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B RO M the Title I have given
i b 7o the following Sheets, it may
Capit G poffibly be expelted, that I fhould

bhave paffed fome Judgment on

every Branch of Surgery; but as the
greater Part of that Work would have

been a mere Repetition of what is to be
found in the mofft approved Writers, I

have only confidered either fuch Doltrines,
which, though generally received, are in
my Opinion ill-grounded, or fuch Im-
provements as are yet but little known.
The treatment of Tumours, Wounds,

Abfcelfes and Ulcers, feems to be fun-
A 2 damentally




PR ERACE
damentally the fame in every Country
of Europe ; for if the topical Reme-
dies made ufe of on thefe Occafions
are differenty their Tendency and Effelt
are the fame. I think too, that all
eminent Surgeons are agreed on the
Method of treating Luxations and
Frattures, for which reafon 1 bave not
made any Qbfervations on thefe Articles.

Perbaps there never was a Period
of Time in which any Art was more
cultivated than Surgery bas been for
thefe laff thirty Years, and I belicve
Jew bave more contributed to its Per-
fellion than the Authors to wé.g/e Works
I bave referr’d in fome of the Jfollowing
Criticifuss 5 and therefore if I am right
in my Remarks, I would not have ir
imagined that the Errors I have pointed

outy. are Specimens of the other Parts cgf
their Works. -

Monficur



PREVFACE

Monficur Le Dran, (to whofe Labours
the I¥orld is exceedingly indebted) hath
in bis Obfevvations of Surgery, and bis
Tﬁe#hﬁ of Operations, furnifbed us with
Inflructions which will inform the mof
skilful Proficients. Monfieur de la Faye,
the ingenious Commentator en Dionis,
bas likewife given us in his Notes, not
only what bhis own Experience and Re-
SfleEtions have fuggefled, but alfo as he
Jays, the Opinions and Obfervations of
the greateft Surgeons of Paris 5 and in-
deed the frequent mention he makes of
Me/frenrs Morand, Petit, de la Peyrontie,
and otbersy are fufficient Proofs that bis
Comments are an exalt Reprefentation
of the prefent State of Surgery in France.
Monfieur Garengeot's Treatife on the
Operations of Surgery, lies under the dif-
advantage of baving been publifbed fome
Years fince, and before many of thofe

Improvements were made, which are

now
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now univerfally known: Neverthelefs i
contains Jeveral Cafes and Remarks well
worth the Attention of a fludious Reader.
Heifter's Surgery is in every Body's
Hands, and the Charaller of Heifter is
o well eftablifbed in England, zhat any
Account of that Work is needlefs. v
Thefe are the principal Authors
among ff the Moderns who have wrote
on Operations in general ; but notwith-
fanding the Merit of their PE?ﬂfﬁfdﬂfg&
it is to be ‘boped, there is fFill room for
Jarther Improvements y and I [hall efteemn
it my greateft Happinefs, [fbould it ap-
pear that in this Enquiry I have done
any thing which may tend to promote an
Arty in the advancement of which, the

Good of Mankind is fo nearly concerned,

C O N-
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Of HERNIA'S.

s HE feveral Kinds of Hernia’s form’d
_ by the Protrufion of the Intefines
S kle and Omentum from the Abdomen, are
named either from the Parts through
which they fall, or the Parts contain’d in the
Hernia ; 'and is-a Branch of Surgery which
feems to have receiv’d very great Impruvﬂments
from - the: Moderns, particularly in what re-
gards the Operation for thefe Diforders. I
fhall therefore “endeavour to point out thefe
Improvements, and, in order to make them
~more intelligible, fhall firft give an anatomical
Defcription of thf: Seat of cach particular
Hernia.

B TH;
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Tugr Parts through which thefe 7ifeera
protrude, are fometimes the Navel, when it
is called an Exomphalos, or Hernia Umbilicalis;
fometimes the Rings of the Abdominal Muf{cles,
when it is called a Hernia Inguinalis, if the
Tumour be only in the Groin; a Hernia Scro-
talis, if it reach to the Scrotum; and in both
Cafes more commonly a Bubonocele. When there
is only Infcftine, it is alfo called an Enterocele ;
when Omentum only, Epiplocele ; and when both,
the Entero Epiplocele: Sometimes they pafs un-
der the Ligamentum Poupartii with the Femo-
ral Artery and Vein into the Thigh; in which
Circumftance it i1s called a Hernia Femoralis
fometimes through various Interftices of the
Abdominal Mufcles, when 1t is called a Hernza
Ventralis; and, laftly, fometimes through the
great Foramen of the Ifchium. 'The Inteftines
and Omentum are the Vifcera which generally
form the Hernia : But there are a few Examples
where the Stomach and the Bladder make the
whole or a part of the Hernia.

Tuz Inteflines and Omentum are contain’d
within the Peritoneum, {o that whenever they
protrude from the Abdomen, they mufit -either
carry the Peritonzum along with them, or
burft through it: The Ancients admitted of

both
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both Cafes, believing that when the defcent of
the Vifcera was no lower than the Groin, the
Peritoneum was only dilated ; when it pufh’d
down into the Scrotum, it was ruptur’d : and
from this laft Suppofition, the Diftemper it-
felf was called a Rupture : The Moderns
deny the Rupture of the Peritoneum, not
fo much as granting it poffible on any Oc-
cafion whatfoever, except where there may
have been a previous Wound of the Perito-
neum, in which Circumftance they belicve
the Cicatrix may open, and admit of the In-
finuation of the Vifera through it ; but though
this be the generally receiv’d Opinion at
prefent, it is evident to me that notwith-
ftanding the Peritoneum may at firft fall down
with the Fifcera, yet in length of time it
may alfo be ruptur’d, becaufe I have found
the Intefline and Omentum within the Tunica
Vaginalis of the Tefticle, and in conta& with
the Tefticle itfelf, which they could not pofii-
bly have been, if they were invelop’d in a
portion of the Peritoneum : However this Cir-
cumftance occurs but rarely, for we ufually
find the Vifeera within a Prolapfus of the Peri-
toneum, which Prolapfus is now known by the
Name of the Herniary Sack. Amongft the

B 2 feveral
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feveral Species of Hernia's, the Bubonocele fecms
to be the moft common, I fhall therefore begin
with the Examination of that particular kind ;
and the rather, becaufe the right Under{tand-
ing of this one Species of Hernia, will open
the way to our conceiving rightly of all the
others,

T ur Bubonocele is form'd by the defcent of
the Initefline or Omentum or Both through the
rings of the Abdominal Mufcles into the Tunica
Vaginalis of the Spermatick Cord, and fome-
times even into the Tunica Vaginalis of the
Tefticle : But as this Diftin¢tion between the
two Tunice Vaginales of the Cord and Tefticle,
is not univerfally well known, it may be proper
before I enter into the farther Confideration of
this Diforder, to give an Anatomical Idea of
thefe Parts.

Tue Spermatick Artery and Vein lie con-
tiguous to the back part and outfide of the Pe.
ritoncenm 3 they in common with the Ureters
and Kidneys are enveloped in a cellular Mem-
brane, which is continu’d down to the Tefticle;
but as they advance towards their Union with
the Vas deferens, this Membrane becomes more
diftin& and compait and when it approaches
the Egﬁzdn{;mzs its internal Fibres are inferted

| clofely
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clofely into the Veflels juft above it, while the
external Fibres are continued on; which ex-
panding form the loofe Bag in which the
Tefticle is contain’d : The Coat furrounding the
Spermatick Veflels down to its infertion near the
Epididymis is called the Tunica Vaginalis of the
Spermatick Cord, the Bag containing the Tefticle
18 named the Tunica Vaginalis of the Tefticle,
and- the Termination of the Tunica Vagi-
nalis of the Cord, is of late Years call’d the
Septum of the Tunice Vaginales. And as
thefe Coats have been fuppos’d to be bor-
row’d from the Peritoneum, they have in all
Ages been likewife called the Proceffus Pe-
ritonei,

' SoMmE of the Moderns knowing that the
Tunica Vaginalis arifes abfolutely on the Out-
fide of the Peritoneum, have thought it im-
probable that the /7fcera fhould infinuate
themfelves within its Cavity, and have ima-
gin’d that the Herniary Sack lies on the Out-
fide of the Tunica Vaginalis between it and
the Membrana adipofa ; but they are miftaken,
if not always, at leaft for the moft part, be-
caufe the Portion of the Perifeneum, which

1 Vide Verduc's Operations, Chapter on the Bubonocele. Sharp’s
Operations, Chapter on the Bubonocele,

B 3 ufually
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ufually ‘yiclds to the Impulfion of the defcend-
ing Vifcera, is that which correfponds with
the inmoft Opening of the abdominal Mufcles,
juft where the Membrana Cellularis Peritonce;
begins to form the Tuwica Vaginalis of the
Spermatick Cord ; fo that the Vifcera and Sack
infinuate themfelves within the Tunica Vagina-
/is of the Spermatick Cord, lying upon ‘the
Tunica Vaginalis of the Tefticle. This is the
ufual feat of the Flernia Scrotalis, as is evident
not only from Difle&ion, but alfo from the
Diftinctnefs of the Hernia Inteflinalis, and the
Hernia Aquofa, when they happen to be com-
plicated on the fame Side of the Scrofum :
Neverthelefs, as I have already aflerted, it fome-
‘times happens that the Inteffine or Omentum are
found within the Tunica Vaginalis of the
‘Tefticle, not contained in a Sack, but lying
immediately in conta& with the body of the
“Tefticle : This perhaps may appear furprifing,
not only becaufe it neceffarily implies a Rup-
ture of the Peritonceum, but becaufe the Vifcera
muit alfo be forced through the Part which 1
have jult deferibed as the Sepfum of the Tunice
aginales. t
Ewvery Hernia arifes from a Relaxation of
the Parts through which the Intefline and
Omentum
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Omentum pafs, and is therefore generally oc-
cafioned by violent Efforts of the V7fcera againft
the abdominal Mufcles, but fometimes the Re-
laxation is fo great that the Defcent happens at
a certain Period of Time without any other
evident Caufe to produce it: Some aflign the
> Thinnefs of that particular Portion of the
Peritonceum which covers the feveral Openings
of the Abdomen as another Caufe of Hernia's;
but if the Perifoneum was ten times thicker
¢han it is, it would not alone refift to the Pro-
trufion of the Vifcera were the Openings of the
Abdomen relaxed.

I~ Infants the Bubonocele is a frequent Com-
plaint ; but much the greater Part of thefe Her-
nia’s are recovered by the mere Strength of Na-
ture, for as they advance from their infant
State, the Mufcles of the Abdomen and the
Tendons of the Rings, become more rigid and
refift to the future falling of the Vifcera. When
the Diforder happens to Children of about two
Years of Age, the proper Bandages to fupport
the Hernia within the Abdomen are more ne-
ceflary ; not but that Nature overcomes the .
Illnefs in every Part of Youth, tho’ the older

2> Wifeman, 7ol. z. Page 241. §th Edit. 8vo. Paulus ZEgi-
neta, 3o1. Strasburg Edit. 1542. &

B a4 the
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the Patient is, the more neceflary it will be to
call in'the Affiftance of Art; but ftill it muft
be remembred, that even in the moft tender
Infancy, a Trufs is ufeful, if it can be apply’d
without galling the Child.  Very fat People are
likewife fubject to this Malady, not only as a
large Omentum conduces to fupple the Rings,
but as its very Weight may poflibly tend to

dilate them. And fometimes this Difpofition

to relax is fo great, that the Rings of the
Mufcles become wide enough to admit much
the greater Portion of the Inteftines and Omesn-
tum to fall through them into the Scrofum, and
even without much Inconvenience to the
Patient. :

In the beginning of a Bubonocele, and in
the generality of old Bubonoceles, the Inteftine
returns of itlelf into the Abdomen upon lying
down, or at leaft is eafily returned by the
Hand: In this State of the Diforder the Mo-
derns content themfelves with the Application
of a proper Bandage, which is looked upon
rather as a palliative than a radical Cure; tho’
in Youth, by a conftant ufe, it often is attended

with Succefs, and even fometimes in advanced
Years: For by long Compreflion the two Sides
of the Tunica Vaginalis of the Cord will poffibly

adhere,
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adhere, or at leaft contrat fo much as not to
admit of the future Defcent of the V7feera; or
if the Inteftine alone is reduced and the Omen-
fum remains, the Omentum itfelf will fometimes
adhere and become an Obftrucion to the falling
down of the Viféeera: But there have been
various Methods practifed formerly to effe@ an
abfolute Cure, and which, tho’ difapprov’d of
by the prefent Age, are not all of them, in my
Opinion, fo abfurd as they are imagined.
SoME of the principal Means employed for
this End were Caftration, the Cauftic, the
Punctum Aureum, and the Royal-ftitch: The
fueft of thefe Methods is fo cruel an Operation
that it never found Countenance from the
Learned, but was performed by 3 Itinerants
only, and even amongft them, it is faid, fome
were afham’d to avow the Extraction of the
Tefticle, and always endeavoured to conceal it
from the Spectators: But however defperate the
Remedy be, Dionis its moft violent 4 Adverfary
grants it was effeCtual ; and it is certain if any
thing can prevent the Relapfe of the Defcent
of the Viftera into the Scrotum or Groin, it
muit be the ftopping up the Channel through
which they pafs; and this is done by the Li-
3. Dionis, 337. 41b Edit. 4 Jbid,
~ gature
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gature of the Spermatick Cord with its Tunice

Vaginalis, as is pra@ifed in Caftration; for

when the Ligature drops off, it leaves a firm
Cicatrix form’d by a Confolidation of thofe
Parts, which refifts the future Protrufion of the
Vifcera.

W e N the Cure is attempted by a Cauflic,

~ the Patient ufes low Diet and is kept in Bed

during the whole Courfe of the Treatment ;

both which Precautions are alfo neceffary in the
other Methods: When the Hernza is reduced,

‘a Cauttic of the Size of a half Crown is laid

upon that Part of the Skin which covers the
Rings, and ought to be of fuch a Strength,
and to lie fo long as to deftroy the Skin, the

Membrana Adipofa, and the Proceffus Peri-
- foneei, without injuring the Spermatick Veflels:

The Slough is then either to be cut out or

- left to digeft off, after which it is prefumed that

the Adhefions formed to the Circumference
of the Rings and to the Spermatick Veflels
will prove an Obftruction to the Defcent of
the Vifcera ; but from a great deal of Expe-
rience it has at laft been difcovered to be a
very precarious Meafure; for unlefs the Procefs

be deftroyed as well as the Fat, it will fignify

nothing, and it is found very difficult to afcer-
tain



A Critical Enquiry, &c.
tain the Strength of the Cauftic to fuch an
Exactnefs that it thall reach juft {o far without
'injuring the Veflels themfelves, fo that after a
fair Trial it feems now to have fallen into
'general Difcredit.

TwuEe Punitum Aureum was perform’d in
the following manner, The Patient being
laid on his Back, and the Contents of the
Hernia returned into the Abdomen, as is al-
ways done before any of thefe Operations
are undertaken, the Surgeon makes a tranf-
verfe Incifion through the Skin and Fat
down to the Proceffus Peritoneei, then with a
crooked Needle he carries a golden Wire un-
der the Cord clofe to the Rings, and with 2
Pair of Pincers twifts the two Ends of the
Wire {o as to prevent any Communication of
the Channel below the Wire with the Channel
above the Wire : But it required great Skill to
execute this Proce(s of the Operation with due
Exactnefs ; for if the Stri¢ture was made too
tight, the Circulation of the Blood in the Sper-
matick Veflels was obftruced, and confequently
the procreative Faculty deftroyed; and if it
was not made tight enough, the Purpofe of the
Operation was not anfwered. Upon thefe Ac-

counts it came at length into difufe, though it
was

11
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was at firft approved of by fome regular Prac-
titioners,

.3 T'un e Royal Suture was performed by lay-
ing bare the Proceffus Perifonei a confiderable
Length from the Rings downwards, and then

with a ftraight Needle and wax’d Thread few-

ing it up by the Glover’s Stitch in fuch a
manner as to leave the Spermatick Veflels free,
at the fame time that the Channel of the Pro-
cefs is thut up, by which means the Return
of the Omentum or Inteftine was prevented:
The Conceit of faving many of the King’s
Subjects by this means, without impairing the
propagating Powers, gave the Name of Royal
Suture to the Method. This Operation is
likewife abfolutely exploded by the Moderns,
but I. am inclined to think it would gene-
rally prove fuccefsful if it was practifed with
the following Improvements, which is very
little different from the Method practifed

by Parey ¢, Wifeman 7, and others, who feem

to favour this Operation.

W E N the Proceffus Peritonei is laid bare
by the longitudinal Incifion, and the Mewm-
brana Adipofa a little diffeCted away fo that

s Dionis, 334. —— Aquapendente, 274. Padua Ediz. 1666.

<" % Boot 8. Chap. 16. Englith Ediz. 1678, 7 Page 250.

the
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the Procefs ma)r be freely taken up between
the Finger and Thumb of the -left Hand, I
would advife the fame kind of Suture with
the abovementioned one, only that every Stitch
fhould be carried from the Procefs through
the Skin on that Side next the Penis, and be
again returned from the Skin through the
Procefs ; whether the Suture be carned from
above downwards or from below upwards,
that Portion of the Procefs clofe to the Rings
muft be fewed in almoft its whole Diameter to
the Skin, otherwife the V7fcera may ftill pro-
trude. When the Procefs is thus attach’d in its
lower Part to the Skin, all that Portion of
it above the Courfe of the Suture (which I
prefume fhould be an Inch and a half long)
may be cut off with a pair of Sciffars which
will facilitate the Digeftion of the Wound.
I will not take upon me without Experience to
recommend this Method of Cure very ftrongly,
but if in the imperfe&t Manner it was formerly
practifed, they found fome Succefs, which is

not deny’d, I fuppofe with the Advantages

here propofed, it would be much more certain ;
though, to fpeak my Opinion on this Subje(t,
I would never perfuade any Patients to undergo
an Operation for a Bubonscele whillt in this

moveable

3
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moveable State, but rather to acquiefce under
the Relief procured by a Trufs ; however, as
fome People are fo uneafy that they will ex-
pofe themfelves to any Meafure in this Circum-
ftance for the hopes of a radical Cure, I fhould
prefer, upon fuch an Emergency, the Operation
here propofed to the Methods now employ’d.
It muit in its nature be more effeual than the
Cauftic, and I think lefs dangerous, than the
common Operation for the Bubonocele, and be-
fides it will be much lefs liable to a Relapfe,
which the ufual Operation for the Bubonocele is
very f{ubject to. Perhaps it may be objeted,
that there is great danger of wounding or few-
ing up the Spermatick Veflels; but as they run
along the lower Part of the Procefs, both the
one and the other will be eafily avoided, though
indeed, it is not a Species of Suture that will
conftringe the Vefiels, nor do I imagine it would
be hurtful, if by chance any of them fhould

be punctured.
I 5 ave thus far confidered the Bubonocele,

as being moveable at pleafure into the Abdomen ,
but there are an infinity of Inftances, where it
remains perpetually in the Scrofum ; this gene-
rally arifes either from the Adhefion of one In-
teftine to another, and of the Inteftine to the

Omentum,
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Omentum, or elfe from the Adhefion of the

TJunica Vaginalis. In both thefe Cafes it is
ufual to fufpend the Scrofum with a Bag-Trufs,
and make no farther Attempts; but it having
8 frequently happen’d to People affli¢ted with
monftrous Bubonoceles, that the Hernia has in-
tirely difappear’d after a long Illnefs which has
confin’d them to their Beds, and greatly ema-
ciated them ; Some of the Moderns have imi-

tated this Operation of Nature, and by frequent

Bleedings and repeated Purges have fo far re-
duced the Size of the Hernia, that it has been
return’d into the Abdomen, and there cafily {fup-

ported bya proper Trufs. It muft be obferv’d,

however, that this Method cannot prove fuc-
cefsful, but when the Vifcera adhere only to

one another; for where they adhere to the
Sack, and the Sack to the Tunica Vaginals,

or where they adhere to the Peritoneum juft

within the Abdomen, as is fometimes the Cafe,

the Attempt will be fruitles. It is alfo worth
remarking, that as the Cure depends upon

emaciating the Parts, the more Omentum.

there is in the Hernia the more probable the
Succefs will be, becaufe OQumentum will wafte in

§ Le Dran, 114. French £dir, Amaud, zg9a.
"

Vifcera to the Sack, and of the Sack to the.

