red preci-
pitate ; in other instances a sulphuret of anti-
mony. Occasionally opium was added, from a
supposition, that it reiidered the application less
painful.

CARBUNCLE.

SYMPTOMS.

Wiy a carbuncle is about to make its appear=
ance, the first complaint, which the patient
i
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ocnerally makes, is of great heat and pain in
some part of the body. To the eye only a very
trivial prominence is perceptible, with an ex-
tensive base ; but, upon examination with the
fingers, a circumscribed, deep, very hard tumor
may be felt. The centre of the swelling soon
becomes of a deep red colour, while the cir-
cumference is considerably paler. Upon the
apex, is seen a sort of vesicle, which itches so
violently, as to compel the patient to scratch
it. By this means, it is broken, when, instead
of pus, an ichorous brownish matter is dis-
charged, the parts underneath having a black
appearance. Sometimes, several small openings
are thus produced, the parts within each of
which has the same dark colour. When the
disease comes on with symptoms of a malignant
typhus fever, a sense of considerable weight
and rigidity is expericnced around the secat
of the swelling. The restlessness is very great;
the countenance pale; the tongue sometimes
white, occasicunallj; of a dark red colour, but
moist ; the pulse small and feeble; the urine
in some cases pale and copious, in others very
turbid. The patient frequently complains of
head-ach, or vertigo, and continual wakeful-
ness : often heis delirious. Alternate shiverings
and sweats come over him. In some instances,
costiveness, in others a profuse diarrlicea, pre
H
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vails. The appetite is lost; all nourishment is
1ejected by the stomach; there is a difficulty of
breathing ; and the prostration is such as some-
times toinduce syncope. In some instances a
miliary eruption happens; in others, petechiz
occur 1 different parts of the body. In cer-
tain cases, towards the end of the disorder, an
eruption of suppurating little tumors appears;
but these do not become true carbuncles.

It 1s the nature of carbuncles to fall into a
state of gangrenous suppuration. Their con-
tents consist of a thin and brown-coloured fluid,
blended with a large quantity of sloughy cel-
lular substance. They are tardy in bursting;
the opening which forms is insufficient for the
discharge of all the matter and sloughs ; and,
the longer these are confined, the more they
increase, and the more extensive the mischief
becomes.

The carbuncle, or anthrax, is sometimes
single, and of prodigious size. However, like
boils, 1t occasionlly appears in several parts of
the body, at once. When a symptom of the
plague, it is generally accompanied with the
pestilential bubo.

CAUSES.

Malignant typhoid, and pestilential fevers,
seem to induce a state of the constitution, in
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which carbuncles are apt” to form. But the
disease also comes on, without being preceded
by such disorders of the system. However,
we have never seen a carbuncle occur in what
could be called a good habit. The patients
have always had impaired constitutions. The
disease is reputed to be more common among
the rich, voluptuous, and intemperate, than
the poor classes of society, and such as refrain
from excesses in their mode of living,

TREATMENT.

1.. The local treatment consists in applying
emollient poultices and fomentations, and in
making a free incision into the tumor, so as to
allow the matter and sloughs to escape. The
latter proceeding is of infinite importance, and
should be adopted, as soon as the nature of the
disease is known. It at once relieves the pain,
and checks the expansion of the mischief,
After the operation, the contents of the tumor
should be pressed out, as far as this can be ef-
fected without too much irritation. The poul-
tice is then to be continued, till the sore puts
on a healthy appearance, when common dress-
ings are indicated.

2. The origin of carbuncles being connected
with a depraved habit ; a chief indication is to
endeavour to improve the general state of the

H 2
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o, purging, and other
antiphlogistic means, are seldom allowable. On
the contrary, the strength 1s to be supported
with tonics, wine, cordials, nourishing diet,
plenty of good air, anti-putrescent vegetables,
&c. The disease, also, being attended with
severe pain, requires the exhibition of opium.

constitution.. Bleeding

CASTRATION.

1. Wuex a testicle is incurably diseased, and
the distemper produces such continual pain,
irritation, and inconvenience, that the health
materially suffers, and the patient’s necessary
pursuits are seriously interrupted, castration is
proper. Sarcocele, fungus haematodes, and
scirrhus of the testicle, are the principal com
plaints rendering such operation necessary.
Nor should itever be delayed, till the spermatic
cord and inguinal glands become affected, as
a perfect recovery is then often impossible.

9, The patient is to be laid upon a table,
with suitable pillows under him, and his hands
and thighs held by assistants. The surgeon,
with a scalpel, is to begin the incision through
the integuments, a little above the place, where
he purposes to divide the spermatic cord, and
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he is to extend the cut, downward, nearly to
the bottom of the scrotum. The part of the
cord, which is presently to be cut through, is
now to be dissected from its surrounding con-
nexions, so that the operator can put his finger
beneath it. Most surgeons now separate the
‘vas deferens, and tie the rest of the spermatic
vessels’ with a ligature, just below which they
‘then cut through the whole cord, and after-
wards proceed to detach the testicle. Others,
after raising the cord, at once divide it, and en-
deavour to take up the arteries, and tie them
as separately as possible. The removal of the
testicle is now easily accomplished, as nothing
remains to be done, but just to cut the loose
cellular substance, which connects it with the
scrotum. Any of the latter part, in a diseased
state, is to be cut away. When vessels within
it also bleed profusely, they are to be secured
with a ligature. {

CATARACT.

SYMPTOMS.

A cataract is attended with an opacity close

behind the pupil, and a diminution, or total loss

of sight. The seat of such opacity, with a very
H3
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few exceptions, is either in the crystalline lens;
or its capsule.  For the most part, it originates
slowly, and increases in a very gradual manner.
Sometimes, it comes on quite suddenly, and
this in a very great degree. The first effect of
a beginning opacity is to occasion a mist before
the eyes, which surrounds objects, grows more
and more dense, and, at length, entirely hides
every thing. In proportion as the mist before
the eyes increases, the opacity behind the pupil
becomes more considerable. In consequence
of the lens being thick at its middle, and thin
at 1ts.edges, the opacity may be first perceived
at its centre, and there it is also greatest. The
thin margin, which is not quite so destitute of
transparency, looks externally like a black
circle, behind the edge of the pupil, surround-
ing the paler nucleus of the lens. Even when
‘the lens 1s entirely opaque, a few rays of light
still find their way through its thin edge, and,
hence, in cases of the most complete cataracts,
patients are always capable of distinguishing
light from darkness. Hence, also, the reason,
why patients, who have a beginning cataract,
have the most difficulty in seeing things straight
before them, and the least in discerning what
happens to be situated sideways. As the pupil
-expands in dark places, and the iris then co-
vers less of the thin margin of the lens, a

| S
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larger quantity of the rays of light can pene-
trate to the retina. Hence, patients with ca-
taracts generally see better in a moderate, than
a vivid light. They also are for a time some-
what assisted by convex spectacles, which, by
magnifying the objects, surrounded with the
appearance of mist, render them more distinct
and visible., A cataract has generally no effect
upon the iris, so that the pupil expainds, and
contracts, in its usual way.

Surgeons should be careful to discriminate a
cataract from certain states of the gutta serena
where the pupil puts on a white cloudy appear-
ance; On attentive examination, such altera-
tion will be found to be situated too fur behind
the iris to depend upon a cataract. Practi-
tioners must also be upon their guard, not to
mistake a certain stage of the fungus hematodes
of the eye for an opacity of the crystalline lens.

Cataracts are of various kinds, and receive
different appellations. When the opacity is
confined to the lens alone, it is called a crystal-
line cataract. When the capsule of the lens.
is alone opaque, it is a membranous cataract.
When the opacity only affects the front layer
of the eapsule, the case 1s named the anterior
membranous cataract. When only the back
layer is opaque, it is the posterior membranous
cataract. When the capsule and lens are both

H 4
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opaque, it 1s a mired cataract. Sometimes, the
fluid in the capsule loses its transparency,
forming a cataract of the liguor Morgagni.
When the opacity is neither in the lens nor
the capsule, the case has been termed a spu-
rious cataract.

When the lens does not become materially
softened as 1t grows opaque, it is a_firm cataract.
‘When the lens is softened into a pulpy, or
cheese-like substance, it is a soft or cascous
cataract. When nothing remains in the cap-
sule, but a limpid, or milky fluid, the substance
of the lens having been absorbed, the case is
called a fluid, or millky cataract.

When after an operation, done for the removal
of the opaque lens, the capsule becomes affected
with opacity, the case is termed a secondary
membranous cataract.

CAUSES,

Cataracts are sometimes the consequence of
blows, concussions, and other kinds of external
violence. In violent inflamimatory fevers, the
lens occasionally loses its transparency.—( Rich-
ter.) All ages, constitutions, and classes are
liable’ to the cataract. However, the disease
is mure_'camnmn among old, than young sub-
jects. Persons, who strain their eyesight a
great deal, and who work before strong fires,

o
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or in a very vivid light, are particularly liable
to cataracts. When a cataract occurs in one
eye, the other seldom remains long unaffected,
The disease has been suspected of being some-
times hereditary, in eonsequence of its being
noticed to affect all the branches of particular
families at a certain time of life Cataracts
sometimes follow punctures of the eye. The
secondary membranous cataract 1s the conse:
quence either of the operation of extraction,

or couching. Lastly, cataracts are sometimes
congenital.

TREATMENT.

1. Cataracts can seldom be cured without
an operation. Medicines obviously cannot avail
an numerous instances, as, besides the opacity,
the natural texture of the lens is totally anni-
hilated. Cataracts, which have originated sud-
denly, from manifest external causes, are those,
which are the most likely to get well without
an operation. Such cases often disappear spon-
taneously. Mercurial frictions are reported te
have dispersed cataracts. The exhibition of
antimonial wine, the aconitum, and the bark
of spurge-laurel, is said to have succeeded.
Cicuta, the extractum hyoscyami albi, the aqua
lauro-cerasi, calomel, issues, and electricity;,
are means alleged to have been attended with
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efficacy. An accidental blow on the eye has
been known to dissipate a cataract. A drop,
or two, of @ther applied to the eye, once or
twice a day, and frictions over the eye with a
weak volatile, or mercurial liniment, have suc-
ceeded.—( WV are.)

9. There are two different operations prac-
tised for the cure of cataracts. The most an-
cient is called couching, or the depression of the
cataract. That of later invention, is termed
extraction. However, neither can prove of
any service, i case the retina is insensible.
Hence, the satisfaction of observing, that the
motion of the iris is free and perfect, and that
the patient can disinguish the difference be-

- tween light and darkness.

3. In couching, or depression, the opaque lens.
is pushed, mtll a mneedle, out of the axis of
sight, down into the vitreous humor, where it
is ultimately absorbed. In extraction, the opaque
body is taken entirely outof the eye, through
an incision, made in the lower part of the trans-
parent cornea.

4. Mr. Hey uses a round needle, m‘ldL ﬂat
towards the point by grinding two opposite sides,
and having a sharp elliptical extremity. Scarpa
employs a slender needle, with a slightly curved
end, a very sharp point, a flat convexity, and
two cutting edges. Some surgeons wrongly
prefer straight spear-pointed couching-needles.
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5. The patient is to be seated upon a chair,
somewhat lower than that of the surgeon, before
a window, where the light is not strong. An
assistant is to support the patient’s head, placing
one hand under the chin, the other upon the
forehead. With the latter hand he also raises
and keeps up the upper eyelid. The other
eye should be covered and gently compressed
with a handkerchief. The patient is now to
be directed to turn the eye, which is to be
operated upon, towards the nose. The couch-
ing-needle, if a straight one, is then to be
pushed through the sclerotic coat towards the
centre of the vitreous humor, the operator rest-
ing his hand upon the patient’s cheek. So much
of the instrument is to be introduced, that
its point, when brought forwards, will reach
the centre of the crystalline. The place, where
the needle ought to enter, is about one sixteenth
part of an inch behind the junction of the
cornea with -the sclerotica. If the cataract be
firm, it 1s now to be depressed downward and
backward into the vitreous humor, by carefully
pressing upon the lens with the flat surface of
the needle. When the cataract is too soft to
be depressed in a mass, the needle is to he
repeatedly moved downward and backward, so
as to break the caseous matter of the lens to
pieces, and push some of it out of the axis of
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vision. The absorbents will in time take away
the fragments of the broken lens; and, should
they not do so, in a moderate time, couching
may be safely repeated. When the cataract is
fluid, or milky, the chief object of the surgeon
is to lacerate and break the capsule, as much as.
he can do with safety. When the cataract is
of the secondary, membranous kind, the prin-
cipal thing in view, is to break the opaque
membrane, and push the fragments from the
pupil. Scarpa, with his curved needle, uses
its flat convex surface for depressing firm cata-
racts ; and its sharp edges for cutting caseous
cataracts into picces. The point he sometimes
turns forward, towards the pupil, for the
purpose of forcing through it the opaque frag-
ments, which are said to be more quickly
absorbed in the anterior chamber of the aqueous
humor. He also turns the point forward to
pierce and tear membranous cataracts. In
introducing the curved ncedle, the point is to-
be turned backward towards the centre of the
vitreous humor. Whatever needle 1s used, or
plan pursued, the principal cautions requisite in
couching are, not to injure the ciliary processes
and iris, and not to attempt too much at a time.
The operation always admits of being repeated
with safety. For a few days after couching,
the eye must be covered with a compress, wet
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with the saturnine lotion, and be guarded from
the light. The bowels are to be kept open, and
a low diet prescribed.

6. In the operation of extraction, the patient
is to be seated in the same way as for couching.
The knife, used by Baron Wenzel for making
the incision through the cornea, has a blade
much like that of a common bleeding lancet;
but, it is somewhat longer, and not quite so
broad. The lower edge is all sharp, while
the upper one is so only, to a little distance
from the point. Ware’s knife principally dif-
fers from Wenzel’s in being less spear-pointed.
Every knife for this operation should increase
in thickness, from the point to the handle, so
as completely to fill up the wound, as it enters,
and prevent the premature escape of the aque-
ous humor. Were this fluid to be discharged,
before the division of the cornea was per-
fected, the iris would fall forward in the way
of the edge of the knife. The eye is to be
fixed, by the operator placing the index and
middle finger of his left hand, upon the tunica
conjunctiva, just below, and a little on the
inside of the cornea, and by the assistant, who
supports the head, applying one or two of his
fingers upon the conjunctiva, a little on the
inside and above the cornea. The point of
the knife is to enter the outside of the cornea,
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a little above its transverse diameter, and just
before its connexion with the sclerotica. It is
to be pushed on slowly and steadily, without
any stoppage, in a straight direction, with its
blade parallel to the iris, so as to pierce the
cornea, towards the mner angle of the eye, on
the side, opposite to that, which it first entered.
Supposing Ware’s knife to be used, the blade
is to be pushed onward, till about one third
of it has emerged from the cornea. When the
knife has reached thus far, its edge is below
the pupil, so that the margin of the iris is no
fonger in danger of being wounded, and the
instrument itself’ keeps the eye steady.

The fingers are now not to make any more
pressure upon the eyeball; but, are only to
be used in separating the eyehds. The inci-
sion of the cornea is then to be completed by
pressing the knife slowly downward, till it
has cut its way out, a little before the semicir-
cular junction of this membrane with the
sclerotica. When the iris comes too forward,
in the performance of this incision, it will
recede if the operator rub the cornea down-
ward with his finger. Care must be taken not
to incline the edge of the knife too much
forward, lest the opening in the cornea be too
small for the easy extraction of the cataract.
Nor must the edge be directed too much back-
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ward, lest the iris be injured. The capsule
of the lens is now to be divided with the point
of a small needle, made of flexible gold, and
having at one of its ends a curette, or small
scoop. Gentle pressure on the eye will now
make the lens come forward through the pupil,
mto the anterior chamber, from which it will
either fall upon the cheek, or may be easily
extracted. When the cataract breaks, the frag-
ments should be removed with the curette.
When the case is a membranous cataract, the
Opaque capsule is to be taken away with a
very small pair of forceps. A dossil of lint, wet
with cold water, is to be placed over the eye,
and be covered with a pledget of the sperma-
ceti, or saturnine cerate. A compress of fine
linen is then to be put across over both eyes,
and be pinned to the patient’s night-cap.

CHILBLAINS.

SYMPTO MS.

Curiarains - are generally inflammations, or
sores, affecting the hands, feet, nose, ears, or
lips, and arising from the effect of cold. A chil-
blain, in its mildest form, is a swelling, attended
with a moderate redness of the skimn, and a sen-
sation of heat and itching, After some time, it
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usually disappears of itself. In a more severe
degree, the swelling is larger, redder, and some-
times of a dark blue colour; while the heat,
itching, and pain are so violent, that the patient
cannot use the part. In the third degree, small
vesicles arise, burst, and produce an excoria-
tion, which quickly changes into an ill-condi-
tioned ulcer. The sore discharges a thin acrid
fluid, is in general very obstinate, and some-
times penetrates so deeply as to render the
subjacent bone carious. In the worst degree,
the inflammation excited induces gangrenous
mischief, vesicles, filled with a bloody fluid,
arising on the part.

CAUSES.

Chilblains are apt to be brought on by the sud-
den application of heat to a part, which has
been exposed to cold, as well as by the sudden
exposure of a warmed part to the cold. When
the part is in a state of perspiration at the time
of being thus exposed, chilblains are still more
likely to happen. The complaint most readily
occurs, when the skin is tender, and irritable,
and not accustomed to the cold, Hence, children,
young persons, and women who have been
hmught up ina VETYy delicate manner, are most
{requently afflicted.
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TREATMENT.

I. The best plan of guarding against chil-
blains 1s, to accustom the skin to moderate fric-
tion; to avoid hot rooms, or making the body
too warm ; to adapt the clothing to the state
of the weather; to wash the body frequently
with cold water; to take regular exercise in
‘the open air in all weathers; and not to go
suddenly out of the cold, either into a warm
room, or very near the fire.

2. 'The inflammation, attending chilblains of
the first and second degrees, is of a peculiar
kind, and is not benefited by common antiphlo-
gistic means. In some constitutions spirituous
applications are serviceable; in others, oily
and emollient substances. DBathing the part
affected, several times a day, in ice-cold water,
till the heat and pain subside, is highly praised.
Always after being bathed, the part is to be
rubbed dry with a towel, and then covered with
leather, flannel, or diachylon plaster. Washing
chilblains with lime-water, water containing
muriatic acid, or with hot sea-water; applying
to them camphorated spirit of wine, or the
soap limiment; are approved methods. When
chilblains are in the ulcerated state, the sores
may be advantageously dressed with some of
the unguentum resine flave, in which the
hydrargyrus nitratus ruber is blended. Some-

1
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times, lint, dipped in the tinctura myrrhe, laid
on the ulcers, and covered with a common
pledget, answers the best. Chilblains, accom-
panied with sloughing, are to be poulticed till
the dead parts are thrown off. A cataplasm,
made with oatmeal and porter, 1s in great repute..

COMPRESSION OF THE BRAIN.

SYMPTOMS.

The symptoms, arising from pressure upon the
brain, are much the same, whether it is pro-
duced by an extravasation of blood, or by a
depressed fracture of the skull. The blow,
which has been received, generally stuns the
patient, who is found lying almost lifeless, with
cold extremities. When the force of the blow
~has not been above a certain degree, and has
not oecasioned a depressed fracture, the patient
often gradually revives, in proportion as the first
effects of the shock upon the brain subside.
In short, a complete interval of sense frequently
occurs, until, at last, the inward hemorrhage
increasing, the patient grows drowsy, lethargic, |
and universally insensible. He now lies with
a slow, laborious, and stertorous respiration.
His pulse is slow, and his pupils are generally
dilated, and motionless. However, when the
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bleeding is, in the first instance, very copious,
or the concussion of thé brain has been very
violent, the patient, of course, has no return
of sense at all after the receipt of the injury.

When pressure on the brain is occasioned by
a collection of matter, under the skull, on the
surface of the dura mater, the scalp rises up
over the abscess in the form of a puffy tumor,
and the patient has symptoms of an inflamed
dura mater, with fever, &c.

TREATMENT,

1. Whether the compression be produced by
a depressed fracture, by extravasated blood, or
by secreted matter, the indication is to remove
the pressure as quickly as possible. The piece
of bone beaten inward is to be raised, or caken
away, with the elevator, trephine, or one of
Mr. Hey’s saws. The blood, or matter, is to be.
let out, by making a perforation in the cranium
with a trephine.

2. A second, not less important, jndication is,
to avert and lessen inflammation of the brain
and its membranes, by copious bleeding, espe-
cially from the temporal arteries, by the use

of aperients, and antimonials. The head may
also be blistered.

12
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CONCUSSION OF THE BRAIN,

SYMPTOMS.

There are two stages of concussion. In the
first, the patient is found in a stunned state,
with cold extremities, and pulse hardly percep-
tiblee. When the external violence has not
been above a certain degree, the senses gradu-
ally return in proportion as the immediate effects
of the blow go off. The patient is now sick,
which is not the case with persons labouring
under much pressure on the brain, the great
effect of such pressure being that of producing
an universal insensibility of the body, and, con-
sequently, of the stomach. The pulse 1s slow,
and sometimes intermits.

The second stage of concussion commences
when the first effects of the shock on the
brain subside, and symptoms of irritation and
inflammation of this organ begin. Inflamma-
tory fever comes on; the pupils of the eyes
become contracted ; the vessels of the eye grow
red and turgid ; the pulse is small and frequent,
and the patient delirious.

TREATMENT.

{. A loose and fallacious analogy, between the
Insensibility in fainting, and that, which attends
a concussion of the brain, has led some te

&
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recommend the administration of wine, brandy,
volatile alkali, and the most powerful stimulants,
as soon as the patient can be made to swallow.
In the first stage of the symptoms, perhaps
little can be done with much effect. But, in
the second, the use of stimulants seems quite
unjustifiable. The circumstance of the brain
having now recovered some of its powers, is
surely a strong argument, that it will continue
to do so, without the aid of such medicines,
as must tend to augment the inflammation of
the brain, on which the main peril of the case
depends.

2. The most successful practice is, to treat
concussion of the brain upon antiphlogistic prin-
ciples. Copious and repeated bleedings, pur-
gatives, antimonials, Dover’s powder, cold
washes to the head, blisters to the scalp, &c.
are proper. The principal thing, however, is
to keep down the pulse by a free use of the
lancet.

DISLOCATIONS.

A prstocation, or luxation, is said to happen
when the head of a bone is thrown from its
corresponding articular cavity, or surface.
The joints are generally more subject to
dislocations, in proportion to the quantity and
I &
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variety of motion of which they are capable.
These accidents are very uncommon in such
diarthrosis articulations, as merely allow a slight
yielding motion to take place. They are not
so unfrequent in the ginglymoid articulations.
In the orbicular ones, they occur with a faci-
lity, proportioned to the extent and variety
of motion, in such joints. For reasons of this
kind, the os humeri i1s luxated nearly as often
as all the other bones together.

Dislocations of the elbow and knee are
scarcely ever complete, owing to the great
extent of the articular surfaces. These luxa-
tions may happen forwards, backwards, or to
either side. They never can be produced,
without the operation of considerable violence,
and a proportionate injury of the soft parts,
the inflammation of whicl: is much more to be
feared than the dislocation itself. In these
instances, the diagnosis i1s 1 general very
simple, because the quantity of soft parts over
the bones is not great. The reduction is also
easily effected by pressing the ends of the
bones in opposite directions. The thigh and
arm are liable to be luxated in any direction;
the accident i1s always complete; and the
reduction more or less difficult.

Besides luxations of ginglymoid and orbicu-
lar joints, there are other dislocations of a par-
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ticular sort, as-those of the clavicle, of the:
radius from the ulna, of the kneepan, and
of the fibula from the tibia.

When the luxated head of a bone is pro-
truded through the skin, or when the case is
joined with an external wound leading into the
capsular ligament of the joint, the dislocation
is termed compound, and is far more perilous,
than when simple. What we shall have to
say of compound fractures will, for the most
part, be applicable to compound dislocations.

There being immense diversity in the nature
and treatment of dislocations, it is necessary
to treat of each case separately.

1. Fractures of the clavicle are estimated to
happen six times as often as luxations, to which
both its ends are liable. The sternal end may
be dislocated forwards, upwards, and backwards;
but, never downwards, the accident being pre-
vented in that direction by the cartilage of
the first rib. The luxation forwards is the
most common, and is readily known by the pro-
jection, under the skin, in front of the sternum;
by the unnatural direction of the clavicle; by
pain, the dragging of the sterno-cleido-mastoi-
deus muscle, and by the inclination of the head

“towards the affected shoulder. This case de-
mands similar treatment to that of a fractured
clavicle. Luxations of the sternal end of this

1 4
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bone upwards and backwards are more uncom-
mon : from the superficial situation of the end
of the bone, the diagnosis is easy ; and the same
treatment 1s required as in the foregoing in-
stance. Luxations of the scapulary end of
the clavicle are very unfrequent. They are
prevented by the strong ligaments, which tie
the clavicle to the scapula; and it is only
when these are ruptured, that the first bone
can slip over the acromion. Falls on the shoul-
der, aided by a violent spasm of the trapezius
muscle, may occasion the accident. The case
may be known by the deformity of the shoulder,
the pain, the impossibility of moving the arm,
&c. 'The reduction is accomplished by keep-
ing the shoulder backwards, as is done in the
treatment of a broken clavicle. A perfect cure
1s said to be difficult, owing to the tendency of
the bone to slip out of its place again, after
having once done so. However, a slight weak-
ness of the arm is the only inconvenience
arising from the circumstance.

2. Dislocations of the humerus would be far
more frequent, 1f it were not followed n all
its motions by that very moveable bone, the
scapula. Anatomical obstacles prevent a luxa-
tion upwards; it is possible, but rare, back-
wards; it happens forwards only seldom; it
pccurs almost always downwards. The latter



DISLOCATIONS. 121

case 15 so common, that some writers think,
with Hippocrates, that all primitive dislocations
of the humerus happen in that direction, and
that the head of the bone is only carried for-
wards 1 a consecutive manner. The capsular
ligament of the shoulder-joint is weakest and
least supported below. Here it is ruptured,
when the head of the bone glides downwards
off the glenoid cavity, and presses upon it.
The head of the bone is strictly pushed through
the inferior and internal part of the capsule, so
as to be thrown into the axilla, against the
external edge of the scapula, between the
subscapularis muscle, and tendon of the long:
head of the triceps. A luxation of the humerus
downwards cannot happen, except when the
elbow is separated from the trunk. In this
condition, falls and blows act upon the bone,
as a long lever, and can easily push its head
downwards, through the inferior and internal
part of the capsule, into the hollow of the
axilla. The instinctive actionrof the great pec-
toral, dorsal, and other muscles, when a person
falls, has also generally a share a facilitating
the accident. Deformity of the shoulder, a
projection of the acromion, a preternatural de-
pression below it, an obliquity of the arm out-
wards, a separation of the elbow from the
trunk, and a circumscribed, round, very hard
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tumor, formed by the head of the bone in the
arm-pit, are .the symptoms of a luxation of
the humerus downwards. The seriousness of
the accident is said to be much increased by
such an injury of the circumflex nerve, as
renders the deltoid muscle afterwards paralytic.
No sooner is the nature of the case ascertained,
than the reduction should be attempted. A
roundish compress is to be put in the axilla, of
sufficient size to keep the tendons of the great
pectoral and dorsal muscles irom being too

much pressed upon by the counter-extending
means. Upon such compress, the middle of a

long folded clothis to be laid, the ends of
whr‘h are to be carried obliquely before and
behind the chest, towards the opposite shoul-
der, and to be held by several assistants. Ano-
ther assistant is to press the acromion from
above downwards. By these counter-extending
methods, the trunk and scapula are to be fixed.
With a large napkin, or table-cloth, applied
just above B condyles of the elbow, the
extension is now to be made by a sufficient
number of hands. The extension is, at first,
to be made in the oblique direction of the dis-
located bone; afterwards, it is to be made with
the elbow more approximated to the side.
The surgeon standing by, is to watch for the
proper opportunity of pushing the head of

e o)
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the bone upwards, and backwards, by using
the bone as a sort of lever, and inclining the
elbow inwards and forwards. The French pre-
fer applying the extending power to the wrist,
instead of above the elbow. They think, that,
compression of the muscles, surrounding the
luxated bone, ought to be avoided, inasmuch as
1t tends to hinder their elongation, and throws
them into violent action. They also believe
the plan to be advantageous in making the arm
a longer lever. When patients are so exceed-
ingly strong, that the powerful action of their
muscles defeats all attempts at reduction, a co-
pious bleeding, and the warm bath, are proper.
Inebriating the patient with opium, so as to
incapacitate his muscles, may in difficult cases
bring about success. The strongest muscles,
however, may be fatigued and overcome by
gradual and unremitting extension; a method,
more cffectual, and less dangerous, than the
employment of great violence. When multi-
plied pulleys are chosen for the purpose of
making the extension, the utmost care must
be taken not to let them operate too powerfully.
Richerand has seen the arm almost lacerated
from the body by the imprudent use of pulleys.
The accomplishinent of reduction may be known
by the sudden.abatement of the pain, the dis-
appearance of the above symptoms, the noise
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made by the slipping of the head of the bone
into the glenoid cavity, and by the power
which the patient now has of carrying his
hand to his forehead.

When the dislocation has existed several
days, the diagnosis 1s more obscure, and the re-
duction more difficult.  After a month, the
swelling of the parts about the joint, the con-
traction of the opening in the capsular liga-
ment, and the habituated state of parts to their
altered position, render the case almost irre-
ducible. Desault however, by means of great
force, used to reduce shoulders, which had been
luxated three or four months.

When a luxation of the humerus downwards
remains unreduced, it is soon changed into one
forwards, or inwards, the head of the bone
ascending to just under the coracoid process.
Beneath the clavicle, in front of the shoulder,
a hard, round tumor is then felt, occasioned by
the head of the bone, under the pectoral
muscle. Here the head of the bone lodges,
and, by compressing the scapula, at last forms
for itself an articular cavity. This new joint
allows of a good deal of motion; but, the arm
can never be carried round; and it has a short-
ened, emaciated appearance.

The luxation of the humerus inwards, or
forwards, is not always comsecutive. It may
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be primitive, when, in a fall upon the elbow,
this part, besides being separated from the trank,
1s also inclined backwards. This case is te-
duced in the same way, as the luxation down-
wards, with this slight difference, thatas the
elbow inclines outwards and backwards, the
extension is at first to be made in the direc-
tion of the luxated bone, and, afterwards,
when the head of the bone is disengaged,
the elbow is to be inclined forwards and in-
wards.

In order to keep the bone from slipping out
of its socket, after the reduction, the elbow
is to be confined close to the side with a roller,
the fore-arm is to be supported in a sling, and
a piece of the emplastrum saponis is to be put
on the shoulder, and be retained there with
the spica-bandage.

8. The radius and ulna may both be pushed
together, off the lower end of the humerus,
either forwards or backwards, inwards or out-
wards. The dislocation backwards is the most
frequent. The olecranon ascends behind the
lower head of the humerus, while the coro-
noid process slips into the cavity destined for
the reception of the olecranon. The last pro-
cess mounts up higher than the internal and
external condyles, the arm is half bent, and
cannot be extended without great pain. Sur-
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geons should be cautious not to let the crepitus,
made by the friction of the olecranon and coro-
noid process against the humerus, deceive
them into a belief, that the olecranon is broken.
As the mistake would not be found out, till
after the swelling had subsided, an anchylosis
would be the consequence. For the reduction
of this case, one assistant is to hold the arm,
and another the wrist. The surgeon is to take
hold of the elbow with both his hands, his
fingers being applied round the lower end of
the humerus, while his thumbs are employed
in pushing back the olecranon into its natural
situation. When this has been effected, the
veduction is complete. The patient should be
bled, be put on low diet, have cold saturnine
lﬂtiﬂns'applied round the joint, and, if neces-
sary, leeches. When the inflammation and
swelling of the joint are abatéd, the elbow is
to be bent and extended a little every day, in
order to prevent anchylosis. The fore-arm is
to be quietly supported in a sling.

The dislocation forwards is accompanied with
a fracture of the olecranon. The heads of the
bones having been reduced, the rest of the
treatment resembles that of the broken olecras
non. There is much danger of an anchylosis,
in consequence of the long time, during which:
it is necessary to keep the joint motionless:
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Anchylosis is also very apt to follow dislo-
cations inwards, or outwards, which fortunately
are not frequent, and never complete. The
diagnosis and reduction are too simple to need
explanation. Bleeding, coid washes, and anti-
phlogistic remedies, must not be neglected.

When the prone, or supine motion of the
hand is executed with violence, and to too great
an extent, the upper head of the radius may
be forced out of the little sigmoid cavity of
the ulna, forwards, or backwards. The luxa-
tion' backwards is the most frequent. The
hand is fixed in a very prone position, and can-
not be moved into the supine one. The head
of the radius forms a tumor on the outside of
the olecranon, and a depression may be felt
below the external tuberosity of the humerus.
In reducing this case, the patient’s elbow is to
be taken hold of, and his hand is to be moved
nto the supine position, at the same time that
the head of the bone is pushed from behind
forwards. The luxation forwards is less com-
mon, though possible. The hand is found fixed
in the supine posture. The reduction is effected
by moving the hand in the contrary direction,
and pressing the head of the bone from before
backwards.

A violent wrench of the wrist may dislo-
cate the lower end of the radius of® the ulna.
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The accident happens most frequently for-
wards ; the hand is fixed in a very prone po-
sition ; and the two bones of the fore-arm cross
very obliquely. In the luxation backwards,
the palm of the hand is turned upwards, the
wrist deformed, and the fore-arm half bent.
The first case is reduced, by an assistant hold-
ing the fore-arm, while the surgeon draws the
hand into 1ts natural postare. The last case
requires the elbow to be held, while extension
is applied to the hand, which is at the same
time to be moved into the mid-state between
pronation and supination.

4. The hand may be dislocated from the
lower ends of the radius and ulna, backwards
or forwards, outwards or inwards. The two
last accidents are the most uncommon. Luxa-
tions backwards are apt to be produced by falls
on the back of the hand, while this is much
bent. The preternaturally bent state of the
hand, the impossibility of extending it, and
the deformity of the wrist, clearly show what
has happened. The reduction is easily accom-
plished, by the surgeon pulling towards him-
self the hand, while an assistant holds the
elbow, and, by making pressure upon the carpus,
to force it 1nto 1ts natural cavity again.

The dislocation forwards may happen from a
fall on the palm, while the hand is strongly
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extended. After what has been said, the par-
ficulars of the reduction of this accident seem
unnecessary. In all these cases, means for the
prevention and diminution of inflammation are
requisite.

With respect to the bones of the tarsus, they
are so small, and so strongly tied together with
ligaments, that they can hardly be dislocated.
The os magnum can alone be considered subject
to the accident. It may be pushed backwards
out of the deep cavity, formed for its reception.
Then 1t causes a tumor, on the back of the hand,
when this is half bent. Such tumor, however,
disappears when the hand is extended. A per-
fect reduction and cure of this dislocation are
difficult; but no material inconveniences ensue.

The metacarpal bones, and those of the fin-
gers, are not very subject to dislocations. The
first phalanx of the thumb is rather more ex-
posed to the accident backwards. The case is
readily distinguished by the deformity and im-
moveable condition of the thumb. The bone
1s to be immediately pushed back into its na-
tural place. The hand is to be kept in a sling,
and the saturnine lotion is to be applied. Some
prefer applying soap-plaster, and lengitudinal
bits of pasteboard, to the fingers and thumb,
after their luxations have been reduced.

5. Notwithstanding the depth of the aceta~

K
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bulum, the strength of the orbicular ligament,
and the existence of the ligamentum teres, the
thigh-bone 1s liable to be dislocated from the
ossa innominata. Its head may be thrown up-
wards and backwards, upon the dorsum of the
ilium; upwards and inwards, upon the os pubis;
downwards and forwards, upon the obturator
foramen; or downwards and backwards, upon
the os ischium. Of these four species of dis-
location, such as happen upwards and out-
wards, or downwards and inwards, are the
most frequent. Every thing conspires to fa-
cilitate the last form of the accident, The
inner and lower part of the acetabulum has a
deep notch in it; there the orbicular ligament
has least strength; the ligamentum teres makes
no resistance to such displacement; the head
of the bone may slip upon the obturator fo-
ramen, without the latter ligament being at all
ruptured ; and, lastly, abduction is one of
the most extensive movements, of which the
thigh is capable. No anatomical reasons, on
the other hand, can be assigned for the fre-
quency of luxations upwards and backwards.
In this direction, the brim of the acetabulum
is higher, and the orbicular ligament thicker
and stronger, than any where else.

- In a fall from some height, upon one of the
knees, inclined forwards and inwards, the head
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of the thigh-bone pushes against the upper and
outer part of the acetabulum, and is driven
upwards through the orbicular ligament. The
action of the glutei muscles also promotes the
ascent of it upwards and backwards, while
nearly all the muscles of the thigh become re-
laxed by the approximation of their attach-
ments,

The thigh is shortened, a little bent, and
placed in the state of abduction; the whole
limb and the toes are turned inwards ; and the
trochanter major is brought mnearer to the an-
terior superior spine of the ilium. The limb
cannot be lengthened without the reduction
being accomplished, nor can the toes be turned
outwards, unless the head of the bone be re-
placed. If the patient attempts to walk, he
merely touches the ground with the point of
his foot. The rotation of the limb inwards, is
owing to the resistance of the orbicular liga-
ment, the thick portion of which, arising
from the anterior inferior spine of the ilium, is
stretched in the luxation upwards and out-
wards.

It is otherwise in the dislocation downwards
and mwards. All the muscles, which go from
the pelvis to the os femotis, being stretched,
turn the whole limb outwards. "The triceps, in
a striking manner, contributes to this effect.

K2
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It forms a prominent line under the skin, ob-
liquely along the inside of the thigh. In the
luxation upon the obturator foramen, besides
the toes and whole limb being turned inwards,
a hard round tumor is felt at the upper and
mner part of the thigh; the leg is slightly
bent; and the limb manifestly elongated, so
that the patient, when he endeavours to walk,
is obliged to describe with his limb the seg-
ment of a circle. In the dislocation upwards
and forwards, the head of the bone is carried
towards the junction of the os pubis with the
ilium ; the limb is turned outwards, but it is
at the same time shortened. The head of the
bone occasions in the groin a tumor, which
makes irksome pressure on the crural nerves,
which lie on the outer side of the large blood-
vessels. The knee inclings a little backwards.
In the luxation downwards and backwards,
the head of the bone being pushed towards
the junction of the ilium and ischium, it raises
and stretches the muscles covering the back of
the joint. Hence it is, that the limb is turned
outwards. The thigh 1s lengthened; and a
hard tumor is felt at the lower and back part
of the buttock. This sort of luxation is
seldom primitive. It almost always follows
the dislocations upwards and outwards, in con-
sequence of the head of the bone slipping
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backwards, a motion which is promoted by the
flexion of the thigh upon the pelvis. In this
consecutive luxation, the knee and toes are
turned inwards, and the limb seems shortened
from being bent. A primitive dislocation
downwards and backwards, is rare: it some-
times is a consequence of disease of the hip-
joint.

The method of reduction is much the same
in these four kinds of dislocation. In short,
m the displacement upwards and backwards,
downwards and inwards, &c. the first thing
1s always to apply a folded cloth over the bend
of the groin on the sound side. The ends are
to be carried obliquely towards the haunch of
the same side, and held by several assistants.
Another long narrow folded cloth is to be ap-
plied transversely upon the crista of the ilium
of the affected side, and its ends are to be car-
ried horizontally to the opposite side of the
pelvis, where the assistants are to take hold of
them. These are the counter-extending means,
the second serving to keep the pelvis from
mclining towards the affected side, and yielding
to the extending power. The cloth for making
the extension is to be folded and applied round
the limb just above the knee, or, as the French
prefer, round the ankle, as far as possible from
the resistance. A force must be exerted pro-

L]
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portionate to the number and power of the
muscles attached to the bone. The surgeon,
standing on the outside of the limb, 1s to effect
the coaptation by making pressure upon the
great trochanter, or upon the prominent head
of the bone, so as to direct the latter towards
the acetabulum, and make it slip into this ca-
vity, as soon as the extending power has
brought it sufficiently near. When the head
of the bone slips into such cavity, a particular
noise is immediately heard, the pain is dimi-
nished, and the limb regains its natural length
and power of motion.

A recurrence of the dislocation 1s to be pre-
vented by keeping the knees together with a
roller. A piece of the emplastrum saponis and
a roller are also usually applied to the hip,
though evidently only for the sake of appear-
ances. Were the soft parts much swollen, cold
washes and leeches would be better. The pa-
tient is to be kept in bed for eight or ten days,
and should take one or two purgative doses.