13
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a greater Proportion than the other Parts:
Though if the Hernia be form’d of Intefline
only it may likewife fucceed, efpecially if the
Glands of that part of the Mefentery which is
in the Scrofum happen to be enlarg’d ; for by
thefe Evacuations they will be exceedingly di-
minifthed, and ¢ confequently make room for
the return of the obftructed Inteftine.

~ From the Principle juft laid down, it thould
{feem that when the Hermia is compos’d of
Omentum only, the Probability of a Cure fhould
increafe ; but if I am not miftaken, it is an In-
ftance where the Experiment is not worth
making, I mean if the Hermia be large; for
though by this means you do reftore the Omesn-
tum into the Abdomen, yet when it replenifhes
again, as it will do when the Patient returns to
his former manner of living, it will be apt to
fall down again into the Scrofum, or lie uneafily
prefling againft the Cufhion of the Trufs: But
the greateft Exception to this Method of Cure
in every Species of - Hernza, is the want of an
abfolute Criterion by which to diftinguith when
the Parts do or do not adhere to the Herniary
Sack ; and in advanced Years, though one was
fure that the Vifcera were free from the Sack,

9 Arnaud, 291, .
the
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the Poffibility of hurting the Habit of Body
by the neceflary Evacuations, is alfo another
Objection to the Experiment.

I seALL come now to the Examination
of the Bubonocele, in that Stage of the Com-
plaint where the Vifcera are inflam’d, and at
- the fame time firangulated by the Rings- of
the Mufcles. This is a very dangerous Situa-
tion, and though often reliev’d by medical
Means, yet it alfo often ends in a Gangrene
of the Parts, unlefs the Stiffure be re-
moved by the dilatation of the Abdominal
Rings, which Procefs is call'd the Operation
for the Bubonoccle. "

SomEe Surgeons of the greateft Judgment
believing there is no danger in the Operation
itfelf, impute the frequent Mifcarriages after the
Operation merely to the defperate Circumftances
of the Patient before he will undergo it: But
though it is true that the Event of the Opera-
tion would not be fo often fatal as it now is,
were Patients to fubmit {oon after the beginning
of a Strangulation; yet I cannot but judge the
Opinion of its innocence to be ill-grounded ;
and to me it appears a little firange the Notion
thould be fo univerfal, when it is known that
thick Membranes feldom digeft but with fome

. < hazard :
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hazard : And in this Cafe not only the thickened
Tunica Vaginalis but the Peritoneum are laid
open, and the tendinous Rzzgs of the Mufcles
muft be digefted before the Wound can be
healed ; befides, that the expofing the Vifcera
to the Air, and handling them in the man-
ner we are obliged to do in the Operation,
when we return them into the Abdomen, may
probably fometimes have Confequences ; but
what is ftill a more convincing Argument of
its precarioufnefs is, that many have died after
the Operation, though performed long before
the Symptoms of an approaching Mortification
would probably have appeared. It becomes
therefore a matter of the greateft Concern, to
try firft the moft effectual Methods for reftoring
the 7Vifcera into the Abdomen without the
affiftance of the Operation, till an approaching
Gangrene, or at leaft fome other urgent
Symptoms compel us to it ; though it muft be
confefs’d, that to determine rightly upon the
critical Time when to perform the Operation,
1s a very delicate Point, and requires the ut-

moft Difcernment.
As the Inflammation of the Viftera, and all

the other Symptoms attendant upon a ftrangu-
lated Bubonocele, feem evidently to arife from a

firiGture
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firicture of the Rings mcloﬁng the Parts, the
Intentions of Surgeons in all Ages have been
direCted to the removal of the S#ri&ure and

Difcuflion of the Inflammation. To this end

plentiful Bleedings and repeated Clyfters have
been univerfally approv’d of; and * fome lay
great Strefs on Clyfters of the Smoke of ftrong
Tobacco.  Emollient oily Cataplafms for
the Relaxation of the tendinous Rings, have
alfo been generally apply’d; and previous
to thefe, emollient Fomentations; but fome
eminent > Practitioners have rejeGted all warm
Applications, fuppofing that in an Inflam-
mation the Veflels are already expanded by

the rarified Blood, and that hot Stupes muft

therefore aggravate the Diforder. Upon this
Principle, they have run into another Extreme,
and recommended the application of cold Wa-

ter, imagining it will condenfe the Fluids, and

by thus diminifhing the bulk of the Part, make
it capable of being reduced : But I believe [
may venture to fay, that cold Water apply’d
to this Species of Inflammation has a dangerous
Tendency ; and there are others befides myfelf,
who (however they approve of it in the begin-

' Heifter, 807.  * Bellofte, Chirurgien & Hapital. Vol. I,

page 1 56. Edit, tertia. Paris.
| 2 e ning
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ping of the Strangulation) 3 diffuade us from
the ufe of it in a great degree of Inflammation.
Neverthelefs it muft be obferv’d, that the Ad-
vocates for this Do@rine quote their Experience
for the Truth of it; but I fuppofe Experience
in this, as well as many other Cafes, may be
a fallacious Guide; for if the Inflammation
fubfifts feveral Days, in that time, the Her-
nia, as well as every other Part of the
Body, is fo leflen’d by the Evacuations and
Symptomatic Fever, that the V7fcera may be
readily returned, and this we fee is a very
common Event, not only after the ufual Me-
thods of Treatment, but even where all Appli-
cations have been neglected.

" Purcing in this Diforder is almoft uni-
verfally condemned, or rather in thefe Days not
fo much as mentioned. # Celfus has faid, that
Purging may increafe but cannot diminith the
Hernia, and perhaps it may be true : However,
I have often feen {mall Dofes, fuch as the
Stomach could bear, given every two or three
Hours, and I think with good Succefs. I will
not pretend to account for the Operation, as I
am not quite fure of the Fact; but poffibly the

3 Heifter, 807. Gorter, 352. 4 Lib. 7. cap. 20. Leyd.

Edit. 1730.
Periftaltick
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Periftaltick Motion of the Guts may be {o aug-
-mented, as to make the Inteftine next to the
Sack draw out forcibly a part of the Inteftine
from within the Sack, and in that manner
make room for the reft to follow.

But thefe Methods will generally avail but
little, without the Surgeon’s Endeavour to puth
the Hernia from the Scrofum back into the 45-
domen ; and indeed we depend fo much on this
Attempt, that we always ufe our utmoft Efforts
for that Purpofe before we employ the Meafures
I have already mentioned. 'To effe@ the Re-
duction more certainly, it is admitted by all
Surgeons, that the Buttocks of the Patient
fhould be rais’d higher than his Head, and his
Knees bent, that the reclining Pofture of the
Abdomen may favour the return of the Vifeera,
though they 5 always order the Cheft to be
bent a little forwards, that the Abdominal
Mufcles may be in a lax State, imagining that
if they were upon the Stretch, the Rings
would be more contracted, and confequently
increafe the Strangulation ; but I have fo
often immediately after having try’d this
Method in vain, fucceeded in the Reduion
by fufpending the Patient with his Head

5 Le Dran, 116.
C 3 down-
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downwards, and his Hams bent upon the
Shoulders of a ftrong Man, that I am in-
clin’d to believe the Extenfion of the Abdo-
minal Mufcles is no impediment to the return
of the Vifcera, and it is very probable that the
whole Weight of all the Vifcera within the
Abdomen drawing the Vifcera within the Sack

perpendicularly downwards, may greatly con-

tribute to diflodge them from that Part ; efpe-
cially if it be true, that when we find it diffi-
cult to reduce all the Inteflines, we may upon
this Principle finifh the Reduction by placing
the Patient on his ¢ oppofite Side.

Tue Reduétion by the Hand fhould be

‘performed with great Caution, and in the Bu-

bonocele we fhould always endeavour to pufh
the Parts towards the I/jum, that being the

‘Direction in which the Hernia lies: We muft
‘not comprefs too rudely, nor muft we foon

defift from the Attempt, for by long handling

‘it we frequently at length fucceed. Perhaps

the Feeces are infenfibly propelled by this means
from the Hernia into the Abdomen, which
rendring the Volume of the Tumor lefs, may
make it moveable: Perhaps by Compreffion
the Fat may be gradually pufh’d forward

6 Le Dran, 117.
out
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out of the Cells of the Omentum below the
Rings into the Cells above the Rings, which
will leflen the Hernia; or perhaps fometimes
a Portion of the Inteftine entangled in the
Omentum may be difengaged, which {lipping
up may make room for the reft to follow.
Some employ a hot Stupe in which they

inclofe the Scrotum when they attempt the
Reduction, but I think we have a better Ma-

nagement of the Part when it is dry and we
ufe our bare Hand: We are not to defpair of
Succefs tho’ we fhould at firft be baffled in

our Endeavours, but muft renew our Efforts.

from time to time unlefs we perceive the
Symptoms of an approaching Gangrene; and
it will be always right to take the Advantage
of a Bleeding, for if by chance the Patient
fhould faint, the Relaxation of the Rings, and
abatement of the Tenfion in the Hernia
during the Deliquium, furnith an Opportunity
~which ought not to be negleGted; on this
Account the Patient fhould fit up when he
15 blooded, becaufe in this Pofture he will be
more liable to faint,

Tue Method of pricking the Inteftines
'with a Glover’s large Needle in order to reftore

them, by difcharging the Wind and diminith-

C 4 ng.
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ing their Bulk, is condemned by all the Mo-
derns, tho’ not upon unexceptionable Grounds;
for I think it is not true that a Number of
Punctures, fufficient to evacuate a Quantity of
Air, will 7 be pernicious to the Inteftines: But
as 1t can only be practifed with Benefit in a
Hernia Inteftinalis, and ne body has had much
Experience of the Method, except the ® Writer
who recommends it, we muft wait for further
Experiments before we either peremptorily
approve or explode it.

Ir all thefe Meafures fail, the Operation
becomes the only Refource; but as I have
mentioned before, it is very difficult to deter-
mine exaltly upon the moft expedient time.
It is 9 faid by fome, that if there be Inteftine
only, the Operation fhould not be deferr’d
longer than Twenty-four Hours; by others
longer than Forty-eight Hours; efpecially in
young People, where the Mortification is faid to
come on fafter than in advanced Years: * But if
the Omentum accompany the Inteftine, all agree
it may be poftponed with Safety: For the
Omentum furrounding the Inteftine and ferving
as a foft Bed for it, prevents that Excefs of

7 Dionis, 86. 8 Peter Lowe.
? Gorter, 352, 790. 1 Heifter, 7go0.

Strangu-
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Strangulation which the Hernia Inteftinalis is
incident to: This Remark is fo far true, that
it were to be wifh’d the Rules laid down for
diftinguithing the one Species of Hernia from
the other, were more certain; but the ufual
Thicknefs and Tenfion of the Herniary Sack
is {o great, that we cannot always evidently dif-
cover what are the Contents when the Her-
zig 1s In an inflamed State : And as to the dif-
ferent Symptoms excited by the different Her-
nia’s, 1 believe they are as little to be depended
upon ; for though the Symptoms of a Herrnia
Inteflinalis are in general, as I have hinted, more
prefling than thofe of the other Hernia's, yet
even here we meet with numberlefs Exceptions.
In fome that have died in a fhort time after the
Strangulation, great Quantities of Omentum
have been found in the Sack with the Inteftine,
and others who have lain languifhing many
Days with an Enferocele, upon performing the
Operation, the Infeftine has been found very
little injured ; nay, it is fometimes hard to
diftinguith betwixt an Epiplocele and an Entero
Epiplocele, for if a free Paflage from the Sto-
mach to the Anus is the Chara&ereftick of an
Epiplocele, there are Examples where only a
part nf the Circumference of the Iuzeftine has

been
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been nich’d into the Rings and admitted of the
Progrefs of the Feces : On the contrary, there
have likewife been Inftances where all the
Symptoms of a ftrangulated Inteftine have ap-
peared, and upon performing the Operation * it
has been difcovered to be a mere Epzplocele.

I aMm of Opinion therefore, that the exalk
knowledge of the Contents of a Hernia (fup-
pofing we could know them) is not the fufficient
Guide it has been commonly reprefented to be,
and that it muft depend upon the Surgeon’s
Skill to determine alfo by other Symptoms,
whether from a farther delay of the Operation,
the Patient may not be too much exhaufted
and a Gangrene of the Parts be endangered,
which laft Circumftance 1s ufually mortal, tho’
every Man of great Practice has met with Ex-
ceptions to this Rule, and indeed the Moderns
have from the pofiible occurrence of this 3 Ex-
ception made very fingular Improvements in
the Operation. '

The common way of beginning the Opera-
tion is by pinching up the Skin tranfverfly in
that part which covers the Rings, and then by
infinuating a Director between the Fat and the

* Garengeot. VolIL. p. 257, 258. Edit, 2, 3 Heiﬂer, 808,
Le Dran. 123, '

Tunica
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Tunica Vaginalis, to extend the Incifion an
Inch above the Rizngsand a confiderable Length
below them towards the bottom of the Scro-
zum ; but it is a much eafier and quicker Me-
thod to begin your Incifion at once an Inch or
two above the Rings, and continue it at one
Stroke as far as you propofe to carry it, which
‘may be executed without any risk, by a Man
accuftomed to Diflections.

WHEN you have thus cut through the Men-
brana adipofa, you muft clear it away with
your Knife from the Tunica Vaginalis, which
will then give you an opportunity of opening
that Membrane and the Herniary Sack, in the
manner that (hall beft fuit the Circumftance of
the Cafe : When the Hernia is recent, it is faid
the Sack is thin, fo that you may pinch itup 2
little between your Finger and Thumb, and
make a fmall Orifice into it either with a Knife
or. Sciffars, without any risk of wounding
the Intefline, after which either a Director may
be introduced to cut upon with a Knife, or the
Incifion may be dilated with a Pair of Probe-
Sciffars : But when the Hernia is old,the Lamine
of its Membranes are exceedingly thickned,
and fo tenfe, that they cannot be pinch’d up
for this Procefs: Under fuch a Circumftance,
e we

27
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we are ordered to pufth a pointed Director
obliquely forward between Lamina and La-
mina, cutting them as it advances till we ar-
rive within the Herniary Sack, and then to
proceed in the manner juft now defcribed?:
This Meafure is calculated to obviate the Dan-
ger of wounding the Infeftines ; but it is a
tedious Procefs, and I queftion whether it be
more fafe than cutting gradually a fmall Orifice
through the feveral Lamine with the Point of
the Knife. It ishardly of any importance how
fmall the Orifice is, for if it admit only the
blunt End of a Probe into the Sack, you may
by lifting it up enlarge the Orifice at Pleafure,
tho’ generally there is Water in the Sack which
ruthes out at the Orifice, and thews evidently
there is Space for the fafe dilatation of the
Wound. Yet it muft be confefs’d, this is a
part of the Operation, which perhaps demands
the moft Delicacy in operating of any other.

WueN the Herniary Sack is laid open from
its very Bottom up to the Rings of the Mufcles,
and the Blood-Vefiels tied, if any Hemorrbage
has enfued, we are then to profecute the Opera-
tion according to the State of the Vifeera: In
an Entero Epiplocele, if the Omentum be not
mortified, it is advifeable to seturn it entire into

the
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the Abdemen with the Inteftine, but it feldom
happens that People fubmit to the Operation
before fome part of the Omentum is gangren’d:
To make way for the return of the Infcfline
and Omentum the Rings muft be dilated, for
which purpofe the Moderns have devis’d a great
variety of Inftruments ; but how ever ingenious
their feveral Inventions may appear, as I am
perfuaded they are none of them fo handy as
the crooked Knife with a blunted Point, I
fhall not enter into the Examination of their
particular Merits or Defe@s, but fhall recom-
mend this Inftrument only with which I have
always dilated the Rings of the Mufcles with-
out pricking the Inteftines : The manner of per-
forming this Procefs, is by prefiing down the
Inteftines with the Fore-finger, and then intro-
ducing the Knife between it and the Rings of
the Mufcles to dilate them a little obliquely
upwards and outwards about an Inch, which
will be a Wound large enough.

" I mave here propofed the opening of the
Herniary Sack previous to the dilatation of the
Rings ; but to avoid the leaft risk of wound-
ing the Infefiines in the dilatation of the Rings,
it may be perform’d as foon as the Skin and

Membrana adipofa are cleared away from the
& Tunica
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Tunica Vaginalis, that is, before you open the
Sack, in which Circumftance it is almoft im-
pofiible to incur this Danger ; but-I cannot re-
commend this Procefs for feveral Reafons : Firft,
it is not impofiible that upon freeing the Stran-
gulation the /7/cera may fuddenlyreturn into the
Abdomen, and carry with them a mortify’d
Portion of the Omentum, or a mortify’d Part
of the Infefline, both of which fhould neceffa-
rily be cut off before the found Parts are re-

duced, as will be farther explained by and by. |
Secondly, the Hernia may be of a Nature not

to require the dilatation of the Rings, for 1t is
faid that by drawing a little more Inteftine from
the Abdomen into the Hernia, it will fome-
times difingage the Strangulation and render

and laftly the Herniary Sack may happen to

Dilatation, as will be farther explained.
MosT Writers fpeak of the Danger of

wounding the Epigaftrick Artery in the Dila-"

tation of the Rings, and recommend different
Methods of ftopping the Hemorrbage ; but the
Courfe of that Artery is generally fo much nearer

|

|

- the Reduction eafy without dilating the Rings;

A
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|

be fo contra®ed as to require abfolutely a 1

1
|
|
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to the Linea Alba of the Abdomen, than where

4 Le Dran, 126.  Verduc, p. 24. Edit. 1693. Paris.
this
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this Incifion is made, and fo much beneath the
Hernia that it is not expofed in the manner
they reprefent: Though thould a Veffel as large
as the Epigafirick Artery be wounded, it would
give little or no Trouble to a Surgeon who un-
derftood the ufe of the Crooked Needle.

I mave hitherto fpoke of dilating the Sack
as far as the Rings, and then of dilating the
Rings in order to free the Strangulation ; but
1t has been lately difcover’d, that the Stricture
of the Rings is not the only Caufe of a ftran-
gulated Znzeftine; and this Difcovery has open’d
2 new Scene of Improvements, It is now
univerfally acknowledged, fince the § firft Hing
Was given about Twenty-five Years ago, that
the Entrance into the Herniary Sack is capable
of {o great a Contraction as to comprefs the
Intefline, and excite the fame Symptoms with
a StriCture of the Rings. ¢ There are Examples
where the Herniz has been reduced into the

Abdomen, and notwithftanding the Reduion, -

all the Complaints have continued as before :
In fome of the Inftances the Patient has dy’d,
and upon opening the Body, it has appear’d
that the Herniary Sack was returned with the

s Le Dran, Obferw. §8.=—Arnaud, 382.
¢ Obferw. 58. Le Dran, == Arnaud, 372, &, Dionis, 324.

Vifcera

31



32 A Critical Enguiry, &c.
Vifcera into the Abdomen, where ftill continu-
ing to conftringe them as much as it did when
in the Groin, it at length proved mortal. In
others the fame thing has been proved by the
Operation, and it is worth obferving, that the
Hardnefs of the Tumor is fenfible to the Fin-
ger, when it is introduc’d through the Pafiage
by which the Herzia was formed, and will
help to inform us of the State of the Cafe:
Befides, when the Sack is returned with the
Inteftine, it is done without any Noife, whereas
when the Intefiine is returned alone, it may be
heard to move ; which Circumftance will help
to diftinguifh the one from the other.

- It is hardly to be doubted that this Stricture
in the Entrance or Neck of the Herniary Sack,
arifes generally from the Preflure of a Trufs,
which bringing the two Sides almoft into Con-
ta& with one another in that part near the
Rings of the Abdomen, at laft determines it
into that Shape. But though I have here
fpoken of the return of the Sack with the
Vifcera, when the Hernia is reduced, it muft
be remarked that the Cafe is not very com-
mon ; for in moft Hernia’s the Viftera only
are reduced, and the Sack remains in the Groin

or Scrotum ; at leaft it has fo happen’d that in
all

3
-
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- all the Inftances, where I have either perform’d
 the Operation, or examin’d the Cafe in a dead
- Body, the Herniary Sack has adhered inti-
- mately to the internal Surface of the Tunica
Vaginalis, and has not prefented the Idea
of one Bag within another, but of a Bag with,
one denfe ftrong Coat: So that it is not the
Herniary Sack alone but the Tunica Vaginalis
alfo which undergoes this Alteration, when-
ever it happens on the Outfide of the Abdomen,
- Tine greateft Ufe however refulting from
knowing the poffibility of this Shape of the
Herniary Sack, is the Inftrution we receive
from it to carry the Incifion of the Sac as far
as the Incifion of the Rings, that is, about an
Inch, which will ufually be a fuflicient Extent,
though there thould be a Stri¢ture in that Place ;
but fure as this Rule may appear, it is always.
advifeable for greater Certainty, to introduce
the Fore-finger of the Left-hand up the Sack,
from which we may learn whether there be
any part of the StriCture yet unopened.
BeroRrE this Circamftance was attended
to, and when it was believed that the StriCture
of the Rings, and the Adhefion of the Vijcera
to the Sack were the only Impediments in Na-

ture to the return of the Infeflines, it by Chance
e D fuch
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fuch a Cafe occurr’d, and the Rings only were
dilated, the Patient neceflarily died ; becaufe
the Strangulation was not reliev’d. However
it muft be confefs’d, that an ample Enlarge-
ment of the Rings and Sack was formerly re=
commended by 7 Cyprianus, though he was
not appris’d of this Accident; he fays a large
Openmg of the Rings and Sﬂfk is of great
Service in facilitating the return of the Vifcera.
But I think this Doéh'mc of a large Incifion,
though there be no Stricture of the Sack, can-
not be inculcated too ftrongly, for when the
Incifion is large, we not only handle the in-
flamed and almoft mortify’d Inzeflines with lefs
Roughnefs in order to reduce them, but alfo
efcape the Confequence, which follows upon
wounding tendinous Parts without dividing
them, as poffibly may fometimes happen in
this Cafe to timorous Operators, who juft make
a flight Incifion into the Edges of the Rings,
without carrying it through them

T u £ dilatation of the Rings, and Neck mf
the Herniary Sack, is a Pmc\,fs in the Opera-
tion which takes place in the order 1 have men-
tioned, if the Parts in the Hernia are found ;,
but if any Portion of them is gangren’d, thej

9 Epiflola de facty ex Uteri tuba excifs, p. 82. £
Gangrene
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Gangrene is firft to be cut away, whether it
be Omentum or Intefline. Where the Omentum
is mortify’d, the ufual Method of treating it,
i by tying a Ligature round the found Part
near the Extremity of the Mortification, and
cutting it a little below the Ligature, the
String is to be left hanging out of the Wound,
that what remains may be taken away when it
drops from the found Omentum : The Defign
of this Ligature is to prevent the Hemorrhage
which it is fuppofed might enfue. But there is
one Objection to this Method ; for if the Colon
falls down in a confiderable (&antity and you
tic the Omentum near its Infertion, when that
Inteftine returns into the Abdomen it cannot
be reftored to its former Situation, becaufe of
the Confinement from the Ligature ; and the
ﬁ;fchief which may flow from its conftant

deavour to poflefs its former Figure may
poffibly be great. It is true that this Confe-
quence may in fome meafure be obviated by
making feveral Ligatures of the Omentum ; but
it is a tedious Procefs : And upon the whole, I
lieve this apprehenfion of Danger from the

- leaft Inconvenience from cutting off the
’ﬂlfeafcd Part clofe to the found Part, with
D2 a

ceding is groundlefs; for I have never found.

g

e

J
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a Pair of Sciffars, as you would a piece of
Cloth, that is, not in the Mafs as it lies in the
Scrotum, but by {preading it in order to cut it.
Befides by cutting it in this manner, you aé&
with a Caution that cannot be too much recom-
mended in certain Species of Hernia’s where but
a little of the Intefline is fallen below the Rings :
I have perform’d the Operation where fo {mall
a Quantity of Inteffine was buried in a great
Quantity of Omentum, that had I not difin-
tangled it by feparating the Omentum very care-
fully, I might poflibly have included it within.
the ngature |
I po not deny however, that when thc
Symptoms of a {trangulated Intefline are pretty
evident, we are ordered to be careful in our
fearch for it ; but ftill I think the Method
I have here advlfed of cutting off the Omen-
tum will be the moft effeGtual Means of
difcovering the Intefline, and by making a con-.
ftant practice of acling in this manner, it points
out to us our Miftake before any Mifchief is
done, when there happens to be a Portion of
the Intefline in what we have had reafon to
fuppofe a fimple Hernia Omentalis, and which
we fhould in confequence have treated ac-.
cordingly. :
Tue
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" Tue Advocates for the Ligature will no
doubt alledge, that as the Omentum is not cut
off in the found Part, when it is retired into
the Abdomen its mortify’d Extremity will
{lough off, and, floating in the Abdomen, prove
pernicious to the Vifeera: But I fuppofe that
being very inconfiderable in Quantity, it either
‘waftes or is difcharged by the Wound ; for, as I
have faid before, I never found any bad Con-
fequence from it.

Som E Surgeons have practifed the Extirpa-
tion of all the Omentum in the Hernia, tho’ it
was not gangrened ; but I believe it is a rafh
Meafure, and I am far from being fingular in
this Opinion, for a ® celebrated Praltitioner not
only prohibits the Extirpation, but even orders
it rather to be left in the Wound than cut off,
tho’ it cannot be returned into the Abdomen :
He fays, that in two or three Days it will re-
ftore itfelf; but I am not fure that in fuch an
Inftance the Excifion would be improper, for
in all probability after being expos’d to the
Air it may be mortified at the time that it
withdraws into the Abdomen.

T u g manner of reducing the Vzfcera when
they are neither mortified, wounded, nor ad-

. 8 Le Dran, 132.
| D3 herent,
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herent, is every where fufficiently explained ;
but in thefe three Cafes the Moderns only are
worth confulting. A Mortification of the In-
teftines in the Hernia was till lately utterly
defpair'd of. 9 It is recorded of Raw, that
upon opening a Hernia, and finding a Gangrene
of the Parts, he lay’d down his Knife and pro-
ceeded no farther in the Operation, abandoning
his Patient who died the next Day,

The Surgeons of the prefent Age have fur-
mounted this Prejudice ; they faw {mall Gan-
grenes do well after the Operation, and fome-
times they met with Inftances of Recoveries,
where the Scrofus {loughing away of itfelf,
had made room for the Evacuation of the Feeces;
they concluded therefore that if the mortified
Part was cut off, the Strangulation remov’d,
and a free iffue given to the Feces, the Patient
might probably furvive, who otherwife would
perith without this Affiftance.

*Tue Colletion of Cafes where a great
length of mortify’d Tnteffine has been cut ont
of the Hernia, is now become very large :
Amongit them there are Inftances where five
or fix feet of the Gut have been taken away,

9 Heifter, 816. * Dionis o C HaES
Chefelden, 170. Edit. 3tia. » 3525 354 eilter, I?.

and
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and the Patient has recovered ; but notwith-
ftanding thefe Examples of Cure, the Surgeon
is ftill to remember that Mortifications of the
Bowels are very dangerous, and though the
Attempt to relicve this Species of 1t be fome-
times crown’d with Succefs, it 1s never to be
depended upon : It is always a doubtful En-
terprife, though fome of the moft defperate
have prov’d profperous, even in Cafes where
the Patient would have died in a few Hours,
if the Strangulation had not been removed,
and a free difcharge been given to the Feces.

Wuen the mortify’d Intefline is cut away
from the live fufeftine at each of its mortify’d
Extremities, the two Openings of the live Gut
are to be few’d together if it can be done with-
out too much Violence ; but fometimes it hap-
pens that they adhere or lie {o unaptly, that
they cannot be brought into contact, in which
Cafe they are by a ftitch to be tied to the
Borders of the Wound, in order to prevent the
Evacuation of the Feces into the Abdomen, and
from that time the extremity of the upper one
becomes an artificial Amus ; though it has been
found that notwithftanding the Inteffine is left
open in the Abdormen, it may pofiibly be fo com-
preffed near the Rings that the Fages cannot
| D 4 be
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be difcharged, unlefs the Extremity of the Gut
be dilated ; but this Inconvenience will be
avoided, if the Incifion of the Rings be mad
large 2. |

THERE are various kinds of Sufure pro-
poied for the vnion of the two Ends of the
live Gut ; but I queftion whether any of them
all is preferable to the infersupted Suture : One
Extremity fhould be placed half a quarter of
an Inch within the other, and be held there by
three or four eof thefe Stitches, one of which
may alfo be cafry’d through the Peritoncum
near to the Edges of the Wound, which by
holding it in contiguity to the Wound, will
conduce to form that Adhefion we find fo ab-
folutely neceffary for the Confolidation ‘of
Membranes. This Union of the two Ends of
the living Intefiine feems to have been perform’d
upon Beafts in Mortifications of their Bowels,
fome Years before it was introduced into the
FPra&ice of Surgery, as we read in 3 Chafelden,
who is one of the firft who has hinted this
remarkable Improvement, .

T'a e Danger which is apprehended to arife
from the Evacuation of the Feeces into the 4)-
aomen, has led the Moderns into the Practice

3 Arnand, g44. 3 Edit. 3.

172,
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of cutting away a certain Length of the In-
zefline, where it is not totally gangren’d, but
only here and there in certain detach’d Spots:
They fay, that thould the Infeftine be return’d,
the Feeces would be empty’d into the Cavity
whenever the Efchars fhould be feparated,
and therefore if the Number of Efchars be
great, the Method here propofed is advifeable;
but if there be only one or two Efchars, it is
recommended either to wait fome Days for
the Separation of the Ef¢har, or to punCure
them with a Lancet, in order to difcharge the
Contents of the Bowels, and to keep the In-
feftines in the Scrotum till the next Day, when
it is prefumed the greater Part of the Fuces
wiil be difcharged, and we then may reduce
the Hernia fafely ; after which the Wound of
the Inteftzne muft be few’d to the Peritoneum,
By taking this Meafure, it is thought the
Wound or Wounds of the Gut will more rea-
dily adhere to the ncighbouring Parts, than if
there was a continual Flow of the Feces through
the Wound, but the right Management of this
Procefs requires the moft confummate Judg-
ment. For 5 though it i1s not true what has
been anciently taught, that the Infeflines cor-

s C. Lib. 7. Cap. 16.
rupt
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rupt immediately after they are expofed to the
Air, yet that they are liable to fuffer from be-
ing expofed, is beyond all Controverfy ; and I
am a little apprehenfive that a ftrong Belief in
the Innocence of this Meafure, may make us
fometimes too precipitate in judging the Infef~
tines to be mortify’d which are not really fo;
for when they are cold and almoft black, they
often recover their natural Warmth and Colour,
foon after they are return’d into the Abdomen.
But what more particularly demands our At-
tention upon this Subjed, is the great Number
of Cafes where the Feeces have been fafely dif-
charged through the Wound from a gangren’d
Inteftine ; and on the other hand, the few Ex-
amples that are yet produc’d of keeping a gan-
grened Tuteffine many Days in the Scrotum
without any bad Confequence.

HoweveRr keeping the Inteffines out of
the dbdomen for a time after the Operation,
feems to be fo little dangerous in the Eftima-
tion of the Moderns, compar’d with the Dif-
charge of the Feces into the Abdomen, that
® fome of them do not admit of immediately
fewing up the Wound of the Jnteffine made by
Accident 1n the Operation, but advife us to wait

¢ Le Dran, 130.
till
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till the next Day, when they approve of the
Reduction. In this and the preceding Cafe
they order a String to be paffed through the
Mefentery, near its Infertion into the Inteffine,
‘which is to be carry’d round the Inteffine, (and
‘I {uppofe through the Skin of the Wound too)
in order to retain it in the Scrofum, otherwile
after the Dilatation of the Rings, it wonld re-
turn of itfelf into the Abdomen.

WuenN a large Portion of mortify’d Ju-
teftime 1s cut away, it is faid that the Veflels
of the Mefentery may poflibly bleed; I fup-
pofe this is an Event that will feldom occur,
but when it happens, the Ligature muft be re-
peated as often as fthall be neceffary.

IT now remains to be confider’d in what
manner we ought to act when Adhefions pre-
vent the Return of the #7fcera. 1In this Cafe
the Adhefion is fometimes recent, arifing from
the prefent inflam’d State of the Parts, and
when this happens, the Pifcera eafily feparate
from the Sack and from one another, by 2
gentle Laceration with the Fingers. Some-
times the 77fcera adhere to each other fo firmly
from an ancient Agglutination, that the Sepa-
ration would be very tedious if not impracti-
cable. In this Circumftance if they do not
' adhere
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adhere to the Sact they thould be all reduced
in their adherent State, which may be eafily
done, provided the Dilatation of the Rings be
made very large: But when the Adhefion to
the Sac’ is old, we are order’d by moft of the
prefent Writers to abandon the Reduction.
Our Predeceflors in this Sisuation endeavour’d
by Diffection to clear away the Viftera from
the Sack and the Tefticle, and very often with
Succefs: But the Moderns fpeak of the Dan-
ger of wounding the Infeflines in the Attempt,
and recommend only the Relief of the Stran-
gulation, by dilating the Rings and leaving the
Vifcera in the Scrotum, unlefs there be a great
Quantity of Omentum, in which Cafe all of it
which is not adherent may be cut away. In thefe
old adherent Hernia’s a freth Portion of Inteftine
fometimes falls down and becomes 7 ftrangu-
lated ; when this occurs, the Operation confifts
in the Dilatation of the Rings, and the Re-
duction of that Portion of Infefline only: I
mean upon the Suppofition that the Adherences
are really infeparable, for I have found myfelf,
as a late ® Writer has remarked, that the Ad-
hefions are not univerfal, but form’d by a cer-
tain Number of Frenula, which may be eafily

- 7 Dionis, 348, ¢ Arnaud, 316.
fnipt
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fnipt with a Pair of Sciffars, whether they
be in the Sack itfelf, or the Neck of the Sack
within the Abdomen, after which the Redu&ion
may take place. Separating Adherences from
the Peritoneum within the Abdomen, is not a
new Thought; for it is one of the principal
Motives which induced Cyprianus to advife {o
large a Dilatation of the Rings.

9 AMoNGsT other Improvements of the
Operation for the Bubonocele, it has been re-
commended in recent Hernia’s to return the
Vifcera into the Abdomen without opening the
Sack, from a Perfuafion that the Patient would
be lefs liable to a Relapfe: But I do not find
the Propofal has met with a favourable Recep-
tion. And indeced the Objetions to this new
Method feem unanfwerable: For frequently
there is a fetid Water in the Sack which may
prove pernicious when voided in the Abdomen :

Frequently the Omentum and Intefline are mor-
tified though the Hernia be recent, and if the

difeas’d Omentum is not remov’d, nor an Open-
ing made for the Iffue of the Excrements,
when the Efchar drops from the Infeftine, the
Event muft in all Probability be mortal.
TueERE have been great Difputes what

9 Dionis, .344..
Form
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Form of Application would beft fuit the
Wound. The Ufe of long thick Tents has
formerly been celebrated, but at length Tents
are exploded in favour of thick Dofiils er
Pledgits; though if the Inteftine after the Re- -

“du&ion makes an Effort to ftart through the

Wound, it may be confin’d more effectually
by a Stitch or two carried only through the Lips
of the Skin. As to the manner of treating
the Patient after the Operation, all Writers are |
nearly unanimous. |
T n e Operation for the Bubonocele in Wo= '
men does not differ very much from that per~
formed on Men, notwithftanding that the Her-
niary Sack is more fimple, having no Tunica
Vagmafzs to inclofe it as in Men. The Vi -
cera in this Species of Hernia fall into the
Groin or Labia Pudendi, through the Paffages
made for the Tranfmiffion of the Ligamentum
Rotundum of the Uterus; and the Strangulation -
in them is removed by an Enlargement of thofe *
Openings. * It has been fuggefted as an Im- =
provement of the Operation after the 77 feera
are returned, to make a Ligature round tl’.e” :
Sack, that when it fhall be healed, there may
be no Communication left open with the 45-

3. Le Dran, 132. * Cyprianus, 83.——Dionis, 748.
domen
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domen for the future Defcent of the Hernia.
For the fame Reafon it might likewife be re-
commended in all Femoral Hernia's ; but it is
forbid in the Bubonocele of Men, becaufe the
Spermatick Veffels would be conflringed by

be injudicious in any of thefe Cafes, as the Ob-

follow the Reduction of the Hernia, might
pofiibly be running too great a Risk for the
Benefit of preventing a Diforder, which, fthould
it bappen, is fo manageable by a Trufs.

THE Hernia Femoralis is form’d by the De-
{cent of the Inteftine or Omentum into the In-
fide of the Thigh, through the Opening made
by the Arch of the Os Pubis and the Lzga-
\mentum Poupartii, {o that the Situation of the
Tumor will be on the Femoral Artery and
Vein. The Symptoms excited by this Species
‘of Hernia are very nearly the fame with thofe
'of the Bubonocele, and require nearly the fame
‘Treatment ; only that in our Endeavour to re-
duce it, we thould pufh the Intefiine towards
the Linea Alba, whereas in the other Cafe the
DireGion fhould be towards the ium.

Tur Hernia Femoralis is much more fre-

quent in Women than Men, which Singularity
is

the Ligature: However I am afraid it would

flruction of thofe Difcharges which fometimes
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is imputed to the Breadth of their Offz Innomi-
nata, which allow Room for the Reception of
the Vifcera whenever they are violently com-'
prefs’d; but I confefs I do not fee the Force
of the Conclufion. I have heard indeed of an
habitual Bubonocele having been cured by a Preg-
nancy ; and was the Uferus always diftended as'
it is in Pregnancy, it might poflibly pufh away"
the Vifcera from the Rings towards the Ilia;
tho’ even then I imagine it would equally pre-
vent a Hernia Femoralis and a Hernia Ingui- .
nalis, {o that this Situation of the Vifcera does.
not account for the more frequent Occurrence
of a Hernia Femoralis. 1 fuppofe therefore
the true Reafon why Women are more fubjeét
to the Hernia Femoralis than Men, is, that in
oeneral the Paflages for the Spermatick Cords
in Men, are from their Widenefs more fubje&
to Dilatation than the Openings for the Femoral
Veflels, and the Paflages for the Ligamenta
Rotunda 1n Women, are from their Narrow.
nefs lefs liable to Dilatation than the other
Openings. -

I T is very remarkable, that, common as this -
Diforder is, no Body ever defcribed it before .
3 Verbeyn ; or if they did, it was in fuch ob-

3 Fjus Anatomica, Cap dePeriton. Edir. Pe,a?;-m#,
{cure
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fcure. Terms as not to-be underftood. The
Operation. confifts principally in removing the
Strangulation by dividing the Ligament. But
to obferve upon all the Particulars relating to
it, would be, with very little Variation, to re-
peat what I have faid on the Bubonocele. I
fhall therefore only point out the moft extraor-
dinary Circumftance in this Operation. The
obvious Method of cutting up the Ligamentun
Poupartii, would be perpendicularly upwards,
through the Middle of the Ligament, and fol-
lowing the Rule of making a large Wound,
the Incifion would be an Inch long: But this
Rule, fo ufeful in the Operation of the Bubc-
nocele, would be pernicious here; for it hap-
pens that the Spermatick Veflels, in their Pre-
grefs to the Scrotum, lie fo dire@ly acrofs the
Incifion, that they would be neceflarily divided.
To avoid therefore fo great an Inconvenience,
I wonld advife the Incifion be made Obliquely

outwards, by which the Spermatick Veflcls
will not be offended. But fome Surgeons, who

do not feem to be aware of the *+ Objection I
have ftated, provide rather againft the Danger
of dividing the Epigaftrick Artery, which
wou’d be poflibly wounded by the Meafure 1
have prefcribed ; however I thall be bold tg

4 .Le¢:Dran, 138. E fay,
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fay, it is an Accident that ought not in the
leaft to embarrafs an Operator, for was the
Epigaftrick Artery much larger than it is, we
might inftantly take it up, now the Ufe of the
crooked Needle is become fo familiar.