When a luxation of the thigh i1s left unre-
duced, an annihilation of the acetabulum, the
formation of a new joint, or else anchylosis,
and a wasting and weakness of the limb, are
the consequences.

6. The patella cannot be luxated downwards,
without the tendon of the extensors of the leg
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being ruptured ; nor upwards, without the li-
gament of the patella being broken. The dis--
Jocations inwards and outwards may happen
without other mischief. The luxation out-
wards is the most frequent. The inner edge of
the bone projects more than the outer, and the
articular surface of the external condyle is
broader, and less prominent, than that of the
inner one. Every thing seems to facilitate the
dislocation outwards. The accident happens,
when a hard body strikes against the inside of
the patella, when the knee is somewhat bent.
The luxation, however, 1s never complete.

In every instance of luxated kneepan, the
muscles, attached to the bone, must be relaxed,
by extending the leg upon the thigh, and
bending the thigh a little upon the pelvis. The
bone is then to be pushed inwards or outwards,
according as it is displaced. The patient may
be bled after the reduction, in order to avert
inflammation of the joint. Cold washes may
be applied to the part, and, if necessary, leeches.
Rest is essentially proper.

7. A complete luxation of the knee, sup-
poses an entire laceration of all the numerous
ligaments and tendons, which strengthen this
articulation. To cause this mischief, such a
force must operate, as has never been observed,
if we reject from consideration, the tearing

b 4
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away of the limbs by cannon-balls. Even in-
complete luxations inwards or outwards, are
very rare, so much are these accidents opposed
by the extent of the articular surfaces, and the
strength of the ligaments and tendons. Dislo-
cations forwards or backwards, are also ren-
dered almost impossible, by the manner, in
which the patella and crucial ligament resist
their occurrence. However, when the leg is
fixed, and the body i1s forced onwards, the
tibta may be partly forced away from the
lower end of the femur, to one side or another. .
Such an event implies great violence, and a
rupture of many ligaments. The deformity
makes the nature of the case very manifest.
The reduction 1s easily accomplished by push-
ing the heads of the bones i opposite direc-
tions, while the articular surfaces are a little
separated by a moderate extension of the limb.
After the reduction, the indication is to pre-
vent inflammation of the joint by cold washes,
leeches, venesection, opening medicines, abso-
lute rest, &c.

8. The fibula is not always fractured by a vio-
lent abduction of the foot. Sometimes, though
indeed seldom, on the latter part being twisted
outwards, the strong ligaments, uniting the
lower end of the fibula to the tibia, are rup-
tured. A dislocation of the upper end of the



DISLOCATIONS. 187

fibula can only happen, when its ligaments are
morbidly relaxed. In these cases, the applica-
tion of a piece of the emplastrum saponis, and
a roller, 1s all that can be well done.

9. In a dislocation of the foot, the astragalus
must be partly or entirely propelled from the
quadrangular cavity, in which it is, asit were,
locked ; and it is either pushed against one of
the malleoli, or before or behind these emi-
nences. An accident, of this sort, cannot
happen without the rupture of several liga-
ments. The most frequent dislocation is that
inwards, owing to the malleolus internus being
shorter than the malleolus externus. It can
be caused by a violent abduction of the foot,
and it is readily known by the sole being
turned outwards, the pain, the impossibility of
motion, and by the tumor, which the astra-
galus forms below the internal malleolus. The
luxation outwards is produced by a violent ad-
duction of the foot. The sole is turned in-
wards, the mstep outwards, and the astragalus
projects below the external malleolus.

The dislocation backwards is caused by a
violent flexion of the foot; that forwards, by
too great extension. In the last case, the as-
tragalus is forced in front of the bones of the
leg, the anterior ligaments of the joint are rup-
tured, the heel shortened, the foot lengthened,
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and permanently extended. In the luxation back-
wards, the projection of the heel is increased,
the foot 1s shortened and bent, the astragalus
is situated behind the tibia, and the posterior
ligaments are ruptured. Sometimes, in com-
pound cases, the astragalus is so detached from
the os calcis, that surgeons take it away ; and,
if a cure 1s effected, an anchylosis cannot be
avolded. A luxation of the foot inwards, is
often complicated with a fracture of the lower
part of the fibula.

Dislocations of the foot are not difficult of
reduction, when care is taken to relax the
strong muscles of the calf by position. The
case 1s then generally put up, and treated just
like a fracture of the leg.

10. Of all the tarsal bones, the astragalus
alone is subject to be dislocated, which it may be
from the cavity in the posterior surface of the
os scaphoides. This is liable to happen, when
the fore-part of the foot being fixed, the pa-
tient falls backwards. The head of the astra-
galus is then forced upwards from the sca.
phoides, and projects upon the instep. An en-
deavour should be made to force the bone back
again into its place by pressure. Some ems
plastrum saponis and a roller are then to be ap-
plied, and quietude enjoined. The first pha-
lanx of the great toe is perhaps liable to be
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dislocated. The other phalanges of the toes,
and the metatarsal bones, can bardly ever be
luxated.

11. When the mouth is much opened, the
condyles of the lower jaw advance forward
upon the eminentiz articulares. A very slight
cause will now make them slip under the zygo-
matie processes. The lower jaw is only subject
to this one kind of luxation forwards, and the
accident is generally occasioned by yawning,
laughing, or blows on this bone when the
mouth is open. The symptoms are, great pain;
the mouth is wide open, and cannot be shut ; a
depression is felt in front of the ear; the co-
ronoid process projects under the cheek; the
spittle flows abundantly out of the mouth; the
arch of the teeth in the lower jaw is situated
more forwards than the arch of the teeth above.
The patient is also incapable of speaking and
swallowing. Sometimes only one condyle is
dislocated ; in which case, the chin inclines to
the opposite side of the face,

In order to reduce this luxation, the surgeon,
having guarded his hand with a thick pair of
gloves, should place his thumbs upon the
grinders on each side, and with his fingers
grasp the chin and base of the jaw. The bone
is now to be moved as a lever, the grinders
being depressed, and the chin raised. No
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sooner are the condyles thus extricated froms
under the zygomatic processes, than they in-
stantly slip into their proper place, and the
jaw is shut with considerable force. The same
bandage is then to be applied, as in cases of
fractured jaw. :

ECTROPIUM.

SYMPTOMS.

Thus denotes a turning outwards of the eye-
lids. The lower one is mostly affected. It se-
parates from the eyeball, and hangs down over
the cheek, its internal membrane becoming
everted, and the lower part of the eye unco-
vered. The exposure induces a chronic inflam-
mation both of the eye and eyelid. The tears
cannot find their way into the puncta lachry-
malia, and fall over the check,

CAUSES.

One kind of ectropium depends upon a
thickening of the lining of the eyelid, arising
mostly from a congenital laxity of this mem-
brane, and afterwards increased by chronic
ophthalmy.  Another species of ectropium
originates from a contraction of the skin of the
evelid or adjacent part of the face, and is
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mostly the consequence of a cicatrix, after the
small-pox, deep burns, the excision ot some
tumor, &c.

TREATMENT,

When the loss of substance, in the second
kind of ectropium, exceeds a certain quantity, a
perfect cure 1s 1mpossible. When so much is
lost, that the edge of the eyelid is adherent to
the margin of the orbit, the case admits of no
melioration. The first species of ectropium,
in a recent state, may be cured by destroying
the fungous thickening of the inside of the
eyelid with the argentum nitratum, some oil
being put on the eschar as soon as it is formed,
to keep the caustic from hurting the eye, which
may also be washed with milk. The application
of the caustic is to be repeated as often as ne-
cessary, after which, simple collyria will com-
plete the cure. When the disease is inveterate,
the best plan is to cut away all the thickened
part of the inside of the eyelid, with a pair of
convex-edged scissors, or a scalpel and forceps.
A compress and bandage are then to be put
over the outside of the eyelid.

The second species of ectropium is also cu-
rable or improvable by a similar operation, in
which a piece of the inside of the eyelid is
to be cut away. | '
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EMPHYSEMA.

SYMPTOMS.

Wiaen the lungs are wounded, the air, which
escapes from the breach, cannot always find a
ready exit from the chest. When the breach
is occasioned by the point of a broken rib, the
air must obviously have no passage, and, in
proportion as it escapes from the lung, must
either accumulate in the chest, or be diffused
in the texture of the body. When there is a
large external wound, conjoined with that of
the lungs, the air finds its way outwards. But,
when the outer wound is narrow, or does not
exist at all, as in cases of broken ribs, the air,
effused in the chest, is forced, when the thorax
contracts in expiration, through the breach in
the pleura costalis, and thence diffuses itself
through the communicating interstices of the
cellular membrane nearly over the whole body.
The cellular substance i1s every where blown
up to an enormous thickness, and the air at
length distending the cellular texture of the
viscera, the case hardly admits of a cure. In
proportion as the air finds difficulty in getting
out of the chest, either through the smallness
of the wound, or from the cellular substance
being already much distended, it collects in the
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shest, and makes so dangerous a degreec of
pressure on the diaphragm, mediastinum, and
both lungs, as to bring on symptoms of suf-
focation and death.

TREATMENT.

When the emphysema is not very extensive,
and the symptoms of suffocation are not urgent,
scarifications, to let the air escape from the cel-
lular substance, and rubbing the parts, may suf-
fice. When the difficulty of breathing still in-
creases, and the emphysema expands, the wound
an the chest must be dilated, or, in case of a
broken rib, an incision must be made into the
thorax, in the manner related in speaking of
empyema. A cannula might be keptin it for twe
or three days, till the breach in the air-cells of
the lungs was shut up with coagulating lymph,

EMPYEMA.
SYMPTOMS.

THE previous existence of inflammation in the
chest; the cessation of acute fever, pain in the
fide, and of the dry cough attendant on such
wnflammation; the irregular shiverings, and
hectic fever, following these symptoms; the
difficulty of breathing; the uncasiness on Iving
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on the sound side; and the preternatural ex-
pansion of the diseased side of the chest; n-
dicate an accumulation of purulent matter in
the thorax, or, as it is termed, an empyema.
Making an opening for the discharge of the
abscess should no longer be delayed.

OPERATION,

This consists in making an incision between
the sixth and seventh, or fifth and sixth true
ribs, about two inches long, at the place
where the serratus major anticus meets the in-
digitations of the external oblique muscle.
The intercostal muscles and pleura are then to
be carefully divided, by cutting cautiously near
the upper edge, of the lower rib, so as to avoid
wounding the intercostal artery. A proper
cannula is then to be worn, till all danger of a
fresh accumulation of matter is over.

ENCANTHIS.

SYMPTOMS.
TuE incipient encanthis is a small, soft, reddish,
or sometimes slightly livid excrescence, which
grows from the caruncula lachrymalis and ad-
Joining part of the conjunctiva. The inveterate
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encanthis is often of considerable size, its roots
extending along the inside of the eyelids.
The disease hinders the eye from being perfectly
closed ; keeps up chronic ophthalmy; and
impedes the flow of the tears, through the
puncta lachrymalia, into the nose. There is,
moreover, an encanthis, which puts on a can-
cerous malignity, denoted by the dark-red, or
leaden colour, the great hardness, the darting
pains, the bleeding disposition, the ulcerations,
fungi, and sanious discharge, of the disease.

TREATMENT,

The cure of the encanthis is effected by cut-
ting the excrescence away, together with the
appendages reaching along the inside of the
eyelids. This is best done with a small scalpel
and a pair of forceps. Care must be taken
not to be too bold with the knife in dividing the
base of the excrescence, for fear of injuring
the lachrymal sac and puncta lachrymalia, so
as to cause an irremediable flux of tears over
the cheek. After the operation, the eye 1s to
be well washed with cold water, and covered
with a compress of fine linen. After five or
six days, touching the sore with the argentum
nitratum, and bathing the eye with a vitriolic
collyrium containing the mucilage of quince-
seeds, will complete the cure.

L
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ERYSIPELAS.

SYMPTOMS.

Ir is a peculiar inflammation, primarily affect-
ing the skin, though the subjacent cellular
substance may become affected. The swelling
is inconsiderable, and, indeed, hardly percep-
tible. There is rather tension, than tumefac-
tion. The redness is not so great as in phleg-
mon, and disappears upon being pressed with the
fingers. The affection spreads irregularly, is not
circumscribed, and often exhibits a yvellowish
tint. The complaint is attended with a pun-
gent heat, and burning pain. Erysipelas also
differs from common inflammation in having
a tendency to change its situation, frequently
spreading from the face to the limbs, and from
one place to another. Erysipelas is said to be
seldom idiopathic, but, almost always, sympto-
matic of some internal cause, especially bilious
irritation in the stomach and duodenum. Hence,
it 15 mostly preceded, and accompanied, by
gastric complaints.  Hence, also, internal reme-
dies have much more influence over the disor-
der than outward applications.

There is a species of erysipelas, which depends
upon cutaneous rritation, as from friction, the
application of rancid ointments, a slicht burn,
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Xc. The treatment of this case is exactly simi-
lar to that of phlegmon. '

A bilious constitution, hot weather, bad ali-
ment, want of exercise, &c. predispose to erysi-
pelas. Under such causes the functions of the
digestive organs become impaired, and, after
some indisposition, fever makes its attack with
rigor, to which succeed heat, and an exacerba-
tion of the gastric complaints, such as painful
tension of the epigastrium, bitterness in the
mouth, a tongue covered with yellow mucus,
nausea, vomiting of a greenish bitter fluid, &ec.
The head-ach is insupportable; the pulse 1s
quick and hard; the patient experiences great
heat, thirst, a fondness for acids, and aversion to
all animal food. In the midst of ail these symp-
toms, the heat becomes more and more annoy-
ing in some particular part of the skin, and here
the erysipelas comes out. The eruption most
frequently makes its appearance on the face,
affecting the subjacent cellular membrane, and
extending to the scalp. Coma and delirium
now often occur. After some days, the inflam-
mation abates, and the cuticle peels off. In
bad cases, the erysipelas produces abscesses and
gxtensive gangrenous mischief in the skin, and
gellular membrane.
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. TREATMENT.

Erysipelas from external causes requires ordi-
nary antiphlogistic treatment. The bilious erysi-
pelas may, indeed, admit of bleeding, when the
patient is plethoric, comatose, or delirious; but,
such an evacuation 1s to be practised only sel-
dom, and with great caution. An emetic 1s to
be first given, and then cooling drinks, rendered
laxative with cream of tartar, tamarinds, &c.
Topical applications to the bilious erysipelas
are regarded by many as possessed of little
efficacy. Some cover the part with powdered
starch : some apply a decoction of poppies;
others, the saturnine lotion.

EYE, EXTIRPATION OF.

Caxcer and fungous hwmmatodes of the eye
sometimes make its removal necessary for the
preservation of life. The surgeon 1s to begin
with dividing the external angle of the eye-
lids. He is next to cut the conjunctiva, con-
nected with the lower eyelid, and then the same
membrane, where it proceeds to the upper one.
The diseased eye 1s now commonly taken hold
of with a hook, with which it is drawn for-
wards by the operator, as he proceeds in the
division of the muscles, optic nerve, &c. The
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discased mass having been taken out, the next
object is carefully to remove any indurated
portions of cellular substance left behind, on
doing which completely the success of the ope-
ration will greatly depend. The lachrymal
oland, in which disease is so apt to recur, 1S
always to be removed. The hemorrhage will
cease on filling the orbit with soft lint, and
applying a compress. Bleeding and low diet
are afterwards proper. The dressings should
not be changed for about four days. When
any fungous granulations arise, they must be
freely attacked with caustic. Too often the
disease recurs, and proves fatal. 'When the eye-
lids are diseased, no reason should lead the sur-
geon to spare them in the operation.

FISTULA LACHRYMALIS.

SYMPTOMS.

Wien the nasal duct is so obstructed, that
the tears cannot descend from the eye into the
nose, they accumulate in the lachrymal sac,
and, after filling that, drop over the cheek.
The weeping of the eye, or epiphora, as it
is termed, indeed, is always a symptom of
some stoppage within the lachrymal puncta,
sac, or nasal duct. In the preceding state,
L3
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the lachrymal sac is distended with a mix-
ture of tears and mucus, and forms a little
tumor just below the inner angle of the eye.
On pressure, the contents of the sac regur-
gitate from the puncta lachrymalia, and the
prominence for a time subsides. In conse-
quence of the nearness of the eye to the
disease, it is generally weak, and often more
or less inflamed. In the course of time, the
skin and sac ulcerate, and a fistulous open-
ing forms a little on one side of the root
of the nose. Sometimes the os unguis and
vertical process of the upper maxillary bone
are rendered carious. The epiphora is only
an effect of some obstruction either in the
lachrymal puncta and duct, or in the lachry-
mal sac and nasal duct.

CAUSES.

The puncta may be affected with atony, in
consequence of blows on the eyelids, or be
obliterated by small-pox ulcers. These cases
are said to be incurable. The same may be
observed, with regard to instances, in which
the lachrymal ducts are anunihilated. An epi-
phora may be}}:he effect of an encantlus, or
other tumor in the inner angie of the eye,
a polypus in the nose, a fungus of the antrum,
gn ectropium, a trichiasis, &c. A weeping
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state of the eye is an inevitable attendant
on the fistula lachrymalis, or stoppage in the
nasal duct. The fistula lachrymalis itself is
sometimes the mere effect of a neighbour-
ing tumor, or disease, which compresses, or
stops up the nasal duct. Often it origimates
from violent colds, or other causes, by which
the lachrymal parts of the eye are more or
less inflamed, and made to secrete a thick mucus,
which, with a certain thigkening of the mem-
brane lining the nasal duct, renders this tube
impervious. In advanced stages of the disease,
the nasal duct is permanently filled up, and
sometimes quite obliterated. Scafpa believes,
that the primary cause of the fistula lachrymalis
does not exist either in the lachrymal sac, or
the nasal duct; but, depends upon a morbid
state of the inside of the eyelids.

TREATMENT.

1. A species of epiphora, arising from in-
flammation of the r:j,.'e,' and consisting of too
copious a secretion of the tears, may be cured
by first subduing the ophthalmy, and then
strengthening the eye with cold water, or 2
collyrium of zincum vitriolatum.

2. When the obstruction in the lachrymal
sac and nasal duct is recent, and caused partly
by a slight thickening of their membranous

r 4
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liming, but, chiefly, by a lodgment of mucous
matter, two Indications present themselves :
one 1s, to check and correct the morbid secre-
tion from the inside of the eyelids; the other,
to wash out the lachrymal passages through-
out their whole extent. The first object may
be accomplished by smearing the inner surface
of the eyelids with a little of the ung. hydrarg.
nitrat. once or twice a day, and washing the cye
with a vitriolic collyrium. The second purpose
ts accomplished by means of Anel’s syringe,
with which warm water is to be injected into
the lachrymal sac through the lower punctum
lachrymale, a finger being placed on the upper
punctum, to keep the fluid from escaping. .
When this plan, persisted in for some days,
does not avail, an attempt may be made to break
the obstruction by passing Anel’s little probe
through the upper punctum down towards the
nose. - Sir W. Blizard has advised distending
_thessac with quicksilver, by means of such a
“tube and pipe as are used for injecting the
-hmphatics, m  which method, the force will
be in a ratio to the height of the column of
mercury employed.

3. When the obstruction in the nasal duct
~cannot be thus removed, a small punicture is
to be -made in the sac, with a very narrow
poiuted lancet, supposing no opening to exist
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already, or none in a favourable situation. The
blunt end of a smallish probe is next to be
introduced into the puncture, and pushed down
the sac and duct with sutficient force to over-
come the obstruction in this canal, and pass into
the nose. The probe is now to be withdrawn,
and Ware’s silver style passed down, and worn
for a length of time. The style is to be taken
out, and some warm water injected down the
passage two or three times a week, care being
taken to avert any disposition of the eye to
mflame by a saturnine collyrium.

4. When the ductus nasalis is quite oblite-
rated, it is necessary to make an artificial
passage for the descent of the tears by perfo-
rating the os unguis. Ware’s nail-headed style
is then to be introduced into the new aperture,
and worn as in the case where the natural pas-
sage exists,

FRACTURES.

A siverk fracture implies a solution of conti-
nuity in a bone, generally caused by exter-
nal violence. A compound fracture is so called,
when the accident is joined with a wound in
the skin, which wound communicates with the
imjury of the bone. When the bone 1s broken
n more p]&cea than one, the fracture i1s termed
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comminuted.  When the case is attended with
mmjury of a large artery, nerve, &c. it is named
a complicated fracture.

The difference of these cases may chiefly be
referred to the particularity of the broken bone,
the situation of the fracture on the bone, the
direction of the solution of continuity, the re-
spective position of the fragments, and circum-
stances rendering the accident simple, com-
pound, &c. I'ractures may be oblique, or trans-
verse; but, according to PL..:t never longitu-
dinal, since any cause capable of producing a
solution of contmuity lengthwise, can much
more readily produce it transversely. The bones
may be broken by causes acting immediately
upon them, or by counter-blows where the force
has been applicd at some distance from the in-
jury. The bones are more or less subject to
be broken according to their position, their
office, and the age or youth of the patient. Some
diseases increase the fragility and weakness
of the bones, and thereby facilitate the occur-

ence of fractures. The only certain marks of
f'mctures are derived from palpable alterations
accompanying such accidents, as deformity, a
shortening of the limb, a crepitus arising from
the ends of the hone rubbing against each
other. The proguoesis is unfavourzable in propor-
tion as the bone has numerous strong muscles
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surrounding it, and capable of producing dis-
placement of the ends of the fracture; as
the fracture is near a joint; as it is more or
less oblique; the patient advanced in life; the
bones atfected with previous disease; the soft
parts contused; or blood-vessels wounded.
Nothing, however, causes so serious a difference,
as the external wound which leads down to the
broken part of the bone, and makes the case
a compound fracture. The general treatment
of fractures comprehends the reduction of the
fragments, the maintenance of them i this
state by meaus of a proper posture, splints,
bandages, &c. and the employment of plans
adapted to each particular complication.

The union of a broken bone is accomplished
by a process resembling that, by which wounds
in the soft parts are united. The chief difference
is, that, after a certain tune, the callus, or new-
formed uniting substance, has lime deposited
1a its texture, so as to make it resemnble the old
bone, in regard to firmness and inflexibility.

1. A minute crack in any of the bones of
the skull is termed a capillary fissure. A frac-
ture happening at a distance from the place
where the violence was directly applied, is
called a counter-fissure. A simple undepressed
fracture of the cranium is not characterized
by any essential symptoms. Whatever bad
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symptoms do exist, have no dependance on the
breach of continuity in the bone, but, originate
entirely from the concussion which the brain
hus suffered from the blow, and sometimes from
the pressure of an extravasation of blood
underneath the skull. Tt appears from the
experience of Hill, Abernethy, &c. that a frac-
ture of the cranium may even be sometimes
depressed in a certain degree, without the
- accession of serious indisposition, or of such
complaints, as require the use of the trephine.
A depressed fracture, however, is more com-
monly accompanied by the dangerous symptoms
of pressure on the brain, and requires the same
treatment as compression. An undepressed frac-
ture demands the same treatment as concussion,
the main object being to avert inflammation of
the brain and its membranes. When suppu-
ration under the injury is denoted by rigors,
marks of pressure on the brain, a puffy tumor
of the scalp, an unfavourable change of any
wound on the head, &c. the bone should be
immediately perforated with a trephine, and
an outlet made for the matter.

2. The clavicle is exceedingly often broken,
having a superficial exposed situation, being
slender and only covered with skin, having its
middle part unsupported, and being destined
to recelve and trausmit to the sternum every
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impulse made by the motions of the upper extre-
mity. Its middle portion is most frequently
fractured. In every case of broken clavicle,
the external fragment is displaced, being drawn
down by the weight of the arm, and pulled
inwards, under the internal fragment, by the
oreat pectoral muscle. Immediately the frac-
ture happens, and incapacitates the clavicle
from keeping the shoulder at a certain distance
from the sternum, the arm falls forwards
towards the breast. One of the most striking
symptoms is the inability to move the hand
circularly to the forchead. The mobility of
the fragments may be plainly felt and seen,
as well as the projecting end of the inner one;
and on moving the shoulder, a crepitus is per-
ceptible. The reduction of the fracture 1s
accomplished by raising the shoulder and push-
ing it backwards and outwards, in which posi-
tion it ought to be retained, till the ends of
the bone have grown together. The figure of
8 bandage, which is commonly employed by
English surgeons, serves to draw the shoulder
backwards; but, has no effect in pushing the
scapular portion of the clavicle outwards, and is
highly objectionable, inasmuch as it tends to
press it downwards, instead of raising it.
Desault invented an apparatus, which operated
s0 as to keep the shoulder elevated and drawn
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backwards. A wedgelike compress, not quite
so long as thearm, and made of wool, or horse-
hair, is placed with its broad base in the aym-pit.
Two tapes attached to the base of the compress,
are carried before and behind the chest, and
tied over the opposite shoulder. The patient’s
fore-arm being half-bent, the surgeon is to take
hold of his elbow, and push it inwards and a
little forwards, at the same time raising it and
pushing it with some force against the side of
the chest. In this mancuvre, he uses the os
humeri as a lever, for pushing the shoulder
outwards, and the external fragment into its
natural situation. The elbow being thus raised,
and approximated to the trunk, the reduction
of the fracture is accomplished. The surgeon
has now only to fix the limb immoveably in
this position, until an union of the bone has
taken place. 'With this view, the arm is to be
entrusted to an assistant, who is to keep it in
the above position, and support the forc-arm.
placed horizontally in front of the breast. A
long single-headed roller is then to be applied
round the trunk and arm together, from the
ahoulder down to the elbow, where the turns
of the bandage are to be tighter than they are
higher up. The only desideratum now is some-
thing to support the arm. For this object,
Desault applied a second bandage, the end of
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which was put in the axilla of the sound side.
The roller was then carried obliquely in front
of the chest over the affected shoulder. Next
it was conducted behind the arm, and having
passed under the elbow was brought obliquelyup
in front of the chest. Having reached the
axilla on the sound side, the roller was there
fixed by making one turn of it round the
shoulder. It was then carried across the back,
over the compress, and down in front of the
shoulder and arm, under the elbow, and ob-
liquely behind the back to thearm-pit, where the
application began. This plan i1s repeated, till
all the roller is spent. Pins are to be put,
wherever they promise to he useful, and the
hand is to be placed in a sling. In this country,
it 1s usual to put a piece of the emplastrum
saponis just over the fracture.

3. Fractures of the lower jaw are attended
with acute pain; an inequality in the line of the
basis of the bone; an irregularity in the arch
of “the teetii, those on one side being lower
than the rest; and a crepitus, which may be
felt on handiing the jaw. When one of the
condyles, or rami, is broken, thicre will be no
alteration in the arrangement of the teeth;
but, still the case will be rendered sufficiently
manifest by the pain fn front of the ear, and
the crepitus. The redpction of fracture of the
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lower jaw is fulfilled by drawing upwards and
forwards the displaced part, which is usually
pulled downwards and backwards by the
muscles attached to the jaw and larynx. The
reduction 1s to be maintained by means of a
split cloth, or-bandage with four tails. The
centre of such bandage is applied to the chin,
while the back tails are to be pinned to the
fore part of the patient’s nightcap, and the front
ones somewhere behind his head, However,
before putting this bandage on, a piece of the
emplastrum saponis is commonly applied, and
a bit of pasteboard, softened in yinegar, laid
along the side and under the basis of the jaw.
The latter, on becoming dry, forms a most suit-
able instrument for preserving the two frag-
ments on the same level. A compress is often
useful, when laid just under, and behind, the
base of the fragment, which was displaced.
4. The body of the scapula is seldom frac-
tured, being covered by large muscles. The
acromion, however, is often broken. The acci-
dent is easily recognised, in censequence of
the superficial situation of' that process. The
shoulder is deformed; and the acromion is
depressed, but rises to its proper place again
on the eibow being lifted up and placed close
to the side. In this manner, the surgeon effects
the reduction, which is to be maintained by
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binding’the arm close to the trunk with a roller,
and keeping the elbow up to a proper height
with a sling or other sort of bandage.

5. When the os humeri is fractured trans-
versely about its middle part, below the nser-
tion of the deltoid muscle, there is not much
displacement, owing to the way in which the
fragments are kept steady by the antagonizing
action of the triceps and short head of the
biceps upon them. The displacement is yet
less, when the fracture is situated near the
lower end of the bone, where the width of the
bone is greater, and the biceps and triceps still
antagonize each other. When, however, the
fracture is oblique, the lower fragment, being
drawn upwards by the muscles connected with
it, mounts over the upper one. When the solu-
tion of continuity is above the insertion of the
deltoid, this muscle pulls the lower fragment
outwards, and then upwaids, upon the outside
of the upper one. When the fracture is situated
above the attachment of the pectoralis major,
latissimus dorsi, and teres major, these muscles
draw the lower fragment inwards, and then
upwards. The shortened state and altered
direction of the arm; the inequality felt on
tracing the humerus with the fingers; the cre-
pitus, pain, and sudden loss of the use of the
timb; make the diagnosis sufficiently plain.

M
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The case is more obscure, when the neck of the
bone is broken. Here the acromion does not form
a projection, under which a depression may
be felt in the natural situation of the head of
the humerus. The upper part of the shoulder
retains its prominent form ; the depression is
lower down; the irregular end of the lower
* portion of the bone may be felt in the axilla;
and a crepitus on moving the limb. The French
treat fractures of the neck of the humerus
much in the same way as fractures of the ela-
vicle. The upper end of the lower portion of
the bone is kept outwards by confining the
elbow against the side. Before putting the
wedge-shaped compress in the axilla, however;
a roller is applied to the whele limb. In this
country, the treatment of fractures of the neck
of the humerus does not differ from that of
other fractures of this bene. As splints, how-
ever, can have no useful effect on fractures so
high up, Desault’s plan should be universally
preferred. In fractures of the body of the bone,
the fore-arm should be held by one assistant
a bent position, while another draws the lower
fragment downwards by gentle extension. The
surgeon is then to adjust the ends of the frag-
ture; apply a piece of the emplastrum saponis
to the soft parts surrounding the injury; put
on a roller; and then four pads and splints,
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which are to be fastened on with tapes. Lastly,
the fore-arm is to be laid in a sling, which, how-
ever, should not be made to press the elbow at
all upwards. Sometimes, fractures of the hume-
rus remain disunited. This accident has been
referred to the broken surfaces not being in
exact contact, to the limb having been too
much moved, to old age, and to a general
languor in the constitution. The plan, recom-
mended for the two first of these instances, is
to reduce the fracture anew, and to keep the
limb quite motionless. The advanced age of
a4 patient sometimes makes it necessary to con-
tinue the employment of the splints, &c. 3
considerable time, and to have recourse to
tonics.  When many months have elapsed
since the accident, and the motion in the situa-
tion of the fracture evinces the formation of
a2 new joint, some advise the ends of the bone
to be forcibly rubbed against each other. This
painful manceuvre excites an irritation, which
leads to the production of callus. Here the
application of splints must be followed up
beyond the usual time. When the new joint
has been formed too long for this plan to be
successful, the only chance of effecting an
union of the bone is by cutting down to the
fracture, and sawing off its ends. White several
times practised such an operation with success..
M 2
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Many others have attempted it unavailingly.
Richerand saw a case, where the patient died
on the sixth day after the operation.

6. The two bones of the fore-arm may be
broken together, or only one of them may be
thus mjured. When they are both fractured,
or when the ulna alone 1s broken, the accident
1s generally the effect of some blow, ar violence
applied directly to the fore-arm. DBut, when the
radius 1s fractured by itself, the injury 1s almost
always produced by falls on the hand. The
diagnosis of these cases i1s rendered plain, by
the previous biow on the fore-arm, or the fall
on the hand; by the pain; by the deformity,
which. is the more apparent as the bones are on
one side merely covered with skin; by the
mobility of the fragments; the crepitus; and
the impediment to the pronation and supina-
tion of the hand. When only one bone is
broken, the displacement is, indeed, not con-
siderable, the one which i1s entire, serving like
a splint, to steady the other. However, in all
cases the ends of the fracture have a tendency
to incline towards the centre of the fore-arm,
and thereby diminish the interosseous space.
One of the chief objects in the treatment of
fractures of the fore-arm 1s to preserve the
natural width of the interosseous space. With
this view, the muscles are to be pressed
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between the bones, while two assistants, taking
hold of the elbow and hand, moderately extend
the fore-arm. Some soap-plaster is now to be
applied over the injury, and a pad and splint
laid along the anterior and posterior surfaces
of the fore-arm. The application of a roller,
under the splints, seems likely to do harm by
pressing the ends of the fracture inwards. It
is best to put it over the splints, so as to fix
them in their respective places. During the
whole of the treatment, the fore-arm 1s to be
supported, from the elbow to the fingers, in a
sling.

7. All parts of the thigh-bone are liable to
fractures, notwithstanding the vast thickness
of the soft parts, which cover and protect it
from external violence. The fractures are
mostly produced by a force applied at each end
of the bone, and generally happen somewhere
about its middle portion. The fragments may
be displaced in relation to the diameter of the
bone, its length, its direction, and its circum-
ference. By the last sort of displacement, is
meant a rotation inwards, or outwards, of the
lower fragment, while the upper fragment un-<
dergoes no such movement. The most difficult
kind of displacement to prevent, in.oblique
fractures, is that, which happens in relation to
the length of the bone, the lower fragment

M 3
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being drawn upwards over the inside of the
upper fragment by the action of the triceps,
rectus, semimembranosus, semitendinosus, and,
in short, by all those muscles, which arise from
‘the pelvis, and are inserted, either into the os
femoris, or the bones of the leg, below the
fracture. The triceps being attached to both
fragments, displaces them, in regard to the die
rection of the limb, by making them project
forwards. The weight of the lower part of the.
amember likewise contributes to displace them,
with respect to the direction of the limb, while
it is also the principal cause of the rotatory de-
rangement, in consequence of the point of the
foot falling sometimes inwards; but, mostly
outwards. The deformity, the shortening of
the limb, the crepitus, the mobility of the
fragments, the pain, and the impossibility, or
difficulty, of moving the thigh, are the symp-
toms indicating the nature of the accident.
There are two plans of treating fractured
thighs ; one, by laying the patient on the af-
fected side, with his thigh and leg in 2 bent
position ; the other, by laying him on his
~ back, with his limb in a straight or extended
posture. In the first of these methods, a long
splint, having upon it a thick soft pad, and
the eighteen-tailed bandage, is to be put under
she thigh, which is placed on its outside, upon
4
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a pillow, and half bent upon the pelvis. This
splint is to extend from the great trochanter to
a little beyond the knee. The assistants, under
" the direction of tlic surgeon, are now to make
the requisite degree of extension and counter-
extension. While this is going on, the surgeon
is to put the ends of the fracture into as perfect
a state of coaptation as circumstances will
allow. He is then to apply a piece of the em-
plastrum saponis, and lay down the taiis of the
bandage in a methodical manner. A pad and
splint are now to be laid along the inside of
the thigh, from the groin to the inner condyle;
and, lastly, two more splints, with suitable
pads, are to be placed, one along the front, the
other along the back of the thigh. All these
are to be firmly fastened with proper straps.
The pillow is to be used for supporting the
thigh in the above posture, and the leg is te
be kept in a state of flexion, with a small
pillow under the foot, to prevent the toes from
inclining too much outwards. In the other
mode of treatment, the patient is to be placed
on a firm horse-hair mattress, a soft bed being
detrimental in sinking and altering the patient’s
position. He is to lie on his back with his leg
and thigh in a straight posture. The counter-
-extension is to be made by a strong assistant,
who is to hold and fix the pelvis, while othes
M4
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attendants make the extension at the ankle.
When the fracture is transverse, two splints,
furnished with proper pads, compresses, &c.
and reaching along the side of the limb, from
the pelvis to a little beyond the sole of the
foot, will serve to prevent displacement, and
keep the ends of the fracture steady, until they
are firmly united. When, however, the frac-
ture is oblique, or the neck of the bone is
broken, the principle of continued extension
becomes necessary. The most perfect appa-
ratus for this purpose is undoubtedly that,
which was invented by the great Desault. He
saw, that, in oblique fractures of the thigh-
bone, and in fractures of its neck, the diffi-
‘culty of maintaining the reduction proceeded
from the action of muscles drawing upwards
the lower portion of the broken bone, while
the upper frogment was propelled downwards
by the weight of the body, ‘which made the
bed sink. He saw that every apparatus should
operite, so as to prevent such descent of the
pelvis and upper fragment, as well as the as-
cent of the lower one, while it should also have
the power of preventing any rotation of the
lower part of the limb. In short, he perceived
that the grand thing to be aimed at, was some
plan, in which the foot, leg, thigh, and pelvis,
should form but one whole, the different parts
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of which, though drawn in divers directions,
would still preserve the same mutual relation
to one another. Hence, he made it a rule to
place all patients with broken thighs on hard
beds, which would not sink under the weight
of the trunk, so as to cause a descent of the
pelvis and upper piece of the thigh-bone. De-
sault, with these objects in view, adopted the
following mode : The whole limb was first co-
vered with compresses wet with the saturnine
lotion. Over these was applied an eighteen-
tailed bandage. A splint, reaching from the
crista of the os ilium to a little beyond the sole
of the foot, was placed along the outer side of
the limb. This first splint was rather more
than two inches wide, and each of its ends
was pierced in the shape of a mortise, and
ended in a semicircular niche. A pad was put
over the trochanter major, and another upon
the upper and inner part of the thigh. The
splint is then to be fastened in its place by
means of two linen bands. The middle of one
of these is to be applied over the compress at
the upper and inner part of the thigh, and its
ends are to be brought to the outside of the
limb, passed through the mortise, and tied in
a knot on the niche. The middle of the se-
cond band is to be applied, with the interven-
tion of a pad, to the lower part of’ the leg, and
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its ends are to be made to cross, first, upon the
instep, and then upon the sole. Then they are to
be conducted outwards, one being passed through
the mortise, and tied with the other in a knot
upon the niche, with sufficient force to pull the
lower part of the femur downwards, and propel
the splint upwards, and, of course, the upper
piece of the broken bone and the pelvis. A se-
cond splint was next laid along the inside of the
limb from the pelvis to some distance beyond
the foot. A third splint was now applied,
reaching from the abdomen to the knee. The
upper ends of the external and front splints’
were fixed by a bandage, which went round the
pelvis. The foot was kept from moving by a
roller, the middle of which was applied to the
soley while the ends were made to cross upon
the instep, and then were fastened to the
splints.—Of the bent position, it may be al-
leged, that it does not procure so beneficial a
relaxation of the muscles, as Pott and others.
have represented; and a strong objection to it,
arises from the manner in which it leaves the
knee, leg, and foot, unsupported and move-
able. Such parts of the limb cannot be moved,
without a most hurtful disturbance and dis~
placement of the fracture being produced.

8. In fractures of the leg, both its bones are
mostly broken together. Sometimes, however,
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the aecident only befals one, which is most
frequently the fibula, which is slender, and
liable to be fractured by a violent abduction of
the foot, as well as by blows. In seme in-
stances, fractures of the leg happen higher up
near the knee, where the thickness of the tibia
18 considerable, and where no particular dis-
placement occwrring, the injury may pos-
sibly be mistaken, But, in general, the weight
of the foot drags and deranges the lower frag-
ments, so as to deform the limb, while the
nature of the case is rendered still more manifest
by the mobility, crepitus, and pain. In Eng-
land, the majority of surgeons reduce and
treat fractures of the leg in a bent position,
the patient being laid on his side. The counter-
extension is made on the upper pieces of the
broken bones, and the extension a little above
the ankle, while the leg is lying on its outside,
bent on the thigh, and the latter bent on the
pelvis, to about an acute angle. A splint, fur-
nished with a soft pad, an eighteen-tailed
bandage, and proper straps, is then to be laid
under the limb. Some emplastrum saponis is
to be applied over the injury, and the tails of
the bandage put down in a regular manner. The
business is finished by putting on the upper
pad and splint, to the pegs of which the
straps, proceeding from the lower one, are to



17% FRACTURES,

be fastened. A pillow to support the knee,
will generally be requisite, as well as another
to keep up the foot, and hinder it from being
turned too much outwards. However, if the
splints are well made, and long enough, the
foot will be rendered very steady by them. In
France, it is objected to the bent position,
that it does not relax all the muscles; that the -
posture is very apt to be altered by movements
of the patient when asleep; that it creates
painful pressure on the great trochanter and
malleolus externus, over which processes, ul-
ceration and sloughing are often induced. No
one can deny, however, that the bent position
relaxes the muscles of the calf, which are the
most powerful in deranging and disturbing the
fracture. The straight position is, perhaps,:
to be preferred, when there are sores or sloughs
on the trochanter and lower part of the fibula.
The splints ought to reach above the knee, and
a little beyond the sole of the foot. Fractures
of the tibia, or fibula, alone, are detected by
tracing the most superficial parts of the bone
with the fingers, and moving the' foot about,
which will often occasion a crepitus.