Boru in the Bubonoccle and the Hernia
Femoralis, fometimes the {mall Infeftines and
fometimes the Colon or Cecum form the Tu-
mour, but the Cecum is more frequent in t.hls
Specics of Hernia than in the other.

EXOMPHALROG S.

I'r is a Queftion difcufs’d by 5 fome of the
Moderns, Whether the 7Vifcera are contained
withina Herniary Sack when they protrude out
of the Navel, whilft others fpeak of the
Herniary Sack without Hefitation. But it is
no Wonder there fhould be a Variety of Senti-
ments, becaufe the Cafe differs in different
Subjecls, and Surgeons judge from thofe which
have fallen under their Obfervation. In per-
formmg the Operation for this Species of Her-
na, I myfelf have met with a Sack exceedingly
thickned ; but it’s poffible that had I perform’d
it in 2 much more advanced Stage of the Dif-
order, I might not have found a Sack: And
what feems to confirm  this Opinion is, that in

¢ Dionis, 107. another
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another Operation I performed for an Exom-
phalos, 1 found the Peritonzum burft through
in certain Places, whilft fome Threads of it re-
mained entire in others, and thofe Threads or
Filaments of the Peritonwum, wherever they
ftretched, evidently bound down the Inteffines,
fo as to make thofe Depreflions and Eminences
which appear’d in this Cafe, and often occur
in the Hernia Umbilicalis. It is the Nature
of Membranes to thicken as they extend to a
certain Period, after which they grow thinner
as they are ftretched, and at laft burft, This
is the Cafe of an Aneurifm, and 1 fuppofe of
feveral Hernia’s. 1 prefume too it s only by
this kind of Reafoning we can account for that
furprifing Phenomenon, the Conta&t of the
Vifcera with the Tefticle in one Species of Bu-
bonocele ; in which Circumftance it is probable,
that not only the Herniary Sack itlelf, but alfo
the Bottom of the Tumica Vaginalis of the
Cord (Septum tunicarum Vaginalium) have been
perforated by the /7fcera, after which the 7if-
cera fall into the Tunmica Vaginalis of the
Tefticle,

WueN the Exomphalos is {mall and re-
ducible at Pleafure, the radical Cure may be
e¢ffeted in all Probability, by deftroying the
k E 2 pro-

51



52

A Critical Enguiry, &c.

prominent Bag of Skin, cither by a Ligature
carried round its Bafis, or by a double Ligature
carried through the middle of it, and tied
above and below; which kind of Ligature
will be lefs apt to flip. By this Meafure, the
upper Portion of the Bag perifhes, and the
lower Part becomes a firm Cicatrix adhering to.
the Navel, which refifts to the future Prolapfus
of the Hernia. Several of the Ancients re-
commend this Practice: Amongft the Moderns'
there is no one Writer advifes it except ¢ Sg-
viard, who perform’d it twice with good Suc-
cefs, but his Patients were young. 7 Heifter
feems to lament this Method thould have fallen
{o abfolutely into Difufe, though he fays it is
queftionable whether a proper Bandage would
not have work’d a Cure in both thefe Cafes:.
And I'am {o far of his Opinion, with Regard
to the Efficacy of a Trufs, that I fhould never
think of the Operation where it could be pro- -
perly applied &,

¢ Obferv. q. 7 Heifter, ~88.

8 In regard to the great Improvement of Surgery from the Ufe of
Truffes, Fabricius ab Aquapendente records o wery remarkable
Anecdote of Fabritio de Nerlia, the moff eminent Surgeon for Rup-

" tures in bis Time.  He fays that Jormerly he had operated every Year

on about tawo Hundred Paticats, but that now be Searcely cut Taventy ;

having found by E:rﬁfrim{a, that a Trufs, avith an aflringent Appli-
cation, would cure a Hernia, Page 247,

T HE
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‘TueEe Operation for the Exomphalos 1s much
feldomer performed than for either of the

Species of Herma’'s 1 have defcribed ; and of

thofe which are performed, a much lefs Pro-
portion of them is fuccefsful. They generally
happen to very corpulent People, fo that there
is ufually a great Quantity of Omentum in the
Hernia, and as it either adheres or is mortify’d,
it becomes neceflary to cut away a large Por-
tion of it; which being taken from its Mid-
dle, and not at the Extremity, as in the other
Hernia’s, may in all Probability render it more
unfit to heal. Befides, the Situation of the
Navel does not favour the Iffue of the Matter
and Sloughs as the Bottom of the .Zbdomen
does, fo that they fpread about the Abdomen
and bring on a fatal Event in the End, how-
ever flattering the Profpe&t may be for fome
time.

T 1 E ufual Method of performing the Ope-
ration when the Pifeera are inflam’d, is by
making a crucial Incifion through the Skin, and
laying the Sack bare; after which, it is open’d
with the fame Precautions as practis’d in the
other Hernia’s. But though I have done ‘it in
this manner myfelf, yet I think it a tedious
and needlefs Procefs; for it is as eafy to make

E 3 a
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a fmall Opening through the Skin and Sack at
once, as to do it through the Skin only; there-
fore when once you can introduce your Finger or
Dire¢tor, you may with a Knifé or Probe-Sciffars,
cut out a circular Piece of Skin and Sack large
enough to expofe the Vifeera: After which,
with your fore Finger prefling down the Iiz-
feftine if there be any, dilate the Orifice about
half an Inch or more on the left Side, a little
Obliquely upwards; and in this manner I have
lately done it myfelf.

Tue other Procefles of the Operation have
an cxact Affinity with thofe already defcribed
in the other Hernia’s » 1 have pointed out the
left Side of the Ring as the moft eligible Place
for the Dilatation, becaufe the Ligaments of
the Umbilical Arteries and Vein would be lefs
liable to be wounded, than if the Incifion was
made in another Direcion, | :

THERE have been feveral Inftances, where
in an Exomphalos, a great length of the In-
tefline has mortify’d, and feparating from the
found Part, the Navel has become an artificial
Anus. 1 fuppofe therefore if it was more fre-
quently practifed to cut away the gangren’d
Inteftine, and to dilate the Ring in otder to
make Room for the Difcharge of the Feces,

fome
1.-_,.l
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fome People who now perith might be pre-
ferved ; and perhaps too in fome Cafes, the
Extremities of the found Infeffine might be
brought into Union, as is done in the Bubono-
cele. 'To attempt fuch an Operation, almoft
in the Agonies of Death, may perhaps have
the Air of a fondnefs for Cutting ; but as in
the Circumitance of an advanced Mortification,
there would be very little Pain from the Inci-
fion, I fhould think it, though a defperate Re-
medy, ftill proper for fo defperate a Cafe.

HERNIA VENTRALIS

Is a Diforder, where the Vifcera protrude
between the Interftices of the Fibres of the
Mufcles in any part of the Abdomen; though
the moft remarkable Hernia’s of this kind are
between the Reé?i Mufcles, in fome part of the
Linea Alba. ° Celfus defcribes this Hernia,
and recommends the fame method of Radical
Cure as is propofed for the Exomphalos; but
the Moderns confine the Treatment of them to
Trufles, unlefs when they are accompany’d
with a Strangulation, in which Circumftance
the dilatation of the Orifice through which the
Vifcera pafs, is to be made as in the other Her-
nia’s. Tt is very neceflary to obviate the Increafe

¢ Chap. 17. E 4 of
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of this Hernia between the Reé?; Mafcles whilfk
it is fmall ; for if the Patient negles to. wear a
Trufs, the Tumour becomes enormous ; though
indeed the fame thing happens in fome degree
under all the Species of Hernza’s: And we have
not a ftronger Proof of the Difpofition of an
Animal Fibre to ftretch, under a gradual Ex-
tenfion, than that fuch compaét Subftances as
the tendinous Circumferences of thefe Orifices,
thould 1 length of time be fo monftroufly
widened by the Infinuation of fuch foft Bodies
as Omentum and Intefline,

HERNIA FORAMINIS OVALLS.

THE defcent of the Piftera through the
Foramen Ovale of the Os Pubis (or as’ fome
call it the great Foramen of the Ifchium) is ano-
ther Species of Hernia firft obferv’d by the
Moderns, the Cafe is rare, but it fometimes
occurs. The Tumour in Men is formed near
the Perineum, in Women, near one of the
Labia Pudendi : In both Sexes it lies between
the two anterior Heads of the Triceps Femaris,
It is gencrally faid to be form’d by the Relaxa-
tion of the Ligament and Obtyrator Mufcles

-which fill up the Foramen ; but there are fome

who affert, that the Ligament is , deficient in
¢ Memaires de Chirurgie, 709, one
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one part of the Circumference of th= Bone, and
that the Vifcera infinuate themfelves through
that Deficiency, dilating it as they advance,

WaueN the Infefline is firangulated in this
Hernia, the Symptoms are the fame with thofe
already defcrib’d of the other Hernia’s, and
require the fame Treatment in order to reduce
them. After the Reduétion, a particular kind
of Trufs muft be contriv’d that may be ac-
commodated to the Situation of the Tumour.
'rB_ut if after a fruitlefs Attempt to reduce the
tHernia, a Mortification fhould be coming on,
the Operation muft be perform’d in order to
dilate the Ligament, and make way for the
return of the Vifcera. 1 do not believe how-
ever, that this Operation has ever been per-
formed inz all jts Procefies.

HERNIA VENTRICULL

HERNIAS of the Stomach appear juft
under, or a little on one fide of the Cartilago

szbam’fs in the Linea Alba, between the
Reé?z Mufcles. It has never been fully de-

ﬁ:nbd till within thefe few Years; but now
'there are f{everal Hiftories of th15 Cafe. It
3 often happens upon lying down that the Sto-

¥ Memoires, 715, 3 Medwires, 702, Arnaud’s Preface, 32.
mach
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mach returns into its true Place, fo that the
Patient is eafy in that Pofture ; but the con-
tinual Reachings, with other confequential
Symptoms which accompany its difplacement,
at length deftroy him. The only Remedy
neceffary in this Diforder is a proper Bandage,
which is always effectual.

HERNIA INTESTINALIS
VAGIN A.

T HERE is another Species of Hernia, where
the Vagina becomes fo thin after much Child-
Bearing, that it yields to the Impulfion of the
Inteftines, and admits of their defcent below
the external Orifice of the Vagina. This I
prefume is a very rare Cafe ; but it is well worth
attending to, becaufe it may {o naturally be
miftaken for a Prolapfus Vagine. It has been
found by Experience, that the Application of a
common Peffary is injurious, but one made of
a globular Form fits eafy and fupports the
Hernia 4.

HERNIA CYSTICA: or Hernia of the
Urinary 5 Bladder.

RUYSCH was the firft who has given any
Account of this Diforder. He publifhed it at
4 ﬂfﬁrzr:airﬂ, 707, 5 Obferw. g8, Centurice, thﬂ
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the latter End of the laft Centary, and fays,
he had met with one more fuch Inftance.
After him Mr. Mery ¢ gave the Hiftory of three
Cafes, which fell under his Obfervation. Since
his Time, moft Writers fpeak of this Herrnia,
but I do not find any additional Obfervations of
their own ; fo that I believe it muft be look’d
upon as a very uncommon Diftemper. In the
Cafe which Ruyfch recites, it appears that the
Tumour was formed in the Scrotwm by the
Bladder alone, exa&ly like the firft of the three
Cafes produced by Mery. Both thefe Patients
were open’d after Death, and it was found that
‘the Bladder had fallen in each thro’ the Rings
of the abdominal Mufcles. Mery fays, the
Bladder adhered to the Scrotum ; but Ruyfch has
not mentioned whether it did or not.

. Tue Symptoms of this Hernia are a Tu-
mour with Fluuation, which entirely {ubfides
-when the Patient urines ; who for that purpofe
is obliged to elevate and prefs the Swelling, It
1s faid, that if the Bladder is not much con-
ftringed by the Rings, the Patient can urine
without comprefling it ; but perhaps this is only
a ConjeCture. It is alfo afferted, that in a
“Woman the Hernia is fometimes in both

S Hifloire de I deadvmie de Sciences, 1711,
| Groins,
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Groins, owing to the Preflure of a diftended
Uterus, which divides the Bladder into two
diftinct 7 Cavities, giving them by that means
2 difpofition to enter thro’ the Rings; tho’
this is poffible; I do not read of any Cafe that
proves it, and it is remarkable, that there is
but one Hernia Cyflica recited of a pregnant
Woman amongft the five Obfervations of Ruy/fch
and Mery, and in that Cafe a part of the Fundus
of the Bladder was forced down, and  formed
a Tumour between the Anus and the external
Orifice. of the Vagina, not unlike that occa-
fioned by the Prolapfus Uteri, which feveral

Writers have taken notice of ®.

Tu1s Hernia is imagined to be derived
either from a Suppreffion of Urine, which
diftending the Bladder and deftroying its Tone,
may render it flaccid, and fo make it capable of
paffing through the Rings, or elfe from the in-
cambent Weight of the Uferus in pregnant
Women ¢ prefling it on each Side, as I have
before mentioned ; but fuppofing the Bladder
to be in a flaccid floating State, it is amazing
how it fhould infinuate itfelf through the
Rings, as 1t is noways circumftanced to make

1 Palfin’s Anatomy, 152. 8 Thefaur. 8. No. 10z,
Tolet. Pf:}rerum 9 Hifloire de I Academie, &c. 1717,

any
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ny Effort of that nature. Was it indeed always

omplicated with a Hernia Inteflinalis, one
ight readily conceive the Poffibility of its.

oneeum ; and it was this difficulty of account-
ng for the defcent of the Bladder alone, which
d Mr. Mery to impute the Accident to a
preternatural Formation of the Parts; but per-
paps when we fhall be better acquainted with
he Hiftory of this Diforder, the Caufe here
uggefted will be found to be the common one.
he only two Inftances I have to my know-
edge ever met with of this Hernia, were com-
licated with a Bubonocele, and tho’ it may ap-
ar prefumptuous to fufpect either Ruyfch or

¢ry of a Miftake in their Accounts, yet there

re Circumftanceés in the Cafes which would
rncline one to believe they might pofiibly be

\Bubsnscele.

RUY S CH fays, his Patient died of a Bubo-
occle, which fell fuddenly into the Secrofum,

End not being reducible it mortified in a fhort

time: His Obfervation is not drawn up very

accurately, perhaps if it had, there might have

been fome Circumftance in- it which would

have removed all grounds of Sufpicion ; but
| as

eing drawn down with the Sack of the Peri-

complicated with or at leaft preceded by a
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as it ftands at prefent, I fhould imagine it pros
bable that there might have been always fome
Intefiine down, tho’ not in the Quantity, ‘as at
that Juncture, when it became ftrangulated.
Mr. Mery indeed fays exprefly, that in both
his Male Patients the Tumour difappeared en-
tirely when they urin’d, from whence he con-
cludes, that it was Urine only which form’d
the T'umour ; but even in this Cafe the Conclu=
fion may be queftioned, becaufe the Patients
never could urine without comprefling the
Tumour, and that Compreffion might alfo re-
duce the Iufefline at the fame time that it
emptied the Bladder. It is alfo true, that
upon the Diffection of one of them, he found
only the adherent Bladder in the Hernia ; but
when we refle@ how probable it is, that b}r
Confinement to a fick Bed, the Iﬂfgf?me mi ght
have return’d into the 4bdomen, it is no wonder |
he fhould not find it in the Scrotum, tho’ 1t
had been there when the Patient walked about ;
and what would incline one to believe the |
more in this Difpofition of the Parts to a |
Hernia  Inteflinalis, 1s, that in the ‘other
Groin there really was a Bubonocele. 1 con- |
fefs I have taken a great Liberty in this Cri-|

tici{fm, and perhaps fhall have ‘occafion here-
after |
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after to retract the wholeof what I have here
fuggefted,

Tre Treatment of the Hernia Cyftica turns
upon this Circumftance : If the Bladder itfelf
is reducible, a Trufs will be proper to prevent
the falling down of the Hernia 5 if the Bladder
be adherent, a fufpenfory Bag fhould only be
apply’d, becaufe a Trufs will not be effectual
in nbﬁru&ing the Diftillation of the Urine into
the Hernia, but by comprefling the Bladder
will be painful and perhaps injurious.

CHAP.
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¥ N the very Definition of this Diforder,

;;z

18145 1 think the Moderns have all run into

““% an erroneous Divifion, which cannot
but confound a young Reader They tell us
there are two Species of Hydrocele’s, the one
by Infiltration, the fecond by Extravafation :
That kind of Dropfy which attacks the Mewu-
brana Cellularis Scroti, they fuppofe to be pro=
duced by Infiltration, and the other Colleétion
of Water in the Membranes of the Scrotum
they afcribe to an Extravafation ; but the
Diftinction feems to have no Foundation, either
in Reafon or anatomical Diflections ; for the
Water lodged in the Cells of the Membrana
Cellularis Scroti, is as evidently extravafated as
the Water which is contain’d in the Membranes
of the Scrotum : So that the Circumftance of
Extravafation is the fame in both Cafes. And
as to the Term Infiltration, by which they in-:
tend to fignify the Increafe of the Diftemper
Drop by Drop, or as they exprefs it by Diftil-
lation
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lation ; this is likewife groundlefs, becaufe the
Alownefs of Augmentation is common to both
the Kinds, and therefore is improperly applied
to the one in contradiftintion to the other.
And if the above-mentioned Diftinétion de-
mands our Cenfure, I believe upon Examina-
tion 1t will appear, that the ufual Defcriptions
of the Diforder itfelf are no lefs liable to Ob-
Jeétion.

T u E multiplicity of Seats afcrib’d to this
Collection of Water in the Scrofum is a Do&rine
without Foundation, and has therefore always
render’d the Study of the Hydrocele very per-
plexed : But to explain better the Falfity of
this fuppofed variety of Kinds, I fhall firft point
out the true Seats of the Waters when from
their Collection in the Scrofum, they form the
Diftemper call’d the Hydrocele, or which is
likewife known by the name of Hernia Agquofa,
Hydrops Scroti, and Hydrops Tefiis.