9. Fractures of the patella differ from most
others, in being generally caused by a violent
action of the extensor muscles of the leg,
which rend the bone asunder. The upper frag-
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ment is drawn more or less up the thigh; the
patient loses the power of extending his leg,
and, consequently, of walking; there 1s acute
pain; and the fragments, and interspace be-
tween them, may be distinctly feit, at least,
before a considerable swelling of the joint has
come on. The first object in the treatment 1s
to place the origins and insertions of the ex-
tensor muscles as near as possible to each other.
This is done by laying the patient on his back,
with the leg extended on the thigh, and the
latter a little bent on the pelvis; which position
is to be maintained by forming a gradually as-
cending surface, by means of pillows, from the
buttock to the heel. The limb will lie more
steadily in a fracture-box. The upper frag-
ment is then to be pushed downwards, as near
as possible to the lower one, and be kept from
ascending again by a few turns of a roller im-
mediately above it. The lower fragment can-
not descend, as long as the leg is fixed i the
extended posture; and, therefore, no bandage
is necessary belqw this piece of the broken
bone. The saturnine lotion should be applied
to the knee.

10. Fractures of the olecranon are attended
with a retraction of the detached fragment
The fore-arm is to be extended ; the fragment
pushed down, and kept there, with a roller,
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while the arm is to be hindered from bending
by laying a splint along it, in front of the
¢lbow. When there is much swelling, both
the latter cases demand topical and general
bleeding, purging, &c.

1. Fractures of the ribs dare generally
attended with a pricking sensation in breathing;
and the surgeon, on laying his hand upon the
suspected place, and making the patient cough,
may plainly feel a crepitus. Sometimes, the
point of a broken rib wounds the surface of
the lungs, and gives rise to emphysema, the
symptoms and treatment of which have been
already explained. The intercostal muscles
prevent the ends of the fractures from being
displaced. The chief thing in the treatment
1s to diminish the motion of the broken rib
or ribs, by applying a tight roller round the
chest, or, what is better, a broad, strong piéce
of cloth, which is to be laced in front. The
latter will keep tight better than the roller,
and tnay be slackened, or tightened, with the
utmost ease, as the patient’s feelings may require.
Whatever is applied round the chest, a piecé
of the emplastrum saponis is to be put over
the fracture, and the bandage is to be hin-
dered from slipping downwards by tapes, which
are to go across the shoulders, and be fastened
to the roller, or cloth, both before and behind.
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In order to guard against thoracic inflammation,
it is usual to bleed patients with broken ribs
immediately after the aceident; unless great
debility aud old age forbid. Violent coughing
must also be appeased by opiates.

12. Compound fractures of the limbs aré
highly dangerous cases, and such as often call
for the exertion of the utmost surgical skill
and judgment. The existence of a wound,
which leads down to the fracture, makes a
most material differenice i the nature of the
case. Without this breach in the soft parts,
there is in general no severe degree of fever,
no suppuration, no danger of gangrene; and
under the observance of a proper position, and
strict quietude, the bones, being kept steady mt
.spliﬁts; unite very twell at the end of a certaitt
time. But, when the fracture has a wound
leading down to it, the peril, difficulty of cure,
and severity of the symptoms, are all much
increased. Indeed, when the soft parts, besides
being wounded, are dreadfully contused and
torn, it is best to amputate af once. There
are many instances, however, 1n which the
most judicious and experienced surgeons feel
embarrassed as to the proper line of conduct,
whether the limb should be cut off at ornice, oy
an effort be made to save it. If amputation is
to be doune in the early stage of the case, it
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must be ‘performed immediately, before in-
flammatory symptoms and a gangrenous dispo-
sition have had time to extend themselves.
When great swelling and inflammation have
taken possession of the limb, and, particu-
larly, when gangrene has commenced, the oper
ration is too late, and the peril must be
encountered. Were amputation performed under
these circumstances, mortification would seize
the stump, and the patient’s death be only
hastened. Therefore, when the amputation of
a compound fracture is put off at first, the
surgeon 1s, as it were, compelled to contend
with such dangers as immediately follow.
Should the patient escape these, or should he
get over the inflammatory stage, the practi-
tioner then acquires a second opportunity of
amputating, if the circumstances of the case
make it necessary, that is to say, if the aspect
of the wound, and the profusion of the dis-
charge, render it probable, that the patient’s
constitution will fall a sacrifice to a perse-
verance in the attempt to save the limb. When
an effort is to be made to preserve the member,
the fracture is to be reduced, and the limb
laid on a splint, having on it a soft pad, and
an eighteen-tailed bandage. A most important
object is now to endeavour to make the wound
heal by the first intention, by bringing its
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edges carefully together with strips of sticking-
plaster. Though entire success will not always
follow this attempt, it seldom happens, that
none of the wound will unite, though a part
may suppurate. In proportion as the wound
may be lessened, or united, by this means,
so may the danger of a compound fracture
be said to be diminished. Indeed, after the
wound 1s healed, the case, in regard to danger,
treatment, &c. 1s only to be considered as a
simple fracture. Sometimes, when the end of
the bone projects beyond the skin, a reduction
cannot easily be effected, without dilating the
wound. In other instances, when the pro-
Jecting piece of bone is long, and the muscles
act in a violent and spasmodic manner, it is
recommended to saw off such portion of bone,
since it could only be reduced by the exertion
of such force, as might be attended with the
most hurtful injury to the limb. In the
inflammatory stage of compound fractures, a
strict antiphlogistic treatment is proper, even
bleeding being indicated when the patient is
young, strong, and resident out of a large city.
When suppuration has come on, evacuations
must be left off, and bark, wine, cordials, fresh
air, and a nourishing diet are indicated.
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Ustie late years this disease, in consequence
of its insuperable and fatal maligmty, has
usually been confounded with cancer, from
which, however, it is strikingly different, though
not less dreadful. The fungus haematodes
has most frequently been seen to attack the
eyeball, the upper and lower extremities, the
testicle, and the mamma. DBut, the uterus,
ovary, liver, spleen, lungs, thyroid gland, hip
and shoulder joints, have been the seat of the
disease. A distemper, which presents itself m
so many parts, must be subject to variety in
its appearances.

1. When it attacks the eye, the first symptoms
are observable in the posterior chamber. The
pupil becomes dilated and immoveable, and,
instead of having its natural deep black colour,
itis of a dark amber, and sometimes of a green-
ish hue. The change of colour becomes gradu-
ally more and more remarkable, and, at length, is
discovered to be occasioned by a solid substance,
which proceeds from the bottom of the eye to-
wards the cornea. The surface of this substance
is generally rugged and unequal, and ramifica-
tions of the central artery of the retina may
sometimes be seen running across it. The front
surface of the new mass, at length, advances
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as far forwards as the iris, and the amber, or
brown appearance of the pupil, has, in this
stage, been known to mislead surgeons into
the supposition of there being a cataract, and
make them actually attempt couching. The
disease continuing to increase, the eyeball loses
its mnatural figure, and assumes an irregular
knobby appearance. The sclerotica also loses
its white colour, and becomes of a dark blue,
or livid hue. Sometimes, matter now collects
between the tumor and the cornea. The latter
membrane in time ulcerates, and the fungus
shoots out. In a few instances, it makes its
way through the sclerotica, and is then covered
by the conjunctiva. The surface of the excres-
cence is irregular, often covered with coagulated
blood, and bleeds profusely from slight causes.
When the fungus is very large, the most pro-
minent parts slough away, attended with a
fetid sanious discharge. In the course of the
disease, the absorbent glands, under the jaw,
and about the parotid gland, become conta-
minated. On dissection, a diseased mass 1is
found extending forwards from the entrance
of the optic nerve, the vitreous, crystalline,
and aqueous humors being absorbed. The
retina is annihilated, and the choroid coat pro-
pelled forwards, or quite destroyed. The tumor
seems to consist of a sort of medullary matter,
N 2
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resembling brain. The optic nerve is thicker
and harder than natural, of a brownish ash-
colour, and destitute of its usual tubular appear-
ance. In other cases, the nerve is split into
two or more pieces, the interspaces being filled
up with the morbid growth. Even the brain
has been observed to share in the disease;
sometimes dark-red spots appearing on the
dura mater; sometimes small spots, containing
a fluid like cream, being found between the
pia mater and tunica arachnoides. When the
lymphatic glands are enlarged, they are also
found converted into a kind of medullary mat-
ter, similar to that which composes the diseased
mass in the eyeball. When the skin bursts over
a diseased absorbent gland, a sloughy ulcer is
produced ; but, no fungus is emitted, unless
the affection of the gland with fungus hzma-
todes be primary. Fungus hematodes of the
eye has been erroneously regarded as cancer
by the best writers, We learn from Bichat,
that two thirds of the patients on whom
Desault operated for supposed carcinoma of the
eye, were under twelve years of age. Twenty,
out of twenty-four cases of fungus h@matodes
of the eye, with which Mr. Wardrop has been
acquainted, happened to children under twelve
years of age. Now, as cancer is rather a
discase of aged, than young persons, and we
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find, from Mr. Wardrop, that fungus hxematodes
of the eye mostly affects persons under twelve
years ot age, 1t is tolerably certain, that most
of Desault’'s cases, reported to be cancers of
the eye, were in fact the equally terrible
malady now engaging our consideration. The
sight of young subjects 1s generally destroyed,
before the attention of parents is excited to
the distemper. Frequently, however, a blow,
followed by ophthalmy, precedes the growth of
the diseased mass. When no external violence
has occurred, the first symptom 1s a trivial
fulness of the vessels of the conjunctiva, the
iris becoming, at the same time, extremely vas-
cular, and altered in colour, and the pupil
dilated and immoveable. There is seldom much
complamt made of pain; butf, the child 1s
sometimes observed to be languid and feverish.
In adults, the fungus hematodes of the eye
generally comes on without any apparent cause,
though sometimes in consequence of a blow.
At first, the tunica econjunctiva i1s slightly
reddened, and vision indistinct. The redness
and obscurity of sight increase slowly, and an
agonizing nocturnal headach is experienced,
the eye bursts, and the humors are discharged.

With regard to the cure of the fungus hema-
todes of the eye, the only chance of eftecting
this desirable object depends upon the carly

N 3
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extirpation of the diseased organ. It must be
acknowledged, however, that most of the opera-
tions, in which the morbid eye has been removed,
have hitherto proved unsuccessful, owing to
a recurrence of the disease. The reason of
such ill-success may be imputed to the optic
nerve being almost always in a morbid state,
before an attempt is made to remove the eye.
The operation has always been found to fail,
when the disease is advanced so far, that the
posterior chamber is filled by the fungous mass.
Since no internal medicines, nor external appli-
cations, afford the least hope of checking any
form of the fungus h@matodes; it is manifest,
that, when the distemper of the eye exceeds
certain bounds, the miserable patient is placed
beyond the reach of any effectual aid from
surgery. Most of the foregoing particulars
have lately been detailed by Mr. Wardrop, of
Edinburgh.

0. Fungus hamatodes generally begins on
the limbs, in the form of a small colourless
tumor, which is softish, except when covered
by any fascia. While confined to the adipose
and cellular substance, covering the muscles,
the distemper is, in its early stage, not very
painful. But, when it occupies a deeper part
of the limb, a scnse of pain and weakness 1s
experienced.  The pain, at length, becomes
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incessant and of a darting kind. For a consi-
derable time, the tumor is smooth and even;
but, afterwards, it projects irregularly at one,
or more points. Here the skin feels thinner
than elsewhere, yielding to pressure; but,
instantly rising up again when such pressure
is removed. One part of the tumor often feels,
as if it contained fluid ; while another is exceed-
ingly hard. In time, one or more openings in
the skin are produced, and through these the
fungous mass is protruded, and increases In
size with astonishing rapidity, though, before
the skin ulcerates, the growth of the tumor is
in general slow. The fungus is usually of a
round form, and has an unequal surface, often
covered with clots of blood. It is of a dark-
red colour, is easily torn, and bleeds on being
touched. Its neck is generally narrow, and
its body spreads out over the edge of the
ulcerated skin, When the fungus is very large,
parts slough away. Sometimes, the absorbent
glands become contaminated while the swelling
is small ; sometimes, not before ulceration hap-
pens. Upon dissection, the tumor is found to
consist of a medullary substance much resem-
bling brain, intersected by thin membranes, and
often containing cavities filled with a thin
bloody matter. In the adipose membrane,
numerous pouches, distended by the fungus,

N 4
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frequently exist. When the lymphatic glands
are affected, they become changed into a brain-
like substance. No medicines, nor external
applications, have the power of arresting the
progress of the fungus hematodes upon the
extremities.  Above all things, the surgeon
should refrain from being led to puncture the
tumor by the feel of a fluctuation. While the
skin remains whole, the advance of the distem-~
per 1s generally slow. No sooner is there an
opening in the integuments, than the fungous
mass projects, rapidly acquires a frightful mag-
nitude, and quickly destroys the patient. The
growth of such a fungus often cannot be
repressed by the most powerful caustics, and
can never be effectually extirpated by them.
It may be looked upon as an invariable truth
m surgery, that irritating any malignant dis-
ease, without completely annihilating it, inevi-
tably exasperates it, and hastens the patient’s
death. This is undoubtedly true in respect to
the fungus hematodes, wherever situated.
Immediately the existence of the disease is
known, the whole of the morbid mass, and
parts in its vicinity, should be cut away. Per-
haps, the numerous relapses, which have hap-
pened, are imputable to the incisions not having
been made sufficiently distant from every part
of the diseased mass. So great, indeed, has
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been the ill success of attempts to cure the
discase by cutting it away, that some give a
preference to amputating the limb at once.
We deem the following views of the matter
most prudent and rational. First; thatif an at-
tempt be made to cut away the tumor, and save
the limb, the surgeon must be careful to re-
move, at the same time, a considerable quan-
tity of the soft parts in the circumference of
the swelling. Secondly; that the earlier this
is done, the more likely is it to succeed.
Thirdly; that, after the tumor is taken out, an
attentive examination of the surface of the
wound should be made, and every suspicious
part, or fibre, be cut away. Fourthly; that,
should the disease still recur, amputation ought
to be mstantly performed. TIifthly ; that cau-
stics should never be applied to this disease.
Sixthly ; that, even when one of these opera-
tions effectually extirpates the distemper of
the limb, the patient’s entire recovery is alwa}*a‘:
rendered exceedingly uncertain, by reason of
the viscera, and other invisible parts, being
trequently affected, at the time of the opera-
tion, with the same sort of disease.

3. Fungus hematodes of the testicle some-
times begins in its glandular part, sometimes
in the epididymis. Its progress 1s slow, and
the pain generally not severe. Nor is there,
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at first, any incquality, or hardness, of the
diseased part, nor change in the scrotum.
When the testicle has Dbecome exceedingly
large, it fecls remarkably soft and elastic, as
if it contained a fluid. Hence, the case has
often been mistaken for an hydrocele, and
punctured with a trocar. Occasionally, when
the tumor is large, it is in some places hard,
in others soft. The hydrocele may be known
by the water beginning to collect at the bottom
of the scrotum, and then ascending towards
the spermatic cord, and by the swelling being
circumscribed towards the abdominal ring;
whereas the fungus hematodes begins with a
gradual enlargement of the testicle itself, fol-
lowed by a fulness, which extends up the
spermatic cord. As the disease advances, abs
scesses form, and the scrotum ulcerates ; but
no fungus shoots out. When the mguinal
glands become contaminated, they often ac-
quire an imniense Size ; and, when the skin
over them bursts, large portions of them
slough away. Fungus hematodes of the tes-
ticle is said to afflict young subjects more fre-
quently than old ones. On dissection, the
substance of the diseased testicle is found to
present a medullary, or pulpy appearance, ge~
nerally of a pale brownish celour, though
sometimes red. In most cases, the tunica vas
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ginalis and tunica albugimea are adherent to-
gether; occasionally, there is fluid between
them. The only chance of a cure must be
derived from a very early performance of cas-
tration, before the disease has extended to the
inguinal glands, or far up the spermatic cord.
4. We shall quit this subject with stating
some of the principal differences between two
diseases, which have been commonly con-
founded. A scirrhous tumor is, from 1ts
commencement, hard, firm, and incompres-
sible, and is composed of two substances: one
hardened and fibrous, the other soft and inor-
ganic. The fibrous matter is the most abun-
dant, consisting of septa, which are paler than
the soft substance between them. A scirrhous
tumor, situated in a gland, is not capable of
being separated from the latter part, so much
are the two structures blended. A scirrhus, in
another situation, sometimes condenses the
surrounding cellular substance, so as to form a
kind of capsule, and assume a circumscribed
appearance. When a scirrhous swelling ul-
cerates, a thin ichor is discharged, and a good
deal of the hard fibrous substance is destroyed
by the ulceration ; other parts become affected,
and the patient dies from the increased ravages
of the discase, and its irritation on the consti-
tution. Sometimes, though not always, after
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a scirrhus has ulcerated, it emits a fungus of
a very hard texture. Such excrescence, how-
ever, 1s itself at last destroyed by the ulcera-
tion. Cancerous sores, also, frequently put
on, for a short time, an appearance in some
places of cicatrization. On the other hand,
the fungus hxmatodes, while of moderate
size, 1s a soft elastic swelling, with an equal
surface, and a deceitful feel of fluctuation. It
is, mn general, quite ciicumscribed, being in-
cluded within a capsule. The substance of
the tumor, instead of bemg for the most part
hard, consists of a soft, pulpy, medullary
matter, which readily mixes with water.
When ulceration occurs, the tumor is not les-
sened by this process, as in scirrhus; but a
fungus 1s emitted, and the whole swelling
grows with increased rapidity. Cancerous dis-
eases arc mostly met with in persons of ad-
vanced age, while fungus hematodes generally

aftlicts young subjects.—(/¥ardrop.)

GANGLION.

SYMPTOMS.

A caxerion is a kind of encysted tumor,
which forms in or over the sheath of a tendon.
It commonly occurs upon the wrist, in the
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track of the extensor tendons of the hand
and fingers ; (though sometimes on the foot,
nape of the neck, &c.) Ganglions are at first
scarcely perceptible; they enlarge gradually ;
and attain the size of a filbert, walnut, or
small egg. In proportion as they increase In
magnitude, the motions of the part, nto
which the tendon is inserted, become inter-
rupted. The tumor is necither attended with
heat, pain, nor redness. Upon holding a
light behind the swelling, it will be found to
be transparent. Although very tense, an ex-
amination with the fingers may ascertain the
presence of a fluid. The tumor is more or less
moveable under the skin, especially when
pushed in the direction of the tendon, in the
sheath of which it happens to be formed. On
dissecting a ganglion, it appears to consist of
a thin cyst, filled with a transparent fluid, the
viscidity of which sometimes equals that of
white of egg. Celsus, with much reason,
classed ganglions with encysted tumors; in-
deed, they bear a great resemblance to the
meliceris; the chief difference being their
lying within the sheath of a tendon, or very
near it; for, in reality, their situation is often
on the outside of it.
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CAUSES.
Ganglions generally originate from unknown
causes. Sometimes, however, they are the
consequence of a sprain, excessive fatigue of
parts, &c.
TREATMENT.

1. The surgeon may try to disperse ganglions
by binding a piece of lead upon them, and
rubbing them every day with the linimentum
saponis, or oleum origani. This plan of treat-
ment is the most common, and generally an-
swers.’

2. Meekner advised the patient’s hand to
be laid upon a table, and the swelling then to
be forcibly struck with the fist. In this way,
the cyst is ruptured, the fluid is effused into
the sheath of the tendon, the tumor subsides,
and a short employment of a liniment and
bandage soon brings about the absorption of
the extravasated contents of the swelling.
Instead of actually striking a ganglion, a plan,
which might appear uncouth to many, we
should prefer ccmpressing the swelling with
both thumbs, so as to rupture the cyst.

8. Instances are sometimes met with, in
which all attempts to disperse a ganglion prove
ineffectual. When this is the case, and the
parts become disabled from the size and situa-
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tion of the swelling, the surgeon is justified
in extirpating the disease with a kuife. The
chief things to be observed are, to cut out the
cyst entire,” without wounding 1t, or leaving
any particle of it behind ; to bring the edges
of the wound together with sticking-plaster;
and to apply a compress and roller over the
dressings.

GANGRENE.

By gangrene, or meortification, surgeons al-
ways mean the death of a partof’ the body; or
the conversion of such part into a black, fetid,
cold, insensible mass, with which the general,
nervous, and vascular systems no longer have
any organic connexion. The varieties of mor-
tification are as numerous as the causes of the
disorder. It follows inflammation, attended
with violence, or weakness. It may pro-
ceed from a gradual decay of the vital
powers induced by old age; it may be the ef-
fect of the supply of blood to parts being cut
off; orof the return of such fluid towards the
" heart being stopped; it may arise from an ex-
cessive contusion, or concussion; it may de-
pend upon deleterious internal causes; the
application of caustic, or of great degrees of
heat or cold to parts.
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1. The gangrene, which is produced by the
action of caustic, or fire, is always attended
with an actual decomposition of the flesh.
Sometimes, indeed, as we have explained in
treating of burns, the caloric, which is applied,
being below a certain degree, does not directly
kill and decompose the part, does not imme-
diately occasion a slough ; but excites such in-
flammation, as afterwards terminates in this
sort of mischief. Iaving spoken of burns,
it becomes unnecessary to dwell upon them
any more here.

2. The abstraction of caloric is not less per-
nictous than the application of too high de-
grees of it. These very opposite causes, in
fact, are observed to give rise to effects, which
much resemble each other. Exposure to cold,
like the application of heat, may excite differ-
ent degrees of injury, from a slight inflamma-
tion of a part, to the death of the whole body.
When the cold does not exceed a certain in-
tensity, such complaints as inflamed, or ul-
cerated chilblains, are produced. When the
cold, to which parts have been exposed, is
greater, gangrene is apt to be excited. Lastly,
when the whole body is subjected to the de-
structive influence of excessive cold, a sense
of lassitude overwhelms the system, a danger-
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ous propensity to sleep comes on, the action
of the vessels gradually ceases, and all the
vital functions being suspended, all the fluids
at length become thoroughly frozen. When
the animal functions are suspended by cold,
the only chance which the patient has of re-
viving, depends upon his not being suddenly
brought near a fire, or into a warm situation.
On the contrary, the body should at first be
kept in a cold place; frictions should be made
on the chest, and then on the limbs. Aftera
time, some wine may be injected down the
cesophagus, through a hollow bougie, and the
body may be laid between blankets, in a cham-
ber where there is no fire. The same principles
apply to the treatment of frozen parts, as to
that of a person whose vital actions are sus-
pended by cold. When frozen parts are sud-
denly exposed to much warmth, violent in-
flammation and gangrene are almost sure to
ensue. The proper treatment is to let the eon-
gealed fluids thaw very slowly; to rub the
parts with snow, or ice-cold water; and, above
all things, to keep them away irom the fire.

3. Gangrene is often a consequence of vio-
lent inflammation. Here the disorder is to be
prevented by bleeding, evacuations, and or-
dinary antiphlogistic means. Gangrene 1s to

0
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be particularly apprehended in cases, where
the cause, which is productive of the inflamma-
tion, excites by its presence & continual in-
creasing irritation. Thus it is brought on,
when urine is extravasated in the cellular mem-
brane. Hence, it is always a prineipal indica-
tion to remove the cause, if possible, before
having recourse to antiphlogistic remedies,
Although bleeding and evacuations are proper,
while the gangrene is surrounded by much ine
flammation, and attended with a strong, fre-
quent pulse, the practitioner should be aware,
that, whenever a considerable portion of the
body sloughs, a great and sudden prostvation
of the vital powers of the whole constitution
smmediately ensues. Then bark, wine, cor-
dials, opium, a generous diet, &c. are urgently
indicated. Therefore, the evacuations, in the
early stage, must not be pushed too far, lest
the patient fall a victim to debility.

4. A violent contusien inevitably produces
gangrene, by subverting the organization of
the injured parts. This weshall find to happen
in cases of contused wounds.

5. A vehement concussion of a part may
throw it into a totally senseless state, and in-
duce gangrene, as sometimes is exemplified in
injuries of the limbs by cannon-balls.

6. Gangrete seems sometimes to depend
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upon the action of internal deleterious causes.
To this head, the mortifications of the toes,
indyeed by eating bread made of bad rye, have
been imputed. Richerand also refers the
sloughing which accompanies pestilential bu-
boes, to the action of an internal deleterious
cause, which expends its hurtful activity by
being determined to the parts which are ren-
dered gangrenous.

7. Gangrene from weakness is the result
of inflammations, where the power is not equal
to the increased action in the part affected.
Such mortification is not only attendaut on
every inflammation essentially gangrenous, like
the anthrax and malignant pustules; but may
attend all inflammations joined with excessive
debility. The ravages of this species of gan-
grene can only be checked by the exhibition
of tonics, cordials, &c. Here may be noticed
a kind of mortification, which is attended with
extreme weakness, and attacks the integuments
covering the sacrum, in patients, who have
long been confined in bed on their backs by
fevers, bad fractures, &ec. The constant pres-
sure on such parts of the skin, obstructs the
circulation through it, just at a period, when
the flow of the blood is already seriously
checked by the existing debility. The slough-
ing commencesat the point where the pressure

o2
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is oreatest, and thence extends more or less
widely. Some cases are met with, in which
the skin is so extensively destroyed, that, upon
the separation of the sloughs, the sacrum and
neighbouring bones are denuded, and are seen
at the bottom of an ulcer, the discharge and
ritation of which are terrible.  Patients some-
times escape fever, bad fractures, &c. and ul-
timately fall a sacrifice to this secondary dis-
ease. The treatment consists in obviating the
pressure on the diseased parts, by change of
posture, and the suitable application of pillows
under the patient. Some apply to the parts,
lint, dipped in camphorated spirits of wine;
others, emollient poultices, till the sore loses
its unhealthy appearance. Bark, wine, and a
egenerous diet, must at the same time be di-
rected.

8. The gangrene from old age, resembles
that from weakness, inasmuch as it originates
from a decay of the vital powers, and requires
-the administration of tonics. It differs, how-
ever, in being often only preceded by a burn-
.- ing pain in the part, which undergoes no swell-
ing, and is sometimes of a pale red, or livid
colour. It constantly attacks parts at the
greatest distance from the source of the cir-
~culation, and, hence, frequently begins in the
- toes, and sooner or later passes on to the foot
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and ankle, and sometimes to a part of the leg.
In a few instances, it makes its appearance
with little or no pain; but, in most cases, the
patient feels great uneasiness. through the
whole foot and ankle-joint, particularly in the
night, even before these parts show any mark
of distemper, or any thing else than a small
discoloured spot on the end of one of the little
toes. If the patient has lately cut his nails,
or corns, it is frequently, though very un-
justly, set to the account of such operation.
Fach sex is liable to it, though it is far the
most frequent in men. It is more common
among the rich and voluptuous, than the
labouring poor; and oftener attacks great
eaters, than free drinkers. It frequently afilicts
persons advanced in life; but is not confined
to old age. Pott could not discern, that it was
peculiar to any one kind of constitution;
though he thought that it most frequently at-
tacked persons, who had suffered flying, gouty,
pains in their feet. This case is remarkable on
account of the inefficacy of bark in its treat-
ment, the free internal exhibition of opium
being the grand thing to be depended upon.
The best local application is a soft, smooth,
uniryitating poultice,

9. Some writers impute one species of mor-
tification to a morbid dilatation of the left

o g
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ventricle of the heart, (Richerand,) and ossi-
fications of the arteries.

10. The general symptoms of mortification
are, absolute insensibility of the part, an al-
teration of 1ts colour, a dimimution of its tem-
perature, and a particular fetor, which exhales
from it. The gangrenous parts may be cut,
without the patient being put to any pain.
Their colour, which 1s at first livid, soon
changes to a dark brown or black. However,
the mortification of parts i1s more strongly indi-
cated by their shrivelling up, than by the al-
teration of their colour. Air i1s often formed
in parts, which are affected with mortification ;
and, of course, they have an emphysematous
feel. Gangrene has sometimes been restricted
to incipient, or superficial mortifications,
and sphacelus apphed to cases, in which the
dead parts are considerable, and turned into
a black, senseless mass. This distinction, like
that of dry 311{1 humid gangrenes, is now
nearly quite i'ﬂjﬂt:i:&{l, as unpractical and scho-
lastic. Though a slough may be scratched,
or cut, without pain or harm to the patient, it
cannot be pulled away immediately after its
formation, without pain, hemorrhage, and an
increase of slonghing Being produced. The
dead part is still adherent to the living ones,
and cannot prudently be taken away, before
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the absorbents have removed the matter which
forms the uniting medium.

11. With respect to the general internal
treatment of mortification, it may be observed,
that, although in the early stage of a “few
cases, depending on violent inflammation, a
moderate employment of antiphlogistic remedies
may be useful, yet, in general, the distemper
is attended with great prostration of all the
vital powers, and, consequently, demands a
tonic plan of treatment. Bark, wine, porter,
cordials, a generous diet, and plenty of fresh
air, are in general urgently required, with
opiates according to circumstances.

12. As for the general local treatment, the
removal of any external pressure, or irritation,
is always highly necessary. 'The applications
may be common linseed poultices, to which
powdered charcoal is sometimes added, or the
fermenting cataplasm, made of oatmeal, beer,
and yeast. Much stress has absurdly been laid
on the topical use of antiseptics, and tonics.
Of the former, several strong stimulants, like
oil of turpentine, alcohol, &c. have been used ;
of the latter, bark, in a variety of shapes, has
been resorted to. It matters not what is put
on such parts, as are actually dead. But, 1t 18
of high importance, that the liviug flesh,
around and underneath a slough, be not in-

0 4
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Jured, and irritated by any sort of applications.
It is idle and vain to talk of reapimating the
parts with spirits, balsams, &c. to prevent them
from being affected with mortification. It is
equally absurd, to think of hindering them
from falling into a state of putridity by anti-
septics. Therefore, the most enlightened sur-
geons generally consider soft eniollient poul-
tices as good an application as can be used ;
though, since the charcoal and ordinary fer-
menting poultice, are not materially stimu-
lating, not much objection can be made to their
employment. ~ Making incisions and scarifica-
tions into gangrenous parts can do no good, 1f
they are merely made into the sloughs ; and, if
they extend through the dead to the living
flesh, they are not only likely to cffect no ra-
tional purpose, but, must be productive of
pain, hemorrhage, and frequently of " fresh
sloughing. However, when a slough is large,
and a part of it is loose, the cutting away of
such portion is commendable on the principle
of lessening the fetor. Were also much sanies
to lodge under a slough, a careful incision
through the’ dead part might be useful in af-
fording an exit to the matter. This proceeding,

how m«er can rarely be right or necessar y, and
can be justified on no principle w lmthug\m_,__
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when the living parts are to be at all irritated,
or wounded.

13. An important caution remains to be
given, which is, never to perform amputation,
in cases of gangrene, before the spreading of
the mortification has manifestly stopped, and
a line of separation can be discerned, between
the dead and living parts. Were this rule neg-
lected, the stump would often become gan-
grenous soon after the operation, and the pa-
tient's death be accelerated.

14. In a few instances, amputation may be
deferred longer than the period when the spha-
celation of a limb has ceased to spread, and the
red line on the living edge denotes the com-
mencement of the separation. This happens,
when patients are so reduced, that they are
likely to die under the operation. The dead
parts separate from the living ones down to the
bone, which alone connects the putrid mass
with the rest of the body. The discharge
being moderate, such patients, with the aid of
a nourishing diet, bark, cordials, wine, &c.
will often soon recover a degree of strength,
which greatly qualifies them for bearing the am-
putation. If no operation were performed, the
connexion by the bone would in time be de-
stroyed by the process of exfoliation, and the
ulcer, perhaps, even heal. But, the produc-
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tion of a sound and serviceable si'ump gene-
rally renders the operation necessary.

15. Although amputation cannot be done,
after a gangrene has begun, and while it 1s
spreading, yet, such operation ought frequently
to be performed, before the mortification has
had time to begin at all. Many bad gunshot
injuries, lacerated wounds, and compound frac-
tures, will inevitably bring on mortification,
or, at least, will do so, in nine cases out of
ten. Here, amputation should be done imme-
diately after the accident, the wound of the
operation being less dangerous, than an exten-
sive sphacelus. '

GONORRH(EA.

SYMPTOMS.

This complaint consists of the discharge of a
fluid, like pus, from the urethra, attended with
pain, difficulty, and scalding in making water.
The stream of the urine, in the inflammatory
stage of the disease, is generally much dimi-
nished, owing to the manner in which the
urethra is made, by the pam of the evacuation.
to become preternaturally contracted. There
1s a frequent propensity to make water, and.
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very often, the urine can only escape by drops.
At first, the disease is accompanied with an itch-
ing about the mouth of the urethra, and a ful-
ness and redness of the glans penis. The itching
sensation soon changes into soreness and pain,
followed by a feeling of scalding when the
urine is passing through the passage. The
matter, which is at first discharged, is small in
quantity, and almost colourless; but, it quickly
becomes more ot less copious, and of a deep
yellow or greenish colour, sometimes tinged
with red olobules. TIn the generality of cases,
the inflammation does not reach more than
about an inch and a half down the urethra,
from its orifice in the glans penis. In irritable
habits, and violent examples, the inflamma-
tion and irritation pervade the whole course of
the urethra, attended with excessive irritability
of the bladder; pain about the loins, hips,
perineum, and buttocks; swellings and suppus-
rations of the mucous glands of the urethra,
especially, of those called Cowper’s olands ; re-
tention of urine, &c. Sometimes, the irrita-
tion in the urethra, induces an inflammatory
cnlargement of the testicles, and inguinal
glands, which last affection is well known
under the name of a sympathetic bubo. Occa-
sionally; painful erections, attended with &
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bent state of the pems, termed chordee, afflict
the patient.

CAUSES.

These are all referrible to an infectious matter
being applied to the urethra in the act of co-
pulation. The virus of gonorrheea was sup-
posed, by Hunter, to be identically the same
as the poison of lues venerea, and, therefore,
capable, by absorption, of bringing on really
syphilitic buboes, sore throats, nodes, &c. ; or,
when inserted into a wound of the skin, capable
of exciting a true chancre. Mr. Hunter did
not maintain, that such consequences usually
resulted from a gonorrheea ; but, he inculcated
the possibility of them, and the prudence of
giving mercury in the treatment of the com-
plaint. On the other hand, the generality of
present practitioners disbelieve the identity
of the two poisons, and the power of the go-
norrheal virus ever to occasion a chancre, or any
syphilitic complaints from absorption. Of
course, they look upon the exhibition of mer-
cury as useless and improper. B. Bell relates
exp.erimcntés, proving that inoculation with the
matter of gonortheea cannot excite a chancre,
or venereal symptoms. However, Hunter has
brought forward facts, from which he drew
opposite conclusions. '
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TREATMENT.

1. The first stage of gonorrheea is clearly of
an mflammatory nature. Wrapping the penis
up in linen, wet with the saturnine lotion,
using a weak injection of the same quality,
keeping the bowels open, and giving a grain of
opium at night, seem proper measures.

2. When sympathetic buboes occur, leeches
and the saturnine lotion ought to be applied to
them. When retention of urine comes on, the
warm bath, and opiate glysters, are strongly in-
dicated. When chordee and painful erections
happen, opium and camphor are the medicines,
from which relief is to be sought.

3. After about a week, when the first in-
flammatory stage begins to abate a little, the
saturnine injection may be changed for one
containing the zincum vitriolatum, in the pro-
portion of about six grains to four ounces of
water. This may be used thrice a day.

4. In the latter stage of gonorrheea, when
the discharge from the urethra is almost the
only complaint, the strength of the preceding
mjection may be increased, or one made by dis-
solving a grain of the hydrargyrus muriatus in
six ounces of distilled water may be employed.
Twenty, or thirty drops of the balsam. copaib.
may also be given, twa or three times a day.
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5. Whatever mode of treatment is ‘pursued,
the gonorrheea is a disease, which will run its
course, and last, at least, a certain time. How-
evet, there is no doubt, that, by appeasing the
violence of the symptoms, the complaint may be
rendered milder, and often have its duration
made shorter, than would otherwise be the
case. When the discharge has totally disap-
peared, the use of the injection must be con-
tinued a week or ten days, in order to prevent
a relapse.

6. When the discharge becomes thin, lasts’
a considerable time, and is unattended with
pain and scalding in making water, it is called
a gleet. This was suspected by Hunter not to
be infectious. Gleets are often exceedingly
difficult of cure. The methods in the greatest
repute are, the cold bath, sea-bathing, bark,
and steel medicines, change of air, asiringent
and stimulating injections, the wearing of
bougies, the exhibition of the balsam. co-
paibz, &c. |

GUTTA SERENA.
SYMPTOMS.

Tue gutta serena, or amaurosis, is an impair-
ment, or abolition of sight, depending upon &
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torpid and insensible state of the optic nerve
and retina. When the patient is first attacked
by the gutta serena, his sight grows gradually
weaker. He feels as if a cobweb were drawn,
over his eyes, and imagines, that he sees, on a
whitesurface, black specks, which he endeavours
to wipe away. The pupil of the eye gradually
loses its brilliancy, and becomes dilated much
beyond the natural size. If the eye be shut,
and then suddenly opened, and exposed to the
light, the pupil will contract very little, or -
even not at all. The sight grows weaker and
weaker ; and spectacles are no longer of any
service : 1t is remarkable, that, in general, the
patient can discern objects rather better, in a
moderate, than a vivid light. In this stage
the disease is called the umperfect gutta serena.
If remedies are not immediately applied, the
sight becomes considerably worse; the patient
soon loses the faculty of distinguishing the
difference between light and darkness ; and the
disorder 1s then the perfect gutta seremna. Al-
though this last is generally a gradual disease,
there are cases, in whichit comes on at conce,
without being preceded by any of the fore-
going circumstances. Schmucker has often seen
such examples, and has invariably found them
more easy of cure, than when the disease has
been more gradual. In these sudden cases, the
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sight is totally lost, and the pupil of the eye is
uncommonly dilated, and quite motionless. A
lighted candle may even be placed just before
the eye, without exciting sensation. Tlie pupil
now loses 1ts shining black gloss, and grows
pale, exhibiting a peculiar appearance, whichis
well known among all who are conversant with
the present discase. Although the gutta serena
is generally attended with dilatation of the
pupil, and a more or less immoveable state of
the iris, this is not constantly the case, in-
stances every now and then presenting them-
selves, in which the iris moves with consider-
able activity, while the pupil is not atall larger
than that of a sound eye. Occasionally the
eyelids are affected with paralysis.

GCAUSES.

- These are numerous, and of very various
kinds. The following are the principal, which
are enumerated by authors, who are most
looked up to for information on the subject:
1. A strong determination of blood to the head,
brought on by the stoppage of an habitual dis-
charge from piles, an interruption of the
menses, or violont exercise and hard labour.
9. Severe headachs. 3. A quick and sudden
impulse of the rays of light upon the retina.
Many instances are on record of persons being
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struck blind in looking at lightning. 4. Preg-
nancy is said occasionally to operate as a cause,
the Dblindness lasting till after delivery.
Schmucker states, that he has seen this fact
three times. 5. Straining the eyves by study,
reading and writing at night, and, particnlarly,
by using magnifying glasses. Many distin-
guished naturalists have thus been known to
lose their sight. 6. Violent anger, fright, and
paralytic strokes. 7. A preternatural dryness
of the Schneiderian membrane of the nose.
8. Tumors in the orbit, or In i1ts vicinity.
9. Violent internal inflammations of the eye.
10. Considerable concussions of the brain ;
here the disease often goes away of itself in the
course of time, and much benefit is said to be
derived from applying cold washes to the head.
11. Any great degree of pressure on the brain,
whether proceeding from a depressed fracture
of the skull, or a collection of blood, or matter
under the bone. This sort of gutta serena ge-
nerally goes off, after its cause has been res
moved. 12. A dilated state of the branches of
the internal carotid, which form the circulus
arteriosus at the side of the sella turcica. The an-
terior portion of the circulus arteriosus lies Just
over the optic nerve, which it may compress,
15. A disordered state of the stomach and or-
gans connected with it, which, according to
4
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Richter and Scarpa, is a most common cause.
14. Blows on the eyebrow, and injuries of the
supra-orbitary nerve.

TREATMENT.

1. The imperfect and perfect gutta serena
being only different gradations of the same
disease, they require similar remedies. The
former case is generally much more easily cured,
than the latter, except when this has come on
in an exceedingly sudden nanner, or from a
violent agitation of the blood.

2. When the disease appears to arise from a
full habit, or from a great determination of
blood to the head, ten or twelve’ounces of
this fluid should be taken from the arm, and
leeches applied to the temples. Such evacua-
tion is to be repeated three or four times, or
oftener, as circumstances may require. The
patient is also to be purged with small doses
of Epsom or Glauber’s salt. After a few
days, a blister may be put on the nape of the
neck, or temples, and bé kept open for ten
days, or a fortnight, with the savine ointment.
Then small repeated doses of emetic tartar may
be administered. Three grains may be dissolved
in six ounces of water, and, after emptying
the bowels with the purgative salts, a spoonful
of the mixture is to be given every two hours
in the forenoon. This method usually brings
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on sickness, and sometimes also purging at the
same time, in which event the doses must be
lessened. Emetic tartar may be exhibited in
Schmucker’s celebrated resolvent pills, if the
surgeon thinks fit. B. Gum. galb. Sagapen,
Sap. Venet. «x. 5j.; Rhet optimi 35ifs.; Tart.
emet. gr. xvj.; Suc. liquirit. 5j. Fiant pil. pond.
gr. . Schmucker gives fifteen of these pills,
every morning and evening, for a month or
six weeks. Irom this great surgeon we
learn, that when his patient is of a full habit,
and 1s attacked with a gutta serena, mn conse-
quence of violent bodily irritation, a cure is
speedily effécted by means of bleeding, leeches,
and emetic tartar,

8. The imperfect gutta serena, originating
from some disorder or irritation in the stomach
and gastric organs, Is also in general curable by
first exhibiting emetics of the antimonium tar-
tarizatum, and then keeping the bowels open
for a few days, with small repeated doses of
the same medicine. The above resolvent pills
are next to be given. When the sight begins
to be improved, the tone of the digestive or-
gans is to be meliorated with bark and valerian,
and the nerves of the eye roused, by holding,
for about half an hour, the aqua ammoni®
pure near enough to this organ, for it to be
stimulated by the vapour. In conjunction

P 92
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with this plan, blisters may be put on the nape
of the neck ; the eyebrow be rubbed with a li-
niment ; a snuff, composed of turbith mineral
gr. ij. and powdered betony 3j. Le applied to
the nostrils ; and electricity tried.

4. 'The 1mperfect gutta serena, proceeding’
from violent anger, is said, by Richter, Scarpa,
and Schmucker, to be generally curable by
bleeding and emetic tartar.

5. Cases, arising from grief or fright, may
be cured by tartar emetic and the resolvent
pills, followed by doses of bark and valerian.

6. Cases, originating from nervous debility,
intense study by candlelight, straining the eye,
&c. are often curable, by first purging the pa-
tient gently with rhubarb, and afterwards giv-
ing tonic, cordial medicines, such as bark, va-
lerian, the infusion of quassia, and vitriolic
wther. Spirituous vapours are also to be ap-
plied to the eye. A nourishing diet, a salu-
brious air, proper exercise, and avoiding every
thing which disturbs the mind, or straihs the
eye, are also essentially proper.

7. The use of snuff, made of ten grains of
turbith mineral, mixed with a dram of common
sugar, is much praised by Ware, for 1ts efficacy
in some cases of gutta serena,

8. Electricity has been highly recommended
by Hey for the relief of the disease; and, with
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calomel, and other aperient and resolvent me-
dicines, it is undoubtedly deserving of consi-
derable repute. When gutta serena 1s attended
with a contraction of the pupil, has been pre-
ceded by severe pains, or is the effect of light-
ning, electricity is often highly efficacious.

9. Many cases of gutta serena are incurable.
Of this kind are those which depend on an
exostosis in the orbit, an alteration in the
structure of the retina, hydrophthalmia, tu-
mors within the cranium, &c. The recovery
of many examples will depend almost entirely
on the removal of their particular causes.

HARE-LIP.
A rissure in the lips is not an unfrequent con-
genital deformity, and 1s well known by the
appellation of a hare-lip. The cleft is almost
always situated in the upper lip, and generally
about its central part, though occasionally
near one of the commissures. Its margins are
separated by the action of the muscles, and are
covered by a delicate reddish skin, like what
is naturally seen upon the red part of the lips.
This is the most simple form of the hare-lip.
But, the fissure may be double; the bones
forming the roof of the mouth may be imper-
fect; the middle incisor teeth may project
P8
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forwards; and the case may be complicated
still further by the alveolary process jutting
out. DBesides the deformity occasioned by a
hare-lip, pronunciation and mastication suffer
impediment in proportion to the length of the
fissure. When the cleft does not extend far
trom the edge of the lip, and does not affect
the whole breadth of the part, the effect is
much less remarkable, than when the fissure
reaches into the nostrils, or, in addition to
being double, is complicated with a projection
of the incisor teeth, and a deficiency in the
palate. This last imperfection may render
deglutition difficult, by letting the food, par-
ticularly liquids, readily escape from the mouth
into the cavity of the nose. Such an accident,
however, 1s prevented when the septum nasi
happens to be situated immediately over the
eleft in the roof of the mouth. The hare-lip
does not hinder new-born children from em-
bracing the mother’s nipple with their mouths,
and sucking; and hence the operation may
be dispensed with during the first year of an
infant’s ekistence. The ease with which the
sutures cut their way out; the impropriety of
keeping the child, for two or three days, away
from the breast; and its tendency to ery too
much, are received as reasons for the common
smaxim of notundertaking the operation hefore
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the little patient is two years old. Beyond this
period, the operation ought not to be post-
poned; for the young fibres are now capable
of uniting with the utmost facility, and, in so
perfect a manner, that scarcely any vestiges of
the deformity remain; a degree of success
which can rarely be attained, when the opera-
tion is not attempted till a later period.

TREATMENT.

1. In order to cure the hare-lip, 1t is neces-
sary to convert the edges of the fissure into
fresh-cut bleeding surfaces, which are to be
brought together, and kept in contact a suf-
ficient length of time for nature to effect their
agglutination.

2. A chief object, therefore, in the opera-
tion, is to make the wound form two straight
lines, of equal length, which will admit of
being placed in contact, without leaving
one side of the lip lower than the other.

3. The callous edges of the fissure are to
be pared off, first on one side, by putting a
piece of pasteboard under the lip, which is to
be stretched out, and held upon it with the
‘surgeon’s index finger and thumb, while, with
a scalpel in his other hand, he cuts off the re-
quisite portion by an even straight incision.
The opposite portion of the lip is to be fixed

P 4
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in a similar manner, and have its callous mar-
gin completely pared off by another regular
stroke of the knife. The two incisions are to
meet accurately above, and be perfectly
straight, so that the wound may be compared,
in shape, with the letter V inverted.

4. The edges of the cleft having thus been
converted into bleeding surfaces, the opposite
sides of the wound are to be brought into con-
tact with each other.

5. The maintenance of them in this posi-
~tion, until they have grown together, is the
next indication. This is fulfilled, by passing
two pins, constructed for the purpose, through
the sides of the wound. The pin nearest the
red part of the lip is to be first introduced,
while the greatest care is taken, that the two
portions of the lip accurately correspond, and
meet each other, without the appearance of
the least deformity. The pin is to be pushed
in abont one-twelfth of an inch from the
bleeding surface, and is to pass obliquely about
two-thirds of the way through the thickness
of the lip. Its point is then to enter the
fresh-cut surface of the other side at the
same depth, and be brought out about one-
twelfth of an inch from the line of the wound.
The second pin is then to be introduced in a
supnilar manner. A bit of silk, rubbed with
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white wax, is now to be twisted round the
ends of the pins, in various directions, so as
to.cover as much of the wound as possible, and
-assist in keeping the outer part of it closed.
This is well known under the name of the
twisted suture. Little compresses are to be
put between the cheeks and ends of the pins;
a compress is to be laid over each cheek ; and,
lastly, a bandage is to be applied. It is also
a good rule to put on the four-tailed bandage,
used for fractures of the lower jaw, so as to
hinder the patient from opening his mouth.
The bleeding always ceases on the sides of the
wound being accurately brought together.

6. For three days, only liquid food, putinto
the mouth with a spoon, is to be allowed. At
the end of this time, the union ought to be
completed. The bandage, &c. may mnow be
taken off. The pins, however, may be left
another day or two, when they are to be with-
drawn, and strips of adhesive plaster applied.

7. When the hare-lip is double, one fissure
should be cured, before attempting the opera-
tion on the other.

8. When a fleshy knobl intervenes betweey
the edges of the fissure, it must be cut away,
Jefore paring oft' the margins of the cleft.

9. When the incisor teeth stand out exces-
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sively forwards, they must be extracted, ere
the operation 1s undertaken.

10. There being a cleft in the roof of the
mouth is no reason against performing the ope-
ration, as the fissure in the palate is observed
to undergo afterwards a gradual diminution;
and, when the patient is young, becomes at
length entirely effaced.

11. It deserves attention, that all wounds of
the lip are commonly united with the twisted
suture, just like the hare-lip.

12. In cutting away any disease, or tumor,
tfrom the lip, it is always a rule among surgeons
to remove a triangular piece of the part, so as
to make a wound, which resembles that of the
hare-lip, admits of being united with the
twisted suture, and cured without any de-
formity remaining.

HERNIA.

I'ne passage of any of the abdominal viscera,
from the cavity in which they are naturally
~contained, into a preternatural bag, formed by
the protrusion of the peritoneum, constitutesa
hernia or rupture. Custom, however, has ex-
tended these appellations to cxamples of stran-
gulation, caused by internal changes of posi-
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tion, not indicated by external swellings, as
when the bowels pass through an aperture in
the diaphragm, or are confined by preternatural
bands of adhesion. The portion of perito-
neum, which is protruded, in ordinary cases,
1s termed the hernial sac, which, with its con-
teuts, either passes through some natural open-
ing in the parietes of the abdomen, or is forced
through a part where no opening naturally
exists. The true hernial sac, composed of
the peritoneum, receives some adventitious
coverings, formed of condensed cellular sub-
stance, and of fasciz. In large, old ruptures
the great thickness of the sac is found to de-
pend chiefly upon that of its outer investments.
These external coverings are intimately ad-
herent to the true hernial sac, which, there-
fore, can never be put back into the cavity of
the abdomen again, after once it has been
down long enough to acquire its conmnexion
with the surrounding parts. Cases of the sac
being reduced, are very rare, and hardly cre-
dited, Although the hernial sac usually ap-
pears thickened in large old ruptures, it is
occasionally found much attenuated, and this,
in such a degree, that the convolutions and
vermicular motions of the intestines may be
distinguished through the skin. Mr. A. Cooper
has seen the bowels lie immediately under the
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integuments, the sac having been burst by
external violence. Excepting the hernia con-
genita, hernia of the bladder, and, perhaps,
cases following wounds of the belly, or recur-
ring after the operation, all ruptures have an
hernial sae, that is to say, a covering of peri-
toncum. The contents of the sac are gene-
rally omentum, or intestines, which are the
ost moveable viscera in the abdomen. The
small intestine, called ilium, being very near
the ring, is particularly often protruded. Of
the large intestines, the cacum, and sigmoid
flexure of the colon, are the most apt to form
a hernia. In proportion as the hiernial tumor
grows larger, the parts, already protruded,
may drag out others, until nearly all the vis-
cera of the abdomen have become displaced.
Besides omentum and intestine, the bladder,
ovaries, uterus, spleen, and stomach, have
been known, in less common cases, to conmpose
the contents of a hernia. The groin, scrotum,
labia pudendi, bend of the thigh, and navel,
are the most frequent situation of ruptures.
When the viscera lie just within the canal of
the abdominal ring, or have descended quite
into the groin, the case is called a bubonocele,
or inguinal hernia. ~When the bowels have
passed still further down, so as to get into the
scrotum, the case is named am oscheocele, or
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é¢rotal rupture.  When the viscera insinuate
themselves into the tunica vaginalis testis, be-
fore the communication between the cavity of
this membrane and that of the abdomen is
abolished in the young subject, the case is
termed a congenital hernia. The rupture, oc-
curring through the small opening, under the
pubic extremity of Poupart’s ligament, and
manifesting itself at the bend of the thigh, 1s
called the femoral, or crural hernia, sometimes
merocele.  The evomphalos, omphalocele, orx
wmbilical rupture, happens at the mnavel,
through the opening in the linea alba, destined
for the passage of the blood-vessels of the
feetus.  When hernie occur at any other part
of the linea alba, or at any other points of the
front, sides, or back of the abdomen, not above
specified, such cases are denominated wentral
ruptures, The following are rare kinds of
hernia. The howels may, in either sex, be
protruded by the side of the bladder, or rec-
tum, constituting the kernia of the perineum.
They may occasion a tumor in the wvagina,
called the waginal hernia. They may be pro-
truded at the foramen ovale, or at the ischiatic
notch, composing what are called hernie of
those apertures, When the contents of a her-
nia are wholly intestine, it is termed an en-
eracele ; when entirely omentum, an epiplo-
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cele; and, when both omentum and intestine
together, an enfero-epiplocele. 1t would he
~endless to recite all the names derived from the
contents of the tumor, such as splenocele, cys-
tocele, hepatocele, gastrocele, hysterocele, &c.
The hernia is said to be reducible, when the
viscera are quite unattended by pam and in-
flammation, and are in the habit of descending
and ascending again with ease. The case is
termed irreducible, when the parts, though
free from pain and inflammation, cannot be
put back into the abdomen, owing to their
size, In relation to the passage through which
they have descended, adhesions to one another,
or to the sac itself. The strangulated, or in-
carcerated hernia, is so named, when the vis-
cera, not only cannot be reduced, but suffer
such pressure from the s¢ricture made on them
m the passage, through which they are pro-
truded, that the fecal matter is obstructed in
its course through them, and the prolapsed
viscera, and, indeed, those within the abdo-
men, become affected, first with inflammation,
and then with gangrenous mischief, accom-
panied by most violent, and often fatal symps
toms of general constitutional disturbance.

All the causes of hernia operate, either by
increasing the pressure of the viscera, or di=
minishing the resistance of the abdomiual pa-
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rietes. 'The former are the exciting, the latter
the predisposing causes of the disease. The
pressure made on the viscera by the dia-
phragm, and abdominal muscles, may, on
~ some occasions, be so increased, as to force the
bowels out of the cavity of the belly, at the
points capable of the least resistance, which
are commonly at the abdominal ring, under
Poupart’s ligament, or at the navel. Hence,
lifting or carrying burdens, running, jumping,
straining at stool, vomiting, the efforts of par-
turition, coughing, and, in children, crying,
are common exciting causes of hernia. Some
persons seem certainly predisposed to this dis-
ease, as it occurs in them from the most trivial
circumstances. Such predisposition has been
mputed to a large size of the openings,
through which hernie mostly happen; to a
weakness and relaxation of the margins of
these openings; to preternatural laxity of the
peritoneum ; unusual length of the mesentery,
&c.  Pregnancy and dropsy predispose to rup-
tures, by distending the openings, through
which the viscera are prone to descend. The
sudden change, from a fat to a very emaciated
state, predisposes to the disease, by the ab-
sorption of all the adipous matter which has a
share in filling up and strengthening the points
of danger. Penetrating wounds of the abdo-



824 HERNIA.

men are often followed by herniz, and so some-
times are violent contusions, destroying the
power of resistance in a part of the abdominal
parietes.

The general symptoms of a reducible hernia
are, an indolent tumor n the groin, scrotum,
labia pudendi, or navel; or in some other less
common seat of a rupture: the swelling be-
comes smaller in the recumbent, and larger in
the erect position ; it admits of being put up
into the abdomen by pressure, but falls down
again when the pressure is discontimued; ‘a
rumbling sensation may often be perceived in
the tumor; and, when the patient coughs, it
becomes tense, and communicates an impulse
to the fingers of an examiner. The disease
in this state is sometimes unproductive of any
other inconveniences, than such as arise from
the weight and size of the swelling. In other
instances, the patient seems particularly sub-
ject to colic complaints, indigestion, flatulence,

&c.
~ An enterocele is denoted by the elasticity and
smooth regular surface of the tumor, and by
the guggling noise made when the parts return
into the abdomen. An epiplocele is compres-
sible, has a flabby feel, and an unequal surface.

Hernial tumors generally oceur suddenly,
and under some of those cjrcumstances, whick
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have been enumerated as the most frequent
causes of the disease. Although reducible
hernie are attended with no immediate danger,
yet, if allowed to attain a large size, they
render the patient incapable of an active life.
But, whether large or small, they always ex-
pose him to the risk of having fresh parts pro-
truded, and strangulation thereby induced.
The first symptoms of a sérangulatied herma
are a stoppage of the progress of the intestinal
matter towards the anus, and inflammation of
the contents of the tumor. The constipation
may not be complete, when only a part of the
diameter of the bowel is strangulated ; and it
is obvious, that stools may at first cccur after
the strangulation, as there 1s nothing prevent-
ing the discharge of whatever fecal matter
happens to lie between the stricture and the
anus. Stools may also be evacuated when the
strangulated hernia contains only omentum.
A complete constipation, however, has been
known to arise from the strangulation of a
very small piece of intestine, and even from
that of a mere epiplocele. Immediately a her-
nia is incarcerated, the tumor becomes painful,
and tension, and other symptoms of inflamma-
tion, quickly follow. The pain shoots from
the stricture over the abdomen, which, after
some fime, also becomes tense and sore upon
Q
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being touched by the finger. The patient is
afflicted with most distressing nausea and vo-
miting. The pulse is small, quick, and hard;
the extremities are cold; and great anxiety
and restlessness are experienced. After a time,
hiccough comes on; the pulse is hardly per-
ceptible, the breathing is feeble, and the
whole body is covered by a cold clammy sweat.
Mortification now begins in the contents of
the rupture, and extends to the containing and
neighbouring parts. The patient does not
often survive this unfortunate state. On ex-
amining the body, after death, the peritoneum,
and the bowels above the stricture, are found
inflamed. The intestines are much distended
by air, their convolutions adherent together,
their surfaces covered with coagulating lymph,
and their blood-vessels in a turgid state. Gan-
grenous spots are not uncommon. In the her-
nial sac, a turbid fluid is found eftfused, and
the viscera more or less mortified.

TREATMENT OF HERNIA IN IT5 DIFFERENT
STATES AND FORMS.

1. The contents of every reducible rupture
should be immediately put up into the abde-
men, and be prevented from descending again
by the patient constantly and unremittingly
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\vearing a proper truss. Whenever the parts
are allowed to remain protruded, a risk is in-
duced of an additional quantity of the viscera
failing down into the sac, so as to bring on a
strangulated state of the hernia. The neg-
lected tumor will also gradually attain a trou-
blesome and grievous magnitude. In young
subjects, the incessant use of a truss may ac-
complish a permanent cure, the chance of
which happy event, however, is always de-
stroyed by suffering the parts occasionally to
descend and dilate the opening, through which
they pass.

Q. In irreducible ruptures, the usual impedi-
ments to reduction are either a morbid thick-
ening and enlargement of the omeéntum, or
mesentery, in the hernia ; adhesion of the vis-
cera to each other, or to the hernial sac; or
membranous bands crossing the cavity of this
latter part. An irreducible hernia must be left
in a great measure to itself, notwithstanding
its bulk and gradual increase are sources of in-
convenience, while the possibility of strangu-
lation is a ground for the apprehension of
danger. Opening the tumor, separating ad-
hesion, removing the thickened omentum, and
taking other steps, for the reduction of the
hernia, are proceedings, attended with so
wmuch risk of inducing a dangerous and fatal

Q 2
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inflammation of the exposed parts, and, in-
deed, of the whole cavity of the abdomen,
that ,they are quite unwarrantable. A few
large, old, irreducible ruptures have been made
to return into the abdomen by leng confine-
ment to bed, and low diet, with occasional
bleeding and purging. In this way, Arnaud,
Le Dran, and Hey, have been successful. It
is obvious, that the plan can only succeed,
when the impediment to reduction proceeds
from an enlargement of the protruded parts,
and not from adhesions. The absorption of
the morbid mass might also certainly be pro-
moted by combining, with the above means,
the pressure of a suspensory bandage. This,
indeed, should always be worn, to prevent the
swelling from increasing in size. Patients,
having irreducible herniz, are to be advised to
avoid all violent exertions, eat no indigestible
flatulent food, and keep their bowels regularly
open. When an obstruction occurs in the pro-
truded part of the alimentary canal, relief may
frequently be derived from purgative medicines
and clysters, as a strangulation is not often pre-
sent, because the opening, through which the
parts of old irreducible ruptures descend, is
generally very capacious.

3. The indication, in the treatment of all
strangulated tuptures, is to liberate the parts



HERNIA. 026

{rom stricture, and replace them in their natural
situation. The most certain mode of accom-
plishing these desirable ends is by an operation,
which generally consists in opening the swelling,
dividing the stricture, and then putting back
the protruded viscera into the abdomen. How-
ever, before having recourse to the knife, it is
the duty of the surgeon to try some other plans,
which are known to prove sometimes success-
ful in effecting the reduction. The only
exception to this remark are cases, in which
no time can be spared, the symptoms having
made considerable progress. For, it should be
known, that the operation itself will generally
be ineffectual, unless performed before the
inflammation in the tumor and abdomen has
attained too high a pitch. Hence, whatever
means are tried, before the employment of the
knife, they must never be suffered to consume
an imprudent length of time; and no sooner
have they decidedly failed, than the operation
is immediately indicated. We have not any
determinate criterion, by which we can be
guided in every case in regard to the exact
period, when it becomes dangerous and impro-
per to persist in trying methods, which delay
the use of the knife. Mr. A. Cooper thinks,
that, when a general tenderness begins to dif-
fuse itself over the abdomen, the operation
Q 3
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ought not to be any longer deferred. Certain
it i1s, that the fatal result of all hernial cases
is generally in a ratio to the advanced stage
of the inflammation within the sac and the
abdomen. In the operation, no very important
parts need be cut, and the sooner it is done,
the more likely is it to be followed by the
patient’s recovery. This fact, coupled with
the unfortunate truth, that many deaths happen
after operations, resorted to only in extremities,
has even occasioned a suspicion, that, upon the
whole, more lives might be preserved by employ-
ing the knife at once, or, at least, as soon as
reduction by the hand has failed, than by
devoting any time to plans, which cannot be
depended upon. Howsoever this may be, no
doubt can exist, that the surgeon should only
try such methods, as experience most strongly
recommends, and the fair trial of which,
will not put off the operation to a period,
when the chance of its success will be seriously
lessened by the inflammatory mischief in the
tumor and general cavity of the abdomen. The
chief means, which are resorted to before the
operation, are the manual attempts at reduction
bleeding, the warm bath, purgative medicines,’
and clysters, opiates, tobacco-clysters, the cold
bath, and different warm and cold applications
«to the swelling. The endeavours to reduce the
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parts by the hand are termed the ¢awis, which
is certainly the first thing to be tried. The
patient should lie down upon his back, and, in
case of inguinal, or femoral hernia, the pelvis
ought to be more elevated than the shoulders,
the thorax somewhat raised, the thigh bent,
and turned inwards. Gentle pressure is now
to be made on the tumor, and its force is to be
gradually increased ; but all rude violence is to
be reprobated, as incapable of doing good; apt
to burst the protruded intestine, and produce
other sorts of injury; and manifestly tending
to exasperate the inflammation of the parts.
One hand is usually employed for compressing
the tumor, while the other is put near the
mouth of the sac, and serves to keep such por-
tions of the viscera as may be reduced, from
escaping again. In an inguinal hernia, the
parts descend downwards and inwards; In a
femoral rupture, they pass from the abdomen
frst downwards, and then forwards—circum-
stances, which a surgeon must understand, ere
he can-know how to direct the pressure in a
judicious manner. Supposing the first trials
of the taxis to have failed, the next thing very
commonly adopted is blecding.  This operation
is practised on the principle of inducing swoon-
ing and a general relaxation, a state, which 1s
deemed highly prepitious to the reduction of
Q 4
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a hernia. The loss of blood likewise retards
the inflammatory symptoms of the disease.
The blood ought to be taken away suddenly,
and freely. Therefore, surgeons often make
an opening in a vein in each arm, or else take
care to make rather a large aperture in the
vessel. These methods will generally make the
patient exceedingly faint, particularly, if they
are practised as he is in a standing position.
Immediately he is inclined to faint, the favour-
able moment for trying the taxis again is not
to be lost. Bleeding has been too much decried
by Wilmer and Alanson, while praises too
unlimited have been conferred on it by Pott,
B. Bell, &c. Perhaps, it ought to be restricted
to examples, in which the tumor is painful and
mflamed, the abdomen sore and tense, and the
constitution sufficiently strong. However, since
most cases will belong to this description, bleed-
mng must still be regarded as deserving of gene-
ral recommendation. The warm bath is fre-
quently tried, when venesection has not been
effectual. It acts, like bleeding, in producing
an universal faintness and relaxation, in which
state the hernia sometimes retires by itself, or
on being compressed. Whether the warm bath
should be tried, or not, must depend upon the
time necessary for its preparation. Although
it 1s deserving of some praise, the degree of
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success, resulting from it, has certainly not been
such, as to justify delaying materially arecourse
to other more effectual measures. Purgatives
seem only to increase the distressing symptoms
of strangulated herniz, without augmenting the
chance of reduction. They are now only exhi-
bited in cases of slight obstruction, and inflamed
omental ruptures. Here, they may prove truly
beneficial, and their effect may be assisted with
purgative clysters. No cathartics, however,
will usually be borne by the stomach in the
present disorder, unless they are conjoined with
opium.  Zobacco-clysters are now acknow-
ledged by all men of experience to be, next to
the operation, the most certain means of accom-
plishing the reduction of a strangulated hernia.
An infusion of 3j of tobacco for ten minutes
in a pint of boiling water, is what is generally
used. One half is to be injected first, and, the
rest some time afterwards, if .the remedy excite
no violent deleterious effects. The smoke of
the plant has also been introduced into the
bowels by means of an apparatus for the pur-
pose; but, the fluid clyster 1s almost univer-
sally preferred, as being the least troublesome.
Opiates have undoubtedly not been extensively
successful, and the most that can be urged in
their favour 1s, that they sometimes suspend the
pain aund sickness, even where they prove
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ultimately inefficacious, With respect to the
applications to the tumor itself, the plan of
Silling bladders with pounded tce, tying them up,
and laying them on the hernia, 1s what 1s most
strongly recommended by surgeons of expe-
rience. When ice cannot be obtained, cold
mixtures, made with vinegar and the muriate of
ammonia, and solutions of nitre and common
salt, and put into bladders, may be used. The
topical application of cold, and the mjection
of tobacco-clysters, form together the most
powerful means of reduction, independently of
the operation, While a trial of them is made,
gentle manual attempts are not to be omitted.
Warm poultices and fomentations have sunk
into contempt, among all well informed sur-
geons.

4. Supposing the best of the foregomg
methods to have failed, the operation ought
to be immediately performed ; before deseribimg
it, some anatomical circumstances claim atten-
tion. In the bubonocele, the viscera descend
in the direction of the spermatic cord, towards
the abdominal ring, out of which opening they
are generally protruded. The ring has been
erroneously imagined to be shut up behind
merely by the peritoneum, while, in reality,
there exists in such situation a thin aponeurosis,
valled the fascia transversalis, which is extended

3
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from the posterior edge of Poupart’s ligament
to the back surface of the transverse muscle.
The abdominal ring is strictly to be regarded as
the lower, or outer opening of a canal, for the
passage of the spermatic cord through the
parietes of the abdomen. The upper, or mner
opening of this canal, which is the place where
the spermatic cord first enters the passage, and
the point at which a hernia first quits the
abdomen, is situated about an inch and an half,
in the direction upwards and outwards, from
the pubes towards the spine of the ilinm. The
canal extends obliquely between this inner
opening and the ring, being closed in front by
the aponeurosis of the external oblique, and
behind by the fascia transversalis. The epi-
gastric artery arises from the external iliac, runs
obliquely upwards and inwards, along the
inner margin of the internal opening of the
canal, and then passes about half an inch, or an
inch, from the upper extreimity of the abdominal
ring, in its course to the posterior surface of the
rectus muscle. The foregoing anatomical cir-
cumstances only differ in the female, inasmuch
as the round ligament of the uterus takes the
place of the spermatic cord, and the ring is
smaller than in male subjects. In common
bubonoceles, the viscera quit the abdomen at
ghe inner opening of the canal, pass under the
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margin of the internal oblique and transverse
muscle, go through the canal, and make a pro-
trusion at the abdominal ring. In this course,
they carry with them the production of perito-
neum constituting the hernial sac. Although,
in the natural state, and in recent herniwe, the
inner opening of the canal 1s about an inch and
a half nearer the spine of the ilium, than the
ring is, yet in old cases the former aperture is
so dilated by the pressure of the viscera, that
it becomes more and more approximated to the
latter, rendering the passage into the abdomen
more direct. The bubonocele lies over the
spermatic vessel, the sac, however, being co-
vered by the cremaster muscle, sheath of the
cord, and some tendinous fibres derived from
the aponecurosis of the external oblique muscle.
As the hernia descends further, it lies in front
of the cord, and of the testicle and its cover-
ings. In some unusual instances, the cord has
been seen in front of the sac by Le Dran,
Schmucker, and Blizard. A. Cooper, Pott, and
Camper notice the vas deferens being occasion-
ally on one side of the sac, and the rest of the
spermatic vessels on the other. Camper and
Hey mention the vas deferens being situated
before, and the other vessel behind the sae.
According to Cooper and Camper, the sperma-
tic vessels may lie before, and the vas deferens
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- behind the sac. In recent small bubonoceles,
the most frequent situation of the stricture is
at the upper opening of the canal; in old,
large cases, it is generally at the abdominal
ring. The strangulation may exist in both
places at once. The possibility also of the
stricture being occasionally produced by a
thickening of the neck of the hernial sac is
now generally acknowledged. In certain cases,
the hernia enters the above-described canal,
but is not protruded through the ring., A stran-
gulation may in such instances be made by
the margin of the internal oblique and trans-
verse muscles. In some rare bubonoceles, the
viscera pass directly under the edge of the
transverse muscle, and through the abdominal
ring. Such a case may occur, when the fascia
transversalis is weak, does not exist at all, or
is broken. In this species of hernia, the epi-
gastric artery 1s situated on the outside of the
mouth of the sac, and runs at the distance of
about three quarters of an inch from the upper
and outer extremity of the abdominal ring.
The sac 1s not covered by the cremaster, as in
common instances. The case has been distin-
guished by the name of ventro-inguinal hernia.
Forty-nine, out of fifty ruptures in men, are
estimated to be bubonoceles. In women, such
hernize are rather unfrequent. - The nature of
4
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the disease may be known by the swelling
having begun above, aad gradually descended
towards the scrotum; by the inability of feel-
mg the spermatic cord; by the testicle being
perceptible behind the tumor; conjoined with
the symptoms of hernia already described.—
The operation for a strangulated bubonocele
consists in making an incision through the inte-
guments, dissecting down to the sac, and cpen-
ing it, and replacing the protruded viscera.
In the operation for common cases, the first
incision should begin an inch above the exter-
nal angle of the ring, and be continued down
to the lower part of the swelling. By this cut,
the external pubic branch of the femoral artery,
1s apt to be divided, and, when the hemorthage
15 at all considerable, the vessel ought to be
immediately tied. The cellular substance,
between the skin and the sac, and the external
investments of the latter, are to be cautiously
divided, layer by layer. The fibres are to be
raised with a pair of dissecting forceps, and
Jdivided with the kanife having its edge turned
rather horizontally. As fluid is often lodged
at the bottom of the sac, this situation is
deemed the safest for making the opening.
The above kind of dissection should obviously
be carried on only at one point, till the sac
1s exposed, when a little bit of it ought to be
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raised with the forceps, and divided with the
knife, the edge of which should be inclined
horizontally. A small opening having been
made in the sac, a director is to be intreduced,
by means of which and a curved bistoury the
sac is to be slit open up to the ring. The return
of the protruded viscera may sometimes be
now accomplished without dividing the stric-
ture. However, rather than use the least vio-
lence for this purpose, the surgeon ought always
to make the necessary use of the knife. He
should gently introduce his finger into the neck
of the sac, in order to feel where the incarce-
ration is seated. A director is then to be passed
under the stricture, which is to be divided with
a curved probe-pointed bistoury. In conse-
quence of the proximity of the epigastric artery
to the mouth of the sac, the direction, 1 which
this incision is made, is a matter of high import-
ance. When the hernia passes, as it commonly
does, through the upper opening of the abdo-
minal canal, the cut should be made upwards
and outwards. But, in the less frequent
instance, in which the hernia is, what has
been termed, ventro-inguinal, the mcision ought
to be made upwards and inwards. Thus Cho-
part and Desault used very properly to cut
upwards and outwards, when the spermatic
cord was behind, or on the inside of the sac:
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upwards and inwards, when 1t was before
or on the outside of the hernia. Mr. A.
Cooper, in order to prevent any dangerous
error, advises the division of the ring to be
made in all cases directly upwards. The ex-
act part which should be cut, is the middle
of the superior margin of the ring. When
the stricture is formed at the upper opening of
the canal, by the margin of the transverse
muscle, it is best to use the bistoury recom-
mended by Mr. A. Cooper, the cutting edge
of which extends only a certain distance from
the point. The latter gentleman has proposed
to omit cutting the neck of the sac, in divi~
ding the stricture, as being a mode less likely
to excite inflammation of the peritoneum, and
capable of I)i‘ﬂ‘i.*ﬂl’l-tillg the blood from insinu-
ating itself into the abdomen, in the event of
the epigastric artery being wounded. Mr.
Lawrence, however, objects, that there is no
risk of wounding the artery, when the cut is
made in the proper direction ; that the plan is
too difficult for the generality of surgeons;
and that it lessens the chance of a radical cure
by leaving an inch and a half of the sac un-
divided, and remaining as a sort of pouch ready
for the reception of the bowels again. The
last step of the operation consists 1n putting
bacR the prolapsed bowels into the abdomen j
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to facilitate which object, the !imb is to be
bent. The return of the parts should always
be made, unless they are decidedly gangrenous.
A dark brown, or chocolate colour of the in-
testine, does not evince that it is actually mor-
tified. The blood in its veins may still be
urged forwards by pressure. In gangrene, the
part is quite black, and gives way under the
finger. The omentum, when mortified or dis-
eased, also requires, as well as a gangrenous
portion of intestine, particular treatment.
When the hernial contents are adherent to each
other, or the sac, the adhesions, if recent and
slight, may be broken with the finger; if old
and strong, they must be cautiously divided
with the knife. After reducing the parts, sur-
geons make it an invariable maxim to assure
themselves, that the viscera are freely within
the abdomen, by passing their finger through
the ring into the cavity of the peritoneum. A
surgeon who exercises manual roughness or
force, in any part of this operation, is totally
unfit for his office. The preceding method of
operating would not be proper in many large,
old, adherent herni®, on account of the diffi-
culty of separating all the adhesions, the vio-
lence unavoidable in such an attempt, the ex-
tensive exposure, the occasional impossibility
of keeping the returned parts in the abdomen,
3
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and the large size of the ring, which removes
all chanee of the cure being radical. Here the
surgeon should be content with making an in-
cision through the integuments over the abdo-
minal ring, opening the fascia spread over the
sa¢, introducing a director, and dividing the
stricture. If much difficulty should occur, an
opening must be made in the sac itself. The
stricture having been cut, an endeavour is to be
made to return such of the viscera as may ad-
mit of reduction. The edges of the incision
are then to be brought into contact with ad-
hesive plaster. When the hernia has not passed
the ring, the operation consists in making an
incision through the tendon of the external
oblique muscle, opening the sac, and dividing
the edge of the transverse and internal oblique
muscles either upwards, or upwards and out-
wards. In all operations for hernis, when the
omentum is much thickened and enlarged, the
discased portion is to be cut off, and the rest
reduced. The practice of including the whole
omentum in a ligature is highly objectionable,
as it tends to make that membrane inflame up
to the stomach and transverse arch of the
colon, and bring on distressing and fatal com-
plaints. The ligature, indeed, may be regarded
as producing a worse strangulation than what
has just been removed. When the diseased
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part has been cut off, if the vessels bleed, they
are to be singly tied with very small ligatures.
When the intestine in the hernial sac isin a
gangrenous state, it should be known that the
bowel is geunerally adherent to the parietes of
the abdomen behind the ring. These adhe-
sions are of great importance in the progress of
the cure, and, therefore, cught never to be dis-
turbed, The stricture may be divided, when
the bowel has not given way; and, when it
has, such an incision may be made in it, as will
facilitate the exit of its contents. Mild pur.
gatives and clysters are now proper to be ad-
ministered.  In cases where only a part of a
protruded intestine is mortified, the bowel
ought to be reduced; as the adhesions will
keep it from moving far from the ring, and also
prevent its contents from becoming extrava-
sated in the abdomen. The dead portion
should, if possible, be turned towards the ring.
Mild aperient medicines and clysters are indi-
cated. Tn some cases, the fieces, after passing
more or less out of the wound, resume in time
their natural course ; in some, the patient sinks
under the disease; while, in others, he reco-
vers with the loathsome affliction of an artificial
anus. When the whole diameter of the intes-
tine is in a sphacelat.d state, some SUrgeons
choese $0 remove the mortified part, and con-

B 2
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nect the two ends together with two or three
stitches of thread. The adhesion which has
usually occurred behind the ring, 1s on no ac-
count to be disturbed. On the whole, it 1s
deemed the most prudent in these cases, merely
to divide the stricture, and leave other things
to nature. Sewing and disturbing the parts,
are now justly censured by all the best sur-
eons.

5. The femoral, or crural hernia, is that to
which women are chiefly subject; the viscera
descending under the pubic extremity of Pou-
part’s ligament; or, as it is often called, the
crural arch. This is in fact the lower edge of
the aponeurosis of the external oblique muscle,
and extends across from the anterior, superior,
spinous process of the os ilium to the os pubis.
1ts insertion into this last bone is broad; be-
ginning at the spine, and running along the
crista. Its position is nearly horizontal in the
erect state of the body. The part of it, fixed
to the spine of the pubes, resembles a firm,
round, tendinous cord, while the portion in-
serted into the crista of that bone, is thinner,
lies more backward, or deeply, and has a pos-
terior margin, which has a sharp feel. The
anterior edge of Poupart’s ligament forms a
straight line; the posterior border has an
arched form, in consequence of the expanded
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portion which is attached to the crista of the
os pubis. Hence the expression, crural arch,
used by Gimbernat. Next to the thin edge
of the arch is the external iliac vein; and on
the outside of this vessel lies the artery. An
absorbent gland is sometimes found between
the vein and the tendon. The protrusion of
the viscera under Poupart’s ligament is pre-
vented by certain fascie, which shut up the
space below it every where except a small
point, which is left between the iliac veins,
and the thin border of the above ligament.
This point is only closed by a cellular substance,
together with, occasionally, a lymphatic
oland. It is the place where the bowels are
liable to be protruded, and has been called by
Gimbernat the crural, by Hey, the femoral
ring. 'The prolapsed parts lie between the
thin border of the crural arch, and the ex-
ternal iliac vein. They first descend from the
abdomen nearly in a perpendicular direction,
and come into the hollow of the pectineus.
The resistance which the viscera meet to their
further passage downwards, makes them pro-
ject forwards, so as in general to lie in front
of Poupart’s ligament, the body of the sac
forming a right angle with the neck. The
hernia is situated on the outside of the fascia’
of the thigh, excepting unusual instances, i
& 3
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which the viscera glide into the sheath of the
crural vessels. The sac, however, has a thin,
tendinous covering, named by Mr. A. Cooper,
the fascia propria. 'The upper end of what
1s named the falciform process of the femoral
fascia passes over the upper and outer part of
the neck of the tumor, is then folded under
the crural arch, and is continued to its thin
posterior border. The strangulation is pro-
duced, as Gimbernat first discovered, by the
pressure of the thin back margin of Poupart’s
ligament, or of the crural arch. The above
falciform process has also an inferior share in
contributing to the strangulation, and the
stricture is certainly diminished, by relaxing
the femoral fascia, and this production of it.
The epigastric artery passes obliquely upwards
and 1mwards, on the outside of the hernial sac,
about half an inch from its neck. When the
obturator artery arises from the epigastric, it
may run to the obturator foramen, either over
the inner, or outer margin of the sac. The
iliac vein lies on its outside. The round liga-
ment of the uterus, or, in men, the spermatic
cord, passes over the upper part of the swelling,
not more than half" an inch from the mouth of
the sac. The space through which the viscera
descend being very small, the femoral hernia
is seldom large. It mostly contains intestine,
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smentum alone being rarely observed in the
tumor. Small femoral hernize may be mistaken
for an enlarged inguinal gland. IHence inquiry
should always be made, whether the swelling
appeared suddenly, after a violent effort :
whether 1t increases on exertions, and dimi-
nishes in the recumbent posture ; and the sur-
geon should feel, whether it communicates an
impulse on the patient’s coughing. If, with
these symptoms, complaints of the bowels
exist, the case must be a hernia. When there
is doubt, and bad symptoms prevail, it is the
duty of the surgeon to act as if the case were
a rupture. This mistake can then do no se-
rious harm, while neglecting certain measures
might be fatal, in the event of the case being
a hernia. The femoral rupture easily becomes
strangulated, while the closeness of the stric-
ture diminishes the chance of reduction by any
means but the operation; and the great pres-
sure which the parts experience, must render
delay extremely dangerous. Putting off the
operation for along while, n cases of strangu-
lated inguinal hernia, is a very bad practice ;
but, in femoral herni®, the thing is still more
to be deprecated, as the viscera mortify, and
the patient dies in a much shorter time.
Hence, Mr. A. Cooper declares, that, if he
himself had a crural rupture, he would have
R 4
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the operation performed after twelve hours, in
case tobacco-clysters should not succeed. In
the operation, the incision of the integuments
15 to begin an inch above the crural ring, and
be carried obliquely downwards and outwards,
‘as advised by Mr. Lawrence. The outer in-
vestment of the hernial sac is to be. cut
through in the same way as was deseribed in
treating of the inguinal hernia. Great caution
Is necessary in making an opening into the sac,
as there is seldom much fluid in it, or any
omentum with the intestine. In cutting the
stricture, the direction of the incision is highly
mmportant. If the knife be directed upwards
and outwards, the epigastric artery 1s endan-
gered. In cutting straight upwards, the spers
matic cord is in peril in male patients. An ine
cision of the most interior part of the stricture
is only attended with risk, when the obturator
artery arises from the epigastric, and runs
round the mner margin of the sac. Mr. Law-
rence, with great reason, thinks that the best
and safest method is to divide the thin postes
-~ rior border of the crural arch, at the part first
advised by Gimbernat, namely, as near as pos-~
sible to its insertion into the os pubis. This is
the very part, which in fact produces the stric-
ture. 'The tip of the nail, or a director, is to
be put under the part of the tendon to be cut.
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INo more must be divided than is necessary, as,
in case of the obturator artery running round
the mner margin of the neck of the sac, it is
in some considerable danger.