“TuHERE are then but two Kinds of Hy-
drocele, the one, where the Water is lodged
in the Cells of the Membrana Cellularis Scroti ,
the other where it is contain’d within the Tunica
Vaginalis of the Tefticle, which laft in that
Senfe maybe deem’d an Encyfled Dropfy ; and
in compliance with Cuftom, I fhall alfo call it

F by
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by that Name. In the firft Cafe, the Diforder
is generally complicated with an Anafarca of
the whole Body, where the Water is extra-
vafated in the Cells of the Membrana Adipofa,
of which the Membrana Cellularis Scrof: is but
a ‘Continuation; fo that the Scrofum in this
Inftance is only affe@ed in common with the
Membrana Adipofa ; whereas in the Hydrocele
of the Tunica Vaginalis, the Diftemper is pro-
perly local; not only as being confined to that
Part, but as it rarely implies any other Dif-
order. However there are Exceptions to what
I have here laid down, for fometimes an ad-
jacent Tumour by comprefling the Vefiels
leading to the Scrofum, occafions a Hydrocele of
the Membrana Cellularis, independent of an
Anafarca ; and fometimes, a Hydrocele of the
Tunica Vaginalis accompanies, and perhaps may
be the Confequence of a Scirrhous or Cancerous

Tefticle. .
IT is to be remarked, that the Water of

the Encyfled Hydrocele for the moft part pre-
ferves all the Properties of that Water which
is conftantly found within the Cavity of the
Tunica Vaginalis, and i1s allotted to the Service
of the Tefticle, whereas the Waters lodged in

the Membrana Cellularis are evidently a difeafed
Fluid,
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Fluid, or at leaft the Aqueous Parts of the
Blood : From which Obfervation it may reafon-
ably be inferr’d, that the Hydrocele of the Tu-
- mica Vaginalis is nothing more than an accu-
“mulation of that Fluid which is deftin’d to
lubricate the Tefticle.

From what immediate Caufe this Redun-
dancy of the Fluid may arife, I will not take
upon me to determine : Poflibly, it may be
‘owing to a Rupture or a Relaxation of the
Secretory Veflels, or perhaps a Stimulus pro-
“‘moting a preternatural Secretion of the Fluid ;
or on the other hand the Defect may be in the
Abforbent Vefiels, which have loft their Power
of circulating the proper Portion of the fecreted
Fluid back again into the Blood, whence an
“'Accumulation muft neceffarily enfue; but I fay
thefe are Conjectures by no means to be de-
pended on, though from the Examples we now
and then fee of the fudden difappearance of
“this Diforder, where it has fubfifted for many
Years before, one would be inclin’d ta fup-
pofe, that as the Waters 1n this Cafe are evi-
dently carried off by the Exertion of the Ab-
forbent Powers, they might alfo probably bave
“been colle@ed from a Defe&t in thofe Powers ;
“but however unfatisfaCtory this Rat/inale may
: T 2 prove,
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prove, I am perfuaded that the Hypothe[es now
in vogue, are far from giving us a better light
into the Subject.

T u £ Doctrine of that Species of Hydrocele
which is feated in the Membrana Cellularis
Scroti feems to be univerfally the fame; fo
that the difference of Opinion on this Subjeé
relates merely to the Dropfy of the Tunica Va-
ginalis of the Tefticle, which inftead of being
confin’d to the Cavity of that Membrane, is
by fome afcrib’d at one time, to the Cavity be-~
tween the Tunica Vaginalis and the Dartos; at
another, to the fuppofed Cavity of the Tunica
Vaginalis of the Spermatick Cord; fometimes
to the Interftices of the Lamune of the Tunica
Vaginalis; {fometimes to the Body of theTefticle,
within the Tunica Albuginea; and laftly, to
the Cavity of the Tuwica Vaginalis of the
Tefticle ™.

From this Catalogue of the feveral kinds
of Hydrocele’s, which are admitted by fome
of the greateft Surgeons, I believe it will hardly
appear credible that moft of them fhould be
the Prodution of Fancy, and have no foun-
dation but in the miftaken Opinions of their
firft Inventors. However I fhall attempt to

1 Palfin, Chap. of the Hydrocele.
prove
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prove i, both from the unreafonablenefs of the
Doctrine, and the little Argument they produce
in fupport of it.

To begin then with the Examination of
that * Colletion of Water which is by fome
{aid in general Terms to be formed in the Sero-
fum ; or by others more explicitly pointed out
to be feated between the Tunica Vaginalis and
the 3 Darfos Mufcle. The firft Remark I fhall
make upon this Subjedt, is, that all thofe Wri-
ters who defcribe only this Species of Hydro-
cele, conftantly afcribe the fame Symptoms to
it as we do now to that of the Tunica Vaginals :
but what is ftill more obfervable, the Writers
who admit of both, fcarcely attempt to point
out the Charaerifticks denoting the difference
of the-two Kinds.

Now can it be fuppofed that two Diftem-
pers fo effentially different from cach other in
their Situation, and confequently deriving their
Origins from-fuch different Orders of Veflels,
fhould conftantly be endow’d with the fame
Appearances ? Is it agreeable to what we fee
in the other Diforders of an Animal Body ?
Does not a {mall Variation in the Seat of Dil-
t;mpérs indicate fometimes widely different

3 Garengeot, p. 448. Vol. L. 3 Col de Vilars, 178.
F 3 Criterions,
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Criterions, and always fuch as are to be diftin-
guithed by a difcerning Eye? Is it not then
more probable, the Seat of the Diforder thould
be miftaken, and there fhould be only one
Kind, than that two Kinds fhould fo exactly re-
{femble one another ?

Besipgs, if this Cafe was common, (and
thereis as good Proof of its being common, as that
it exifts at all) we fhould have had undeniable
Proofs of its Frequency ; fince the great Ap-
plication of Surgeons thefe laft fiftyYears, to the
Study of Anatomy and the Diflections of
Morbid Bodies, could not but have furnifh’d
the Cabinets of the Curious with a number of
Preparations that would have put the Doctrine out
of Difpute: But we fee no fuch Preparations,
and I think read of no Diflections, that feem
fatisfactory as to this Point,

Anxp if it be admitted, that the Water of
the Encyfled Hydrocele is ufually of the fame
Nature with that found in a healthy Tunica
Vaginalis, which I believe is indifputable, it
is reafonable to infer, that the Colle&ion is de-
rived from thofe Veflels on the Internal Surface
of that Membrane which conftantly fupply the
Cavity with Water: And if this be granted, it
will follow, that fuch Colle&ions of Water

muft
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muft be always on the infide where the Source
is to be found, and not on the external Part
where Nature has not afligned a proper Com-
pages of Veflels for the Separation of fuch Fluid.
And indeed from confidering it in this Light,
it appears to me almoft as abfurd to place thefe
Waters on the outfide of the Tunica Vaginalis,
as in a Hydrops Articulf, (which is a preterna-
tural Accumulation of the Sinovia of the Joint)
to fuppofe the Sinovia is collected between the
Ligaments and the Skin.

PeruAPs itmay be fuggefted by one con-
verfant with thefe Writers, that I have omitted
to mention what they efteem the moft frequent
Caufe of this kind of Hydrocele, and which it
may be fuppofed will as well account for a
Hydrocele on the outfide, as in the Cavity of the
Tunica Vaginalis; I mean the Defcent of Water
from the Abdomen into the Serotum, where the
Patient labours under an Afczzes 4. It 1s true,
moft of them doimpute it to this Caufe; and
there could not have happened a ftronger Cafe
in Point to convince the Reader how liable we
are to be mifled by Authority. ~An Afcitesis {o
common a Diftemper, that every Praitioner
becomes a Judge of this Difpute, and 1 would

De la Fay, 365—Col de Vilars, 178.

4 Garengeot, 445.
P F 4 then
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then appeal to any Pra&itioner, whether in the
Multitude of Afcites he has treated, he remem-
bers any of them to be complicated with an
Encyfled Hydrocele, or in the few Encyfled Hy-
drocele’s he has met with, he recolleés a pre-
vious Afcites? 1 dare anfwer, few have met
with this Complication, becaufe, as I fhall ex-
plain immediately, the two Cafes will never
occur together, unlefs where the two Difs
tempers by great chance happen to be formed
independently the one of the other: And it
would be extraordinary indeed, that the Encyfled
Hydrocele thould begin to collet juft at that
Juncture, theWaters of the Afcites were gather-
ed: Yet rare as this Accident muft be, we fee
Mankind fo prone to imitate one another, that
without confidering the Truth of a Fad& (o
very notorious, they ftill “continue to affert
what every Hour’s Experience contradicts.
NEVERTHELESs I muft here caution the
Practinoner to diftinguith between the Encyfted
Hydrocele, and the Hydrocele of the Menibrana
Cellularss: An Afcitesis frequently accompanied
with an Anafarca, and in that Inftance the
Scrofum becomes enlarged; but then it js not
an Encyfled Dropfy, which is the kind of
Dropfy faid to be formed by the ‘Derivation of
the Water from the Aferzes, Waar
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~ WnaT feems to have laid the firft Founda-
tion of this Error, was a miftaken Notion con-
cerning the Origin of the Tunica Vaginalis,
which the 5 old Surgeons imagined to arife from
the Peritoneum, in the fame manner that a
Finger of a Glove does from the Cavity of a
Glove, and is really the Cafe in a Dog: Indeed
this Similitude was fo apt to their Purpofe,
that they us’d it for luftrating the Anatomy
of thofe Parts, Now upon the Suppofition of
this Stru&ture, the Water of an Afeites would
naturally fall through the open Canal of the
Tunica Vaginalis into the Serotum, and there-
fore it is not wonderful that People, miftaken
in their firft Principles, thould be mifled into
fuch an Opinion, but that the Do&rine fhould
be preferved, and contrary to all Experience,
by thofe who deny this Communication be-
tween the Scrofum and the Cavity of the Pers-
fonzum, is lefs excufable ; tho’ to fay the Truth,
nothing is more common in Science than to
retain the Inferences from falfe Principles, after
the Principles themfelves are exploded.

Bu T there is another Circumftance attend-
ing this Fall of the Water from the Abdomen
into the Scrofum, which has not been fuffi-

s By the old Surgeons I mpan thofe avba fourifbed in the three laf}
Centuries, and by the Moderns, thofe of the prefent dge.
| ciently
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ciently regarded; and that is the immediate

Confequence that every fuch Hydrocele muft be
a Dropfy of the Tunica Vaginalis, fince it is
the only Part of the Scrofum into which the
Water could enter from the Abdomen, according
to the above fuppofed Texture of thefe Organs.
And Hildanus was f{o clear in this Point, that
he not only places the Hydrocele within the
Tunica Vaginalis, but before he made an In-
cifion to difcharge the Water, he ° pafs’d a Li-
cature round the upper Part of the Tunica Va-

ginalis, and tied it, with an Expectation of pre-

venting a future Fall of Water from the 4bdo-
men into that Bag : But the Moderns have not
perceived how neceffarily one Part of their
Doctrine falfifies another.

Y e T, it muft be confefs’d, there is in Na-
ture {uch a Diforder as a watry Tumour either
in the Groin or Scrotum, which may be derived
from an Afcites; but the Cafe is very rare,
and when it happens is widely different from

the Hydrocele we are treating of. It is peculiar
to thofe 4fcites which by chance are compli-

cated with an old Bubonocele, where, tho’ the
Intefline be fupported within the Abdomen, the
Herniary Sack remains adherent without; In
Confequence of which, the Water of the 4/~

6 Dﬁﬁrw. 66. Cent. 4. crtes
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cites flows into the Herniary Sack, and forms
this Specics of Hydrocele. But this Cafe is fo
far from aiding the general Opinion of the De-
fecent of the Water into the Scrofum, that it
rather proves it cannot fall but with a Portion
of the Peritoneum; which in the common
Hydrocele, 1 believe no one pretends to accom-
pany the Water.,

I FLATTER myfelf I have faid enough to
thew there is not any Demonftration of the
Exiftence of this Species of Eucyffed Hydro-
cele, which is fuppos’d to be form’d between
the Dartos and the Tunica Vaginalis. But as
I am aware how difficult it is to difpofiefs our-
felves of Opinions that have never before been
doubted, I might in this Place produce fome
Examples to illuftrate how little the univerfal
Reception of a Do&rine is a Proof of its In-
fallibility : However, I fhall only mention the
two famous Cafes of a Tympany in the Abdo-

men, and a Pneumatrocele in the Scrotum or

Inguen, which after having been admitted for
fo many Centuries to be diftin¢t Diforders of
thofe Parts, are now, by the moit able Pra¢ti-
tioners, fuppofed to be imaginary ; the Afcites
having been miftaken for the one, and the
Hernia Inteflinalis for the other.

PERHAPS,
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Peru APs, to this inquifitive Age, it may
appear furprifing that for fo long a Courfe of
Time, no one thould have detected the Falfity
of this Opinion: But it was the Fatality of
thofe Days, that Phyficians and Philofophers
believed the Bounds of Science were fixed, and
all they ftudied, was how to accommodate their
own Opinions to thofe of Hippocrates, Arifto~
tle, Celfus and Galen. 1t is no Wonder then,
whilft this Humour prevailed, that any par-
ticular Miftake thould under the San&ion of
thefe great Men be tran{mitted to Pofterity;
and it is certain this very Do@&rine is one of
thofe Inftances; for we read in Ce/fiss fo ample
and diftinét an Account of this fuppofed Hy-
drocele, that 1 cannot but look upon all the
iubfequent Defcriptions of Writers fince him,
as fo many Copies of that one Original. I be-

* lieve T fhall be pardoned if I give the Reader

an Extract of what 7 Ce/fius has advanced on this
Subject, efpecially as it is fo apt to the prefent
Enquiry, and alfo, becaufe fome eminent ® Au-
thors entirely mifapprehend him, particularly
in thofe fundamental Points, the Anatomical
Defcriptivns of the Parts.

Hg fays there are three Coats of the Tefticle,
wiz. the Elythyroides (Tunica Vaginalis) and

7 Celf. Cap. 18. 8 Fab, ab Aquapendente, 271. the
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the Dartos, which two, he fuppofes peculiar to
each Tefticle, and the Scrofum, which is com-
mon to both. But in the Explanation of the
different Diforders of the Scrofum, he more
generally diftinguifhes the Membranes by their
Situation; for Example, the Tunica Vaginalis
he calls the Tunica ima ; the Dartos, Tunica
media 5 and the Scrotum, Tnnica fumma.

In his defcription of the Hydrocele, he fays
there are two kinds * of it between the Mem-
branes of the Scrofum : One of them he places
between the external and middle Membranes ;
the other, between the middle and internal
Membranes. The Charaéterifticks of the two,
plainly denote the one to be the Anafarcous
Drapfy of the Scrofum ; the other, the true Hy-
drocele of the Tunica Vaginalis : But he afcribed
the feat of the laft kind, to the Vacuity between
the Tunica Vaginalis and the Dartos; and I
believe by this Miftake, eftablithed the Error,
which has prevailed ever fince, in regard to
the Do@rine on this Subje@®. And yet it is
evident, that he was al{o apprifed of the Dropfy
of the Tunica Vaginalis (though he fometimes
miftook its Situation, fuppofing it to be placed
between the Dartos and Tunica Vaginalis;)
for he not only mentions it in the defcription of

3 Vol. 2. Page 457. the
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the Hydrocele, but in his > Method of Cure,
exprefly directs us to perform the fame Opera-
tion if the Water be contained under the 7u-
nica Vaginalis, as if it lay between that Coat
and the Dartos. It is true, his Defcription is
thort; but ftill, there are very few Writers fince
Celfis, who fpeak fo diftinctly of this Species
of Hydrocele. They have unfortunately over-
locked that part of his Doctrine which is true,
and copied that only which is falfe. 23
I suari difmis the Examination of this
Species of Hydrocele, with obferving, thﬁt
though the Dartos is {poken of with fo much
Familiarity, that one would imagine it was 2
confiderable Mufcle, yet there are fome Ana-
tomifts who even deny its Exiftence, and the
moit accurate difcover it only in plethorick
Bodies, where its Fibres are fpread thinly on
the internal Surface of the Scrotum, and by no
means anf{wering to the Idea of a compa& Sub-
flance fit to contain a Quantity of extravafated
Water. Though in Extenuation of what the
Ancients teach on this Subject, it may be re-
marked, that they were permitted to diffec
Brutes only, and were mifled into this formal
Dottrine of the Dartos by the Pauniculus Car-
zofus, which is a large Mufcle found in moft

= Vol 2. Page 468, % Ani-
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" Animals, immediately under the Skin in many

Parts of their Bodies.

- TaE next Enquiry I make, fhall be into that
kind of Hydrocele which is faid to poflefs the
Tunica Vaginalis of the Spermatick Cord. 1t
has been already obferv’d that the internal La-
mina of the Tunica Vaginalis of the Tefticle,
is, in its upper Part, conneéted very clofely
with the Spermatick Cord, fo as to form a di-
ftin&t Bag for the Tefticle. This Infertion of
the upper Part of that Bag is by the Moderns,
as I have before taken notice, confidered as a
Septum 9 dividing the Tunica Vaginalis into two
- Cavities, the upper one being called the Tunica
Vaginalis of the * Spermatick Cord, the lower
one, the Tunica Vaginalis of the Tefticle.

* Now: it is gﬂﬁerally afferted that the Hy-
drocele may be produced in one or the other
of thefe Cavities, or fometimes in both; and
there are Rules laid down for diftinguithing
when 3 the Water pofiefles the upper Cavity,
and when the lower : Nay there are fome who
feem to believe that the Water is 4 colletted
in the upper Cavity firft, and when there is
any Collection in the lower Cavity, it is owing

? Delafay, 364. 1 Ibid.  Col de Vilars,

? Delafay, 304. + Garengeot, 455.
to
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to a Rupture of the Sepfum, which opens 2
Communication from the upper Portion of the
Tunica Vaginalis into the lower, It may per-
haps deferve our Notice that the Doé&rine of
this Species of Hydrocele is of modern Inven-
tion,” and wanting that Stamp of Authority
which 1s fometimes deriv’d from Antiquity, it
15 not taught in the fame Terms by different
Writers, nor conceiv’d of in the fame man-
er ; though in general, they confider the Tu- -
nica Vaginalis of the Cord as a loofe Sheath,
like the Tunica Vaginalis of the Tefticle ; and
in the Hydrocele of the upper Part, they appre-
hend the Water is contained in one large Cyft,
as it 1s in the Tunica Vaginalis of the Tefticle,
But fome of 5 them admit that when there is
Water colleGted in the upper Part, it is not
contained in one Cavity, but in the Cellular
Subftance, betweenthe Spermatick Veffels and the
Tunica Vaginalis ; and they grant that in order
to empty it, an Incifion thould be made the
whole Length of the Tumour into the Celly-
lar Subftance, as a Punéture by the Lancet or
Trocar, would be infufficient. i
I am inclined to believe, that the longitu-
dinal Shape of fome ﬁ{?df’ﬂf-‘fff s gave rife to this
Opinion, for when it was confidered how low |
" 5 Garang. 449. in
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in the Scrotum the upper part of the Tunica
Vaginalis of the Tefticle lies, it hardly ap-
peared credible, that by a Collection of Waters
within the Cavity it fhould be elongated to fo
confiderable a Height in the Groin : And hence
arofe the Diftintion ¢ amongf{t {ome, that if the
Hydrocele be round, the Water is in the Tunica
Vaginalis of the Tefticle; if itbe longitudinal,
1t is 1n the Tunica Vaginalis of the Cord.

I wouLp not however be mifunderftood
fo far, asto have it imagined I difpute the
Poffibility of a watry Tumour or Tumours
forming in this Part. It muft be granted that
the Tunica Vaginalis of the Spermatick Cord is
‘not exempt from the common Fate of every
other part of the Body : Tt is fubject to Difeafes
of different Appearances, and, amongft others,
‘to {mall Colletions of Encyfted Water be-

tween the Lamine of its Membranes: But by
what I can learn, in no degree peculiar to itfelf.
I have myfelf {een two or three fuch Cafes, and
I have read of one or two more: If fuch rare
Appearances as thefe may be deemed a Hydro-
cele of the Tunica Vaginalis of the Cord, I
fhall not oppofe it; but what I contend for is,
that thofe Hydrocele’s which occur in Practice

every day, and are many of them afcrib’d to

$ Dela Fay, 64. G this

St
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this Part, are falfly fo afcribed, being generally,
if not always, Hydrocele's of the Tunica Vagi-
nalis of the Tefticle; and I will be bold to fay,
that a Man who does not look for fuch an
Appearance will never find it, fince one of
the ableft Surgeons in Ewrgpe confefles, that
notwithftanding he has carefully enquired for
this Species of Hydrocele, he has never met
with one Example of it, amongft the great
Numbers of Hydrocele’s that occurr’d in his
Praltice 7.