6. The umbilical hernia 1s that, in which
the viscera are protruded through the navel.
Sometimes, the protrusion happens in the vi-
cinity of this part. Infants are chiefly subject
to umbilical herniz, properly so called, where
the bowels are protruded through the umbilicus
itself.  Adults are more liable to that species of
the complaint, in which the hernia happens
somewhere near this opening. The protruded
parts tend downwards, so that the opening into
the abdomen is at the upper part of the swell-
ing. When umbilical hernie are neglected,
they are apt to attain such a size as to hang
down lower than the pubes, incapacitating the
patient from active exertion, and forming a
constant source of intestinal complaints. This
kind of rupture, like most others, always has
originally a hernial sac, though mistaken no-
tions on this point have been entertained by
Dionis, (rarengeot, and J. L. Petit; perhaps,
from a false idea, that the umbilical vessels
perforate the peritoneum, at the part where
they enter the body of the fetus. The sac
can always be seen at the circumference of the
tumor, when it 1s not so distinct in front, in
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consequence of a close adhesion to the cicatrix
of the integuments. In a large, old exomphalos,
mdeed, the pressure of the viscera has some-
times occasioned an entire absorption of the
sac, and the bowels lie directly under the skin.
The umbilical hernia is often brought on by
dropsy, pregnancy, and excessive corpulency.
It almost always contains omentum, whether
intestine be present or not. The bowel very
often protruded, is the transverse arch of the
colon. Patients with large umbilical herniw,
are particularly subject to colic complaints,
flatulence, vomiting, &c. These complaints
often induce a suspicion of strangulation,
when this state does not exist. Were the ope-
ration performed in such circumstances, the
blunder would be likely to have most hurtful
and fatal consequences.—There are three spe-
cies of the exomphalos. In the congenital wm-
bilical hernia, the funis ends in a bag, in
which the protruded viscera are contained,
having no covering of integuments. When
such a swelling is of moderate size, it may be
cured, either by a bandage, or the ligature.
The umbilical hernia in adults, is to be treated
on the same principles as an inguinal, or
crural rupture: when reducible, it is to be kept
up with a truss; when irreducible, it should be
supported with bandages, or a truss having a
4
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hollow pad. When strangulated, and not ad-
mitting of reduction, or relief from other
means, the surgeon should perform the opera-
tion, which, however, is not so often success-
ful in this, as other herniz, owing to the de-
pendence of the symptoms rather on infestinal
disorder, than the stricture. The coverings of
the hernia being often thin, the division of
them is to be made with due caution. The
stricture 1s to be removed by cutting upwards.
Mr, A. Cooper advises the hernia to be opened
by an inciston shaped like the letter T inverted:
others prefer one straight longitudinal cut.
Were the hernia large, it would certainly be
better not to open the sac at all; but, be con-
tent with dividing the stricture.—The umbilical
hernia of children happens before the navel
has acquired due strength after its cicatrization.
The disease comes on most frequently in the
second, third, and fourth months, after birth.
This species of exomphalos admits of being
radically cured, while the child is young,
either by the compression of a bandage, or by
tying the tumor with a ligature, after reducing
the viscera. The last plan was attended with
a most remarkable degree of success, under
the management of the celebrated Desault.

7. In the congenital herma, the protruded
viscera lie in the cavity of the tunica vaginalis
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of the testicle, which membrane forms, as it
were, the hernial sac. 1In the feetal state, the
testicle is situated near the kidney, where it
receives a covering from the peritoneum, con-
stituting its future tunica albuginea. In the
latter months of pregnancy, this organ passes
through the abdominal ring into the scrotum,
carrying before it a portion of the peritoneum,
which is to form the tunica vaginalis. In the
natural progress of things, the communication
between this last membranous bag and the ca-
the abdomen, is abolished before the
time of birth. When such a closure remains
unaccomplished after the child is born, a con-
genital hermia must easily take place, on the
operation of any of the usual exciting causes.
The rupture is only strictly congenital, or ac-
tually existent at the time of birth, when the
omentum, or intestine, being adherent to the
testicle before birth, followed it in its descent
into the scrotum. When the testicle is late in
coming into the tunica vaginalis, the hernia
may precede its appearance. The rupture may
exist, while the gland has but just passed the
ring, and prevents the use of a truss. The
hernia may descend, while the testicle is at
the ring.  Both the rupture and the gland may
come down together, or the testicle may pre-
sent Mself at the ring, after the hernia is

vity of

i,
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formed, and bring on symptoms of strangula-
tion. In the congenital hernia, the testicle
cannot be felt at the back of the tumor, as in
common scrotal herniz. The disease may be
suspected from its having existed from infancy.
It is the most common rupture of male chil-
dren. When the bowels are reduced, and kept
up while the patient is young, a radical cure
15 very likely to ensue. DBut, before advising
the use of a truss, the surgeon ought to be as-
sured, that the testicle has descended. When
the case becomes strangulated, the stricture is
often produced by a contraction of the neck of
the sac. It may, however, happen at the ab-
dominal ring, or, at the inner opening of the
canal, as m bubonoceles. The general circum-
stances of the operation are the same as in the
latter cases.—An unusual sort of rupture is
sometimes met with, in which the viscera are
protruded into the tunica vaginalis, but, yet,
have a peritoneal hernial sac. The case some-
times happens, when the communication of
the tunica vaginalis with the abdomen is closed
above, while the contraction does not extend
far down. Here, in an operation, it would be
requisite to divide the true hernial sac, as well
as the tunica vaginalis.

8. Ventral ruptures comprehend all cases,
where the protrusion does not happen either at
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the abdominal, or femoral ring, or at the navel.
They mostly occur in the course of the linea
alba. They are in general easily reduced and
seldom strangulated. When they follow wounds,
or abscesses, it is asserted, that they have no
hernial sac. They demand the same treatment
as 1s applicable to ruptures in general.

HERNIA HUMORALIS,

SYMPTOMS.
Thrs is the name commonly applied to an
acute inflammation of one of the testicles,
especially when arising from the irritation pro-
duced in the urethra by a clap. The hernia
humoralis is indicated by the pain and swelling
of the affected testicle, and the redness and
tension of the serotum. The pain extends up
the spermatic cord to the loins, and, when a
suspensory bandage is not worn, is increased
by the least motion. There is a good deal of
symptomatic fever; the pulse is hard and fre-
quent ; the urine scanty, and high-coloured,
&c. When the mflimmation of the testicle
arises as a consequence of a gonorrheea, the
discharge from the urethra generally undergoes
a cessation, or considerable diminution, at the
period when the part begins to swell and be
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pamnful. In some instances, notwithstanding
the clap has been severe, the patient has either
neglected to keep up the testicles in a bag-
truss, has been guilty of imprudent exercise,
has had painful erections, has not abstained
altogether from venery during the complaint,
or has indulged in the use of spirits. In other
cases, he has endeavoured to suppress the dis-
charge by drastic purges, large doses of copaiva
balsam, or wearing bougies.

TREATMENT.

. 1. At first blood is to be taken away from
the patient, in a quantity proportioned to his
age and strength, and several leeches may be
put on the scrotum. Low diet, and complete
rest in a horizontal posture, are to be enjoined.
The scrotum is to be covered with an emollient
poultice, and kept up with a suspensory ban-
dage. Cooling, laxative drinks should be
prescribed, such as barley-water, in which figs
have been boiled ; water acidulated with cream
of tartar, and sweetened with sugar, &c. In
a very early stage of the inflammation, it may
be best to employ cold discutient applications,
such as ice, or the lotion of vinegar and sal
ammoniac.

2. It has been proposed to try to repro-
duce the discharge from the urethra, as a
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means of relieving the affection of the testicle.
Holding the penis over the steam of warm
water, covering it with an emollient poultice,
aud Introducing bougies, have been advised
for such purpose. Few well-informed surgeons
have recourse to these measures,

8. When the scrotum begins to be corru-
gated again, the pain to subside, and the
swelling to decrease, it is proper to add some
resolvent to the puultice_ Towards the end, a
mercurial plaster is the best application.

4. The resolution of an inflammation of the
testicle always requires time. An induration
of the epididymis will sometimes last all the
patient’s life. The latter sort of hardness is
most likely to be removed by frictions with
camphorated mercurial ointment.

HYDROCELE.

Arrnoven this word strictly denotes any
watery tumor, it is restricted by surgeons to
such a swelling situated in the scrotum. The
most common, and interesting species of hydro-
cele 1s that, which consists of a collection of
‘water in the tunica vaginalis. This case has
been called hydrocele by exiravasation, in order
to distinguish it from other rarer collections
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of fluid which take place in cysts in the course
of the spermatic cord, and from other aqueous
accumulations, which sometimes occur in old
hernial sacs. The term of hydrocele by infiltration
has been applied to the cedema of the scrotum.
The hydrocele of the tunica vaginalis is called
congemtal, when the cavity of that membrane
is open at its upper part into the abdomen.

SYMPTOMS OF THE COMMON HYDROCELE.

The swelling begins at the lower part of
the scrotum, and gradually mounts upwards
m front of the spermatic cord, nearly to the
abdominal ring. Its progress is slow, so that
it 1s generally six or eight months before it
attains the foregoing height. The tumor has
an oblong pyriform shape, being more volumi-
nous below, than above. The corrugations of
the scrotum are no longer visible, and the
raphe is always pushed towards the sound side.
A distinct fluctuation may be felt on putting
the fingers on one side of the tumor, and
gently tapping at the point which is diametri-
cally opposite. Lastly, when the tunica vagi-
nalis 1s pot much thickened, and the fluid not
turbid, the swelling presents a transparent
aepearﬂnce} on placing a candle behind it.

-
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CAUSES.

These seem as vet to be but imperfectly
understood. Some have imputed the disease
to an increased exhalation of serum into the
tunica vaginalis; others, to the absorbents not
duly executing their office. But, it is the par-
ticular cause of these events, that it might
be useful to understand. In most cases, the
collection of fluid appears to happen spontane-
ously; in some Instances, it has followed a
contusion, or considerable chafing of the scro-
tum. Richerand mentions a man, little accus-
tomed to riding on horseback, who became
affected with the complaint after performing a
long rough journey in this way. The strongest
and most healthy persons are frequently seen
labouring under the disease.  Its existence
seems to have no dependence on a dropsical
habit or general weakness. It is almost always
entirely a local disease which can easily be
cured. A late author has advanced the doc-
trine, that hydroceles sometimes proceed from
an irritable state of the urethra, and he assures
us, that, by treatment of this canal with bou-
gies, after the hydrocele has Leen tapped, the
water will often be hindered from collecting
again.—( Ramsden.) The disease 15 not attended
with danger, but, its weight is inconvenient,
and obliges the patient always to wear a sus-
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pensory, to prevent painful shootings in the
spermatic cord. The friction of the tumor
against the inside of the thighs may occasion
troublesome excoriations. When the swelling
1s very large, it draws over it the integu-
ments of the penis in such a manner, as to
make the latter organ hardly distinguishable,
and quife incapable of copulation.

TREATMENT.

1. The palliative cure of the common hydro-
cele consists in puncturing the swelling with a
small trocar, and letting out the fluid. While
the patient sits on the edge of his bed, the
surgeon is to take hold of the back part of
the tumor with his left hand, so as to propel
forwards and downwards the fluid contained
i the tunica vaginalis. The front and lower
part of the swelling being thus rendered pro-
minent, a small-sized trocar is to be pushed
into it, in the direction upwards and back-
wards, Care must be taken not to urge on
the mstrument, after it has penetrated the
tunica vaginalis. The stilette must now be
withdrawn, while the caunula is pushed a little
mare onwards. The surgeon is always to
avold 1njuring the testicle with the end of
the tube.

2. The radical cure of this disease is effected

5 2
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by exciting such an inflammation of the cavity,
in which the fluid collects, as leads to its abo-
lition, by the tunica albuginea and tunica vagi-
nalis becoming every where adherent together.
This is the commonly received opinion, though
Mr. Ramsden has lately maintained, that no
obliteration of the above cavity usually happens.
After discharging the fluid, as already related,
the requisite degree of inflammation is to be
excited, by introducing a mixture of about
two parts of port wine, and one of warm water,
into the cavity of the tunica vaginalis. This
is done by means of an elastic gum syringe,
with a separate pipe, one end of which 1s
made to fit the cannula of the trocar, and the
other the neck of the elastic bottle. The pipe
is furnished with a valvular contrivance, which
hinders the injection from regurgitating. The
tunica vaginalis 1s to be distended with the
injection, which is to be left in about five
minutes. The pipe is then to be taken away,
and the lotion be completely disecharged
through the cannula. A piece of soap-plaster
is to be put over the puncture, and the scro-
tum is to be kept up with a suspensory. When
the testicle begins to inflame, an emollient
poultice is to be applied. In case a hydrocele
should be very large, the patient should at
first be content with having the fluid let out,
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.and as soon as a more moderate quantity has
collected, the radical cure may be undertaken.

HYPOPIUM. :
SYMPTOMS,

Tue hypopium is an abscess within the eye.
The aqueous humor loses its transparency, in
consequence of' becoming blended with a fluid,
resembling pus, which is effused from the in-
flamed membrane of the eye, in cases, where an
acute ophthalmy is very intense, Hypopium
rarely happens unless the inflammation be
exceedingly violent. A yellow semilunar streal
15 first seen at the bottom of the anterior cham-
ber, and gradually augments, till it conceals
the whole of the iris,

TREATMENT.

I, The surgeon should at first try to dimi-
nish the vchemence of the ophthalmy, as the
most effectual method of preventing the increase
of the hypopium. In proportion as the absor-
bents take up the purulent matter, the aqueots
humor recovers its transparency. Making a
puncture i the cornea, for the discharge of the
matter, is in this stage of the case regarded by
Scarpa as injudicious, being likely to induce
& prolapsus of the iris, and the escape of the

s 3
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crystalline and vitreous humors. Mr. Ward-.
rop, however, has approved of this proceeding.

2. When the case i1s more advanced, the
quantity of matter large, the eye enormously
-swollen, 1ts coats and humors confounded, and
the pain excessive, making a puncture is pro-
per. The fever attendant on this state, is so
violent as to threaten life itself, while the proxi-
mity of the brain renders this organ liable to
become affected. The sight is now irrecover-
ably lost, and the great object is to relieve the
severe pain, and other bad symptoms, by making
an incision through the cornea, in the mannex
adopted in the extraction of the cataract.

INFLAMMATION.

SYMPTOMS.

IxpLamyaTion is attended with four remarke
able symptoms in the part affected, namely,
pain, redness, swelling, and heat. Pain, mdeed,
if we are to understand by the term a degree
of agony, does not constantly accompany the
affection. The pruritus, which precedes and
attends certain cutaneous eruptions, so far from
being painful, occasions rather an agreeable
sensation, and it 1s only when the increase of
sensibility 1s carried beyond a particular pitch,
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that it amounts to pain. In phlegmonous
inflammation, the suffering is said to be joined
with an annoying sense of weight; in erysi-
pelas, the pain is of a burning kind; in an-
thrax, it is accompanied by a feeling of stiffness.
The severity of the pain is in proportion to
the vehemence of the inflaimmation, the sensi-
bility of the parts, and the resistance, which
their structure makes to the tumefaction.
The swelling is chiefly occasioned by the
determination of blcod to the vessels of the
part, and by an eftusion of coagulating lymph
in the interstices of the cellular substance.
'The considerable injection of the small vessels
with red blood, and their dilatation, afford
some explanation of the manner in which the
preternatural redness arises. The experiments,
which Hunter made with the thermometer,
tend to evince, that the real augmentation of
the heat of an inflamed part is inconsiderable,
although it seems to be very great, when a
judgment 1s derived from the patient’s feelings.
Phlegmon, or what may be called common
inflammation, has been regarded by many
writers as an inflammationr of the cellular
membrane, Its frequent occurrence in every
situation, both internal and external, has beem
accounted for by the way in which the cellular
sitbstance pervades the texture of almost every
s 4
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part of the body. Phlegmon is represented,
as being attended with more swelling, than any
other species of inflammation. The bright red
colour 1n the centre of the tumor gradually
extends towards the circumference, and is in-
sensibly lost on the surrounding skin. The
heat 1s said to resemble such as would be pro-
duced by the steam of boiling water, and the
pain 1s throbbing. The pulsations of a phleg-
monous inflammation are synchronous with
those of the arteries in general. The throbbing
may readily be felt by the surgeon, when he
touches the part, all the small vessels of which
are dilated, and beat in a preternatural degree.
In an ordinary whitlow, this vehement throb-
bing 1s not confined to the finger, but affects
the large arteries a considerable way up the
Iimb. When an inflammation is of trivial
extent, and not seriously painful, the effects
of the complaint are altogether local. In the
contrary case, the whole circulation partakes
in the excitement, and the inflammatory fever
occurs.
CAUSES.

The exciting causes of phlegmon are all of
a lacal kind, that is to say, they operate imme-
diately on the part affected. Thus, a thorn
sticking in the flesh ; an extravasation of the
feces, or urine; blows on parts; burns ; scalds ;
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exposure to excessive cold; the application of
stimulating substances; wounds; and various
knds of external violence, &c. are followed
by different degrees of phlegmonous inflam-
mation.  Certainly, there are, in particular
constirutions, circumstances, which may  be
called predisposing, and which make the access
of inflammation exceedingly prone to happen
froni very slight causes. Persons of a sangui-
neous temperament, and who live above par,
will generally be found to have a tendency to
inflammation.  The provimate cause of this
affection is a subject which demands more dis-
quisition than our limits will allow. Plethora
and obstruction have been often brought for-
ward, and as repeatedly refuted. The senti-
ment, which appears at present to prevail the
most extensively, is, that the proximate cause
of inflammation depends chiefly upon an ju-
creased action of the arteries of the part.

TREATMENT.

1. The first object is to take away the ex-
citing cause, when possible. When the affec-
tion is excited by extravasated urine, by fric-
tion, by stimulating applications, by the lodg-
ment of any extrancous substance in the flesh,
&c. the surgeon often has it in his power to
render most essential service, by .1'enmving at
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once what excites and keeps up the complaint.
Frequently the exciting canse is transient hy
its operation, and yet the inflammation cannbt
be prevented from rumning a certain course.
Thus, many kinds of external violence are ins
flicted m a moment; but inflammation must
follow, though the duration of the circum-
stance which gave rmse to the process, has
ceased.

2. Bleeding holds the first rank among the
means, which we possess, for diminishing and
curing mflammation.  This evacuation is
called general, when the blaod is taken from a
farge vessel, at a distance from the mflamed
part ; local, or topical, when the blood is evacu-
ated by leeches, scarifications, or cupping-glasses,
from the vessels which are near, or belong to,
the seat of the inflammation. However, ob-
Jections have been urged against toprcal bleed-
mg, except when the skin, over and near the
milamed part, is itself free from the inflamma-
tory affection.—( Richerand, Nos. Chirurg.
tom. 1.) Most surgeons in this country think
otherwise; they put leeches on the inflamed
skin, and even scaritfy the dilated vessels of
the conjunctiva in cases of ophthalmy, as we
think, with decided good effect. It is also an
mcontrovertible truth, that bleeding 1s gene-
tally more effectual, the neaver the evacuation
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1s made to the seat of the inflammation. It is
to be rugmtted, indeed, that our inability to
draw away a sufficient quantity in such a situa-
tion, often counstrains us to practise general
bleeding, by which we counteract the local
complaint at the expense of the whole system.

3. The excretions are to be promoted, and
the bowels kept open with aperient beverages,
mild laxatives, such as the neutral salts, and
with elysters. Drastic purges, by their irri-
tation on the constitution, almost always prove
hurtful.  Insome cases, antimonials are proper.

4. The patient is to be advised to take cool-
mg  drinks, like lemonade, and acidulated
barley-water.

5. Perfect repose, both of body and mind, is
so essentially requisite, in all cases of intlam-
mation, as to nced no comment.

6. The topical applications are often of the
relaxing emollient kind.  Poultices, made of
linseed-meal, are preferable to such as are com-
posed of bread and milk, the latter being apt
to turn sour, and acquire an nrritating quality.
When cataplusms are used, fomentations are
frequently proper, as they have a great effect
an diminishing  the pain, in severe cases,
For this purpose, flannels are to be dipped in
& decoction of camomile-floweys, or of white
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poppy-heads, then wrung, and laid very warm
on the mflamed part.

7. Proper as emollients are, in many cases,
they are certainly not so frequently beneficial
as cold astringent applications. These tend to
lessen the painful throbbing, and the afilicting
sense of heat in the part so constantly com-
plained of, while, by diminishing the increased
action of the arteries, they must generally
have immense effect in retarding the com-
plaint. The evaporation which they keep up
from the surface of an inflamed part, is as
grateful to the patient’s feelings, as it is ser-
viceable in appeasing the severity of the symp-
toms.  Soft linen is to be dipped in the sa-
turnine lotion, put all over the affected parts,
and kept constantly wet.

8. When the redness, swelling, heat, and
pamn, gradually subside, the inflammation is
said to terminate in resolution. Sometimes
when this favourable event does not happen,
suppuration occurs, and an abscess is produced.
In other still more violent instances, the parts
becoine affected with gangrene,

LITHOTOMY,.
1.FuE calculi, which are found in the wuri
nary bladder, are not all formed in this recep-
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tacle, some of them descending from the kid-
neys and ureters. Certain surgeons have sup-
posed, that the production of such calculi es-
sentially requires the existence of a centre,
round which the calculous matter is deposited.
When a foreign body gets into the bladder, it
becomes the nucleus of a stone. Yet, fre-
quently, no appearance, which would lead to
the foregoing conclusion, is observable in the
central parts of urinary calculi, though, in-
deed, a clot of blood, or bit of thickened
mucus, may be concewved to form a nucleus,
and afterwards disappear. However this may
be, calculi of the bladder are subject to great
variety, in regard to their number, size, shape,
density, composition, and the manner in
which they lie in this organ. There may be
only one, or many. In the last circumstance,
they are always of’ smaller size, and their mag-
nitude seems to be less in proportion as they
are more numerous. 1he cases, 1 which there
is only one stone, compared with those in
which there are more, are stated to be as three
to one. Sometimes, two calculi are met with,
and the number ascends from three to sixty,
and upwards. Their size varies, from that of
a pea to that of a cocoa-nut. Fourcroy’s mu-
seum, and that of the Ecole de Medecine at
Paris, exhibit calculi, which filled the whole
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cavity of the bladder. However, their ordi-
nary size 1s from that of a pigeon’s to that of
a hen’s egg. 'The differences of their shape are
mnumerable.  Most of them are oval, and
more or less flattened; their surface may be
smooth and rounded, or unequal and rough.
Calculi, which are full of asperitics, must
greatly urritate the bladder, and excite acute
pain. The generality of urinary stones are
hard and resistent; sometimes they crumble
to pieces on the least pressure, and are con-
verted into mere grits. The learned investi-
gations of Fourcroy and Vauquelin have
proved, thatthe uric acid, the urate of ammo-
nia, the phosphate of lime, the ammoniaco-
magnesian phosphate, the oxalate of lime, si-
lica, and a particular modification of animal
matter, are the materials of’ which calculi are
tormed.

2. Stones in the bladder usually lie quite
loose in the cavity of this organ, their situation
being determined by their own -weight, and
the contractions of the viscus in which they
are contained. In a few examples, they are
tound to be adherent to the bladder, and to be
fixed o the particular place where they happen
to be situated. This state of a calculus may
arise in three manners: The stone may have
been formed in a pouch, consisting of a pre-
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trusion of the lining of the bladder, between
the fasciculi of its muscular fibres. The cal-
culus may ocecupy that portion of the ureter,
which glides obliquely between the coats of
the bladder. Lastly, the stone may have its
irregular surface so connccted with the parietes
of this organ, by means of a fungus, that it
can only be separated by force.

3. The urine of the human subject contains
2 peculiar acid, which is so disposed to become
a concrete, that, common as urinary calculi
are, 1t 1s rather to be wondered at, that they
are not still more frequent. The stone in the
bladder is a rare disease in hot countries, like
Spain and Africa, and in very cold parts of
the world, such as Sweden. In the temperate
zone, the disease most frequently occurs in
cold damp countries like England and Holland.
The mhabitants of the northern departments of
France are said to be oftener afflicted, than
those of the southern provinces. Persons in
good circumstances, and those who eat indi-
gestible food, are reckoned more liable to the
disorder than others.  Children and old people
are more frequently afilicted, than persons of
other ages, and men much oftener labour
under the complaint than women.

4. The presence of a calculus in the bladder
creates pain, and interrupts the flow of the
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arine. These ambiguous symptoms may give
fise to suspicions; but the practitioner can
only be convinced of the nature of the dis-
order by sounding the patient, that is, by in-
troducing a metallic instrument through the
urethra into the bladder, s# as actualiy to hear
and fecl the metal strike against the stone.
The pain, originating from the existence of a
calculus in the bladder, has the peculiarity of
particularly affecting the extremity of the
penis. At the glaus, a tickling sensation 1$
experienced, the acuteness of which increases
from day to day, and gives patients, especially
children, a habit of frequently pulling forward
the prepuce, by which means it becomes con-
siderably clongated. The pains are more se-
vere, in proportion as the stone is large and
rongh. They are also intolerable just at the
moment when the patient has done making
water, at which period, no doubt, the bladder
embraces the foreign body with some force.
The suffering is increased by every kind of
violent exercise, particularly by walking over
irregular ground, riding on horseback, or m
a carriage. These causes must make the stone
move about, and greatly irritate the various
points of the bladder, against which 1t 1s
thrown. It is not uncommon for a patient,
after such exercises, to void from the urethra
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some drops of blood. There is a frequent
inclination to make water, and the discharge
of the urine is attended with a sensation of
warmth, which becomes almost burning about
the glans penis. - The evacuation is sometimes
suddenly stopped, and the patient n vain tries
to complete it; nor can he succeed, till after
putting his hand on the perineum, moving
himself about, lying down, or, in some way
or another, changing his position, This symp-
tom indicates, that the stone occasionally falls
against the orifice of the bladder. The con-
tinual irrtation of the calculus affects the
rectum. The patient feels a frequent desire
to go to stool, and the efforts, which his ima-
ginary want urges him to make, bring on, in
numerous instances, a swelling of the hemor-
rhoidal vessels, and a prolapsus ani. At
length, the pain becomes more incessant and
excruciating, the caleulus increases in size,
and, pressing on the lower part of the bladder,
creates an afflicting sensation of weight about
the rectum. The evacuation of wrine is at-
tended with more and more difficulty. "The
coats of the bladder become mflamed and
thickened; 1its 1nner surface ulecerates: the
urine is mixed with blood and pus; hectic
symptoms come on; and the patient is carried
off.  On examination after death, the bladdes
¥
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1s found indurated, thickened, and contracted.
The fatal termination happeus at various pe-
riods, in different cases. Persons have been
known to remain ten, twenty, and even thirty
years with stones in their bladder, and yet
have not suffered such pain as led them to sub-
mit to lithotomy. What 1s more curious, very
large rough stones have existed in the bladder,
without giving rise to any symptoms, which
led to the suspicion of the disorder.

5. As very similar symptoms may arise from
other complaints, surgeons make it a constant
rule never to infer, that a calculusis positively
contained mn the bladder, nor presume to per-
form lithotomy, before they have introduced
a sound, and actually felt the extraneous
body. A wise maxim also prevails, which is,
always to be assured of the presence of the
stone, by sounding at the time when the pa-
tient is brought forth to be operated on,
When the calculus cannot be satisfactorily felt
at this period, the operation is unwarrantable.

6. Lithontriptics, cither as internal medi-
cines, or injections mto the bladder, have
often excited the confidence, and as often
baffled the expectation of the world. The
desire of getting rid of a distressful disease,
and of evading a formidable operation, has
made men listen to schemes, which seem
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never to have been attended with unequivecal
success. It has, indeed, been proved by
Fourcroy and Vauquelin, that a lixivium of
potassa, or soda, not too strong to be swal-
lowed, softens and dissolves small calculi,
composed of the uric acid, and urate of am-
monia, if they are left in the liquid a few days.
They have shown, that a beverage, merely
acidulated with nitrie, or muriatic acid, dis-
solves with still greater quickness calculi
formed of the phosphate of lime, and of the
ammoniazco-magnesian phosphate. They have
made out, that calculi, composed of the oxa-
late of lime, which are the most difficult of
dissolution, may be softened, and almost quite
dissolved, in nitric acid, greatly diluted with
water, provided they are kept in the mixture
a sufficient time, As Richerand remarks,
these discoveries might not be useless, if the
chemical composition of the calculus were
always known, and the bladder could bear
the introduction of these active liquids into
its cavity,

7. Lithotomy, or the operation of cutting
into the bladder, and extracting the stone, has
been executed in an immense variety of man-
ners, We shall here only describe the method
usually adopted in England ; the plan preferred
An France; and the manner of making the

e Oy
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opening into the bladder altogether with a
scalpel.

8. Some practitioners prepare their patients
for lithotomy, by making them avoid all exercise
for a few days previously, giving them one or
two purgatives, putting them into the warm
bath the evening before, and emptying their
rectum with a clyster just before the operation.

9. In order to be cut for the stone, the
patient must be placed upon a firm table; a
strong doubled band is to be fastened with a
noose round each of his wrists; he is now to
be directed to take hold of his feet with his
hands, the palms being applied to the insteps,
and the fingers to the soles; then, with the
ends of the band his feet and hands are to be
tied together in the foregoing position, An
assistant, standing on each side, 1s to press
the patient’s knee outwards, while two other
attendants, standing near the patient’s shoul-
ders, are to take hold of his arm, and hinder
him from moving about too much.

10. The lateral operation, as 1t 1s termed,
is that, which is commonly practised in this
country. The staff is to be first introduced
through the urethra into the bladder, and its
handle committed to the care of an assistant,
who is to hold 1t firmly, and incline 1t towards
the patient’s navel, in order to make the cm;é
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vexity of the instrument prominent in the
perineum.  The surgeon, with a common scal-
pel, 1s first to make an incision, which is to
begin on the left side of the raphe of the peri-
neum, about two thirds of an inch in front of
the anus, and be continued obliquely as far as
the middle of the space, which lies between
this outlet, and the tuberosity of the fschium.
The parts to be divided in the first incision are
the skin and fat of the perineum, the erector
penis, accelerator urin®, and transversus perinei
muscles, with the anterior fibres of the levator
ani. The operator feeling the staff, is to cut
through the membranous part of the urethra
into the groove of the instrument, with '
the guidance of which groove he is freely to
divide the parts nearly as far as the neck of
the bladder. He is then to put the beak of
the cutting gorget carefully in the groove of
the staff, and taking hold of the handle of the
latter instrument, he is to bring it forwards
so as to make the direction of the further cad
of the groove incline more upwards in the
axis of the bladder. The gorget, with its bealk
m the groove of the staff, is now to be steadily
pushed into the bladder, whereby the requisite
division of the neck of this organ, and of a
part of the prostate, will be effected. The
forceps are then to be introduced into the cavity
T 3
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of the bladder, and the gorget is to be with-
drawn. In endeavouring to get hold of the
calculus with the forceps, no roughness, nor
violence, is justifiable. They should not be
awkwardly opened and shut, and thrust about,
without any fixed design. The first object is
to use them as a probe for ascertaining the
position of the stone, and this being done, a
gentle attempt is to be made to grasp the
extraneous body with their blades. The rough
employment of the forceps may induce a
perilous inflammation of the bladder and peri-
toncum, and may hreak the stone, whereby
its complete extraction may be prevented. In
drawing out the calenlus, the surgeon 1S not
to drag it foreibly through the wound, as this
method would create a dangerous degree of
laceration. On the contrary, when resistance
is experienced, the forceps and stone are to be
turned, when the change in the position of the
foreign bodv may render its exit quite easy.
It is always better to enlarge the wound with
a knife, than tear the parts in pulling out the
stone; and so unsatisfactory an occurrence 13
purposely breaking the calculus, with instru-
ments for that intention, that a dilatation of
the opening in the bladder should always be
preferred, if likely to prove effectual. - When
the stone is either accidentally, or designedly,
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broken, the patient must not be put into his
bed, before the surgeon is certain, that no more
of the calculous fragments are remaining behind
in the bladder. Leaving any piece of the stone
there would in all probability lead to a return
of the former sufferings, which would increase
as the calculus became larger. A mild method
of getting out any fragments, is by injecting
moderately warm water with a syringe. Large
pieces will generally require the forceps, or
scoop. Lastly, before taking the patient off
the table, the surgeon is to introduce his finger
through the wound into the bladder, with the
utmost gentleness, and assure himself, that no
calculous matter remains in that organ. Even
when a calculus comes away quite unbroken, a
careful examination must be made, whether
other calculi exist. When they do, they are
to be immediately extracted.

11. The arteries, liable to be cut in the lateral
operation, are that running to the bulb; the
lower branch of the internal pudendal, known
by the name of the perineal artery ; and lastly,
the trunk itself of the internal pudendal. The
perineal artery is that which is most frequently
wounded ; the artery of the bulb is not so often
cut; and the trunk of the internal pudendal
generally escapes, in consequence of its lying
closely under the rami of the ischium and oz

T 4
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pubis. When the hemdrrhage proceeds from
the "perineal artery, it is more or less cousi-
derable, in proportion to the very variable size
of this vessel in different subjects. The blood
1ssues from a point near the lower angle of the
incision, and from the inferior part of its exter-
nal lip. When the artery of the bulb is cut,
the blood does mot flow so profusely, and
comes from the upper angle of the wound.
When the internal pudendal itself is wounded,
a copious hemorrhage happens from a deep
point of the outer side of the incision, The
artery of the bulb can only be cut by beginning
the incision too high, which is a material fault
in operating, as the opening into the bladder
not being then made as direct as possible,
much difficulty is apt to be experienced in
extracting the stone. The commencement of
the wound should never be more than two:
thirds of an inch from the anus. The trunk
of the internal pudendal can only be wounded
by carrying the incision to an unreasonable
extent, and i a direction too much inclined
towards the rami of the ischium. Nothing can
be a greater error than preferring a gorget, with
its edge tuined obliquely upwards. An inci-
sion in this direction is, of all others, the most
apt to injure the foregoing vessel, while, owing
to the manner in which the rami of the ischium
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and pubes incline upwards and inwards, a suf-
ficient opening can scarcely thus be made for
the extraction of a stone of much size. Pou-
teau, in censuring the plan of commencing
the incision too high, observes, * Pourquol
¢tendre lineision du coté de la symphyse du
pubis, puisque la pierre doit ¢tre extraite par
la partie, qui correspond au plus grand écarte-
ment de ces os?”  In order to stop the bleed-
ing from the trunk of the internal pudendal,
cannule, wrapt round with lint, have bcen
introduced into the wound, with a view of
compressing the mouth of the artery. Boyer
1s said to have suppressed the hemorrhage, in
several instances, by intreducing deeply inte
the wound a large dossil, round which is tied
a ligature, the ends of which being separated,
are to be forcibly tied over a second dossil.
The constriction tends to draw outwards the
first dossil, at the same tune that it propels
inwards that which is more external.—( Ricke-
rand, Nosograph. Chirurg. tom. ii. p. 533, edit.
2.) Secondary hemorrhages sometimes occur
in old debilitated subjects several days after the
operation, and may prove fatal. They require
the same treatment as the foregoing bleeding,
though, notwithstanding the most skilful com-
pression, the blood will often continue to coze
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from the sides of the wound, from day te
day, till the patient falls a victim.

12. Inftammation of the bladder and abdo-
minal viscera is the most common and serious
danger, to which lithotomy exposes the patient.
It is most particularly to be apprehended,
when the patient is plethoric and robust, when
the operation has been long and difficult, or
when the bladder has been bruised by the
reiterated introduction of the forceps, for the
purpose of taking out several calculi, or the
fragments of a large stone, that has been broken.
Occasionally, the inflimmation succeeds the
operation, when this has been executed in the
most expert and successful manner. The affec-
tion commences in the bladder, and thence is
propagated, by means of the peritoneum, over
the whole abdomen. Copious bleeding, and
putting the patient several hours in the warm
bath, are the principal means of resisting this
perilous kind of inflammation. They should be
adopted tmmediately the approach of the com-
plaint is evinced by the least pain in the hypo-
gastric region. When the patient is out of
the bath, his abdomen should be covered with
emollient fomentaticns.

13. In France, lithotomy is mostly performed
with the lithotome caché, which is a knife,
concealed m a sheath, out of which the blade
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springs on touching a particular part of the
-nstrument.  The distance to which the blade
is capable of coming out, may be increased,
or diminished, at the surgeon’s option, accord-
ing to the extent of the wound, which he
wishes to make. This knife was the invention
of the celebrated Frére Cosme. Though 1its
construction is complicated, the manner of
using it is simple. The patient being placed
as in the lateral operation, and a stafl’ intro-
duced, the surgeon, with a scalpel, is to begin
the first incision on the left side of the raphe
of the perineum, about ten lines 1 front of the
anus. This cut is to be continued obliquely
downwards and outwards as far as the centre
of a line extending from the anus to the in-
side of the tuberosity of the ischium. The
external incision is to divide the integuments
of the left side of the perinewn, the accele-
rator urine, the erector penis, the transversus,
and the front fibres of the levator ani. These
parts having been cut, the index finger of the
left hand is to be introduced into the left angle
of the wound with its radial side downwards.
The right edge of the groove of the staff is
to be placed between the nail and skin at the
end of the finger. The point of the scalpel is
to be conducted into the groove of the stafi
along the nail, which faces the left. The
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index finger is now to be turned, in ordep
that its extremity may press upon the point
of the knife, which all along 1s to be held with
the right hand like a writing pen. The urethra
is then to be slit open to the extent of five
ot six lines. The nail of the left index finger
is next to be placed in the groove of the staff,
and 1s to serve as a means of guiding the end
of the lithotome into that groove. After the
latter object has been accomplished, the finger
15 to be withdrawn ; the surgeon with his left
hand is fo take hold of the handle of the staff;
and, by one simultanecus movement, he is to
raise the two ends of the instruments together
towards the symphysis pubis, by which means
the lithotome will be easily conducted into
the bladder. The entrance of the lithotome
into the cavity of this viscus will be indi-
cated by the cessation' of resistance, and the
freer issuc of the urine. The end of this .in-
strument 1s in contact with the cul-de-sac
extremity of the groove of the staff, and is
to be disengaged by a slight lateral move-
ment. The staff’ is now to be withdrawn.
The operator, with his left thumb and index
finger, 18 to take hold of the lithotome about
the place where its sheath and handle meét.
He 1s to cenduct the instrument under the
symphysis pubis, turning the edge downwards
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and towards the left side of the perineum, in
the direction of the external incision. On
touching a lever, the blade of the lithotome
quits its sheath, when the instrument is to
be drawn out horizontally. Thus the mem-
branous and prostatic parts of the urethra are
cut, together with the prostate gland and
neck of the bladder. The forceps are to be
introduced, and the rest of the proceedings re-
semble such as have been described, in speaking
of the lateral operatton.