I suaLL now examine the two remaining
Species of Hydrocele's; 1 mean that Hydrocele
which is faid to be form’d between the La-
mine of the Tunica Vaginalis of the Tefticle,
and that which is fuppofed to be placed under
the Tunica Albuginea. Neither of thefe are pre-
tended to be common by thofe Writers whe
mention them ; nay fo far from it, that the
Poflibility of the two kinds feems to be fup-
ported chiefly by the Hiftories of two or three
fingle Cafes: The firft is related by Garengeot,

of an * eminent Surgeon who was obliged, in

a certain Inftance, to employ the Trocar twice,

in order to empty the Scrofum, which Garen-

7 Heilter, 842. 3 Garengeot, To. 1. D:%rér. 29. zd Edit
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geot afcribes to the Water being collected in
two different Cyfts between the Lamine of the
Tunice Vaginalis : And what confirm’d him
1 this Opinion, was a fecond Operation per-

form’d by the fame Surgeon on the fame Pa-

tient fome time after, when the whole Quan-
ity of Water was cvacuated by one Puncture;
the abfolute Evacuation of the Water at that

_‘t_ime by one Orifice, being imputed to the Rup-
(ture of the Seprum between the two Cyfls.

T u us we fee a mere Accident in one par-

ticular Operation, perform’d many Years ago,
.brought as an Argument for this Do&rine. I
‘think I need not fcruple to call it an Accident,

fince if it was owing to the Caufe which they
fu{r eft, we fhould not be under a Neceffity of

_recurring to a fingle Hiftory; but from the
Multitudes that are every Day Tapp’d, we

rfhr.z}uld have continual Inftances of the fame

Nature under our own Eyes. Befides, the
whole weight of this Argument turns upon
the Re afmmblf.,nefs of Garengeot’s Solution of
thf: Phanomenon, which, at leaft, is far from
bemﬂf a Demonftration of what he adv“nces

_fince an Advocate for the Hydrocele of th

Junica Vaginalis of the Spermatick (.uf[

E.
might, with as good Foundation, produce

T

G 2 the
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the fame Example for an Illuftration of 'his
Do&rine.

9 TuE fecond Cafe is given us by Le Dran,
but I believe whoever confiders how compli-
cated that Cafe is, will hardly be convinced of
the commonnefs of the Hydrocele between the
Lanmine of the Tunica Vaginalis from that
Hiftory.

T u e third Cafe * regards the Dropfy of the
Tefticle, and I think is no lefs fatisfaGory in
regard to the Dorine it is defigned to eftablifh.
But whatever want of Proof there may be of
the Exiftence of this latter kind of Dropfy, it
is not wonderful the Notion of it thould pre-
vail, when amongft other great Authors who
mention it, Fczérwms ab Aguapendente {peaks
of it with the fame Peremptorinefs as he does
of the other kinds?.

I x Now not whether I have fucceeded in
my Attempt to refute the above fuppofed Va-
riety of Hydrocele'’s; If 1 have not, I fhall beg
leave to call in the Authority of thefe very
Writers, upon whofe Do&rines 1 have animad-
verted ; for it happens that every thing I have

- afferted, is maintained, at leaft Negatively, by

one or another of them, though each upon the

9 Le Dran’s Obferw. Vol. 2. Page 159.  * De la Fay, 365.
» Fab, ab Aquapendente, 68, whole
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whole runs into the generality of thefe Errors,
For Example, The Hydrocele between the
Dartos and Tunica Vaginalis, 1s mentioned by
Garangeot and Col de Villars, but is denied (if
Silence be a Denial) by De /e Fay and Le Dran.

The Hydrocele of the Tunica Vaginalis of
the Spermatick Cord is aflerted by Dela Fay,
Col de Vilars and Garengeot, but Le Dran omits
the mention of it, and even Garengeot 3 him-
{felf defcribes it as a different Diforder from the
others. Again, Le Dran and Garengeot {peak
of the Hydrocele between the Lamine of the
Tunica Vaginalis, but De la Fay takes no notice
of fuch a Species: On the other hand, De /a
Fay fuppofes the Poffibility of a Hydrafffe of
the Tefticle, and L¢ Dran makes no mention
of .it. 'Thus we fee, thatall I have laid down,
fingular as it may appear, is to be gathered
feparately from their own Writings, a Circum-
ftance which cannot but weigh very much in
favour of the Arguments I have produced.

h,; I 5 AvE now run through the Examination
of the Reality of thefe feveral kinds of Hydro-
cele’s, and one would expect there fhould re-
main no farther Subje&t for Criticifm on this
p1ﬂ:cmper ; but in my Opinion their Idea of
the true Hydrocele of the Tunice 1 “aginalis 18
) 3Garr—:ngcut 454 G 3 ﬂlmﬂﬁ
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almoft as falfe as the Notions T have already
combated : For inftead of fimply confidering the
Tunica Vaginalis as a Bag diftended by an Ac-
cumulation of Water, they feem many of them
to conceive that the Water is colle@ed in
an adventitious Cyft, in the fame manner as 4 we
find in an Encvfled Droply of the Abdomen.

5 It is true Garangeot admits, that the Wa-
ter may be collected in the manner I fuppofe it
to be ufually done; but then he fpeaks of it
as an extraordinary Phenomenon, and which
he fhould have eftcemed o Fuble, if he had
not once met with an Inflance himfelf, when
upon opening a Hydrocele the length of the
Scrofum, he found the Tefticle in the fame
Cavity with the Water.

LE DRAN °© fays pofitively, that this
Species of Hydrocele is a Tumour or Bladder
filled with Water, and placed upon one of the
Tefticles to whch it is adherent; but he and
Garengeotand Dela Fay,all three of them in their
Defcription of the Operation for the radical
Cure, plainly fhew they are of this Opinion, for
they recommend fuch a rough Treatment of the
Cy{t, as would be by no means {uitable, fup-
pofing it to be the Tunica Vaginalis nay I

4 Le Dran 179, § Page 450, ¢ Page 177.
think
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think from their manner of cutting and tearing,
and even tying it all round with Ligatures mn
order to extirpate it 7, the Tefticle itfelf would
be often deftroyed : And therefore this particu-
lar miftake as to the Nature of the Cyit, is of
a more mifchievous tendency than any other
I have obferved upon, becaufe it not only mif-
guides Surgeons in their Speculations, but may
fatally miflead them in their Pratice.

. I fuppofe it can hardly be queftioned, that
the radical Cure is effe@ted by the Stricture of
the Cicatrix, ‘and the univerfal Adhefion of the
Teguments of the Scrofum to one another, and
to the Tefticle itfelf, which Adhefions not only
conftringe the Veflels that afforded the Water
of the Hydrecele, but even obliterate the Cavity
which before received it.

T s being the Cafe, it becomes a Con-
fideration of great Importance, to fix upon the
gentleft manner in which thefe Adhefions may
be produced ; and if a fimple Incifion will
anfwer the end, thefe violent Operations are to
be rejected. Now that an Incifion made
through the length of the Tumour will in the
generality of Hydrocele's work a Cure, a great
many Experiments made within thefe few Years

7 Garangeot, 4.?1. Le Dran, 182,

Gq_ in
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in England have happily proved beyond all Con-
troverly. Ido not deny that there may bé
Examples, where the Hydrocele is {o very large,
thatit becomesadvifeable to cut outan oval picce
of the Skin and Cyft of almoft the length of the
Tumour, and of an Inch or an Inch and a half
broad in its fthorteft Diameter ; but I have feen
very few Inftances where this Severity of Ope-
ration was neceflfary. I own I have never
practifed it myfelf, except in three or four
Cafes where the Tunica Vaginalis was enor-
moufly diftended with flethy Concretions exaét-
ly refembling thofe we find in the Interftices
of the Mufcles near an old Aneurifin, and which
I make no doubt were likewife a grumous

- Blood changed by its long continuance in that

Statg of Extravafation. It is a Diforder fpoke
of by various Writers under the Title of He-
matocele, though T do not know that any of
them have deferibed it with the Circumftances
I have mentioned, but rather as a bloody Wa-
ter, or at lealt a fluid Blood ; and therefore it
may not be amifs to inform the Reader, that
the Flu€@uation in this Species of Hematocele
1s fo very obfcure, that without fome Attention
it may be miftaken for a fcirrhous Tefticle,

HowEevEeRg,
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Howge vER, the Maxim of cutting away a
great quantity of the Teguments, in order to
effect a radical Cure, isvery old. Celfus recom-
mends it, and what is particular, makes no
mention of the Palliative Method, (Tapping)
but fpeaks of the Excifion as though it was the
common Pracice of thofe Times: The Moderns
too fpeak of it very familiarly, and yet I fufpect
this Operation has not been performed often by
any one of thefe Writers, but that the Rule

has been adopted, becaufe no Man’s Experience

has yet embolden’d him to contradiét it.

I Tuink if the Practice had been general,
we thould have had a great number of Hiftories
of fuch Cafes: We fhould likewife have been
informed of the different Succefs from the ufe
of Caufticks and the Knife, both of which are
recommended for the radical Cure; but there
are few or no accounts of this Nature. Befides,
in the general Prefcription laid down for the
Operation, we have no Caution in regard to that
remarkable Symptomatick Fever which feldom
fails to precede the Suppuration of the Tunica
Vaginalis,and indeed fometimes rifes {o high asto
give very great Alarms, though I have never yet
feen it prove fatal. It is the Nature of Mem-
branes to digeft with more Difficulty than the

flethy
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flethy Parts, of which this is an eminent Ex-
ample; for in the very Operation we are treat-
ing of, the Fever attendant upon it, is often much
more terrible than: that which enfues even after
the Extirpation of a large Tefticle.

" Now, had the Authors who advifed this
Operation been: accuftomed to it, they could

- not have omitted to mention fo material a Cir-

cumfiance. Garengeof indeed tells usof a Cafe
where bad Symptoms arofe after the Application
of a Cauftick, though he very injudicioufly
afcribes them to the Salts of the Cauftick
poifoning the Water of the Hydrocele. Hildanus
I confefs, is more particularin the recital of this
Confequence, though he was not aware that it
would naturally follow, but imputed it in his
Patients to their ill State of Body (pravis bunio-
ribus referti erant *).  And I thould doan In-
juftice to our Englifh Writer Wifeman, if 1 did
not remark in this place, that he feems much
better apprifed of the Nature of this Operation
than any one I have met with, though his
Hints upon  this Subjeé have been overlooked
by later Authors. Perhaps there may alfo
have been fome notice taken of it by others
which has not occurred to me ; but upon the
whole, I believe we may reafonably conclude,

$ Obf. 65. Cent. 4. that
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that fince a Matter of this Notoriety has not been
generally obferved,the Directions for theOperati-
on are rather founded onTheory than Experience,
and therefore we may fafely abide by the gentler
Method of operating by the fimple Incifion,
without putting the Patient to the Pain of cut-
fing away a great quantity of the Teguments,
or that more dreadful Procefs of tearing out a
a large Portion of the Tunica Vaginalis, under
the notion of its beingan adventitious Bag.

i s g ¢ S
e A el Rl ke et

&) HE Tefticle, like other Parts of the
2l T 182 Body, is fubject to Inflammations, ter-
S&SE4 minating either by Difcuflion or Sup-
puration ; and the Enlargement of the Tefticle
under this Circumftance is called a Hernia Hy-
moralis, whether it be a critical Tumour, or
the Confequence of a Venereal Affetion. This
kind of Hernia is fo fully treated of by moft
Writers, that I thall make no Obfervation on 1t ;
but that Species of Swelling which is known

under

or
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under the Name of Szrcocele or Hernia Carnoja,
is a Subje& which I believe is not only ill de-
{cribed, but abfolutely mifunderftood : I fhall
therefore examine into the Hiftory of this Dif-
order, and endeavour to put it in a clearer

Light than we yet fee it.
TuE Sarcocele ? 1s faid to be either 2 Tumour

of the Tefticle itfelf, or * a Tumour growing
on the Tefticle, formed, as they exprefs it, by
vifcous Juices which change into Fleth. The
firft Defcription anf{wers to what we now call
a {cirrhous Tefticle, and in that Senfe is proper ;
but the fecond is a miftaken Cafe; for that
which they fuppofe to be an adventitious Swel-
ling or an Excrefcence, is really an Enlarge-
ment and Induration of the Epididymis ; and
here it is their Accounts are imperfect, for not
knowing this Circumftance, they have con-
founded the Natures of the two Species of Sar-
cocele ; and fuppofing them equally malignant,
they have in confequence fometimes acted, not
only with a needlefs but a fatal Severity, ..
WaroEevER is curious to look into the mott
eminent * Authors, will find the Cautery, the
Cauftick or the Knife every where recom-

9 Heifter 837. Parey 211.  * Col de Vilars =15, All Authors.

* Heifter. 849, Le Dran. Obf. 7z,
mended
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mended for this fuppofed Excrefcence; and I be-
lieve he will not meet with the leaft Suggeftion

“that this Species of Sarcocele is of ‘a milder na-

ture, than that where the whole Body of the
Teftis is {cirrhous : To explain therefore in the
beft manner I am able the different Natures of
thefe Sarcocele’s, it muft be remarked, that the
Tefticle is compofed of two diftiné Parts, the
one Glandular, which is the Body of the T¢/ss,
the otherVafcular, which is the Epididymis, and
what is generally believed to be the beginning
of the Vas deferens : Now the Scirrhus which
attacks the body of the Tefticle is ufually
of a cancerous Difpofition ; the Scirrhus
that falls on the Epididymis only, feldom or
never fo. It is fufficient, that Experience ve-
rifies the Obfervation, for in all probability the

‘immediate Caufe of fo eflential a difference in

- 1s a Propenfity in moft Diftempers to manifeft -

Tumours of equal Hardnefs may never be ex-
altly known. We know however, that there

themfelves in particular Parts of the Body, and
we {ometimes have not a better Guide than the
Seat of the Diforder, to influence our Opinion
on the Nature of the Diforder. Thus a Scirrhus
of the Breaft or T¢ffis inclines us to fuppole a

cancerous Difpoﬁtion. The fame Denge of
Scirrhus
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Scirrhus in the Glands near the Jaw, a fcrophy-
lous Poifon. Many more Inftances of this kind
might be pointed out, but thefe may fuffice to
illuftrate the Poffibility of a much more inno-
cent Difpofition in a Scirrhus of the Epididymis,
than in a Scirrhus of the Tefticle itfelf.

BuT if our Theory is different in this Ar-
ticle, Practice will always evince the Truth of
the Affertion. Indurations of the Epididymis
may - refift to all the Methods of Difcufiion,
and remain {cirrhous, or perhaps fuppurate, but
they will never become cancerous, whilit the
glandular Part of the Tefticle is found, and
therefore will not demand Extirpation as is ge-
nerally recommended upon that Prefumption,
On this account they are always to be treated
with Patience, for in length of Time the moft
ftubborn are often fubdued, and not only Health
and Life lefs hazarded, but alfo the Faculties of
the Organ preferved. .

WRriTERs however have been fo little ape
prifed of the Diftintion I have made, :that
there are fcarcely any of them who in their
Accounts of this Diforder even mention the
Epididymis, much lefs that the Epididymis itfelf
1s the Part difeafed ; at leaft it is chiefly, if not
altogether aficr a Hermia Humoralis that they

admit
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admit the Epididymisto be the Seat of the
Sarcocele : And in that Inftance, the moft emi-
‘nent 3 among{t them recommend the Extir-
pation of the Tumour, in cafe it fhould not
yield to the proper Application; fo that the
‘moft confiderable Improvement 4 made by the
Moderns in this Article is the Preference given
to the Knife over the Cauftick or Cautery, as
advifed and practifed by the old Surgeons.

I serieve fome of the Moderns flatter
themf{elves, that they have mitigated the Cruelty
of the Operation for this Species of Sarcocele, in
confining the Extirpation to the Excrefence in-
ftead of Caftrating ; but it is certain the Ancients
alfo followed this Practice; for though Celfirs docs
not feem to {peak with his ufual Clearnefs on
the Nature of the Diforder he treats of in his
19 C. de Curat. Tefl. yet by the Proeefies of the
“Operation, I am inclined to think he muft mean

fome Species of Sarcocele, or more probably
~the Circocele, (where the Epididymis is ufually
“affe@ed, as I fhall defcribe prefently) and he
very diftin&ly points out the manner of cutting
away the difeafed Parts, and preferving the
Tefticle. - Perhaps too, that Defcription which
“'we may efteem obfcure, might from Circums

3" Aftruc, + Heilter, 841, '
ffances
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flances we are not acquainted with, be intel-
ligible and familiar to his Cotemporarics. = Paz-
Jus Agincta 5 propofes likewife this partial Am-~
putation, {o that the Notion, however popular,
is ill grounded What pofibly may have laid
the Foundation for this Opinion is the Doctrine
of Fabric. ab Aquap. ® who really does recom-
mend Caftration, for which heafligns this Rea-
{fon, That he once faw a Tefticle that was rotten
within, though it was extremely found in its
outward Parts. Fab. ab Aguapendente having
propofed this Method, a Reader might be natu-

“rally inclined to imagine it had alfo been pro-

pofed by the Ancients, but the Faét is not true,
though by the way, this is not the only Inftance
of a Degeneracy of Practice betwixt the Times
of Celfus and Fab. ab Aguapendente.

I suart clofe this Eflay on the Impor-
tance of diftinguithing between an Induration
of the Epididymis, and an Induration of the
Teftis, with obferving that though it be an In-
firuction with the beft Writers, to extirpate
the Excrefcence only, yet, as it often hapﬁe;ﬁ_'s
that the Epididymis is {o monftroufly enlarged
as almoft to furround and envelope the whole
Body of the Teflicle, Surgeons are apt to

Pmceed to Caflration, from a Perfyafion that

s Page 300, ¢ Page 273, toe
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“too much of the whole is difeafed to attempt
‘the Prefervation of a Part; and I am of opi-
‘nion nothing can effe@ually guard us from this
Error but the Do&@rine I have inculcated, v7z.
‘That this fuppofed adventitious Tumour is a
-Sctrrbus of the Epididymis, and that a Seirrbus
-of the Epididymis is not to be defpaired of like
a Sctrrbus of the Tefticle.