14. The serious mischief, which has occa-
sionally been produced by the gorget slipping
away from the staff, and the inability of the
first of these instruments to make an opening
into the bladder, of sufficient size for the easy
extraction of large stones, have led several
distinguished surgeons to give a preference to
performing all the requisite incisions with a
common scalpel. The first cut is to be made
in the same way as in the operation with the
gorget. The surgeon is to cut into the groove
of the staff, through the membranous part of
the urethra; and then, keeping the back of
the knife in the groove of the stafi, the division
of the prostate and neck of the bladder 1s to be
effected, by moving the knife horizontally.
'Then the necessary incision in the bladder 1s to
be made by moving the knife downwards and



236 NECROSIS.

outwards. The forceps, guided by the fore-
finger of the left hand, may now be easily in-
troduced, for the purpose of taking out the
stone.

NECROSIS.

Nzcrosis denotes the same disorder, with reggrd
to the bones, as mortification does in relation to
the soft parts. The dead picee of bone, like a
slough, becomes an extraneons substance in
respect to the rest of the machine. Nature
makes an unremitting effort to throw it off;
she renders it insulated among the adjacent
parts, just as she does a slough in cases of
sphacelus ; and she fixes the limits between the
dead and living portions. Strictly, the death
of any piece of a bone, however small and su-
perficial the dead part may be, is a necrosis.
But, in this work, we can only consider the
more formidable cases, in which the dist_emper
is deeply seated in a long eylindrical bone, and
is connected with an injury of the medullary
membrane. In this example, the exterior of
the bone continues to live, while the deeper
lamine, which are nearest the medullary can‘alx
are deprived of their supply of blood, and
perish.  The quter layers of the bone, receiving
a due quautity of blood through the vessels,
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which are transmitted to them through the
periosteum, inflame and swell, a separation is
established between the dead and living por-
tions, and purulent matter collects between
them. A necrosis, thus produced in the middle
of the long bones, never ¢xtends to their arti-
cular surfaces. The external bony lamina
form round the dead portion a canal of
greater or lesser diameter, while the increased
size of the bone, and the vast projection of its
processes, occasion so considerable an alteration
in its shape, that it can hardly be recognised
as an original part. As the disorder advances,
the pus, collected in the place where the sepa-
ration is accomplished, becomes more and morg
copious, very little of it being taken up by the
absorbents. In this circumstance, 1t presses
against the external lamine which compose
the bony canal, and leads to the formation 6f
apertures in it; which become fistule, after an
opening has been made, either by art or nature,
in the abscess under the skin. A probe may
be introduced, through such a fistula, so as
to touch the dead portion of bone; whereby
the surgeon can often discover low far the
process of separation has advanced. When the
dead piece is moveable in the canal formed by
the external bony lamellwe, it no longer has any
conpexion with the living bone. The diseas¢
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has now attained that state, in which art may
be of essential service, by freeing the system
of an extraneous substance, which nature un-
aided cannot expel. - Many months, and even
years, may elapse, ‘ere the case has made the
foregoing progress; and, until this happens, a
surgeon can do little more than await the
opportunity of being materially useful. Expe-
rience has proved, that, in this stage of necro-
sis, it 1s not in our power to accelerate the
operations of nature. The separation of the
dead bone cannot be expedited by any topical
applications whatsoever, either emollients or
stimulants; unless, indeed, it be true, that, in
this mstance, as well as in others, the action of
the absorbents may be quickened, by applying
a blister, and keeping it open with the savine ce-
vate. The production of the asseous case, wiiich
includes the dead bone, has been erroneously
referred to the separation of the periosteum
from the latter, and to a deposition of new hane
from this membrane. Scarpa and Richerand
defend the opposite opinion.

TREATAIENT,

1. The cure of every superfieial necrosis is
almost wholly the work of nature. In the ne-
erosis which Is deeply seated, a surgeon can
enly be useful, when the separation.of the dead
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piece of bone has been accomplished by an or-
ganic process. In some instances, nature alone
has succeeded in bringing about the entire
detachment and expulsien of the mortified por-
tion. When a superficial necrosis is an effect
of the venereal disease, mercury is necessary to
stop the spreading destruction of the bone;
_though it is obvious that no medieine can have
the power of restoring vitality to what has been
already destroyed. Since no particular benefit
can be derived from topical applications, in
cases where a superficial scale of bone is exfo-
liating, our chief care should be not to use
such as will do harm. Soft pieces of lint, co-
vered with a pledget of simple ointment, or
with an emollient poultice, where much irrita-
tion prevoils, are the most proper dressings.
Occasionally, the surgeon may try whether the
dead part of the bone be loose, with his probe,
or forceps; for, immediately it is sufficiently
detached, 1t should always be extracted from
the ulcer. When it is loose, but cannot be
taken out, owing to the way in which it is
covered with the flesh, an incision must be
made, to facilitate its extraction. Rasping the
exfoliating layer of bone is useless; inasmuch
as it is as easy for nature to establish a line of
separation under a thick as under a thin lamella
of bone. Making perforations is hurtful, since
v
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the new granulations shoot through the open-
ings, and cover the dead bone, so as to engage
it, and retard its separation.

2. When, after deep pains about the middle
of a member, the skin inflames and abscesses
form, followed by fistulous openings, from
which a copious thin discharge takes place, and
through which the irregular surface and mo-
bility of the dead portion of bone can be dis-
tinguished ; it is the duty of the surgeon to
assist nature in her efforts to expel the ex-
traneous body. It must be confessed, however,
that the extraction of the dead piece of bone is
a severe operation, when the diseased bone is,
like that of the thigh, surrounded by a con-
siderable quantity of flesh. Hence the surgeon
must be careful not to attempt the proceeding,
without being assured, that the process of ex-
foliation has completely loosened what he de-
signs to extract. The operation consists in
cutting down to the bone, in a situation where
the soft parts have the least thickness, and
where none of the principal nerves and vessels
lie. Thus, for the humerus, the lower and
outer part of the arm should be chosen; for the
thigh-boue, the outside of the limb, &c. Hav-
ing laid bare the bone, a due exposition of the
dead piece must be made by cutting or sawing
away the requisite portion of the external osseous
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canal, in which it is included. A trephine is
often used for this purpose, and the pieces be-
tween the perforations are cut away with a
gouge. This part of the operation may be ad-
vantageously executed with Mr. Hey's saws.
The dead bone is then to be extracted with a
pair of forceps. By trepanning the lower part
of the bony canal, the advantage is gained of
being able to take away the dead bone, without
removing so much of the living bone, as would
otherwise be unavoidable.

OPHTHALMY.

1. InrLamuaTioN of the eye is divisible into
many kinds. In almost all these cases, the
tunica conjunctiva seems to be the part most
affected ; or, perhaps, the complaint is there
only more conspicuous, by reason of the situa-
tion of that membrane, and the manner in
which its beautiful white colour is lost in an
universal redness.

2. A very slight irritation of the conjunctiva
will bring on a redness of the eye, by making
the blood flow in an increased quantity into the
small vessels. Merely rubbing the eyelids a
little roughly over the eyeball, will produce
this effect. When a small extraneous substance

U 2
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insinuates itself between the eyelids and globe
of the eye, a still greater degree of redness is
excited, together with some pain, and a sense
of heat in the organ. This is the mildest form
of acute ophthalmy. Whenever any extraneous
substance thus gets between the eye and eye-
lids, it ought to be immediately extracted, if
the increased secretion of the tears, which is
brought on, does not of itself wash the irri-
tating particle away. In fact, small isects,
bits of dirt, &c. are in this way usually driven
out. But when they cannot be thus got rid of,
they must be speedily removed, in order to
avert the ephthalmy, which their continuance
would inevitably induce. The eye is after-
wards to be bathed with a little warm milk and
water. .

3. Although these inflammations of the eye
are generally easy of cure, it is often far'other-
wise, with respect to such ophthalmies, as are
the consequence of excessive fatigue of the
organ of sight, the influence of the atmosphere,
a disordered state of the abdominal viscera,
scrofula, syphilis, &c.  Persons, who study
much at candlelight, are hequentlv seen
afflicted with either acute or chronic ophthal-
mies, the manifest cause of which is owing to
the extreme fatigue of the eyes. The affec-
tion is here usually preceded by severe head-
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achs, and the conjunctiva becomes gradually
reddened and inflamed. Unless the exertion
of the eyes is discontinued, the best remedies
will not effect a cure. They may indeed palliate
the complaint; but it will change from the
acute into the chronic kind ; the vessels of the
conjunctiva will become relaxed; and a com-
plete recovery will be more difficult. The
treatment requires, that the eyes should have
rest; and that they should be at first covered
with soft emollient poultices, made of the pulp
of roasted apples, and included in lhittle muslin
bags. The patient is to be put on low diet,
and moderately purged with some mild purga-
tive salts. Should the complaint not yield to
this plan, a collyrium, composed of six ounces
of rose-water and five grains of the sulphate of
zinc, may be employed. The patient must be
purged again; he must have blood taken from
the arm, or temporal arteries; and three or
four leeches are to be put upon the eyelids. of
each eye. When the complaint becomes much
protracted, the strength of the collyriumis to be
increased, and Dblisters must be applied behind
the ears, or on the nape of the neck, and be
kept open with savine ointment.

4. In very severe cases of acute ophthalmy,
there is, in addition to the extreme pain, the
swelling of the eyelids, &c. a vast projection of

. v
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the conjunctiva all round the transparent cor-
nea. This state, which is termed chemosis,
may prove fatal by the violent symptoms some-
times attending it. General and topical bleed-
ing, scarifications of the swollen conjunctiva,
low diet, and diluent drinks, are here urgently
indicated.

5. Ophthalmy appears sometimes to be epi-
demic, and frequently has this character in
constitutions, which are particularly subject to
catarrhal complaints. The eyelids are said to
be as much affected with cedema as inflamma-
tion, the redness pale, and the pain smarting.
Topical applications, according to Richerand,
have little efficacy. Sedative, pectoral medi-
cines are proper; and a collyrium, containing
a few grains of saifron, or the extract of
opium, 1s to be used.

6. After an acute ophthalmy has yielded to
antiphlogistic remedies, the eyelids yet continue
a little swollen, and the conjunctiva has a pale
red colour. This state is entirely owing to the
relaxation of that membrane, and weakness of
its vessels, circumstances to which the gene-
rality of chronic ophthalmies are imputable.
The surgeon must now beware of persisting in
the use of emollient and debilitating remedies,
The eye should be bathed with a collyrium,
containing sulphate of zinc, a little of the mu-

L
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cilage of quince-seeds, and a few drops of cam-
phorated spirit. The tinctura thebaica may be
dropped into the eye, or the inside of the cye-
lids may be smeared with Janin’s ophthalmic
ointment, which Scarpa so highly commends;
or, with the ung. hydrarg. nitrat. weakened.

7. Certain ophthalmies depend upon particu-
lar avocations. The eyes of nightmen are fre-
quently inflamed, in consequence of being much
exposed to noxious gases. It is the same with
workmen employed at lime-kilns, or in break-
ing any calcareous matter, the minute particles
of which get upon the conjunctiva, and become
a cause of irritation. Cases of this kind may
be easily relieved, by the patient leaving oft his
work fora time, and washing his eyes with any
common collyrium.

8. When an ophthalmy arises from a disor-
dered state of the abdominal viscera, the cause
is indicated by a loss of appetite, nausea, bit-
terness in the mouth, a yellow furred tongue,
violent head-ach, &c. The treatment demands
the prompt exhibition of an emetic, and after-
wards cooling and aperient medicies. Riche-
rand advises the topical means merely to consist
of a resolvent fomentation. Perhaps there is
here no reason for making the local treatment
at all different from that of ordinary cases ot
acute ophthalmy.

U4
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9. The scrofulous ophthalmy is seldom acute,
almost always putting on the chronic form.
The case may be suspected from the inflamma-
tion of the eye being attended with other
symptoms more decidedly strumous. The
treatment advised by Scarpa is, after having
emptied the prime vie with small repeated
doses of the kali tartarizatum and emetic tartar,
to administer tonic medicines, such as bark and
the volatile tincture of guaiacum, with athiops
mineralis, aqua calcis, &e. the doses of which
last are to be taken in warm broth, every day,
for several months. Sea-bathing, and rubbing
the body with flannel, are also recommended.
Mild astringent collyria, and the tinctura the-
baica, are the best local applications.

10. The ophthalmy proceeding from a vene-
real cause, as well as the inflammation of the
eyes, supposed to arise from the sudden stop-
page of a gonorrheea, and attended with a vast
tumefaction of the conjunctiva, and a purulent
discharge from the inside of the eyelids, are
cases, in which collyria, containing the hy-
drargyrus muriatus, are often prescribed. Mer-
cury is also given internally, though without
much reason in the latter example. Another
questionable measure is that, so generally ad-
vised, of irritating the urethra, in order to pre-
duce the gonortheea again. |
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11. The purulent ophthalmy of infants is
likewise attended with great swelling of the
conjunctiva, and a copious discharge of puru-
lent matter from the inner surface of the eye-
lids. The chief remedy for this case is fre-
quently injecting beneath the eyelids Bates’s
camphorated lotion, one dram of which is at
first to be diluted with about two ounces of
distflled water. The bowels are to be kept
open with a little thubarb, mixed with syrup
of chicory, and the edges of the eyelids are to
be prevented from becoming adherent together
in the night-time, by smearing their margins
with a little of the spermaceti cerate.

PARACENTESIS ABDOMINIS.

1. Tue operation of tapping the abdomen, in
ordinary cases of ascites, is now always per-
formed about the centre of that part of the
linea alba, which 1s between the navel and os
pubis, instead of at the linea semilunaris, a
place which can never be hit with certainty by
the trocar.

2. Since the sudden removal of the pressure
of the fluid is apt to bring on a dangerous
syncope, surgeons make it a rule always to
compress the abdomen, during the operation,
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by means of a sheet, which is put round the
patient, and drawn tight by two assistants, all
the time the fluid is escaping through the can-
nula of the trocar.

5. The trocar is to be pushed on, till the
resistance ceases, which circumstance indicates
that its point has entered the cavity of the
peritoneum. The cannula alone is now to be
introduced a little further, at the same moment
that the stilette is withdrawn.

4. When the fluid has been let out, the can-
nula must be taken out, and a bit of lint and
emplastrum saponis put over the puncture.
The compression of the abdomen is still to be
kept up. Nor is the patient to be put to bed
- before the surgeon has laid a flannel compress,
sprinkled with brandy, or camphorated spirit,
over the abdomen, and applied a flannel roller
round the body, with prgper tightness.

PAROTIS,

1. "T'uE surgeon should always endeavour to
bring about the resolution of every inflamma-
tory swelling of the parotid gland, since ab-
scesses of this part are apt to degencrate into
troublesome sores, lead to salivary fistule, and
eccasion very deforming scars, The employs
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ment of the ordinary antiphlogistic remedies
will not always avail m dispersing the inflam-
mation; for, it is often indispensable to adapt
the treatment to the cause of the complaint;
as, when the inflammation of the gland is the
consequence of bad teeth, the use of mercury,
exposure to cold, &c.

9. An exception has been made to this rule
of trying to resolve the inflammation, when the
swelling of the gland is supposed to be critical,
and has followed a fever. We have much doubt
of the rectitude of this advice.

3. What has been named the angina paro-
tidea is also attended with a swelling of the
parotid gland. It appears to be a disorder
of the catarrhal kind, being often epidemical,
and affecting persons who expose themselves
to the damp. It does not seem to be conta-
gious, as often only one person out of a large
family is attacked. It seldom afflicts the same
patient twice. It is mostly observed in young
subjects, between the age of sixteen and twenty.
A swelling, preceded by febrile symptoins,
takes place just below one, or both the ears,
soon affecting the whole of the parotid gland,
and not unfrequently the glands under the
jaw. With proper treatment, the tumor at
length subsides, on the breaking out of a per-
spirasion. The generality of surgical writers
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forbid all attempts to repel this inflammation of
the parotid gland by bleeding, purging, &c. as
likely ta induce perilous and fatal effects on
the constitution. Such advice should not be
received, as deserving of implicit belief. The
testes are said to be apt to swell, on the tumor
of the parotid gland subsiding. Sometimes,
the parotid and the scrotum thus swell and
subside again alternately several times. Qcca-
sionally the brain becomes affected. In certain
nstances, a wasting of the testicle is brought
on. Hamilton records a case where the swell-
ing of the parotid gland suppurated, and though
a large quantity of matter was discharged, the
abscess was exterior to the gland, and the sore
healed up without trouble.—(ZTrans. Royal So-
ciety of Edinb. vol. ii.)

4. Richter condemns bleeding and purging
m such examples, as rendering the affection
of the testes and brain more likely to happen.
‘Those evacuations are only allowable, when
the pulse is hard and full, the fever consider-
able, and the pain and inflammation violent :
a kind of case which is uncommon. When-
ever there is constipation, clysters are to be
employed.

5. Although the diagnosis of this disease is
plain enough, when the case has been observed
{from its commencement; yet, if the patient
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e first seen in the latter period of the disorder,
when the testis is swollen, the swelling of the
scrotum may be easily mistaken for a com-
mon hernia humoralis. Richter and other sur-
gical authors seem to regard this error as very
serious, by leading to such treatment as may
do harm, or even prove fatal.

6. When an abscess takes place in the pa-
rotid gland, unattended with urgent symptoms,
and accompanied with more or less induration
around the matter, the making of a puncture
is to be deferred, till most of the hardness has
disappeared. When such delay 1s inadmissible,
a very small opening should be made, and the
dressing taken off as seldom as possible. Should
these rules be deviated from, the abscess is apt
to degenerate into an ill-conditioned ulcer,
and leave behind a chronic induration, which
is difficult to be dispersed. Sometimes, the
presence of the matter produces various com-
plaints, such as deafuess, difficulty of breathing,
or swallowing, &c. Here an early opening
ought to be practised. In the Journ. de Méde-
cine, vol. ii. a case is mentioned, where death
was the consequence of the matter making its
way, by the side of the trachea, into the
chest.

7. In some instances, abscesses of the parotid
gland are attended with most pressing symp-
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toms, locked jaw, delirium, lethargy, apoplectic
complamts, &c. Here the matter should be
let ‘out, on the very first perception of a fluc-
taation. Cases of this kind are usually a con-
sequence of malignant fevers.

8. Petit had occasion to observe paralytic
affections of the face, a distortion of the mouth,
an ectropium, &c. follow the puncturing of
parotid abscesses. These consequences were
cured by the use of mineral baths.

9. Sometimes calculous concretions are met
with in abscesses of the parotid gland. When
these extraneous substances continue unde-
tected, a fistula generally remains, or else,
after the part has healed, fresh attacks of in-
flammation and suppuration are made on the
gland. The repeated renewal of the inflamma-
tion in this manner, without any manifest
cause, is enough to excite the suspicion of a
calculus being present.

10. All abscesses of the parotid gland are
apt to leave after them salivary fistule, which,
however, are generally curable by compression,
or a few touches of the argentum nitratum.

11. When the swelling of the parotid is of
a scrofulous nature, suppuration occurs with
great slowness. Here it is important to delay
making an opening, till the surrounding hard-
ness has decreased. Should a bad-looking
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strumous sore still follow, antiscrofulous reme-
dies will be required.

12. Chronic scrofulous swellings of the
parotid are said to be particularly benefited
by cicuta.

13. Some enlargements of the parotid, at-
tended with considerable hardness, have been
called scirrhi, though, certainly, they are not
of a cancerous nature. IHere the medicines
“may be tried, which are specified in our obser-
vations on Cancer. When such remedies fail,
and the tumor occasions urgent complaints,
the dangerous operation of cutting out the
gland has been proposed, and even practised.
(See Journ. de Med. tom. xlviii.) The sugges-
tion has been made only to remove a part of the
tumor with the knife, and destroy the rest
with caustic; a mode, which, indeed, was suc-
cessfully adopted by Desault. In general, the
symptoms are not so urgent as to demand any
operation, especially as the tumor rarely, if ever,
degenerates into cancer.

TP

PILES.

1. It is commonly supposed, that piles, or he-
morrhoids, are varicous dilatations of the hemor-
rhoidal veins, and, possibly, in some instances,
they may be of this nature. But, ther¢ can
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be no doubt, that in many, and probably in
most cases, they are formed by an effusion of
blood under the Ilining of the rectum, the
membrane alone of this intestine, and not the
coats of the vein, forming the covering of
the tumor. This statement seems to derive
confirmation from the following circumstances.
Piles are sometimes as large as a walnut, or
an apple. It is scarcely conceivable, that a
mere varix can attain this magnitude, Fre-
quently, on cutting away piles, even of large
size, little or no bleeding ensues. Were they
dilatations of veins, a considerable hemor-
thage would inevitably happen. A pile occa-
sionally quite collapses, a thing which could
hardly occur, were the tumor a part of a
blood-vessel. Piles sometimes have various
shapes, which the dilatation of a vein could
not put on, and, after being removed and exa-
mined, they are found to have only one cover-
ing.

2. Some. piles are situated quite on the out-
side of the anus; some are surrounded by the
fibres of the sphincter; and others lie above
this muscle. In the last of these cases, the}*.
seldom produce serious inconvenience; but, in
the other examples, they are apt to occasion
pamful symptoms, when inflamed, or constricted
by the sphincter ani.

4.
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3. Piles are denominated blind, when they
do not habitually bleed ; open, in the opposite
circumstance. Hemorrhage is one of the chief
grievances liable to attend this disease. The loss
of blood often creates a general debility of the
whole system, and actually endangers life itself,
In this event, prudence dictates, that no more
time should be devoted to palliative methods ;
but, that the operation’of extirpating the
tumors should be executed without the least
delay.

4. Writers caution us not to remove piles,
which are of very long standing, which make
habitual discharges of blood, or, which have
come on, after the subsidence of another more
serious malady. The fear of bringing on a
more dangerous affection is the reason of this
doctrine, to which, however, few surgeons in
this country attach much credit.

5. The general causes of piles are referred to
circumstances, which operate by retarding and
obstructing the return of blood through the
hemorrhoidal veins. Hence frequent costive-
ness, and the lodgment of hardened feces in
the great intestines, the pressure of the gravid
uterus, and a sedentary life, are reckoned parti-
cularly .liable to occasion the disease. It is
clear, that these causes by no means prove, that
piles are varices of the veins of the rectum,

X
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since they account equally well for the effusion
of blood into a sort of cyst, wholly composed
of the membranous lining of that intestine.

6. When piles are neither large, numerous,
nor particularly troublesome, it is at the optiom
of the patient, whether they are to be renmved,
or not. In case he should choose rather to
put up with the disease, than submit to any
operation, it behoves him, of all things, to
avoid costiveness, a sedentary life, eating hot
spicy dishes, and all excesses with the bottle.
These circumstances strongly tend to aggra-
vate the state of his complaint.

7. When hemorrhoids are painful and in-
flamed, this statc is sometimes owing to one or
two of the tumors being tightly constricted by
the sphincter ani. Here, prompt relief may
often be afforded, by just pushing the swellings
a little higher up, beyond the grasp of this
muscle. In other instances, when the tumors
are quite external, and yet painful and nflamed,
the surgeon may apply to the fundament limen,
wet with the lotio aq. litharg. acet. and kept
on with the T bandage. Or, he may apply to
the parts the fomentum galle. When the case
is severe, leeches are first to be applied to. the
swellings, or a topical evacuation of blood may
be obtained by puncturing the tumors with a
fancet. After the bleeding is over, the follow-
ing ointment is to be used for smearing the ex-
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crescence : B Gallarum pulv. 5ij. Camph. 56,
Adipis suillee pra":p.::lr. 3j. Misce. The bowels
are, at the same time, to be kept well open
with mild laxatives, electuaries containing
cream of tartar, sulphur, &e.

8. When the patient is often seriously afilict-
ed with these painful attacks; or when the
tumors are so large, or numerous, as to create
almost continual annoyance, preventing active
exercise, and even rendering the expulsion of
the feces more or less difficult; it is the duty
of the surgeon to advise the extirpation of the
disease.

9. In general, the most eligible mode of
removing piles is with a knife. The appre-
hension of hemorrhage after the operation is,
for the most part, unfounded. When the
tumors are on the outside of the sphincter,
the bleeding need excite no alarm, as it cannot
well be considerable, and were it ever so profuse,
its situation is such as to be quite under the
control of surgery. Some piles are only pro-
truded at the anus when the patient strains;
and, of course, when it is wished to remove
them, he must be requested to take this method
of making them descend, while he sits over a
bidet filled with warm water. When the swell-
ings are down, the surgeon is to take hold of
them with a tenaculum, and cut them away.

x 2
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The bleeding is more likely to be profuse after
the excision of these internal piles. The injec-
tion of a cold solution of alum into the rectum,
however, will rarely fail to stop the hemor-
rhage: if it should be insufficient, distending
the rectum with sponge will be found effectual.

10. The plan of extirpating piles with a
ligature came into practice from a fear of the
hemorrhage, which might follow the use of
2 cutting instrument. DBut, since experience
has proved such apprehension to be generally
oroundless, tying hemorrhoids is, perhaps,
only to be preferred, when the tumors are
not merely large, but obviously distended with
a good deal of blood. When they have a firm
fleshy feel, the bleeding need never be feared,
how large soever they may be. Nor is there
any reason for dreading it, when the piles are
externally situated, even though they may be
plainly seen to be turgid with blood. It is
then to internal piles, which, on being pro-
truded, appear to be highly distended with
blood, that the ligature seems applicable. Ty-
ing piles is much more painful than cutting
them away, and has occasionally brought on
symptoms of so alarming a kind as to render
the immediate removal of the ligature indis
pensable.
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RETENTION OF URINE.

1. A rerentioy of urine may depend, either
upon a diminution, or total abolition, of the
contractile power of the bladder, or upon
some obstacle made to the passage of the fluid
outwards through the urethra. The malady
is known by the several appellations of ischu-
ria, strangury, and dysury, according as the
evacuation may be either totally impeded, or
only attended with various degrees of difticulty.

9.. Paralysis of the bladder 1s always followed
by an accumulation of the urine in this organ,
which becomes distended, rises above the
pubes, and even ascends in extreme cases as
high as the navel. As insensibility 1s fre-
quently joined with a loss of the power of
contraction, patients are only apprized of the
nature of their disorder by a disagreeable sen-
sation of weight about the region of the os
pubis. When the distention is excessive, and
the bladder absolutely cannot contain more
urine, some of this fluid occasionally dribbles
away from the urethra; but, na relief is the
consequence, since the bladder still continues
dilated in the utmost degree. In consequence
of the distention, the coats of the bladder in-
flame, and fever comes on, characterized by
the urinary and ammoniacal smell exhaled from

x 3
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the patient’s body, by the yellowish unctuous
quality of his perspiration, the violent thirst
which he experiences, the dryness and redness
of his tongue and throat, the frequency and
irritability of his pulse, and the doughy flaccid
state of the cellular membrane. According to
Richerand, when a person falls a victim to
this disease, and an examination is made after
death, the texture of the whole body is found
impregnated with urine. The bladder 1s found
highly inflamed, "and frequently exhibits gan-
grenous appearances at several points. In
many instances, the inflammation extends te
the other abdominal viscera. The causes of
a paralytic affection of the bladder are exceed-
ingly numerous: old age, excessive debility
-consequent to fevers, a considerable distention
‘of the parietes of the bladder, injuries of the
brain and medulla spinalis, &c. Retaining the
urine too long in the bladder, after an inclina-
tion to make water is felt, has a powerful ten-
dency to induce the disease, by occasioning
a distention of the bladder, and gradually de-
stroying the contractile power of this organ.
Trequently, when a person bas long delayed
satisfying the calls of nature, he experiences
considerable difficulty in his next attempt to
make water. ~ The fluid is slowly discharged,
and the whole of it can scarcely be got rid of.
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In fact, when the pernicious habit s acquirea
of retaining the urine, a long while after the
first inclination to void it is felt, the bladder
soon loses the power of completely con-
tracting itself, and, at last, cannot expel any
of its contents at all. It is a prudent maxim,
therefore, never to defer making water, after the
inclination to do so is felt. Persons in the
habit of deviating from this rule, expose them-
selves to the risk, not only of having a paralysis
and inflammation of the bladder, but, also, of
being afilicted with caleuli, by the precipitation
of certain matter, which abounds in the urine,
and has a great disposition to concrete. A pa-
ralysis of the bladder s attended with a retention
of urine, and a round tumor above the pubes.
The swelling subsides on the urine being dis-
charged by the introduction of a catheter.
At a particular period of the disorder, some
arine is involuntarily voided; but, it is only
the redundant quantity which comes away in
consequence of the clasticity of the coats of
the bladder, and the compression made upon
this viscus by the diaphragm and abdominal
muscles, |

< 5. The foregoing causes of a retention of
urine affect the bladder itself, and deprive
it of its eontractile power, which is so essen-
tial to the expulsion of that fluid. The tollow-

X 4
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ing causes, as Richerand observes, all occasion
mechanical impediments to the passage of the
urine outwards from the bladder. Thus the
orifice of this receptacle may be closed by the
mflammatory swelling of its neck, the pre-
sence of a fungous tumor, a varicous state of
the blood-vessels, a morbid enlargement of
the prostate gland, the pressure of a neigh-
bouring swelling, a caleulus, or a coagulum.
These circumstances may impede the urine
trom getting into the urethra; but, the ob-
stacle may exist in this canal itself. Stric-
tures, indeed, are by far the most ‘common
causes of a retention of urine. The orifice by
which the bladder communicates with the
urethra is so small, that we cannot wonder at
its being sometimes rendered impervious by
mflammation. In certain persons, who are
robust, plethoric, and affected with hemor-
rhoidal complaints, any excess in drinking,
venery, or exercise, is enough to induce this
form of the disease. Cantharides are well
known to be capable of making the neck of
the bladder inflame. Virulent gonorrheeas
sometimes have the same effect. A retention
of urine, depending upon an inflammation of
the ceivix vesice, is evinced by the acute pain
accompanying the difficulty of making water,
the sense of great heat about the neck of the
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bladder, and the existence of fever. The de-
tection of fungous tumors, and of a varicous
state of the cervix vesice, must generally be
diflicult. Such a disease can only be suspected
by the particular feel, which the sound, or ca-
theter, communicates on its entrance mto the
bladder. A diseased enlargement of the pro-
state is one of the most afilicting causes of a
retention of urine. Here the difficulty of ex-
pelling the urine is said to be rather owing to
an alteration in the course of the urethra, than
to a diminution of its diameter.

4. In every case of reteation of urine, two
indications present themselves: the first 1s, to
procure a discharge of this fluid; the second
is, to remove the obstacles to its expulsion.
The first object is sometimes fulfilled by draw-
ing off the urine with a catheter. This in-
strument is a long silver tube, which is curved
at one of its ends, and terminates in a conical
beak, on cach side of which there are small
apertures made for the passage of the urine.
The other extremity of the catheter is straight,
and generally has two small rings, by means
of which the instrument may be fixed, when
1t 1s wished to leave it amy time in the urethra,
The length of catheters varies from about
seven to eleven inches, The surgeon should
also ‘be -provided with cathicters of different
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thicknesses and curvatures, since an instru-
ment, suitable fer a child, would not do for
an adult. To the hollow of the catheter, a
stilet, or ptece of wire, is adapted, which gives
firmness to the tube, and must be withdrawn
in order to let the urine escape. The instru-
ment is mtroduced in the following manner :
The patient may sit in a chair, or on the side
of his bed, leaning back against some pillows
‘and attendants.  The surgeon having smeared
the catheter with some oil, is to take hold of
the penis with the thumb and index finger of
his left hand, on each side of the corona
glandis, is to draw back the prepuce, and in-
troduce the beak of the instrument into the
orifice of the urethra, the concavity of the
tube being towards the patient’s abdomen.
The catheter 1s to be gently pushed forwards,
at the same time that the surgeon draws, as
it were, the penis over it. The great art of
mtroducing this instrument, says Le Dran, is
to contrive a kind of concert between the hand
which holds the penis, and that which holds
the I-’:"chi‘:tﬂi", so that, alternately, the catheter
may be pushed on, and the penis drawn over
it. Assoon as the beak of the catheter has
arrived under the symphysis pubis, the handle
should be gently and slowly carried forwards
from the abdomen, and depressed by a circular



RETENTION OF URINE. 315

movement, by which artifice the beak will
be slowly inelined upwards, and directed into
the bladder. Some practitioners prefer mtro-
ducing the catheter at first with its concavity
downwards, till the beak has arrived under
the arch of the pubes, when they turn the
convexity downwards, by making the handle
describe a semicircular movement, revolving,
as it were, on the beak, which is to be kept as
motionless as possible in the perineum. When
much difficulty is experienced in passing the
catheter, various proceedings have been tried
with a view of facilitating the operation. Ca-
theters of small diameter, but very strong by
reason of the thickness of the metal, have been
tried. The index finger of the left hand has
been introduced into the anus to guide the
“beak of the instrument. The patient has been
bled, and put into the warm bath; a method,
which powerfuily obviates any state of spasm,
which may resist the passage of the instru-
ment. Hunter sometimes found it useful to
introduce a very small bougie, just before at-
tempting cathcterism. In cases of strictures,
virulent gonorrheea, abscesses about the anus,
&c. the retention of urine often depends on a
spasmodic affection of the urethra, and admits
of being relicved by bleeding, the warm bath,
and oplatgs. 1n such examples, the attempt
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to mtroduce the catheter should be avoided, if
possible, as it invariably increases the irritation
in the urethra. In many instances, a flexible,
elastic, gum catheter is better than a silver
one. Perhaps, in all cases accompanied with
spasm and inflammation, and where it is re-
quisite to leave the tube for some time in the
urethra, the former should be preferred.

5. The paralysis of the bladder, and reten-
tion of urine, arising from venereal excesses,
can only be cured by continence and a tempe-
rate life. The paralysis of the bladder de-
pending upon the pressure of fluids on the
brain in apoplectic cases, and that originating
from injuries of the spinal marrow, and at-
tended with a similar affection of the lower
extremities, being mere symptoms of another
more serious aflliction, it is against this last
that the remedies should be directed. The
paralysis of the bladder, proceeding from a
protracted retention of the urine, generally
gets well of itself, if the patient is young and
updebilitated ; but that which is the effect of
old age is more difficult of cure. The treat-
ment consists 1n prescribing  diuretic medi-
cmes, directing the hypogastric and lambay
regions to be yubbed with liniments, exhibit.
g cantharides, and applying a blister to the
sacrum.  In such a case, electricity promises

rm—
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to be useful. When a protracted retention of
the urine has brought on inflammation of the
bladder, the warm bath, fomenting the abdo-
men, and bleeding, are proper. Here, if tha
catheter has been used, it is not to be left in the
urethra, lest its extremity irritate the bladder,
and increase the inflammation. Indeed, in all
paralytic affections of this organ, it 15 better
to introduce the catheter two or three times
a day, than leave it in the urethra, as by this
means the bladder will more quickly regain
its tone. In tedious cases, the patient soon
learns the art of introducing the mstrument,
without the aid of the surgeon.

6. Bleeding, the warm bath, mucilaginous
drinks, and anodyne clysters, are proper, when
inflammation of the neck of the bladder exists,
whether the complaint be owing to the abuse
of cantharides, the injection of an irritating
liquid into the urethra, excess in drinking or
venery, rough exercise on horseback, &c.

7. The obstruction to the passage of the
urine, arising from an enlargement of the pro-
state, requires the employment of the catheter,
and can only be radically cured, by ebviating
the original disease; a thing which is gene-
rally impracticable.

8. The catheter is likewise the only meang
of relief, where a retention of utine depends
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upon a fungous tumor, or a varieous disease.
of the neck of the bladder. The difficulty of
detecting the presence of a fungus with suffi-
cient certamnty, would prevent any operation
for its extirpation.

9. The retention of urine, otiginating from
obstacles which are moveable, and situated
either about the neck of the bladder, or in the
urethra, requires the employment of the ca-
theter, or the extraction of the extraneous sub-
stance hindering the escape of the urine. The
mstrument may push back a fungus, a coagu-
lum, or a calculus, stopping up the orifice of
the bladder; but when a stone lodges in the
urethra, the extraction of the foreign body is
the only mode of obtaining relief.

10. There are some retentions of urine,
which may be deemed incurable, either be-
cause their cause is indiscoverable, or because
it cannot be obviated. Such would be an ex-
ostosis of the os pubis, compressing the ad-
jacent portion of the urethra, an example of
which discase is recorded in the Mém. de
I'Acad. de Dijon. Such would be a steatoma-
tous tumor, situated in the cavity of the pel-
vis, behind the ossa pubis.

11. When a patient has suffered a total re-
tention of urine for the space of two or three
days, without any relief being derived from
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the method of treatment, it becomes the duty
of the surgeon to puncture the bladder, as
the only means of averting inflammation and
gangrene of this organ, an extravasation of
urine among the bowels, or in the cellular
membrane, peritonitis, and death.

STRICTURES,
SYMPTOMS, &C.

Somr strictures of the urethra are entirely
spasmodic, and are so unconnected with any
alteration of structure in the membrane of that
canal, that, if an ocular examination could
be made, when the spasm had subsided, there
would be no vestige of disease whatsoever. A
permanent stricture is a kind of ridge, which
arises from the side of the canal. Some have
imagined, that strictures are usually of con-
siderable extent; but Mr. Home has fre-
quently examined the urethra, and ascertained,
that, in general, a stricturc consists only of
the thickness of a single fold of the membrane
of the canal, with an intervening portion of
cellular membrane.  The ridge ordinarily
exists on every side of the urethra, and of
course 1s circular; but there are cases where
the projection is merely a segment of a circle.



320 STRICTURES.

All permanent strictures, which are not totally
impervious, are also liable to contract stili
further by a spasmodic affection. Hence, we
discern the reason why excesses, exposure to .
cold, &c. so often bring on retentions of urine
in patients afflicted with the present disease.
According to Mr. Home, strictures occur most
commonly just behind the bulb of the urethra,
at about six and a half, or seven inches from
the external orifice. The next most frequent
situation is about four inches and a half from
the orifice.  Strictures are also met with at
three inches and a half down the canal, and
sometimes almost close to the opening in the
glans. Inalmost all cases, thereis a stricture
just behind the bulb, whether others exist or
not. A stricture, In its early stage, seldom
excites attention, the trivial diminution of the
stream of urine occasioned by the disorder
being overlooked. The disease is rarely no-
ticed, till the expulsion of the urine is at-
tended with difficulty, and this does not often
happen, before the contraction has made con-
siderable progress. The contraction at first
advances very slowly, though afterwards
quickly. New symptoms are now perceived.
The urine 1s voided more frequently, does not
pass without a considerable effort, attended
with pain, and a straining continues after the
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biadder is emptied. If the patient accidentally
catches cold, drinks a glass of spirituous li-
quor, acid beverage, or punch, commits an
excess in wine, or rémoves quickly from a
warm to a cold climate, the urine will, perhaps,
pass only in drops, or be entirely obstructed.
Such causes induce in the contracted part a
spasmodic action, by which the canal is ren-
dered impervious. In many instances, the emis-
sion of the semen is more or less impeded.
Very frequently, the disease is accompanied
with a discharge from the passage.

CAUSES.
These seern in general to be vatious irrita-
tions operating on the urethra. A calculus in
the bladder occasionally gives rise to a stric-
ture, and this sometimes at a very early age.
Diseases of the prostate have beern found to
produce strictures, a circumstance which 1s
imputable to the itritation affecting the urethra.
But, of all the causes, which occasion strictures,
gonorrheea is supposed to be the most fréquent.
Toying with worhen, and all excesses in venery,
certainly have a strong influénce in bringing
on the discase. How much more powerfully
such caiises must operate on the debilitated
irritable constitutions of warm climates, may
be readily conceived. The use of astringent
; §
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injections, in the treatment of gonorrhcea, has
‘been suspected as a cause of strictures; but,
this point is yet a matter of doubt, though it
deserves notice that Mr. Home himself has
preferred giving up the employment of these
mjections, rather than run any risk of producing
so distressing a complaint. External violence
applied to the perineum, or penis, is recorded
by authors as having been the occasion of
strictures. The irritating effect of a blister on
the urinary organs is also said to have caused
the disease.
TREATMENT.

1. Strictures in the urethra are commenly
cured by bougies, which, being smeared with
oil, are introduced into the urethra down to
the obstruction, and, if possible, through it.
When a bougic of a certain size will not pass
in this way, the attempt should be made with
a smaller one. The instrument, after being in-
troduced through the stricture, 1s to be worn,
as long as no particular inconvenience is expe-
rienced from its presence in the urethra. The
best time for wearing a bougie, is when the
patient has an opportunity of keeping himself
perfectly still. A bit of thread is usually tied
round the piece of bougie left without the pas-
sage, and being fastened round the extremity
of the penis, serves for keeping the bouge
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fixed. A larger bougie is to be employed, in
proportion as the yielding of the stricture may
allow. - In short, the cure is conducted on the
principle of gradual dilatation. When the
siallest bougie cannot be made to pass through
the aperture of the stricture, it has been pro-
posed to excite ulceration in the obstruction by
making rather forcible pressure for some time,
every day, with the point of a bougie. In
order to prevent a return of strictures, the em-
ployment of the common bougie is not to be
left off too soon, noruntil one of large size will
pass with facility into the bladder.

2. The treatment with common bougies hav-
ing been found tedious, and the cure sometimes
followed by relapses, surgeons have been led to
adopt plans, which have for their object the
destruction of the stricture. In the time of
Ambrose Paré, bougies, smeared with verdi-
grease, alum, &c. were employed in the treat-
ment of strictures. Wiseman used red precipi-
tate for the same purpose. Hunter proposed
the introduction of a piece of argentum nitratum
down tostrictures with a cannula, and an appa-
ratus resembling a portcrayon. This suggestion
subsequently led to a much more convenient
method of applying this caustic to strictures,
by means of armed bougies ; which have a piece
of the caustic so fixed in their extremities, that
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laterally and behind it is every where surrounded
by the composition of the bougies, while in
front it forms a surface fitted for acting on the
stricture. The exact distance of the obstruc-
tion, from the orifice in the glans, is to be first
measured with a common bougie, on which an
impression is to be made with the nail, just
where the instrument begins to be uncovered
by the glans. A mark is now to be made on
the armed bougie, exactly at the same distance
from its point, as the impression is from the
point of the common bougie. When the mark
arrives at the orifice in the gians, the surgeon
knows that the surface of the caustic 1s then in
contact with the stricture. Care must always
be taken to have the common bougie fully as
large as the armed one. The latter is to'be oiled,
passed quickly down to the stricture, and kept
applied about a minute every other day. Mr.
Whately arms his bougies by inserting a small bit
of kali purum, about the size of a pin’s head, in a
Jittle hole, made with a blanket pin, on the end
of the bougie. The caustic is to be well pressed,
and fixed in this situation, and then covered
with a little hog’s lard. This gentleman seems
to regard strictures as occupying more extent
of the urethra, than Mr. Home has represented.
Therefore, as soon as the bougie, armed with
the kali purum, has reached the anterior part of
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the stricture, we are directed to let the instru-
ment rest there a few seconds, in order that the
caustic may dissolve. The bougie is then to be
pushed very gently forwards, about one eighth
of an inch, where it should again stop for a
secoud or two. It is mext to be carried for-
wards, in the same gentle manner, till it has
got through the stricture. The particular feel,
and the notch on the bougie, will inform the
practitioner of this circumstance. The nstru-
ment is now to be drawn back to the anterior
part of the stricture, and then pushed through
it again, but without any stoppage. If much
pain or faintness occur, the bougie is next to
be taken out altogether; but, if not, it may be
withdrawn a little way back, and once more
pushed through the stricture as before. The
kali purum is to be employed in this way, with
intervals of about a week. Mr, Whately never
applies caustic to strictures, till a smallish com-
mon bougie can be passed through them. Tt
is difficult to determine the precise degree of
praise, which ought ta be conferred on the use
of armed bougies. On one hand, their superior
efficacy has been undoubtedly magmified by
their advocates; on the other, their inconve-
niences and dangers have been equally exagge-
rated.  For strictures, occupying a very limited
estent of the canal, bougies, armed with the
:
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argentum nitratum, may sometimes answer ex-
ceedingly well. We are convinced, however,
that many instances occur which can be cured
with greater ease and expedition by ordinary
bougies. Nor is there any fact more certain,
than that a general complaint prevails among
surgeons, of their not meeting with the degree
of success, which Mr. Home’s publications have
led them to expect, from the employment of
armed bougies. _ :

3. In bad cases, the urethra is apt to ulcerate
between the neck of the bladder and the nearest
stricture. The consequence is an effusion of
urine in the cellular membrane of the permeum,
scrotum, and penis, followed by suppuration
and gangrenous mischief. The parts affected
swell, and the tumor, from being at first soft,
soon becomes inflamed, red, and excessively
tense and painful.  Mortification too often fol-
lows, and occasions ravages so deep, that, on
the sloughs being cast off, the testicles, muscles
of the perineum, and even the tuberosities of
the ischium, are laid bare. Frequently, in this
state, the patient dies. The grand means of
preventing all this mischief is to make a free
incision into the parts, which are the seat of
the extravasation, as soon as the tumor begins.
Thus, an outlet being made for the urine, a
stop will be put to its becoming widely diffused

+
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in the cellular membrane. The opening made
in this way, or which spontaneously occurs,
continues to give exit to the urine, and receives
the name of fistula in perineo, the cure of
which is to be ultimately accomplished by re-
moving the strictures in the urethra,

TREPANNING.

1. Tue common design of the operation of the
trepan is to relieve the brain from pressure,
made either by an extravasation of blood, or a
collection of matter under the cranium, or by 2
portion of bone, which is fractured, and beaten
inwards. We may first briefly state, that the
operation consists in sawing out one or more
pieces of the skull. The instrument formerly
employed for this purpose was named a trepan,
which bore a resemblance toa common wimble;
but, at present, the trephine is preferred, which,
like the trepan, is a circular saw, and chiefly
differs from that instrument in being fixed on a
transverse handle, by which it is turned back-
wards and forwards by the pronation and supi-
nation of the operator’s hand. As the trephine
always unavoidably removes a circalar piece of
bone, of a determinate size, a thing which is
not constantly desirable, Mr. Hey’s saws may
often be used with infinite advantage. They
Y 4
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will frequently effect the removal of a depressed
portion of bone by a division of inconsiderable
extent ; and, certainly, all unnecessary destruc-
tion of the cranium, and exposure of the dura
mater, must be in the highest degree burtful
and censurable. However, when blood is ex-
travasated under the skull, making an outlet
adequate to the free escape and entire removal
of such fluid is always a consideration para-
mount to the preservation of the cranium, and
the urgent nature of the danger frequently
demands several perforations. The circum-
stances requiring the operation having been
related, in speaking of Compression, a repetition
would here be superfluous.

- 2. There are few parts of the skull, exposed
to external violence, to which the trephine
cannot safely be applied. However, the middle

of the forehead is rather an inconvenient situa-
tion, on account of the manner in which the
spine of the os frontis sometimes projects in-
wards. The division of the two tables would
often be completed long before that internal
prominent ridge was sawn, and hence the
circle could onlv be taken out by breaking it
away with an elevator. Not many years ago,
suigeons were fearful of trepanning over the
sutures and the longitudinal sinus. The mo-
cerns are warped by no such timidity, having
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ascertained, that, in the event of this vein
being injured, the hemorrhage from 1t 1s not
difficult to stop, and kunowing that sutures may
have the trephine applied to them with perfect
security. Whether the great lateral sinuses
would bleed so dangerously as to make it un-
warrantable to trepan over them, has perhaps
not yet been learned. Surgical authors in
general advise us not to apply the trephine in
the situation of the frontal sinuses; and, cer-
tainly, considerable difliculty here presents it-
self to the operation. For, if the perforation
be carried through the inner table in the same
direction as through the outer one, the saw
will mevitably injure the dura mater and brain,
and the upper part of the circle will be cut
through, long before the lower segment 1is
completely divided. Mr. Charles Bell has pro-
posed applying first a large trephine to the
outer table, and then using a smaller one,
which might be placed perpendicularly upon
the inner table. It is a prudent maxim
never to apply the saw witliin half an inch of
the superciliary ridge of the frontal bone, as
such an application cannot be essentially ne-
cessary, and the orbit might be mjured. The
groove for the large artery of the dura mater 1s
situated on the inner surface of the anterior in-
ferior angle of the parietal bone, and should
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be avoided, 1f possible, on account of the
bleeding, which would arise from an injury of
the vessel which it includes.

3. In order to make way for the application
of the trepline, it i1s necessary to divide the
scalp, supposing an accidental wound, of suffi-
cient size, and in the desired place, does not
exist. The barbarous plan, however, of cutting
away any of the scalp in this operation is now
so completely abandoned, that we shall not
dwell upon it. Surgeons content themselves
with making an incision down to the bone, in
the shape of the letter T, V, or C, and dissect-
ing up the angles or flaps. When a longitu-
dinal wound is present, the surgeon makes
another, 1n such direction as seems the most
advaﬁtngcﬁus, with a view to the examination
of the bone, aud the employment of the tre-
phine. Saving the scalp prevents future de-
formity, and expedites the healing of the part.

4. After laying bare a depressed fracture, the
portion beaten inwards sometimes admits of
being raised with an elevator to its proper level,
or even quite taken away with a pair of foreeps;
in which events, trelﬂlining will be unnecessary,
unless, indeed, the confinement of blood under
the boue, and the continuing symptoms of dan,
gerous compression, still indicate the necessity
of making a perforation. Frequently, the re.



TREPANNING. 331

moval of a depressed piece of the skull may be
accomplished, by making a trivial division of a
part of the bone with Hey’s saws, and the tre-
phine will not be needed.

After exposing the bone, many surgeons,
very unnecessarily and wrongly, trouble them-
selves with scraping away the pericranium, as
if it could make any material opposition to the
action of the saw. Were such scraping con-
fined accurately to the circle of bone about to
be removed, certainly the proceeding might
only be objectionable on the ground of inutility
and delay. But, when, as generally happens, in
the hurry of the operation, the surgeon scrapes
the pericranium off a part of the bone, which
he does not intend to remove, he is doing a
thing which is exceedingly likely to lead to
exfoliations. This unpleasant consequence, -
deed, must follow the practice, whenever the
dura mater is also detached from the inner table
by extravasated blood, since the supply of the
cranium with blood is entirely furnished by
the vessels of thiese two membranes.

6. When no fracture can be felt, and symp-
toms demanding the operation exist, the scalp
should be divided wherever any wound, con-
tusion, or vestige of external violence, happens
to be situated, since extravasations mostly oc-
cur under the part where the blow has been
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mflicted. Frequently, however, it 1s otherwise, -
and the situation of the blogd, on the dura
mater, can only be found out, as it were, by
chance. As far as our experience extends, the
extravasation is often in the course of the large
artery of the dura mater. In many instances,
the blood 1s eftused deeply between the convo-
Tutions, or in the substance, or ventricles of the
byain, quite out of the reach of surgery. Pune-
turing the dura mater, when the blood is
strongly suspected to lie immediately under it,
1s considered justifiable practice.

7. In the middle of the piece of bone, which
the surgeon designs to remove, he drills, with
a perforator, a small hoele, in which he places
the centre-pm of the trephine. Thus the last
mstrument s kept steady m its action, until
the cirenlar furrow, cut by its teeth, is deep
enough to fix it inits rotatoery movements al-
ternately to the right and left. The centre-pin
must now be taken out, as 1t 1s useless and, if
kept in till the mner table was cut, would have
the pernicious effect of wounding the brain.
The sawing may at #irst proceed briskly; but,
when the furrow is so deep as to make the
centre-pin unnecessary, the operator is to work
with slowness and circumspection, every now
and then examining, with the point of a quill,
whether the perforation is at any point cog-
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plete. When it is, that part of the circle must
be sawn no more. Lastly, we shall remark,
that it is always better to break a few lamelle
of hone, by forcing out the circle with a pair
of forceps, or an elevator, than run the risk ot
wounding the dura mater.

8. When the edge of the perforation has any
inequalities upon it, they are to be cut off with
the lenticular, lest they irritate the dura mater.

ULCERS OF TIIE LEGS.

Common indolent Ulcers of the Legs.

These depend upon a state of relaxation, either
oeneral or local, and are intimately eonnccted
with an atony of fibre. They are situated on
the lower extremities, parts which are very
remote from the source of the circulation,
and the left leg is asserted to be more fre-
quently affected, than the right. The sores,
which now engage our attention, are exceed-
ingly common among persons, whese occupa-
tions oblige them to be habitually in an erect
position, as printers, &c. When the lower extre-
mities are much exposed to great warmth,
besides being kept in a vertical posture, as is
the case with cooks, these ulcers are very likely
to happen, if we cap believe the observations
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of Richerand. The same author also alleges,
that persons, who stand a good deal in the
~water, are exceedingly liable to the discase,
and that it often affects men, who walk long
Journies, and have any scars upon their lower
extremities. Hence, washerwomen, and per-
sons employed in the management of floating
timber, or in breaking up old ships, are ob-
served in France to be frequently afflicted.
However this may be, there can be no doubt,
that a habit of drinking has a great effect in
rendering ulcers on the legs so common among
the working classes of society. The sores, when
not the consequence of a wound, are preceded
by an inflammation, more resembling erysipelas,
than phlegmon. The skin becomes red and
slightly swollen, attended, in some instances,
with acute pain, in others with a sense of
itching.  In such inflammation, which was by
Mr. Hunter called wlcerative, the action of the
absorbent vessels of the part is preternaturally
creased, and having the power of taking up
even the solids, they remove a greater or lesser
portion of the cutis. While this ulcerative ab-
sorption is taking place, the acuteness of the pain
1s in proportion to the rapidity of the process.
The subcutaneous cellular membrane being
exposed by the destruction of the skin, inflames,
suppurates, and produces granulations, while
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the sore spreads at its circumference. As soon
as the ulcer becomes stationary, its edges swell,
rather from edema, than inflammation; and
such change i1s manifestly owing to a relaxed
state of the solids, and to the tardiness, with
which the blood returns towards the heart,
The tumefaction at the circumference of the
sore lasts a certain time; the edges gradually
acquire a thickened callous state, and the dis-
ease i1s perpetuated by neglect. The majority
of persons thus afflicted, being engaged in
laborious pursuits, which they are reluctant to
abandon, frequently defer going into an hos-
pital, till the disease has existed many months,
or even years. They follow their labours
every day, with merely a piece of rag on the
sore, and they only seek relief, when the ulcer,
irritated by their exertions, inflames, and falls
nto a gangrenous state. The sore now puts on
a livid appearance. Even maggots have oceca-
sionally” been observed on its surface, whence
the appellation of the wlcus verminoswm, adopted
by some authors. The livid colour of ulcers of
the legs is supposed to be owing to the slow-
ness, with which the blood returns through
the small vessels on the ulcerated surface, and
on this account is often suddenly induced by
putting the limb out of a horizgutal PDSitiﬂﬂa“#‘
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TREATMENT.

1. In general, rest and a horizontal position
of the limb materially promote the cure of all
ulcers of the leg, whether recent or invete-
rate, particularly, when the sores have made
considerable progress, in consequence of too
much exercise, or labour.

2. Since the ulcers are, on their first being
placed under surgical treatment, often in a
foul, inflamed, or sloughy state, it is a good
general rule to begin with employing, for the
few first days, emollient poultices, under which
may be laid on the sore a small quantity of
soft lint. IHowever, when the ulcer is exceed-
ingly painful, the lint may be omitted.

3. If the alimentary canal be disordered,
as is often the case at first, mild purgatives,
and even an emetic, will be of great service.

4. After a few days, the inflamed and slougby
state of the sore will generally liave disappeared,
its hard prominent edges subsided, and its size
undergone a vast diminution. Relaxing poui-
tices are now to be discontinued, and dressings
applied.

5. Soft lint may then be put on the sore,
and covered with a pledget of Turner’s cerate.
In the course of two, or three days, the surs
face of the ulcer may be sprinkled with a little
of the pulv. myrrhe et lapid. ealamin. before
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applying the other dressings. When the gra-
nulations rise very high, they must be touched
with the argentum nitratum, or dressed with
the ung. resinae flavae containing some of the
pulv. hydrarg. nitrat. rub.

- 6. The dressings should not be left on too
long, nor yet renewed too frequently. When
the discharge is great, they may be changed
often. DBut, in general, more harm is pro-
duced by renewing them too frequently, than
too seldom. Magatus relates a case, where
he cured a large ulcer on the thigh, by merely
dressing it once in three, or four days, after
attempts had in vain been made 'to heal it by
more frequent dressings. The generality of
ulcers, however, ought to be dressed every
day.

7. Much harm is occasioned in practice by
the officiousness, with which many practi-
tioners wipe the pus from the surface of the
sore, and disturb and irritate the new granu-
lations.

8. When indolent ulcers are joined with an
impaired constitution, and general debility, a
cure cannot be effected, until the health is
improved by tonic medicines, with a generous
diet, and a moderate allowance of wine, and
ether cordials.

9. LExtensive ulcers on the legs sometimes

z
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partly heal up with great rapidity, the points
of cicatrization occurring in several places on
the surface of the sore, as well as at the edges.
In these instances, the new-formed parts are
apt to be excessively weak, so that, it often
happens, that they either slough, or are ab-
sorbed agam with such quickness, that, all
that has been gained in a week, or a fortnight,
shall be lost in the course of a single night.
This Inauspicious event occurs from the most
trivial causes, as a slight febrile attack, mental
agitation, &c.

10. Ulcers of the legs are sometimes accom-
panied with a varix of the veins, which occa-
sionally burst, and bleed profusely. Mr. Home
has adopted the plan of tying the vena saphena
i the ham, in order to cure such sores.
Others, as we think with great reason, prefer
the use of bandages, or a laced stocking. De-
sault and Theden reaped great success from
this last mode of treatment. We have seen
dangerous spasmodic symptoms follow the
aperation of tying the vein.

11. All indolent ulcers of the lower extre-
mities, not in a temporary state of irritation from
unprudent exercise, &c. require a roller. Some
tow, or rag, is to be laid over the dressings, for
the purpose of catching the redundant dis-

LI



ULCERS OF THE LEGS. 839

charge, and the bandage is to be methodically
applied from the toes to the knee.

12. A very excellent and successful method
of treating indolent ulcers of the leg was 1n-
trodiiced by Mr. Baynton. It consists 1n en-
circling the limb and the ulcer with long
broadish strips of adhesive plaster, which are to
be of such length as to pass round the member,
and leave an end of about four or five inches.
The centre of each strip is to be applied to the
sound part of thelimb, opposite to the inferior
portion of the ulcer, in such a manner, that
the lower edge of the plaster may be placed
about an inch below the lower margin of the
ulcer. The ends of the plaster are then to
be drawn over the ulcer with as much force
as can be done without pain. In this way, the
rest of the strips are to be applied, till the
whole sore, and two: or three ineches of the in-
teguments above it, are covered. 'The member
is then to have pieces of séft calico laid over
it, and is to have a bandage applied from the
toes to the knce. When the parts are inflamed,
the discharge is profuse, or the plasters create
irritation on being removed, these and the
bandage are to be kept wet with cold spring
water. By this plan, the worst cases may ge-
nerally be cured without pain or confinement.
A great recommendation of the method arises

2 §
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from the fact, that old, indolent ulcers, wheu
healed, while the patient stands up and walks
about, do mot so readily break out again, as
the same sort of sores, cured while the patient
lies 1n bed.

VENEREAL ULCERS.

Wiuex the venereal virus is applied to parts,
a peculiar sore, called a chancre, is apt to be
occasioned ; and when any of the poison is
taken up by the absorbents, the disease mani-
fests itself in the form of buboes, sore throats,
eruptions, nodes, pains in the bones, and what
are termed, secondary wvenereal ulcers. The
primary sore, or chancre, which is the direct
effect of the application of the virus, usually
occurs on the genitals, after they have been
exposed to the infectious matter in coition.

2. Coition, however, is not the only way in
which a chancre may be communicated.
Whenever venereal matter accidentally comes
into contact with any part of the skin, where
a scratch or cut exists, or whenever such mat-
‘ter 1s applied where the cuticle is thin and
moist, a chancre is likely to bLe the conse-
quence. Dr. W, Hunter used to mention in_
hie lectures, that a midwife in extensive prae-
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tice, caught a chancre on the fore-finger of
her right hand in examining a pregnant woman
who had the venereal disease, and that, before
she found out the real nature of the complaint,
she infected no less than eighty pregnant wo-
men, whom she was desired to attend.

3. A chancre is not, however, an invariable
consequence of venereal matter being applied
to the surface of the body. Certain indivi-
duals cohabit with diseased women with impu-
nity, and it is said, that they are in general
robust subjects who have a short prepuce, and
of course, the glans penis always uncovered.
No doubt, also, the action of the virus is oc-
casionally prevented by washing the parts, the
intervention of the cuticle, &c.

4. It appears to be acknowledged, likewise,
that the venereal virus may sometimes be
absorbed, and syphilitic complaints follow
such absorption, while no chancre, nor breach
whatever, occurs in the situation where the
infectious matter was first applied. This cir-
cumstance is of much importance, since it
prevents us from inferring with certainty, ‘that
a complaint is not venereal, merely because
the patient seems never to have had a chancre.

5. A chancre may be expected from the
patient’s having had a suspicious connexion,
and from the sore being situated on parts,
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which are most liable to come into contact with
the vitus, as the glans penis, the inner surface
of the prepuce, &c. The manner in which it
begins and forms, by eating away the parts,
as it were, and the way in which it in-
creases much more in diameter than depth,
tend also to evince its character. It is mostly
preceded by a small pustule, which breaks
and discharges some limpid fluid. Its aspect,
and the state of the surrounding parts, are
peculiar. It is generally of a round shape,
and its edges are jagged, and vertical, instead
of being shelving, like those of most other
sores, Its surface is smeared with a greyish
viscid matter, which is in very small quantity,
and has a particular smell. Lastly, the parts
around and underneath a chancre are inflamed
and hard; this induration, which is attended
with pain and redness, being always consi-
dered strong evidence of the nature of the
disease. The matter, secreted by a chancre,
contains the venereal poison, and, consequently,
is capable of imparting the disease. '
6. A secondary venereal sore is almost al-
ways one of the effects of the virus heing-ab-
sorbed from the surface of a chancre into the
constitution. Sometimes, however, the poison
insinuates itself into the system, and gives
rise to secondary ulcers, without any primary
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one at all taking place. A secondary sore has
this essential difference from a chancre, that
the matter which it secretes is not infectious.
It occurs more readily an mucous membranes,
than on the common integuments, and hence,
is very frequent on the tonsils and other parts
of the throat, Sores of this description are
often of a round shape, though, in certain
examples, they eat away the parts, like her-
petic or phagedenic ulcers, spreading from one
part to another, destroying the skin, and heal-
g on one side, while they are extendimg
themselves on another. Richerand has seen
nlcers of this kind thus spread nearly all over
the patient’s body, producing one vast cica-
trix. The same writer adverts to a particular
species of secondary venereal ulcer, which is
of a round shape, and begins to heal at its
centre, so that, towards the termination of
the complaint, the sore represents an ulcerated
circle, including a round cicatrix.  When this
variety of the discase makes progress, the ul-
cérated ring becomes larger, while the cica-
trix in the centre undergoes a proportional in-
crease of size. '

7. When, as often happens, doubts are en-
tertained, concerning a sore being venereal or
not, some authors think the effects of mercury
a sure criterion of the mature of the disease,
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If, say they, an ointment containing mercury,
calomel, or any other preparation of this me-
tal, be applied to the ulcer, and prove service-
able to 1t, by making it assume a vermilion
colour, become smaller, begin to cicatrize,
and by dispersing the swelling and hardness
of the subjacent and surrounding parts, the
venereal character of the disecase is unquestions-
able.  Certainly, if mercury benefited ne
ulcers, except such as are decidedly syphilitic,
the preceding test might answer exceedingly
well.  The fact is, however, that this medicine
cures numberless obstinate maladies, and, act-
ing as a powerful alterative, improves the ap-
pearance of many ill-looking ulcers, which are
only suspected of heing venereal. The same
remarks are applicable to mercury, as being a
just criterion of syphilis, when the mineral
1s introduced into the system, either by fric-
tions, or internal preparations.

8. The difficulty of determining, whether a
sore on the parts of generation is truly syphi-
litic, arises from the occurrence of ulcers of
a different nature on the same parts, and even
%15 a consequence of coition. Any kind of
iritating matter may produce excoriations of
the genitals; the fluor albus, when the dis-
f;]]éﬂ'tg;c is at all acrid, may give rise both to
sores, and a running; and some ulcerations are
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unquestionably the effect of neglect and in-
attention to cleanliness.

9. The treatment of venereal ulcers consists
almost entirely in making a judicious employ-
ment of the various preparations of mercury,
Yet, i1t must be confessed, that there are some
ulcers of the venercal kind, which obstinately
resist the effects of this medicine, in whatever
form it is administered; and, what 1s worse,
are sometimes dreadfully aggravated by a long
perseverance in its exhibition. Hence certain
authors question the propriety of denomi-
nating mercury a specific for the venereal dis-
case.

10. When a chancre is small and in an incié
pient state, some practitioners are inclined to
look upon the discase as entirely local, and en-
deavour to heal the sore as quickly as possible,
by touching its surface freely with the argen-
tum nitratum. There can be no doubt, that,
previous to the absorption of the virus from
the chancre, the complaint must be quite local,
and that it is therefore possible to accomplish
a cure by destroving the parts affected with
the venereal action by means of caustic. Per-
haps, it might be preferable to use the kali
purum and quicklime, when 1t is judged pro-
per to make the attempt, since these caustics
will destroy the discased part more quickly,
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certainly, and effectually, than the argentum
nitratum, Unfortunately, the period, at which
the absorption of the wvirus begins, is so
uncertain, that the foregoing method is scarcely
ever deserving of such implicit reliance, that
mercury need not be employed at all. We have
many times destroyed small pustules and ulcer-
ated points on the penis, and effected a lasting
cure, without any mercury. We have grati-
fied ourselves with the belief, that these cases
were venereal, and that absorption was wholly
prevented, Possibly, some of these examples
might not have been incipient chancres, and
we were decetved.  Richerand affirms, that he
has often cured chancres with caustics, with-
-out exhibiting mercury, and that, as no subse-
quent symptoms ensued, the cure appeared to
be radical. At the same time, he declares, that,
in by far the majority of instances, where
this treatment was adopted, its success was
-only temporary, ulcerations of the tonsils, and
other symptoms, denoting a general affection
of the constitution, coming on soon after the
disappearance of the chancre. Hence such
practitioners, as choose to attempt the destruc-
tion of small chancres, should not abandon
altogether the employment of mercury. Mode-
rate doses of the pil. hydrarg. ought, at least,
to be administered. We are aware, that objec-
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tions of some weight might be urged against
the preceding view of the subject. It might
be alleged, that the caustic is quite useless, if
mercury is to be used, since the chief object
of destroying the sore is to remove all occa-
sion for this mineral, and, that if the latter
remedy is to be employed, the chancre will
heal without the caustic. Nor can the caustic
make any difference in the quantity of mer-,
cury, which may be required, because, accord-
ing to received opinions, the effects of the dis-
ease are not in a ratio to the quantity of virus
absorbed. Yet, the plan has this great advan-
tage, it may sometimes completely prevent the
absorption of any of the virus at all ; and though
mercury is then given unnecessarily, the pa-
tient has a double security against the exten-
sion of the disease to his constitution.

11. Ever since the time of Berenger of
Carpi, who is said by Douglas to have been
the first, who ascertained the efficacy of mer-
cury in the cure of the venereal disease, this
metal in its reguline state has been well known
to possess no medicinal virtue. Its power of
acting against disease only exists, when it
is in the state of a salt or oxide. Its prepa-
rations also have different degrees of efficacy.

12. The most active of all the preparations
of mercury is the oxygenated muriate, the
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oxymurias, or, as it 1s generally called, the cor-
rosive sublimate, which is, in fact, a violent
poison. Van Swieten is stated to have first
exhibited it in the cure of lues venerea. He dis-
solved 1t in alcohol, and, diluting this mixture,
with a certain proportion of water, prescribed
the remedy in a fluid state. The ordinary dose
is a quarter of a grain every day; but, the
quantity may, in particular instances, be
mcereased to § or 3 of a grain every 24 hours.
Sublimate is even at the present time usually
prescribed after the manner directed by Van
Swieten, the solution in alcohol being ordinarily
taken either in some warm milk, a decoction
of sarsaparilla, or blended with some syrup,
which vehicles are supposed to prevent the
sublimate from disordering the stomach and
bowels. Notwithstanding these correctives,
this preparation of mercury should never be
prescribed for patients, who labour under any
pulmonary affections. It is only proper for
subjects, who have constitutions strong, and
free from much imitability. Corrosive subli-
mate, though a powerful medicine, has not so
much eflicacy in accomplishing a radical cure
of the venereal disease, as some more simple
and mild preparations of mercury. The conve-
nience and secrecy with: which the sclution of
1t may be takep, and the circumstance of a
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small phial of it being often sufficient for the
cure, are, perhaps, reasons, why it has been
extensively exhibited.

13. The muriate of mercury, or calomel, is
far less active than the sublimate, and, though
now not much used in venereal cases, it is, like
every other preparation of mercury, antisyphi-
litic, and was formerly a good deal prescribed
in this country for the cure of lues venerea,
as it is even at this dayin many parts of the
continent. It is commonly directed in the
form of pills in doses of from one to three
grains. When the dose is larger, purging is
almost always excited. Hence, when calomel
is given with a view of exciting a salivation,
opium must generally be conjoined with it.
Calomel has also been mixed with ointment,
so as to form a dressing for venereal sores, or
admit of being introduced into the system by
frictions. A powder for fumigating the body;
and thus affecting the system with mercury,
may be made by mixing 5ij. of the aqua ammo-
pie with 3vj. of distilled water, and then
putting into the mixture 3iv. of calomel. The
ingredients are to be shaken up together, and
the powder then separated by a filtre, and dried.
Mr. Abernethy has used this preparation with
considerable success. - The patient sits naked
in a machine, like a sedan-chair, with his head
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out at the top, and the powder is thrown upon
a heated iron, placed at the bottom of the
machine.  Attempts have been made to cure
syphilis by frictions with ealomel, on the gums
and inside of the lips and cheeks: IHowever;
violent and dangerous ptyalisms having been
thus often produced, without the disease being
radically cured, the method has fallen inte
disrepute.

14. Sometimes, when patients cannot rub in
mercury, or firictions alone do not have suffi-
cient effect, a grain of the red oxide is prescribed
every might, frequently combined with opium.

15. The grey oxide of mercury, formed by
the trituration of quicksilver with fat; is the
most common and etficacious preparation for
the cure of the venereal disease. A piece of
the ointment, about as large as a nutmeg, is
ordinartly rubbed into the surface of the body,
for about half an hour, before the fire. When
there is a bubo in the groin, the leg and thigh,
on the affected side, are to be preferred for the
frictions; but, when this is inconvenient, the
ointment may be rubbed upon any part of the
body. Mercurial ointment, provided the fat 1s
not rancid, which 1t 1s very apt to be, makes
an eligible application, to both primary and
sccondary venereal ulcers, when it is spread
upon lint. The introduction of mercury into
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the constitution, by frictions, with the oint-
ment, is one of the oldest and best methods.
When the patient cannot rub in himself, the
business may be done by an attendant, who
must be provided with gloves, made of oil-skin,
or pig’s bladder, lest he salivate himself. The
frictions have the most effect when made along
the inside of the limbs, where anatomy shows
that the lymphatics exist most numerously. It
is always a prudent maxim to begin a course of
mercury in a very gentle way, only small
quantities of the ointment being at first em-
ployed. Perhaps, half a dram is enough to
begin with. Nor need the frictions be made
every day, until the ability of the constis
tution to bear the medicine has been tried.
Thus the patient may eommence with rubbing
half a dram of the ointment on the inside of the
leg. After letting one day intervene, he may
make the second friction on the inside of the
thigh.  When another intervening day has
elapsed, the third application of the ointment
may be made to the hip and lower part of the
abdomen. The fourth friction may be made
on the arms, unless the patient should prefer
beginning again on the leg. The patient should
now and then, during this employment of the
ointment, go into the warm bath, if convenient,
and have any costiveness obviated by mild
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purgatives. The preceding method is generally
commendable, because it removes all chance of
too sudden and violent a salivation. However,
there are examples, in which the affection of
the system with mercury ought to be expedited,
for the purpose of preventing the serious con-
sequences, which might arise from the spread-
ing of venereal ulceration in particular situa-
tions, as where an ulcer in the throat threatens
to destroy the whole velum pendulum palati,
&c. It is highly proper, that the patient
should have some tenderness of the gums, and
a copper taste in his mouth; but all violent.
salivations, attended with extreme soreness of
the mouth, and swelling of the face, are con=

.demned as unnecessary and hurtful, by all the

most judicious practitioners of the present time:

16. The grey oxide of mercury, made by
triturating quicksilver with sugar or honey,
composes the common pil. hydrarg. or blue pill,
which, in ordinary cases, is the best mercurial
medicine for internal use. It is given, either
to assist the action of the ointment, or when
the frictions cannot be executed. The dose is
ten grains every night, opium being added,
when any griping or purging is excited.

17. Exposure to a damp cold air determines
the action of mercury violently to the mouth,
and cqually prevents its effect upon the discase.
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Hence patients, undergoing a course of mercury,
have usually been kept to their chambers,
warmly covered with flannel. The surgeons in
France, however, while they censure exposure
to damp and cold, seem to consider much
clothing, and a very warm atmosphere, also
objectionable, by bringing on a premature and
excessive salivation. The necessity of patients
confining themselves to their room cannot be
too forcibly enjoined, whenever a mercurial
course 1s necessary.

18. Bathing the feet in warm water, clysters,
and cathartics, are the means usually resorted
to for checking an immoderate salivation,
Richerand affirms that a more efficacious plan
1s to apply pounded ice to the jaw, and wash
the mouth with cold acidulated gargles.

19. The precise manner, in which mercury
acts in resisting the venereal disease, is involved
in doubt and obscurity. Some writers conjec-
ture, that it must neutralize the virus, just as
an alkali destroys an acid. Others, with more
appearance of reason, account for the action of
mercury on the disease by the quantity of oxy-
gen, which it carries with it into the system,
and from which it is there easily separated.
The latter opinion led to the trial of nitric le-
monade instead of mercury, and of fat oxy,
genated with nitric acid, which is well known

A M



834 VENEREAL ULCERS.

to contain a large proportion of oxygen, feebly
united with azote. The nitrous and nitric
acids, water saturated with the oxygenated
muriatic acid, and the oxygenated muriate of
potassa, were tried with some degree of success,
by Cruickshank. But, mercury, having been
found to possess superior and more regular effi-
cacy, is still regarded as the only medicine to be
depended upon for the cure of the venereal dis-
ease. Lxperiments, confirming the superior effi-
cacy of mercury, were made, for the space of a
year, in the hospital of the Ecole de Médecine, at
Paris, before a committee of gentlemen nomi-
nated for the purpose. Some patients derived
only temporary relief from the oxygenated fat,
and nitric lemonade; a very few got quite well ;
while others, after appearing to be entirely rid
of the disease, suffered such relapses, as evinced
the superiority of the ordinary method.

20. Secondary venereal ulcers are generally
longer 1 getting well, and more difficult to
heal, than chancres, especially when situated
on the skin. They seldom exist as the sole
complaint, being mostly accompanied with
sores on the forehead (corona veneris), and other
parts of the body, thickenings of the perios-
team, nodes of the cranium, clavicle, tibia,
sternum, ulna, &c. violent nocturnal pains in
the bones; an affection, which is increased by
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the warmth of the bed-clothes, and admits of
no palliation from sedative medicines. When
the disease has advanced to this state, it rarely
happens, that the patient has not already
rubbed 1 some mercury, or taken the subli-
mate, &c. When these imperfect attempts at
relief have been made, the disease becomes
more obstinate, and difficult to be eradicated.
However, the surgeon must commence the
treatment again with frictions, at the same
time prescribing a decoction of bark, sarsapa-
rilla, or guaiacum.

21. Obstinate venereal ulcers occasionally
occur, which resist the effect of mereury, and,
under its employment, spread with greater ra-
pidity, and assume a more malignant character.
When mercury in all its forms disagrees with
the patient, the surgeon is to be content with
ordering such medicines as guaiacum and sar-
saparilla.

22. When a venereal ulcer is attended with a
painful node, which deprives the patient of his
sleep, the tumor may be covered with a mercu-
rial and opiate plaster, and some laudanum may
be given every evening.

23. The occasional failure of mercury, n
curing venereal affections, is imputed, by
Richerand, to errors of regimen on the
part of the patients, to their irregularity in

AAZ
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using the medicine, and their reluctance to per-
severe in its employment, for some time after
the symptoms have disappeared; a precaution,
however, which is absolutely necessary to era-
dicate the disease. A salivation, hastily ex-
cited, and long continued, and the purging,
vomiting, and sweating, induced by too power-
ful doses of the mineral, are other causes of its
failure. Besides, a frequent repetition of a
mercurial course may habituate our organs te
this medicine, and make them insensible of its
action. Hence patients who have never been
salivated before, are generally cured with most
ease; and, sometimes, it becomes necessary to
suspend the use of mercury, and give the
system time to recover a susceptibility of the
impression of that mineral.

94. Mercury not only may fail in curing
venereal ulcers, and other syphilitic symptoms,
but may actually occasion afflictions as bad as
the disease for which it is prescribed. When its
employment is obstinately continued, from be-
ing useless it becomes hurtful, altering the
character of the ulcers, increasing the pains,
and occasioning convulsive or paralytic affec-
tions, anxiety, trembling, oppression of the
chest, and sudden death on making any trivial
exertion. The latter state has been called the
mercurial erethismus. The exhibition of mer-
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cury invariably produces in the best constitu-
tions manifest marks of debility. Astringent
and tonic medicines, plenty of fresh air, acid
drinks, &c. are the most eligible means for re-
moving the bad effects of mercury on the
system. When the patient has regained a de-
gree of strength, should any venereal symptoms
still remain, mercury may be used again, or
such medicines as nitric acid, gualacum, sarsa-
parilla, opium, and volatile alkali be exhibited.

WHITE SWELLINGS.

sympronms, &c.

Whriters describe two principal varieties of
this disease : in one the distemper is represented
as beginning in the ligaments; in the other, as
first affecting the bones. In the early stage of
the first example, the patient is said to suffer a
kind of pain, which seems to be in the bone
itself. The joint can be bent, or extehded,
with the most perfect ease; the parts can be
handled without pain; and the integuments,
being unaffected, admit of being pinched up
with facility. According to Mr. Crowther, as
the disease advances, the soft parts participate
tn the malady; and fluids are effused within the
articulation and different parts about the joint,
AAS |
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The distention increasing, the joint becomes
painful to the touch, or on motion; inflamma-
tion at length supervenes, and ulceration follows.
Should the parts now be exposed by dissec-
tion, the ligaments will be found in a thickened
state, and sometimes destroyed ; and, in diseases
of the knee, the interarticular cartilages are
absorbed. The articulating surfaces are more
or less carlous, and deprived of their cartila-
ginous investment. The soft parts also under-
go a change, in consequence of what happens
to the joint. The integuments manifest a puity
appearance; fluid collects beneath them ; in-
flammation takes place, and suppuration fol-
lows. Too often, the irritation and discharge
together destroy the patient, or oblige him to
submit to amputation. In that species of white
swelling, which is called scrofulous, and which
is supposed to have its first commencement in
the heads of the bones, the sufferings of the
patient are in the beginning so slight, that the
swelling of the joint is often the first circum-
stance, which excites attention. The skin is
pale-coloured, and, on being pinched up, seems
thickened, though not e@dematous. Mr. Crow-
ther notices, as a remarkable circumstance,
that, in this indolent sort of white swelling,
the bones sometimes become carious, and the
ligaments diseased, even before much uneasiness
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has been experienced ; nor is the health so ma-
terially hurt as might be supposed. But, when
the complaint makes further progress, the joint
becomes more considerably distended ; the fluc-
tuation of a fluid is more evident; and inflam-
mation and suppuration ensue. It is at this
time, that the patient’s health particularly suf-
fers. The pain, which is first felt, seems always
to be within the joint. In the advanced stage,
the swelling has a peculiar elastic feel, and so
considerable is the thickening of the soft parts,
that practitioners have commenly supposed,
that the heads of the bones are actually ex-
panded; an error, however, which has been
lately exposed. (See Crowther on White Swell-
ing,—S. Cooper on Diseases of the Joints.)
These parts are softened, carious, and often
studded with bony irregularities, but seldom or
never really widened. |

CAUSES.