NeveErTHELESS, I would not have it
underftood, that a Scirrbus of the Epididymis
cannot pofiibly degenerate into a Cancer, fince
1o Part of the Body is abfolutely exempt from
this Confequence. Indeed Cancers of the Epr-
didymis are ufually attendant on Cancers of the
Tefticle ; but in this Cafe it is to be remarked,
that the Poifon is fpread by Infection, and not
derived from the natural Tendency of Scirrbus’s

of that Part.
I suaLr now enter into the Confideration

of the Gircocele and Faricocele, Diftempers we

; {feldom meet with, but which are ftill {poke
ol all Writers with as much Familiarity as
?ﬁh they occurred every Day. The Cireoccle
is defcribed to be a Dilatation of the Vefiels of
the Spermatick Cord ; the V. aricocele a D;latauon
of the Veins of the Scrotum ; neither the one

fior the other are fuppofed to be painful, nor,
i | H as
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as I find, to be dangerous inthe Event ; but the

Cautery or the Knife are every where recom-
mended ; and here, as in the Sarcocele, fome

of the Moderns falfly afcribe to themfelves the
fole Honour of employing the Knife wherethe

. Ancients ufed Fire; but I believe very few Peo-

ple have fubmitted to either of thefe Methods :
For notwithftanding thePofitivenefs of the Rule,
we have no Hiftories of Cafes where the Rule
is authorifed by Example; and I think, had
fuch an extraordinary Propofition been carried
into Practice, the Iffue of it would fomewhere

‘have been recorded,

WitHu regard to the Varicocele, 1 believe
it is {carcely ever feen, but where it is compli-
cated with the Tumour of the Scrofum, and

in this Inftance the Dilatation of the Veinsisa

Confequence of the Enlargement of the Part,
and an Attempt to remedy a Diforder without
removing the immediate Caufe of it, would an-
fwer no Purpofe, and therefore, I prefume, has
never been put in Execution: It is poffible.in-
deed, that an independent Varicocele may@ave
exifted, but I am rather inclined to believe, that
as Surgeons have feen it attendant on another

Complaint, they have imagined it might alfo

appear alone ; however it has been deferibed
by

(%
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by Writers in all Ages from the Time of
Celfus, who {peaks Df it under the Head of
Circocele, though he does not ufe the Appella-

tion itfelf,

A~ Induration and Enlargement of the fper-
matick Cord is a common Circumftance in fczr7-
hous Tefticles, and in this fenfe a Circocele is a
- common Diftemper, but the Diforder gene-
- rally defcribed under the Title of Circocele isan
. AffeGion of the fpermatick Cord, when the
~ Tefticle is fuppofed to be healthy, and indeed
to the beft of my Judgment where the Vefiels
are in a foft though an enlarged State. I have
- already obferved, that the Symptoms of this
Illnefs are not reprefented in fuch Terms as
fhould feem to require the Operation recom-
mended, nor indeed any viclent Method of
Cure ; but I have two or three times met with

a painful Induration of the fpermatick Cord be-
tween the Tefticle and the Abdomen, which
““has 'very much alarmed me: However, in all

“the Inftances, a Cure was effected by the ufe
of Fomentations, and an Application of the
~ Mercurial Un&ion, with gentle Purgatives every

third or fourth Day.
T ue true Circocele, or that which i1s gene-

" rally underftood by this Name, fecls like the
2 Omentum
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Omentum in the Scrotum ; but from a more

accurate Enquiry, one may difcover the Veflels
to be turgid and a little tortuous. 'The Eprdi-
dymis is ufnally flaccid and unequally {oft,
oiving the Idea of a loofe congeries of large
Veffels rather than of a compact Subftance. It
is likewife often fomething increafed in its Bulk,

drawine the Tefticle down a little lower than
the other ; but with all this change of Texture
i have never but once feen any Inconvenience
refult from it: This was in the end, a gradual
wafting of the Body of the Tefticle without
Pain, which at length was diminith’d to the
Size of a Hazel-Nut. I fuppofe there are but
few Examples of this nature ; for T don’t
know of any Writer who has mention’d fuch

a Cafe except 7 Celfus, who defcrlbes it as the

Effe@ of a Gircocele.

I mave formerdy put in praQice feveral
Metheds for reftoring a due Tone to the Veflels
affeCted by a Gircocele, but without Succefs: I’
fuppofe the Ancients may likewife have at-'
tempted it in vain, which probably led them
to the recommendation of fo fevere'a Treat-
ment as the Cautery or Knife: But if it is our
Misfortune that we cannot relieve the Malady
by Medicire, on the other hand it happily is

7 Celfus, 459. : {eldom
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feldom followed with any fatal Circumfitance,
or really any other Ineconvenience than the
Difpiritednefs which People are fubject to, who
labour under any Species of {ecret Diforders,
However it is not impofiible that a Varix of
‘thefe Veflels may fometimes be as painful as a
Farix of any other Part of the Body. I have
feen a Cafe, where the Cephalick and Median
Veins in the Bend of the Arm were varicous for
near two Inches in Length, and fo extremely
painful that the Patient could find no Relief,
till I cut them quite away : But painful Varices
are mention’d by all Surgeons, and I would not
have fpoke of this Cafe, but to illuftrate the
Pofiibility of the fame Symptom in a Circocele.
Such a Circumftance as this, might make it
reafonable to extirpate the wvaricous Veflel or
Veffels, or even the Epididymis ; but 1 think
nothing lefs could ever have induced either the

Paticnt or the Surgeon to {o dreadful a meafure,
unlefs we can fuppofe that the Romans carried
their Notions of Delicacy fo far, as to fuffer
any Pain for the removal of this Diforder;
though indeed it would not have been much
more extraordinary than the Operation for the
Cure of a natural Paraphymofis, which ® Gelfus

8 Celfus, 471.

2 1«'."-1-\.1--.--.4-.1-_\1‘--
3 1D ALCS
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infinuates they fometimes fubmitted to in his
Time, from a pure Motive of Decency.

I uave thus far examin’d into fuch Ma-
ladies of the Tefticle as do not require Caftra-
tion : There are others where the Operation is
neceflary ; but I believe thofe may be limited
to a Cancer and a Scirrbus, which is alfo a
Cancer 1n 1ts fir{t Stage ; for neither an Ab{cefs
nor a Mortification, if properly treated, da
require this Procefs: Abfcefles of the Tefticle

| are fo common and fo manageable, that one

would wonder the Neceflity of Caftration
fhould ever have been fuggefted, and yet fome
of the ableft Surgeons do ftill admit the Pro-
priety of it in certain Abfcefles, by guarding
againft it in others. When we are told that
fome Abfcefles of the Tefticle have been feen
to do well from an Opening, we are inftructed
by the Obfervation itfelf that there are others
which do not yield to this Treatment, and
are confequently led to caflrate where the
Abfcefs appears to be difficult of Cure, As
to a Mortification ; if it penetrates only to the
Tunica Vaginalis (which is no uncommon
critical Diforder) the Extirpation would be
abfurd : And if it even reaches to the Body of
the Tefticle, it would be needlefs; becaufe
NS - Nature
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Nature will perform the Separation of all the
mortify’d Part with the greateft Exanefs, and
with little Pain or Danger. Caftration there-
fore in every degree of a Gangrene {eems to be

improper. |
"It remains now to be confider’d, in what
Circumftance of a Scirrbus the Operation will
be advifeable ; for it is not always a fufhcient
Motive, that the Tumour has hitherto refifted
every other means of Relief, though this 1s the
Rule laid down by moft Writers. There are
Scirrbus’s which remain in an indolent State
for many Years, neither increafing in Bulk nor
producing any Diforder ; nay, there have been
Examples where in length of Time they have
{ubfided. On thefe Accounts I fhould think
a Scirrbus in fuch a Situation is to be left, ’till
an alteration of Symptoms calls for our Af-
fitance. I am aware it will be {uggefted, that
we ought to pitch on that Seafon for the Am-
putation when the Tumour is fmall, when the
Diftemper is not (as they fuppofe ) deeply
cooted in the Blood, and laftly when the
Strength of the Patient is not impair’d by the
force of the Difeafe ; but this Reafoning, how-
ever {pecious, is not conclufive. Experience
has fhewn, that the Operation under all thefe
H 4 Circum-
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Circumflances will often be fatal: Sometimes
after the Operation the Wound itfelf proves Can~
cerous, and fometimes the cancerous Poifon falls:
on fome other part of the Body'; in both which
Cafes the Patient is frequently carried off with
the utmoft Rapidity. The dreadfulnefs of this
Event, after the extirpation of a feemingly {light
Scirrbus, and where the Perfon might probably
have liv’d {fome Years without the Opération,
has, I fuppofe, deterr’d fo many Sirgeons
from the Amputation of every Species of
Scirrbus whatfoever, and led them to pafs that
frightful Sentence upon them all of No/i me
tangere. But thowgh the Operation is not
haftily to be undertaken in every ftate of a-
Scirrbus, yet in fome Inftances it not. only is-
an immediate deliverance from Death, but
frequently proves a radical Cure: I would
therefore inculcate, that no Scirrbus is fo
trivial, but that the Operation may have a fatal
Confequence, and no Cancer is fo malignant
but the Event may be. fuccefsful. On thefe

Accounts Caftration is never to be recom-

mended without an urgent Motive, nor to be .

defpair’d of though in the laft Extremity of
the Difeafe, :

PErRuaps .
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"PeruAPs thefe Maxims may appear a
little: contradictory, that the Operation thould
{o often be pernicious in a gentle degree of the
Scirrbus, and yet fometimes be falutary in its
greateft Malignity : I own it is a Secret I do
not comprehend the reafon of; but I think I
can fay from Experience it isa Fact, and that
Relapfes after the Operation arife from Caufes
fo much above our Knowledge, that we have
no exalt Criterion to lead us in our Progno-
fticks: Neverthelefs I do not aflert, that a mild
Sczrrbus 1s altogether fo fubject to return as a
Cancer ; but ftill I think, whilft it gives no
trouble, either by its Painfulnefs or Weight,
the Extirpation fhould bg poftponed, becaufe
the Advantage we have from thefe Circum-
ftances do not compenfate for the risk incurr’d
by the Operation : There is however a plaufible
Objection to this Propofal ; it will be faid, that
whilft we are waiting for the period of Time
when it {hall become abfolutely neceflary, the
Diforder of the T¢/fis may crecp into the Sper-
matick Cord, which when once infected renders
the Operation exceflively dangerous, and in-
deed quite defperate, if the Induration be with-
in the abdominal Rings. The Accident, I
confefs, is poflible ; but I believe will rarely

happen
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happen under the Infpection of a diﬁ:ernin“g""
Pracitioner, for the Cord will hardly ever be"
affected by a Pmpagatmn of the Humour, till*
the Tefticle is in a State of Increafe, and this
is not the Circumftance whichh I have ﬁ']p-“i-'
pos’d, but the very Stage of the Illnefs which"
the Surgeon is to watch for and fix upon for thf:
Operatmn '

IT is a prevalent Opinion that the lungj
Continuance of a Scirrbus is apt to taint the’
whole Mafs of Blood, and to render the Ope-
ration fruitlefs. 'This Notion has likewife in-"
duced Surgeons to recommend an early Extir-
pation, but I am very much miftaken, if the
Principle they build upon is not falfe ; for who-
ever will make Enquiry into the Hiftories of*
Cancers cur’d without Relapfes, will find a*
areater Proportion amongft fuch which were
of many Years ftanding, than amongft thofe’
that were reduced to the Operation very':'
foon after their Appearance ; and if this Ob-"
fervation be true, it proves, at leaft, that the’
Danger which may accrue from the mere Refi=
dence of a Scirrbus for a length of time, is
not of itfelf a fufficient Motive for Caftration.
Indeed, for my own part, I am fo far from

judging unfavourably of a Cancer under this

Circum-



A Critical Enguiry, &c.

Circumftance, that I think we cannot have
better Evidence of its Locality, than the little
Injury it has already done to the Conftitution,

- ANoTHER Objettion to waiting till the
Tefticle thall have acquired more Bulk, is the
greater Difhiculty of performing the Operation,
and the greater Danger refulting from the Ope-
ration : But when I defcribe the Method of ex-
tracting a Tefticle, it will be feen that this
Objection has not fo much Force as one would
imagine. It is peculiar to the Amputation of
this Part, that the Wound does not bear a Pro-
portion to the Size of the extirpated Tumour :
The Wound made for the Extracion of a
Tefticle weighing a Pound, is, or ought to be,
nearly as large as that made for the Extraction
of a Tefticle of three Pounds: On this
Account we feldom fee worfe Symptoms after
the Extirpation of a very large Tefticle, than
of one of a moderate Size: But what in this
Place deferves our Attention more, is, that few
or none dic of the Operation, if not attack’d
again by the cancerous Poifon; which Remark,
if true, thews that the Enlargement of the
Tefticle does not endanger Life, merely as it
regards the Operation. :

BErFoRrE
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Brrore I enter into an Examination of the
feveral Procefles for extirpating a Tefticle, it
may be proper to obferve, that a Scirrbus of the
Spermatick Veflels is not always, in the Opinion
of fome, an abfolute Exception to the Amputa~
tion ; for if the Affetion of the Cord reach only
to the Groin on the outfide of the Abdomen;
though the Operation is ftill more dangerous than
when the Veflels are free, yet they fay it is not
defperate ; and there are fome who even think
it {afe when the Hardnefs of the Cord extends to:
a {mall diftance within the 4bdomen : But in the
laft Cafe, though it is pofiible by dilating the
Rings of the Mufcles, to pafs a Ligature round
the Cord above the Extremity of the Induration,
o there are others who efteem it too hazardous:
an Undertaking, and for my own part I have
very little Hopes of Succefs whenever the Sper-.
matick Veflels are affeted in any Degree;.
yet, dreadful as this Symptom is, it feems to
have been overlook’d by Surgeons till within.
thefe fifty Years, or I think fo good a Prad&i-.
tioner as * Saviard could not but have bem
apprifed of it. There are Hiftories which
make mention of very large Tumours in the .
Courfe of the Spermatick Veflels, and I myfelf

9 Le Dran, 191, Olfrv. Vel I1. page 149. * Obferw. 125,

once
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once faw a Patient who dy’d of this Complaint,
where we found a Steafoma reaching from the
Tefticle to the Avrta, as thick as a Man’s Arm.
There are likewife a few Examples where that
Portion of the Spermatick Cord, which lies be-
tween the Tefticle and the Abdomen, is found,
and all * the fuperior Part within the 4bdomen
is affe@ted. The Poffibility of this Circum-
ftance requires the niceft Attention; but it
happens that thofe Indurations are generally
painful, fo that a Pain in the Back and Loins
1s a very good Criterion by which to judge of
the Impropriety of Caftration, only that i1t muft
be diftinguith’d, whether the Pain may not
pofiibly proceed from the mere Weight of the
Tefticle diftracting the Veflels; and this will
be eafily known, from the Relief which Reft
and a Sufpenfion of the Tefticle ufually pro-
cure when there is no Scirrbus of the Cord.

“THERE is another Appearance of the Sper-
matick Cord which allo well deferves our Re-
gard, though it is true the Cafe occurs but
rarely : This is an Enlargement of the Part
without Induration, and has been found to be
a Hernia of the Inteflines or Omentum extend-
ing itfelf but juft into the 3 Groin. A Surgeon

“ % Le Dran, 189. * Dela Fay, 189. Gareng Pol. ., 325.
not
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not appris’d of the Nature of fuch a Tumoug
might poffibly inclofe an Infefline within the
Ligature of the Spermatick Veffels, which
could not but prove almoft inftantly fatal, and
confequently renders the Obfervation very im«
portant,

T uE manner of performing this Operation,
as it is defcribed by the beft Writers, is, I
think, exceptionable in feveral Particulars: They
almoft all of them agree that the Skin fhould
be pinch’d up tranfverfely in the Groin by an
Afliftant, in order to make the Incifion either
with the Knife or Sciffars, down to the Sper-
matick Cord. When the Cord is laid bare, they
then feparate the Skin from the Cord by tedr-
ing it with the Fingers, or by introducing a
DireCor to cut upon, or elfe by a Pair of
Probe-Sciffars ; all which Precautions feem to
arife from an iii—gmunded Fear of wounding
the Spermatick Veflels themfelves, or fome
large Artery, and one would think were the
Prejudices that prevailed in the time of Celfus,
who feems to ftrike at them by this peremptory
Injuné‘tian Aperiendum autem * audaler eff, &c.
that is, an Incifion fhould be made boldly at
once through the Skin and Membrana Celly-
Z;:f.r:.;, down to the Tunica 7~ aginalis ; in dmng

Vol 1. p. 46o. which
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. which there is not the leaft Danger nor lofs of

. time, and indeed one might almoft fay, not

'I the leaft Pain, when compar’d to the other
. Method of Cutting, either by the Director or
the Sciffars.

THEe next Procefs in this Operation, after
laying the Cord bare, is, as they defcribe it,
- extremely indelicate ; I mean the tearing away
the Tefticle from the Membrana Cellularis, and
g;'fnipping or cutting the Membrane wherever
.there is a Refiftance : But the Unfitnefs of this
- Meafure is moft evident in a very large Tefticle:
1 fhall therefore defcribe what I apprehend to
,be the beft Method of Extirpation in fuch a
_Cafe, that the Inconvenience of the contrary
- Method may be the better conceiv’d.

. Tue manner then of caftrating in this In-
ﬂance is, to make an Oval Incifion, beginning
.a little above the Rings of the Abdominal
Muﬁ:les and extending almoft to the bottom
ﬂf the Scrotum; the Breadth of the Oval in
1ts wideft Part being at leaft one half of the
leffer Circumference of the Tefticle. When
the Incifion is made, and the Veflels of the
 Scrotum are tied (if any remarkable Hemor-
r,bage enfues) the Skin is to be difle@ed away

nfmm the Cord to make room for the Ligature or
Liga-

l’{
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Ligatures of the Spermatick Veflels, after which

the Cord is to be divided, and the Tefticle, with

‘the oval Piece of Skin on it, is to be dificéted

out of the Scrotum. This Procefs of the Opera-
tion is very much facilitated by firft dividing the

Cord 5 for by grafping the upper Part of the

Tefticle in your left Hand, it turns out much
more readily than when it remains fufpended,
and you can only feparate it on each fide.

I navEe obferved that the Oval Incifion is not
to be carried quite to the bottom of the Tef-
ticle; for by this Contrivance, the Time and
Pain of the Operation will be diminithed: Be-
caufe, as but little Skin is to be preferved, it
will be a fthorter and an eafier way to cut out
the Tefticle with a Portion of Skin on it in
the lower Part, than to diflet it out firft, and
afterwards take off the fuperfluous Skin ; there-
fore when the Tefticle is cleared away from
the Scrotum the whole length of the oval In-
cifion, the Opcration may be finithed by cutting
away Tefticle and Skin at the fame time; but
what I have here faid muft be underftood of
the Extirpation of a large Tefticle.

By taking away fo much of the Serofum
with the Tefticle, as T have here recommended,

you leave only a fmall Portion of it behind,
and
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and confequently a fmall Wound, but I have
already hinted that it is always in our Power to
carry oft fuch a Quantity of the Scrotum, that
the Wound fhall be fmall however large the
‘Tumour itfelf be,

. Turs is a fhort View of the Operation I
would recommend ; but the Method prefcribed
by the Moderns, is, to make only a longitu-
dinal Incifion te the bottom of the Scrofum,
and then to tear out the Tefticle from the
Scrofum. Now the tearing of fuch a Quantity
of Skin as envelops a Tefticle of two or three
Pounds weight, is not only painful in performing,
but by the Violence ufed, may probably be dan-
gerous in its Cﬂnfequence Befides in this Cafe,
we are afterwards obliged to cut away as
much of the loofe Scrozum as we fhall judge
neceiﬁry for the better healing of the Wound,
Wthh is likewife another pamful Procefs, fo
that I believe, upon a Comparifon of thefe two
Methods there will be no Hefitation in deter-
mining which claims the Preference.