The scrofulous white swelling mostly afilicts
young subjects, and can ouly originate in a
strumous constitution. When a disposition to
scrofula prevails, a blow, or fall on a joint,
exposure to damp and cold, &c. may be the
exciting cause of a white swelling. In many
cases, the exciting cause escapes observation.
Those white swellings, also, which are mani-
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festly not scrofulous, seem occasionally to be
the consequence of external violence, cold,
damp, &c. applied to the joints, or of fevers;
while, in some examples, the disease appears to
come on spontaneously.

TREATMENT.

1. When a white swelling is attended with a
degree of acute inflammation, denoted by ex-
traordinary heat of the integuments of the joint,
pain and tenderness of the soft parts, &c. seve-
ral “leeches may be applied every day to the
part, which may be covered with a soft emol-
lient poultice, or with linen wet with the sa-
turnine lotion. At the same time, the patient
1s to be kept continually in bed, with his limb
perfectly at rest, and he should be gently
purged with neutral salts.

2. Too much time is not to be spent on this
plan.  As soon as the heat and tenderness have
subsided, itis the surgeon’s duty to recommend
the application of blisters, or issues, to the
integuments of the joint, without further delay.
From these, a discharge is to be kept up, by
means of savine cerate, or peas, for a consider-
able time, that is, until the swelling and pain
have gone off, and the disease is effectually
checked and removed. In the meanwhile, such
medicines as the constitution requires must be
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prescribed, bark, wine, opium, &e, These will
be particularly necessary when the hectical
symptoms are severe.

3. Too frequently white swe]lmn‘s, especially
those of the scrofulous kind, bafile all surgical
skill, and reduce the patient to such a state of
hectical debility, that, unless amputation is
speedily performed, dissolution soon ensues.

WHITLOW..

SYMPTOMS.

A wrrrrow usually implies an abscess, situated
near the end of one of the fingers, or thumbs,
very often close to the nail, or even under it.
Whitlows, when the matter does not lie more
deeply than the skin, are attended with consider-
able pain and throbbing in the part affected,
and, frequently, with a degree of restlessness
and fever. But, if the abscess is sitnated within
the sheath of the flexor tendon, the symptoms
may be excessively severe. The matter will
be long in making its way to the surface, and,
increasing in quantity, may spread to a vast
distance up the hand and arm. The disease
often destroys the nail, and not unfrequently
renders the finger-bones carious.
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CAUSES.

Many whitlows seem to arise from internal
causes, which cannot be rationally accounted
for. But, the disease often proceeds from ex-
ternal causes, such as a contusion, 2 wound,
or puncture, or the lodgment of a needle, thorn,
or splinter, in the part, &c.

TREATMENT.

I. When the pain and other symptoms are
mild, a few writers recommend an endeavour
to resolve the inflammation, by applying to the
part camphorated spirit.

2. In general, a poultice is necessary, until
the matter 1s formed, when the abscess should
be opened without delay. As poultices often
occasion an enormous thickening of the cuticle,
common dressings should be substituted for
them as soon as possible. Frequently, a bit of
the nail will create great pain and irritation,
until 1t is carefully cut away with scissors. All
extraneous substances require to be immediately
extracted, if possible. The hand is also to be
kept in a sling.

3. Besides this topical treatment, some gene-
ralmeans are proper, as the exhibition of a
dose or ‘two of purgative salts; and, when the
pain is very great, of laudanum.
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WOUNDS.

1. Simprk or incised wounds are generally pro-
duced by sharp-edged cutting instruments; are
seldom attended with loss of substance; and,
for the most part, admit of being healed with-
out suppuration, or, by what is termed wunion
by the first intention. When a sharp-edged
weapon is applied to the surface of the body,
with a certain degree of force, it penetrates
more or less deeply, and occasions a solution of
continuity, which manifests itself by a separa-
tion of its edges, depending on tue elasticity
and contractile properties of the divided parts;
by an effusion of blood from the cut vessels;
and by pain, arising from the injury of the
nerves. The first duty of the surgeon, in the
treatment of incised wounds, is to tie such
vessels as are large enouglr to require a ligature.
When of considerable size, the mouth of the
bleeding artery may be raised with a pair of
forceps, for the purpose of having a ligature
put round it; in other instances, the tenaculum
is the most convenient instrument. Large ves-
sels should always be tied with round firm
ligatures, of not too clumsy a thickuness, and
with sufficient force to produce a division of
the inner and middle coats of the vessel. When
the cut arteries are not of an important size,
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the employment of ligatures may be dispensed
with. The sides of all incised wounds should
be evenly placed in contact, without delay, and
kept m this state, until nature has accomplished
their permanent union. In order that the plan
may succeed, it is essential that the lips of the
wound directly touch each other, and that they
be separated by no interspace, nor extraneous
substances. Hence, when any dirt, bits of
glass, &c. lie in the wound, they must be care-
fully washed away, or picked out. Success
will also be promoted by the surfaces being
still so recently cut as to bleed a little, and by
their not being~contused, nor inflamed. We
will not enter into the question, whether a
part totally detached from the body has ever
united to it again, after having been quickly
replaced. The principal arguments in favour
of this controverted point, are deduced, first,
from (arengeot’s case, where a soldier’s nose
was bit off,: vet, on being replaced, became
united again.  Secondly, Hunter ascertained
that the testicles of a cock, when introduced
mto the abdomen of a hen, became adherent to
the surface of the viscera. Thirdly, the last
celebrated surgeon found, that a sound tooth
might be transplanted from its socket, and ac-
quire an union in the alveolary process of ano-
ther person. Fourthly, the fact that a spur of
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a cock may be cut off, and made to grow on
his head, is universally known. We shall only
add our own belief, that the evidence on record
is sufficient to justify sometimes an attempt to
effect the union of a piece of a nose, finger, &c.
which has just been cut off, especially since,
in the event of a failure, no particular harm 1s
done; and, at all events, more decisive in-
formation is a desideratum. Whenever a flap
of skin retains ever so small a connexion with
the rest of the integuments, its preservation
ought constantly to be attempted. Whenever
a wound seems capable of being united by the
first intention, all greasy applications and vul-
nerary balsams are highly improper, as being
creative of irritation and suppuration. For the
purpose of maintaining the edges of a recent
incised wound, in that direct contact which is
essential to their prompt union, there are four
principal means, viz. position, the uniting ban-
dage, strips of adhesive plaster, and sutures.
Position may have immense effect in increasing
the ditficulty or ease of bringing the sides of a
wound into contact. Were a wound made
across the fore part of the thigh, extending
the leg materially facilitates the bringing the
edges of the division together. On the other
hand, were the wound longitudinal, the ap-
proximation of its sides together would be pro-
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moted by bending the leg, and extending the
thigh on the pelvis. Position alone is never
trusted to for the union of wounds, and is only
an auxiliary to some other proceeding. Very
often the operation of position may be mate-
rially assisted with a common roller and com-
presses, skilfully applied, or with the uniting
bandage, which is made by placing the middle
of a double-headed roller on the limb or body,
directly opposite the injury, bringing the
heads to each other, over the wound, and
then cutting a slit in one part of the ban-
dage for the passage of the other. This plan
1s repeated till the necessary extent of the
body, or member, is covered with the circles,
a compress being first laid over each side of the
wound. The uniting bandage is particularly
suited to longitudinal wounds, cases, in which
1t may render sticking-plaster almost unneces-
sary. Strips of adhesive plaster, aided by po-
sition and the pressure of compresses and a
roller, are the most extensively used for main-
taining the edges of wounds in contact.
They are employed both for uniting accidental
cuts and the wounds occasioned by amputa-
tions, and the majority of surgical operations.
As they only act by means of their adhesion to
the cuticle, their length and breadth ought in
some measure to be proportioned to the diffi-
culty of keeping the sides of the wound ap-
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proximated. Sutures, which are another means
of uniting wounds, are only proper in a few
cases, where the object of accomplishing a very
exact union overbalances the pain and irrita-
tion, which sutures constantly excite, and
where peculiar difficulty occurs in keeping the
parts in contact, by any other means, with
sufficient steadiness for the process of union to
follow. Wounds of the lips, and of the parietes
of the abdomen, on such principles, require
sutures. They are generally used after the
operation of castration. They certainly are not
necessary for most wounds of the scalp, though
often considered so. The suture commonly
employed, is termed interrupted, and is exe-
cuted with a needle of a semicircular shape,
having a sharp point, two cutting edges, and a
single ligature attached to its eye. The edges
of the wound being held together, the ligature
is to be carried, by means of the needle,
through them both. The needle, for instance,
is to be pushed into the right lip of the wound
to the necessary depth; its point is then to be
inclined upwards through the left lip, till it
emerges from the flesh, when the instrument 1s to
be withdrawn and cut off; leaving the ligature
behind, which is usually tied in a single bow.
The number of stitches is always in proportion
to the length of the wound; but it is a rule
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always to be content with as few as possible.
Union by the first intention seems to be pre-
ceded by an effusion of coagulating lymph,
which agglutinates the sides of the wound to-
gether, and seems to form the medium, by
which the vessels and nerves of the divided
surfaces have their connexion established again.
The principal general means, requisite in the
treatment of incised wounds, are rest and a
spare diet; hut, when the wound is large, and
the patient strong and plethoric, gentle purga-
tives, and even bleeding, may be proper.

2. Punctured wounds, or stabs, have at all
times been considered as cases likely to be at-
tended with serious and alarming consequences;
and, hence, measures for-the prevention of bad
symptoms have always been recommended.
Stabs are unquestionably highly dangerous,
when they extend to a great depth, and injure
important viscera. But, doubtless, much ex-
aggeration has crept into this part of surgery.
The most puerile :Lpprgzhensi_ﬂhs were enter-
tained, in these cases, from the imperfect divis
sion of the nerves, and an imaginary tension
of the uncut filaments, as if other wounds re-
gularly extended to a perfect division of all the
myriads of small nerves, which must be sub-
jected to injury. Some of the bad consequences
of stabs may be more rationally imputed to the
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manner in which the fibres of the wounded part
are stretched, torn, and contused, and not
simply divided. Wounds from bayonets will
of course be worse than others inflicted with a
sharp-pointed sword. The danger of stabs,
however, always depends more on the nature
of the parts wounded, than any thing else. A
punctured wound, interesting the axillary
plexus of nerves, or any of the thoracic or ab-
dominal viscera, must be far more perilous,
than cases, where merely the skin, fat, and
muscles are injured. The treatment of most
stabs 1s restricted to the application of superfi-
cial unirritating dressings and a roller, and the
employment of antiphlogistic means, especially
bleeding and gentle purging, with low diet,
rest, &c. When the pain is very great, opiates
must be given, and the pressure of the bandage
must not be considerable. In favourable cases,
stabs heal up without the formation of abscesses.
In other instances, extensive swelling and in-
flammation, with violent febrile and convulsive
symptoms, take place, followed by large sup-
purations, and occasionally by gangrene and
death. Whenever matter forms, the surgeon
must open the abscess early, and maintain an
cutlet for the discharge, till the suppuration
ceases to be profuse. In all cases, where the
inflammation runs high, and 15 likely to end in
Bk



370 WOUNDS:

suppuration, emollient poultices and fomenta-
tions are indicated. Leeches, bleeding, gentle
purgatives, anodyne draughts, and febrifuge
medicines, will also be frequently proper.
There are practitioners, who are absurdly fond
of dilating stabs, and of drawing setons through
them ; but, such methods are daily giving place
to milder and more rational plans.

3. Contused wounds do not admit of an union
by the first intention, like simple cuts; orsuch
union at most is only practicable at their deeper
part, to which the greatest violence of the
blow did not extend. However, under these
circumstances, it 1s desirable to attempt to effect
an union of as much of the wound as we can;
for, though only the bottom unite, a great ad-
vantage is obtamed. Yet, itshould be remem-
bered, that the surgeon is never warranted in
making much pressure on the bruised edges of
the wound : these must inevitably undergo a
oreat deal of inflammatory swelling, to which
any degree of constriction would be highly
pernicious. When the wound is excessively
contused, 1its sides, instead of uniting, will
slough. In all serious contused wounds, bleed-
ing is indispensably necessary. The part may
be dressed with pledgets of simple cerate, over
which may be put a common poultice. A strip
or two of adhesive plaster, may now and then



WOUNDS. 371

be applied advantageously for diminishing the
exposed surface; but, be careful that they
make no constriction. Inbad cases, it is better,
indeed, to dispense with them, until the first
dangers of ‘inflammation and sloughing are
over.

4. The excessive contusion accompanying
gunshot wounds 1s owing to the rapidity, with
which an obtuse body is projected into the
injured part. Indeed, the fibres, which the
ball touches in its track, are mostly converted
mto a dark-coloured eschar, which is the effect
of the great violence, and not of the heat of
the ball, as some have erroneously conceived.
Gunshot wounds do not bleed, except when
very large blood-vessels are injured ; they are
hivid at their circumference ; and their inflic-
tion 1s said to be semetimes attended with so
forcible a concussion, as paralyzes the part,
and even the whole animal economy. Bullets
and canon-balls occasionally produce serious
mischief, without making any breach in the
skin.  The muscles and bones may be broken
to atoms, without the integuments being
wounded. This sort of accident is E:pri::ahI_e
by the oblique passage of balls over the surface
of the body, although it is now and then occa-
sioned by a spent cannon-shot. Bad gunshot
contusions are frequently followed by gangrene.

B B2
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Gunshot wounds may have either one, or two
apertures, according as the ball has lodged, or
passed quite through the part. In some cases,
the openings are diametrically opposite each
other; in others they are not so, the direction
of the ball having been changed by the resist-
ance, which it has met with from a bone, car-
tilage, tendon, &c. Thus a ball has been
known to enter just on the inside of the ankle,
and come out near the knee, to enter the fore-
head and come out at the temple, &c. The
opening, where the ball enters, is always
smaller than that from which it escapes, and
its margin is forced mwards, while the circum-
ference of the other aperture is quite promi-
nent. The contusion and injury, which the
parts suffer, are also greatest about the entrance
of the ball, owing to the more considerable im-
petus, with which it moves. The yellowish livid
hue, around gunshot wounds, is a sort of ecchy-
mosis, or extravasation of blood. The injured
member 1s often benumbed and stupefied, and,
when mortification occurs, it spreads with
extraordinary rapidity. When the whole con-
stitution 1s thrown into this kind of torpor,
the most fatal consequences are to be appre-
hended.,  Shiverings, syncope, and mnervous
symptoms are apt to come on quite suddenly
in cases of gunshot wounds. Such occurrences



WOUNDS, a3

made the ancients suspect, that something poi-
sonous was carried into the wound; an opi-
nion, which is now well known to be erro-
neous. When there is only one opening, we
may infer, that the wound contains a foreign
body. When there are two apertures, the
ball has escaped; but, pieces of the clothes
may still lodge in the part. The primary indi-
cation in the treatment is to extract all extra-
neous substances. Various instruments for
extracting balls are in use, made on the prin-
ciple of forceps, spoons, or gun-worms. When
the finger can be used, it is to be preferred
to them all. If a ball cannot be extracted,
without creating a great deal of irritation, it 1s
better to defer the attempt, till a future and
more favourable period. When a ball goes
nearly through a part, and lodges under the
integuments, Hunter was against cutting it
out; but some others, as Richerand, recom-
mend the extraction by a counter-opening.
Smooth round bullets often lodge, without
oiving much pain, or uneasiness. But, rough
angular substances, pieces of clathes, and splin-
ters of bone, produce greater irritation, and
therefore, their extraction is a matter of higher
importance. A material question, In this part
of surgery, is, whether it is proper to dilate all
gunshot wounds? This practice has been
2 B3
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ceedingly general, from an idea, that by cutting
open the eorifice of: the wound, the extraction
of foreign bodies, and the escape of matter and
sloughs, were facilitated, while all constric-
tion of the parts was obviated, in the event of
great swelling taking place. The dilatation is
by some surgeons totally condemned, while
others admit its utility, where a ball has passed
through a very fleshy part, which is covered
by a thick aponeurosis. Here the practice is
defended on the principle of removing all ten-
sion of the aponeurosis, so that the swollen
muscles may not suffer such constriction, as
might terminate in gangrenous mischief. Riche-
rand advises the fascia to be slit open, to the
extent of several inches, with a probe-pointed
bistoury, and dilating the wound as deeply as
possible.  On what principle this last pro-
cecding is mnecessary, is not clearly explained-
Some surgeons, after dilating gunshot wounds,
have drawn setons throngh them, in order to fa-
cilitate the escape of the matter and sloughs.
A seton, however, acts like a foreign body,
produces considerable pain, 1rritation, and
inflammatory swelling, and is, therefore, hurt-
ful. It must rather obstruct, than promote
the escape of sloughs; nor can it be necessary
for promoting the exit of the matter, since
gunshot wounds are not much disposed to
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close too quickly. When foreign bodies have
been extracted, and such a dilatation made,
as promises real benefit, the rest of the treat”
ment is similar to that of common contused
wounds. Pledgets of lint, spread with simple
cerate, are to be applied to the wound, and the
surrounding parts fomented for the first twenty-
tour hours, after which a soft poultice 1s to be
laid over the dressings. In order to avert
inflammation, the patient, if young and strong,
ought to be freely bled. DBut while a general,
or local kind of insensibility prevails, such
evacuations may be omitted. Several authors,
who have treated of gunshot wounds, recom-
mend the exhibition of an emetic, on the day
of the accidenf, or on the next, before the
access of the inflammatory symptoms. Such
practice is said to be highly advantageous in
the army, where, the alimentary canal is gene-
rally in a foul state, in consequence of bad
food, and unavoidable irregularities m diet.
Lamatiniere (Mém. de 'Acad. de Chir.) has
strongly urged the propriety of such practice,
with a view of preventing the common symp-
tomatic fever from changing into a putrid, or
bilious one. Febrile symptoms arise, the
wounded part swells, suppuration occurs, the
eschars are detached, and the wound then falls
into a state, rescmbling that of an ordinary
BB 4
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contused wound, and requiring analogous treat-
ment. In other cases, things do not go on
thus favourably, extensive abscesses form, or
the wound puts on an unhealthy appearance,
or gangrenous mischief arises. Sometimes, a
dangerous hemorrhage takes place as soon as
the eschars become loose : when this accident
1s apprehended from the situation and course
of the wound, an attendant should continually
remain with the patient, and be directed how
to act, until the arrival of the surgeon. Gun-
shot wounds, complicated with fractured bones,
are of a very dangerous nature, and frequently
require amputation, Bullets, less commenly
than cannon-balls, and bomb-shells, occasion
such injury. In sea-engagements, highly peril-
ous wounds are produced by the splinters of
wood, which are driven about, on a cannon-ball
striking the vessel. Many cases, of this sort,
attended with a comminuted fracture, and vast
contusion and laceration of the soft parts,
demand the immediate performance of ampu-
tation. There are four species of cases, where
this operation becomes indispensable. The first
1s, where a cannon-ball has torn off a main part
of a limb. Here amputation gives the patient
an even cut wound, instead of a large torn,
contused, jagged surface, complicated with a
splinteregl bone, and from which injury, a rece-
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very, if obtained, would only be so after te-
dious suffering and confinement, and never with
such a stump, as would be sound and strong
enough to continue long healed and service-
able. The second case is, where a member 1s
so dreadfully ; injured, that gangrene would
ensue. Here the operation should be done
at once, ere inflammation has had time to
commence. The third case is, where an endea-~
vour to save the limb, and avert mortification,
has failed. Here the operation must not be
undertaken, before the gangrene stops, and
the dead and living parts are evidently begin-
ning to separate. The fourth case is, where
the inflammation terminates in a profuse and
protracted suppuration, followed by hectical
symptoms sg urgent as to endanger life. The
French surgeons have had great controversy
on the question, whether, in cases evidently
requiring amputation, the operation ought to
be done directly on the field of battle. M. Faure
defends the negative; while Lamatiniere es-
pouses the affirmative; and the subject seems
yet unsettied. When the hospital is very dis-
tant, and the patient must be moved far, in a
waggon, it is undoubtedly best to free him
from his terribly injured limb, which, by being
shaken and disturbed, might fall into a con-
dition, where the uperatiup could be no longep
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a means of preserving life. When bones are
broken, and it is decided to move the patient
before amputating, the limb must be kept stea-
dily in splints. |
5. Poisoned wounds comprehend the sting
of the bee, wasp, or hornet; gnat-bites; cuts
received in dissecting putrid bodies; wounds
made with envenomed arrows; the bite of the
viper, mad dog, &c. It is to the two latter
cases, we shall restrict our observations. The
viper, of all European reptiles, mflicts the most
dangerous bite. This animal’s upper jaw is
provided with two maveable teeth, which are
exceedingly sharp at the point, are grooved
lengthwise, and have a vesicle, full of a poi-
sonous liquor, placed under their fangs. When
the viper is angry, the teeth are raised, and on
their being introduced into the bitten part,
the poison issues out through the grooves.
The danger of the bite is said to be in propor-
tion to the anger of the snake; for, the more
forcibly the bite takes place, the larger is the
quantity of the venom, which is expressed,
and inserted into the part. The danger is also
more or less considerable, in proportion to the
time, that has elapsed since the poison was
discharged by a preceding bite. The peri
seems likewise to be in a ratio to the smallness
of the animal, and the terror, attending the
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accident, frequently contributes seriously to
ageravate the case. Fontana’s experiments
show, that the bite of a single viper will kill
a mouse, pigeon, and other small animals; but,
that a man will not die unless bitten by several,
and that an ox can only be killed by a still
Jarger number. The prostration of strength,
originating from the fright, is said particularly
to facilitate the action of the deleterious prin-
ciple. The symptoms, proceeding from the
accident, begin almost immediately. Violent
pain, and a rapid inflammatory swelling, take
place, attended with livid spots, denoting a
tendency to gangrene. Affections of the heart,
with debility and vertigo, evince that the virus
extends its effects to the whole system. In-
stilling into the wound a few drops of the
liquid muriate of antimony; the application
of the actual, or potential cautery; dilating
the wound in order to let the caustic be pro-
p'er]y inserted ; rubbing the circumference with
olive-oil and ammonia; bathing the parts in
oil ; administering cordials, and giving a few
drops of aqua ammoni® in the patient’s beve-
rages ; are the best methods of preventing the
ill consequences of the bite of a viper. The
excision of the bitten parts has been suggested ;
but, the proceeding is, by some, objected to
as too violent. A. Par¢ kept the virus from
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entering the system by applying a tight ligi-
ture round the part. But, this measure must
be uncertain, unless the ligature be so tight,
as to create severe pain, and a risk of gan-
grene. The bite of the viper seldom proves
fatal, even when neglected. Olive-0il, and
the volatile alkali, applied to the wound, and
taken inwardly, seem to have the most efficacy.
The eau de luce, which has acquired immense
fame, 1s merely volatile alkali blended with a
small quantity. of o1l of amber.—The bite of a
mad dog is known to be an accident, which
inspires every body with horror, so dreadful
and incurable are the symptoms which are apt
to ensue. The poison of hydrophobia resides
entirely in the saliva of the mad animal. The
dog, on being first affected, loses his spirit,
and is ill-natured to persons, to whom he was
previously in the habit of evincing attachment,
He refuses his food, and has the utmost aver-
sion for every thing that looks like a fluid.
This dislike of liquids quickly changes into an
utter abhorrence of drink, and even of such
surfaces, as shine like fluids. At length, he
leaves his home, forgets his master and would
bite him, and runs furiously at every body he
meets. His ears and tail hang down; a viscid
foam exists in abundance about his mflamed
throat ; and, when he is not killed, he eies
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#t the end of two, or three days. When the
human subject is affected, lowness of spirits,
and uncasiness concerning the accident, are
first observable. A spasm of the throat ren-
ders the swallowing of liquids painful. The
abhorrence of fluid increases, and a propensity
to bite the attendants is not uncommon. The
eyes become red; copious perspirations cover
the face ; the whole body is affected with con-
vulsions ; and the patient at length falls a
victim to the most violent symptoms. The
assemblage of complaints is essential to cha-
racterize the disease; for, a mere aversion to
fluids, has been seen attendant on particular
nervous disorders, and gangrenous sore throats.
The bite of a mad dog often heals up, and, it
1s not till after a week, a fortnight, a month,
or more, that the part begins to be painful.
It is generally said that a person is not in danger
of the disease, unless the saliva gets into the
wound ; but, a case, recorded in the Aects of
the Acad. of Sciences at Copenhagen, seems
to refute this opinion, as an hydrophcbia was
the consequence of a man sutfering a dog to
lick his hands and feet. However, the inference
cannot be drawn, unless there was certainly
no cut, scratch, nor pimple, about the patient’s
skin. Since we have no medicine, capable of
curing hydrophobia, the great object in the
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treatment is to prevent the poison from extend-
ing its effect to the system at all. The most
prudent plan 1s to cut the bitten parts away to
the necessary extent and depth. The next
most advisable proceeding is a free destruction
of the parts with the most powerful caustics ;
the liquid muriate of antimony is much praised
by some French surgeons. We are also advised
to keep up a discharge from the wound for
some time, in the manner of an issue. The
complete removal of the parts with a knife is
undoubtedly the safest plan. It is also custom-
ary to prescribe volatile alkali, or else direct
mercurial frictions. Bleedings, and long im-
mersions of the patient in the sea, have been
recommended, though we have no decisive,
l.mqumtii:rnablﬁ case to prove that these, or
any other means, can cure an hydrophobia
once positively begun.

6. In transverse wounds of the throat, the
Iarynx or trachea is frequently divided. The
air rushes through the incision, the voice is lost,
and the patient is deprived of the power of
articulating words, until the lips of the wound
are brought together by bending the head, or
approximating the chin to the breast. Ambrose
Paré relates the case of a gentleman, who,
having cut his throat with a razor, was found
alone quite speechless. His servant was taken
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up on suspicion of having perpetrated the
crime. Ambrose Paré thought, that the wound
might be prevented from gaping by bending
the patient’s head: and, on this being done,
the latter was immediately enabled to speak,
and declare the innocence of the suspected
person. Deep cuts on the forepart of the neck
cannot be united without a good deal of trouble,
by reason of the difficulty of keeping the
divided parts evenly in contact. This observa-
tion is true, whether the wound be above the
os hyoides, which 1s uncommon, or whether
it interest the larynx, or the trachea. The
upper hp of the wound is drawn upwards and
forwards by the muscles situated beneath the
lower jaw; while the lower lip is pulled down-
wards and backwards by the muscles extend-
mg from the scapula and sternum to the os
hyoides. Many excellent surgeons are adverse
to the employment of sutures, for the purpose
of umiting ordinary wounds of the throat.
Others consider the method useful by keeping
the skin from forming a fold, which prevents
the two bleeding surfaces from touching each
other. Whether a suture be practised or not,
the patient’s head must be raised with pillows,
s0 2s to approximate his chin to the sternum,
and make the edges of the cut approach each
other. Strips of adhesive plaster, a compress
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of lint, and a bandage, are then to be applied,
When the trachea is extensively divided, and
the wound of it very gaping, a suture may be
necessary. In every instance, where any con-
siderable branch of the external carotid 1s cut,
the bleeding vessel demands the earliest atten-
tion, and should be directly taken up with a
pair of forceps, and tied. In cases, where the
trachea was almost cut through, and the symp-
toms of suffocation were pressing, Desault uscd
to ‘introduce an elastic gum catheter, through
the wound, into the windpipe, in order to
ensure a free passage for the air into and out of
the lungs. The irritation of the instrument,
in this situation, though at first annoying, soon
became very bearable, and, at length, went off
entirely. We have never seen an instance,
which seemed to require such a proceeding, nor
should we be inclined to expect much benefit
from it. However, in all woundsef the trachea,
and csophagus, the introduction of an elastic
gum catheter down the latter tube cannot be
too much commmended, as preventing the dis-
turbance of the parts always produced by the
convulsive action of deglutition, and enablhing
the surgeon to inject into the stomach liquid
food, and such medicines as may be deemed
necessary.

7. Wounds of the thorar which go through
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the parietes of this cavity, and are of a certain
size, allow the air to enter the bag of the
wounded pleura, by which means, the lung an
the injured side suffers compression, collapses,
and is rendered for a time useless in respect to
respiration. When both sides of the chest have
had an opening made into them at once, thes
patient must die suffocated, in consequence of
the air rushing into the cavity of each pleura,
and the right and left lungs falling into a col-
lapsed state. If the thorax were to expand,
the air, which has a tendency to enter the
glottis, could not now descend into the com-
pressed lungs, there being an equilibrium
between that which presses on their external
surface, and that which ought to pass down
the trachea. When, in experiments upon living
animals, an opening is made only into one side
of the chest, the animal breathes by the lung
of the opposite side, its respiration is hurried,
because one lung has to execute the whole
function ; and the air enters and escapes from
the wound with a hissing noise, and with force
enough to blow out a lighted taper. If another
opening be made into the opposite side of the
thorax, suftocation is produced. Similar phe-
nomena happen with regard to the human sub-
Ject.  The signs of a wound having penetrated
the cavity of the chest are exceedingly falla-
¢ e
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cious. Neither the direction of the wound, the
little thickness of the parietes at the injured
part, the injection of a liquid, nor the intro-
duction of a probe, nay, not even the spitting
up of frothy scarlet blood, nor its discharge
from the wound, can form an unquestionable
criterion of the wound having penetrated.
The only certain test is the alternate entrance
and escape of air from the thorax, in such
manner as to agitate the flame of a candle,
brought near the wound, When the case is
sp narrow a stab, that the air cannot msinuate
itself into the cavity of the chest, provided
none of the thoracic viscera are injured, the
accident 1s scarcely more dangerous, than 1f
the weapon had not penetrated quite so deeply-
Nor is it necessary to examine, whether the
wound is a penetrating one, or not, since either
case requires the same sort of treatment,
namely superficial dressings, quictude, and
antiphlogistic remedies. When the wound is
sufficiently large and direct to let the air pass
into the thorax, the edges of the injury may
be brought together with sticking-plaster, the
part may be covered with a compress, and a
bandage applied round the body. The patient
1s also to be directed to lie upon the wounded
side. This is the only way, by which the air
can be prgvented from éntaring the chest.
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With respect to that, which has already insi-
nuated itself, some theoretical authors have
talked of drawing it out with a syringe ; but,
besides the difficulty of accomplishing such a
design, the plan is useless, as the air js always
absorbed. It sometimes happens, that, in pene-
trating wounds of the chest, the lung does not
collapse, notwithstanding a patent opening is
made in the parietes of the thorax. This cir-
cumstance occurs, when the lung is adherent:
to the pleura costalis at the wounded point.
Of course, the lung is almost sure to be injured
in such a case. Here the treatment should
consist of light superficial unirritating dressings,
copious bleedings, low diet, acid beverages, &c.
The air and blood, which escape from a
wounded lung, cannot always readily pass
outwards through the solution of continuity
in the parietes of the thorax. Hence arise
extravasations of air and blood. The first of
these cases is elsewhere considered. (See Em-
Physema.) Extravasations of blood in the chest
do not invariably depend upon an mjury of the
lungs. A mere wound of one of the intercostal
arterics may give rise to the accident, when
the .injury is so situated, that the blood can
more readily flow inwards, than outwards,
However, whether the extravasation proceed
from the lungs, or from the parictes of the chest,
ccg
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it is evinced by the subsequent symptoms.
When it takes place rapidly, the patient sud-
denly turns pale, loses his strength, is affected
with syncope, and feels a difficulty of breath-
ing, which every moment increases to suffoca-
tion. The ribs are raised and turned out; the
hypochondrium, on the affected side, becomes
more prominent ; the patient fecls an unpleasant
sensation of weight there; pressure in that
place urges the fluid towards the lung, aug-
ments the difficulty of breathing, and causes
inexpressible oppression.  Lastly, when a cer-
tain quantity of blood has. collected, 1t some-
times begins to flow out of the external wound.
When the extravasation takes place slowly,
the symptoms are more equivocal. However,
the prominence of the hypochondrium, the
sense of suffocation produced by compressing
this part, the difficulty of breathing, the mcli-
nation of the patient to lie on the afiected side,
the oppression experienced from lymg upon
the opposite side, and the absolute mability to
continne in this last position, form a tolerably

plain diagnosis. The difficulty of lying on |
the sound side is supposed by Richerand not
to depend upon the fluid making pressure on
the mediastinum, and lungs; but, upon the
resistance then made to the expansion and
motion of the uninjured side of the thorax, by
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which respiration must be principally carried
on. Avenbrugger first noticed another sign
of an extravasation of blood in the chest,
‘namely, the kind of sound heard on striking
the thorax, which cavity is said to make a
peculiar hollow noise, on being struck when
there i1s no extravasation; but, a dull one,
when blood is effused. The French attach
importance to this criterion; Corvisart is stated
to have derived great, assistance from it;
though, we believe, in this country, the
method is more likely to excite smiles, than
imitation. Blood, extravasated in the cavity of
the pleura, is not only a mechanical obstacle
to breathing, it acts also as a source of irri-
tation, sometimes inducing abscesses. The
necessity, therefore, of giving issue to the
effused fluid is very urgent, since its presence
gives rise to so much disorder, and may even
bring on fatal consequences. In inconsider-
able extravasations, indeed, it has been found,
that repeated bleedings, and low diet, have
sufficed for the relief of the symptoms, and
the dispersion of the extravasated blood.
Success from such general means alone can
be expected only in very slight cases, and in
most instances, it is best to give vent to the
effused fluid. When the wound is situated at
a depending pait of the cavity of the thorax,
A
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a dilatation of it may perhaps auswer the pus-
pose. In other cases, the operation of empy-
ema must be practised. But, before it is per-
formed, the practitioner must be sure, that
the inward hemorrhage has ceased. This
desirable event may be known by the cessation
of the primary symptoms, pain, spasms, &c. by
the extremities recovering their warmth, the
increasing strength of the pulse, the absence
of syncope, and the time that has elapsed since
the receipt of the wound. We shall conclude
these remarks on penetrating wounds of the
chest with enjoining the surgeon always to
keep in mind, that, in all these cases, the
greatest danger, next to hemorrhage, is in-
flammation of the pleura and lungs, which
affection must be averted by copious bieeding,
low diet, quietude, and antiphlogistic measures
in general. :

8. Wounds of the abdomen, not extending
through the peritoneum, are not materially dif-
ferent from those of other parts, and are to
be treated on the principles applicable to wounds
in general. It is to be observed, however,
that, such cases leave after them a weakness
of the parietes of the abdomen, which greatly
disposes the patient to a protrusion of the vis-
cera. Firm as the cicatrix may appear to be,
it is always apt to form the seat of a hernia, if
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the patient neglect to support the weakened
point with a bandage. Contusions of the sides of
the abdomen arc sometimes followed by such
an incapacity of resistance in them, that they
yield to the pressure of the contained parts,
and - constitute a particular kind of hernial
tumor. Hence, after a wound of the abdomen
has been healed by means of position, adhesive
plaster, and a bandage, writers generally state,
that the patient should be enjoined to wear 2
belt for supporting the cicatrix. Exeept when
2 wound of the belly is attended with protru-
sion of a piece of intestine, or omentum, the
fact of its having penetrated the cavity of the
abdomen is generally attended with some.
obscurity. Authors do, indeed, lay down cir=
cumstances of discrimination. We are advised
to compare the direction of the stab with the
known thickness of the abdominal parietes at
the wounded part, and the breadth of the wound
with that of the weapon, with which the in-
jury was inflicted. When the instrument has
entered perpendicularly at a place, where the
parietes are thin, and when, notwithstanding
the weapon is narrow, the division 1is rather
broad, it is inferred, that the wound 1s of the
penctrating kind. This mode of judging, how-
ever, must generally be exceedingly fallacions,
from the frequent impossibility of learning the
ccCc4a
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exact direction of the thrust, and of obtaining
a sight of the instrument. Also, when a probe
will pass into the wound for a certain distance,
perpendicularly, at a point, where the parietes
are not thick, it is concluded, that the injury
extends into the abdominal cavity. But, it
must not be inferred, that the wound eertainly
does not penetrate, because a probe cannot be.
thus introduced. In fact, the layers of mus-
cular fibres not bearing precisely the same re-
lations, which they did at the moment of the
accident, soon stop the passage of the probe.
When the wound is oblique, a probe can
scarcely be made to trace its course. Besides,
this instrument causes irritation and pain, and,
by disturbing a clot of blood, may renew
hemorrhage, or lead to an extravasation in the
cellular membrane. The suggestion has been
made to inject a mucilaginous liquid, the pas-
sage of which into the belly will unquestion-
ably evince that the wound penetrates. Such
fluid, however, might not pass into the abdo-
men, even though the wound penetrated, for
the layers of muscular fibres are liable to
change their relative position. The liquid
might only be injected into the cellular sub-
stance, and lead the surgeon to suppose, that
the wound penstrates, when it actually may
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‘not touch the peritoneum. Objections to the
plan might also be made on the ground of
the impropriety of attempting to introduce any
kind of liquid into the cavity of the abdomen.
The symptoms then of a penetrating wound
are not to be depended upon, and the employ-
ment of the probe and injections is not free
from danger. ' In sensible, irritable habits, the
access of spasmodic complaints forms no sure
criterion. The escape of some of the viscera,
or else of a fluid secreted by them, is the
only certain mark of the accident. It is easily
conceivable, however, that a narrow stab may
enter the abdomen, without being followed
either by a protrusion of the viscera, or any
kind of extravasation. But, since such cases only
require ordinary antiphlogistic treatment, like su-
perficial wounds, the matter is of littie import-
ance. When, in consequence of a breach in
the parietes of the abdomen, made with a cut-
ting instrument, a bull’s homn, &c. the intes-
tines are protruded at the wound, in an uuin-
jured state, the first indication is to reduce
them. With this view, the abdominal muscles
are to be relaxed as much as possible, by posi-
tion. When the parts cannot be easily returned
in this way, the wound must be dilated m a
direction upwards, but always so as to avoid
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the epigastric artery. The reduction having
been accomplished, the patient is to be kept in
such a position as will relax the abdominal
muscles. The wound is then to be closed with
adhesive plaster, and covered with a compress
and bandage. When it is extensive, sutures
will be necessary. The application of them in
these cases is called gastroraphe, about which
more has been said and written than seems ne-
cessary. The omentum, like intestine, demands
immediate reduction, if sound. When morti-
fied, the dead portion is to be cut off, and
the bleeding vessels tied singly with a bit of
thread. When the wound forms a stricture on
the omentum, attended with pain, vomiting,
&c. the opening should be dilated, and the
part immediately returned into the cavity of
the abdomen. When a piece of mtestine is not
only protruded, but wounded, the edges of
the division may be prevented from becoming
far separated by making a stitch through them
with a small needle and thread, before re-
ducing the part. The reduction may then be
effected, care being taken to leave the extre-
mities of the thread hanging out of the ex-
ternal wound. All further botching of the
bowels is now universally condemned by the
most judicious surgeons, as more likely to
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hinder the intestinal canal from becoming per-
fect again, than promote so desirable an event.
When the bowel is quite cut across, the sur-
geon must endeavour to ascertain which is the
upper portion, introduce 1t a little way into
the lower one, and then make one stitch or
two with a fine needle and thread. The part is
then to be returned. The thread will serve
to keep it near the wound, which will facilitate
the escape of whatever matter may happen to
be extravasated.—Wounds of the stomach are
not attended with any symptoms, which une-
quivocally evince the accident, since vomiting,
anxiety, the escape of alimentary matter, &c.
may originate from a wound of the small in-
testines. These cases are generally fatal,
though a recovery does sometimes happen.
The treatment consists in putting the patient
on very low diet, bleeding him, allaying his
thirst with such fruit as oranges, and applying
fomentations. The outer wound 1s of course,
to be dressed.—Deep wounds of the liver, and
especially wounds of the gall-bladder, prove
fatal, by giving rise to an extravasation of
bile, asecretion, which, when it gets into con-
tact with the peritoneum, soon brings on such
inflammation as rapidly destroys the patient.
~We shall conclude with remarking, that all
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deep wounds of the abdomen invariably require
a most rigorous adoption of the antiphlogistic
treatment : the chief danger, when the patient
does not quickly expire of internal hemorrhage,
being generally peritonitis.

THE END.

5 GosxgLL, Printsr, Little Queen Street, Londox
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