~ AxoTHER Circumftance confider’d in thig
Operation, is the Danger of a Haemorrbage
from the Spermatick Artery ; but this feems to
arife from a fear of employing the neceflary
Means to prevent it. Some of the greateft

; 1 surgeons
il

it 3
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Surgeons 5 believe to this Day, that by tying
the Spermatick Cord we risk a Convulfion ; and
to avoid this Error, the Ufe of Stypticks and
Comprefs is recommended ; or if we are .com-
pell’d to the Ligature, we are order’d to {epa~
rate the Nerve from the Spermatick Vefiels be-
fore we tye them. But this Prefcription is no
better founded in Anatomy than Experience;
for was it true that the Ligatare of the Nerve
would bring on Convulfions, in this Cafe it is
fo {mall, and twifts in fuch 2 manner round the
Veflels, that the Separation of it is ° impracti-
cable. Some of the Moderns propofe the Sepa-
ration of the Nerve 7and Vas Deferens toge-
ther from the Spermatick Veflels, which Ce/fus
and Agineta do likewife ; and perhaps it may
not be an unreafonable Conjeéture that the
Rule laid down by them of feparating the Vas
Deferens from the Spermatick Artery and Vein,
before tying them, may have led fome of the
Moderns into the miftaken Notion of {eparating
the Nerve, for the Ancients exprefly call the
Vas Deferens a Nerve

Tuis ftrange Apprchcnﬁon of ill Confe-

‘quences from tying the Cord, has fo far mif-

cuided Men of the greateft Eminence, that it

5 Le Dran, 194. ¢ Heifter, 840, 7 Le Dran, 193.
has



£ mmbage to {eparate thf: ch’cmle b om
the Scrotum, and after tying the Cord, to leave
it there till it drops off by Putrefaction. Oue
would have thought fuch a Propofition had
come down to us from the earlieft Ages, but
it is really a modern Refinement, and feems to
be approv’d of by one of the moft ingenious
Writers ® now living. The fame Apprehenfion
has induced another great Man to recommend
the bruifing of the 9 Spermatick Veficls, by rub-
bing them between the Finger and the Thumb,
fo that when the Cord is cut they thould not yield
any Blood. I will not take upon me to fay the
Procefs is very pernicious, but it poffibly may
be hurtful in fome Degree. The Hint of this
Praétice feems to have been borrowed from the
Ancients, for * Albucafis defcribes one Method
of caftrating Beafts among the Arabians, to be
this kind of bruifing the Veflels of the Tefticle
and Spermatick Cord, in confequence of which,
he fays, they both wafted away. 2 Zgineta
fays alfo it was in his time one Method of
making Eunuchs. Before I difmifs the Article
of tying the Spermatick Cord, it may be worth
§ Hefter, 840. 9 Le Dran, 193, ¥ Albuc. Chap. 69.
Page 213. : /Agineta, 303.
' I 2 - remarking,
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awith fochan Elﬂﬁlmty of the Coat furrounding
the Veflels, that the Knot of the L1gature has
yielded to its Dilatation, and a freth Hemor-
7hage has enfued. In fuch an Inftance it is
advifeable to carry the Needle with a double
Ligature through the Middle of the Cord, and
tie it both above and underneath the Cord,
which will be a fufficient Security.

- Ipox’t know any other Article of Im-
provement upon this Subject worth obferving ;
unlefs it may be mentioned, as a means of a
{peedier Cure, to pafs a Needle and Ligature
from the Skin at the lower Part of the Wound,
through the Skin on the oppofite Side, in fuch
manner as to envelop in fome degree the found
Tefticle; or if one Stitch will not anfwer the
Purpofe, to repeat it once or twice more in
fuch Part of the Wound as fhall be moft con=

venient,

CHAP;
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C BaasR. . 1V.

Of the Puntture of the Perinzum, and
the Difeafes of the Urethra,

UP PRESSIONS of Urine may arife
- 5 from a Paralyfis of the Mufeulus De-
7 trufor Urine; from an obftructed
Stone in the Neck of th{: Bladder or Urethra ;
from an Inflammation of the Neck of the
Bladder accompany’d with an Enlargement and
Compreflion of the Proflate Gland ; and laftly,
from Strictures or Obftrultions in the Urethra
in confequence of a Gonorrbaa, and fometimes
alfo tho’ rarely without a previous Gonorrhea.
~In the firft Cafe, a skilful Hand may always
introduce the Catheter; in the Second, the
Stone may either by the Catheter be pufh’d
into the Bladder, if it be lodged in its Neck,
or may be fafely cut out, if it lies in the
Urethra : In the two laft Cafes, it fometimes
happens that the Catheter cannot be introduced
into the Bladder, and it was for this Emergency
that onr Predeceflors invented the Operation of
i3 the
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the PunGure in Perinao, which they perform’d
in different manners as they were directed by
the nature of the Malady, or perhaps fome-
times as they were led by Opinion to prefer
this or that Methed. |

I'n all the Methods, they plac’d the Patient
in the fame Pofture as in cutting for the Stone,
that is, with his Thighs open and his Heels
clofe to his Buttocks. Then they either pufh’d
a common Trocar into that part of the Pers-
neum which is wounded in cutting by the
greater Apparatus, and fo through the Urethra
and Neck of the Bladder ; or they carried it
between the Accelerator Urine and Eretlor
Penss Mufcles, about an Inch from the Seam
of the Perinaum, into that part of the Bladder
which lies between the Proffate Gland and the
Infertion of the Urefer. When the Trocar
was Introduced into the Bladder, they with-
drew the Perforator, and left the Canula in the
Wound, till fuch time as they had reafon to
believe the Caufe of the Suppreflion was
removed.

Tue firft of thefe Methods has been the
moft in Ufe, though to all Appearance it is
liable to many more Inconveniencies than the
other. For fuppﬂﬁng the Uretbra to be clear

of
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of ‘Obftructions, and that the fole Obftacle to
the egrefs of the Urine be a Striffure at the
Neck of the Bladder, it is ftill highly im-
probable, that the Inflrument fhould be directed
through the Canal of the Urezhra and the Neck
of the Bladder, without wounding them in
more Parts than one; and Experience has
thewn, that it is not only difficult to avoid this
Error, but even fometimes to pufh it into the
Bladder itfelf: For the Proflate lying upon the
Reélum, if you carry the Trocar a little too
obliquely downwards, you either pafs it be-
tween the Bladder and the Recfum, or elle mnto
the Rectum itfelf : On the other hand, if to
avoid this risk you carry it a little too obliquely
upwards, you then mifs the Proflate Gland,
by pufhing it between the Symphyfis of the Os
Pubis and the upper Part of the Proflate; per-
haps too, at the fame time wounding the
Bladder in that part which lies contiguous to
the Os Pubis, in confequence of which, the
Urine may poffibly infinuate itfelf into the
neighbouring Cells, when the Canula is with-
drawn, and prove very troublefome if not
mortal,
Bu T granting that the Operator be dexterous
enough to carry the Point of the Trocar exaétly
| ) oppofite

11Q
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oppofite to the Neck of the Bladder ; yet when
the Neck is fo confiringed as not to admit the
introduction of a fine Probe, we can hardly
{fuppofe it poffible for an Inftrument of the
Thicknefs of a Trocar to be infinuated, but
by the Wound it makes through fome Portion
of the Proflate: Now the Difeafe producing
the Suppreflion, being an Inflammation of thofe
Parts with a ftrong tendency to gangrene, the
Violence done by the Operation itfelf, and
much more, the Irritation and Compreflion from
the Canula left there, cannot but frequently
augment that difpofition, and bring on a fatal
Event: Accordingly we fee in Practice, that
the Arguments I have here employ’d againft
this kind of Punéture, are not Arguments @
priors, but fuch as the Accidents of the Ope-
ration have furnifhi’d. I might alfo mention
the danger of rendring the Wound of the
Urethra fiftulous, but as I believe this Method
1s now falling into difcredit, I fhall not
cxamine into that Obje&ion, nor fome others
lefs material which might be ftarted.

I smaLL not pretend to fay pofitively, what
Difadvantages will enfue from the Puncfure of
the Bladder between the Profate and Ureter,
becaufe I would only fpeak from Experience ;

and
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and this kind of Punffure has hitherto been
rather recommended than carried into Execu-
tion, few that I know of having yet pra&ifed
it.. However thould any Surgeon be inclined
to perform it, I would advife him to introduce
the Fore-finger of his Left-hand up the Reéfum
in order to feel the Proflate, as it will be an
excellent Guide for the dire&tion of the Trocar,
which muft be carried parallel to the Reéfum,
a little above and on one fide of the Finger :
It is the very Step which Monfieur Foubert
takes in his new Method of Cutting for the
Stone, where he introduces his Trocar into the
Bladder. But I fhall prefently defcribe his
Manner of cutting, when the probable Ob-
jections to this kind of Punélure in Perinces
will naturally occur in examining the Merits
of his new Operation.

Bes1pEs thefe Methods of drawing off the
Urine when under a Suppreffion, they have alfo
made way for the reception of a Canula, by
cutting open all the Urethra, from that part of
the Perineum, where cutting is performed by
the greater Apparatus, and continuing the In-
cifion through the Neck of the Bladder. This
they have done by the help of a grooved Staff
when it was practicable ; and where StrecZures

of
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of the Urethra prevented the introdu&ion of a
Staff, they have either cut according to the beft
of their Judgment without any guide, or have!
pufhed ina Trocar with a grooved Canula, and'
cut upon the Groove; when the Incifion was;
made, they pafs'd a Gorget, and by that means
a filver Canula, round which they twifted
fome fine Rag that it might lic eafier in thm
Wound,

Tue Obje&mns to thefe Ways, befides thﬁ~
Difficulty of doing them, are fo nearly the
{fame with thofe I have already mentioned to
the other Methods, that I thall not re-confider
them. It may be proper however in this place
to take notice, that after the Operation it hag
been ufual to inje&t Balfamick Remedies in
order to deterge, as they fay, the Feculencies
of the Bladder ; but whether this Procefs be
ever meceflary I much queftion, for I believe
what is called a Foulnefs of the Bladder, is no
more than that Mucus which it ufually furs
nithes when inflamed. L

Tue laft Way of drawing off' the Urine;
is by a Punéture above the Os Pubis in that
part of the Bladder where the high Operation
is performed. This Method has been occa+
ficnally followed by fome eminent Surgeons for

m&ﬂ}f
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many Years, and is ftill approv’d of ; but it is
not recommended, as having thofe f{uperior
Advantages which in my Opinion belong to it,
It is an Operation of no difficulty to the Sur-
geon, and of little Pain to the Patient, the
Violence done to the Bladder being at a diftance
from the Parts affeCted ; it is equally applicable,
whether the Diforder be in the Urethra or the
Proftate Gland, and fince the Method of curing
Strictures of the Urethra by fuppurative Bougies
is become general, its Benefits are ftill more in-
hanced in Suppreflions from that Caufe; for
whilft the Canula remains in the Bladder, the
Bougies may be continually employ’d, which
poffibly in a fmall time will make room for
the natural Paffage of the Urine.

I TH1NK the Canula of the Trocar (hould
be made with two Rings in its upper Part,
like the Canula for the Empyema, by which
means it may be tied round the Body with a
{mall Ribband, and prevented from falling out
of the Bladder. It is alfo a matter of Impor-
tance that the Canula fhould not be above two
Inches and a half long, or perhaps two Inches
only, though we read of 3a Cafe where after
the Urine was difcharged, the Bladder fubfiding
into the Pelvis, withdrew from the Canula,

3. Fide Daran, 379. and
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and made a fecond Punéture neceffary, which
the Surgeon perform’d with a longer Trocar,
and then the Operation fucceeded. From this
Inftance, one would be induced to judge a long
Trocar more proper than a fhort one; but as
it 1s not mentioned how far it was introduced,
nor at what diftance from the Os Pubis, we
cannot reap any pofitive Inftructions from this
Hiftory : However, it may be obferv’d that in
cutting for the Stone by the higch Method, the
Urine always found a free iflue, though the
Bladder fubfided -into the Pelvis; and after
making an Incifion above the Os Pubis for a
Supprefiion of Urine, where I have ufed a
Canula not above an Inch long, the Bladder
always empty’d itfelf very readily ; fo that it
is reafonable to fuppofe, if the Punéture be
made in the proper Place, that is, about an
Inch and a half from the Os Puéss, it will not
be neceflary to puth the Inftrument very far;
but if it be made too high towards the
Navel, the Bladder as it contra&s, defcending
towards the Os Pubis will draw the Canula
obliquely downwards, and perhaps abfolutely
lip away from it, {o that its Extremity fhall
be left in the Abdomen ; or thould the Blad-
der adhere firongly to the Canula, it will in

that
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~that Cafe be fufpended in a painful Situation,
-On the other hand, if the Punffure be made
- clofe to the Os Pubis, the Bladder in that part,
“often rifing with almoft a perpendicular Slope,
deaves a Chafm between it and the Abdominal
. Mufcles, or to {peak more ftrictly, a certain
~depth of Membrana Cellularis only, fo that if
- the Trocar penetrate but a little way, it poffibly
“may not enter into the Bladder; if it penetrates
vconfiderably, it may pafs through the Bladder
sinto the Reffum, or if not in the Operation
satfelf, perhaps fome Days after, when by the
~courfe of the Illnefs and Confinement, the
- Patient 18 more wafted; for the Abdominal
“Maufcles then fhrinking and falling in, occafion
the extremity of the Canula to prefs againft
the lower part of the Bladder, and in a fmall
‘time to make a Paffage into the Redfum.

I 5 Ave been led into this Criticifm on the
Punéture above the Os Pubis, by an Accident
swhich happen’d in my own Pralice, where
-though I introduced it about an Inch and a
‘half above the Os Pubis, yet having pufhed it
full two Inches and a half below the Surface
‘of the Skin, its Extremity in fix or feven Days
-infinuated itfelf into the Redum : The Patient
ifrom that Time voiding no Urine by the Canula,
‘ and
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and being troubled with a Diarrbwa, 1 con-
cluded thata mortify’d Slough of the Bladder
had feparated, and that the Ursne was evacuated
into the Pelvis; but upon opening him after

his Death, I found the Cafe to be as I have

ftated it, and that the Urine made the chief
part of his Feeces.

IT is an Article well worth our Attention,
what length of Time we may fafely leave the
fame Canula in the Bladder. In Paralytick
Diforders of the Bladder, or where its Tone
1s broke by too long a retention of Urine, the
Puniture, as 1 have already obferv’d, is feldom
or never neceffary ; but fhould either of the
other Caufes be complicated with this, it can
hardly be expelted that the Bladder fhould
recover its Functions in lels time than three,
four or five Weeks, which, to the beft of my

Judgment, feems to be ufually requifite for the

Recovery, when we draw off the Urine daily,
or leave the Catheter in the Bladder five or fix
Days together. 'When the Suppreffion is from

‘an accidental Inflammation of the Neck of the
Bladder and Proflate, either accompany’d or

not accompany’d with Obftrutions in the Ure-

‘thra, its Duration is generally much fhorter :

But it may be remark’d, that when there arg
Strictures,
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Striftures, though the Supprefiion is not total
for fo long a Time, yet it remains in a great
degree, which makes the continuance of the
Canula in the Bladder expedient, that they
may be more effectually treated.

- Now it has been difcovered that a Catheter
left in the Bladder longer than ten Days may
poffibly gather fuch an Incruftation of Stone
from the Urine, as not only renders the Ex-
traction of it painful, but even impracticable:
This ought therefore to be a Caution to us
never to leave the Canula in the Bladder quite
a Fortnight; but I muft confefs that the fhift-
ing it may poflibly prove an embarrafling Cir-
cumftance. I have known an Example when
after the Extracion of that in the Bladder,
they could not introduce a fecond through the
fame Orifice, and the Patient not caring to {fub-
mit to another Puncture, dy’d of the Sup-
preffion. To obviate therefore the Difficulty of
~this Cafe, I would advife the fecond Canula to
be made with an Extremity like a Catheter,
‘which being round and fmooth will eafily pafs,
‘whereas the tharp Edges of the Canula of a
“Trocar will be an Impediment to its Paflage.
1 have here recited the poflible Accidents
Wthh may attend this Opesation, but they
- uught
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ought not to be efteemed Objections to it, fincé
when we are once appris’d of them, they may
be eafily avoided ; and in general it may be faid
of the Operation, that it is accompany’d w:lth
very little Trouble and Pain, requiring only the
Care to ftop up the Orifice of the Canula with a
Cork, which is to be taken out occafionally as the
Bladder fills, till fuch time as the natural Paflage
opens, and the Patient can urine by the Penrs.

Tue Subject I am here treating of naturally
leads me to the Confideration of Stricfures in
the Urethra, and as the Method of curing
them by fuppurative Bougizes is not yet generally
underftood, I fhall enquire into the Nature of
their Effets upon this Diforder, and alfo into
the Nature of the Diforder itfelf, ~ il

T r1s Method of diffolving Obftructions in
the Urethra has been lately taught and cele-
brated by Monfieur Daran; but as there are
fome who contend that Monfieur Daran does
nothing that was not done before by many
others now living, I fhall not enter into this
Difpute; and therefore when I mention the
fuppurative Method as an Improvement, I defire
it may be underfteod that I fpeak only of the
Advantages it feems to have over thofe preferibed

by the beft Writers extant, Gi;
Mon-
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MoNstEUR Daran reaps fuch prodigious
Profits from referving the Compofition of his
Bougze to himfelf, that we cannot expe@ he
fhould reveal the Secret fo long as he enjoys
thefe lucrative Advantages: But he has given
us a Colletion of Cafes with a preliminary
Difcourfe, wherein he has fully ftated the Ef-
fe&s of it ; and, if I am not miftaken, he has
by this means furnithed us with fufficient Indi-
cations for difcovering, if not the fame Bougie,
at leaft a Bougie of the fame Nature; though
what perhaps is of greater Confequence than
the Compofition itfelf: He has there taught
us bow neceffary it is to be patient and affi-
duous in hopes of a future Benefit from a con-
ftant Application, though we do not perceive
the immediate Advantages for many Days or
Weeks.

Tue Subftance of the Do&rine he lays
down may be comprifed in few Words: He
fays, if the Canal of the Urethra be open enough
to admit the Extremity of the Bougie, a Sup-
puration will enfue from the difeafed part of
the Urethra, which will in time relax and
open the Stricture; or if the Strifture oppofes
the Entrance of the Bougie, yet ftill the mere

Point of the Bougie will fuppurate it In a
K {mall

I29
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fmall degree, and by and by, though much
more tedioufly than in the other Cafe, by re-
laxing, open it. Since therefore the Good
wrought by Daran’s Bougie is owing, as he

fays, to the mere Effects of Suppuration, it

may reafonably be prefumed that any Gther
Bougie, operating exaltly in the fame manner,

will anfwer exatly the fame End; and that

there are many of this Nature, is probable from
the great number of Cures perform’d lately
both here and abroad, in imitation of Daran’s
Method ; tho’ fome Surgeons finding their Ex-

periments fo fuccefsful, have imagined that

they had difcover’d Daran’s own Compofition,
not giving themfelves leave to think there may
be a variety of Compofitions capable of working
nearly the fame Effeés.

Bu T the fuppurative Power of certain Bazz-
gies has been fo often mentioned by preceeding
Writers, that an unwary Reader is apt to con-
clude from this Circumftance, there is no effen-
tial difference in Daran’s Method from that
pradifed heretofore ; but whoever will give a
proper Attention to what is written on this
Subject, will find that 4 thofe who fpeak of
fuppurating Bougies, often confound them with
Efcharotick Bougies, and do not afcribe thofe

4 Vide Palfin, Chap. xxii. Edit. 2. wonder-
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* wwonderful Effe&s to a continued Suppuration,
~which Daran lays fo much Strefs on, nor in-
*“deed fpeak of it with any great Elogium ; nay
“Wifeman, who f{eems to have given more
' hiftories of Cures wrought by the Bougie, than
“any one except Monfieur Daran, fays, that if
- a Flux of Matter be brought on by the Bougre,
“we muft defit from the ufe of it, till the
* difcharge be ftopt by proper internal $ Reme-
" dies: In fhort, there is not one modern Writer
who does not advife the Urethra to be laid
~‘open, in order to deftroy any ftubborn Ob-
ftru@ions, fo little are they aware that by the
~conftant application of a gentle Suppurative
«“Bougie, they might at laft be reduced and the
~Paflage opened.

Tu e feveral Affe@ions of the Urinary and
- Seminal Parts in which the Bougres may be
“ufefully employed are; r. The mere Con-
~itraCtion of a Portion of the Urethra. 2. Ul-
~cerations at the Extremities of the Excretory
‘Du&s of the Proflate Gland, the Veficule Se-
" minakes and the Glands of the Urethra, yielding
fometimes a plentiful, fometimes a fmall Gleet.
3. Callous Cicatrices of former Ulcers. 4. Ca-
“yuncles, called alfo Carnofities and Excrefcences,

s Wileman, 415. Pol. z, ;
- K2 which
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which have arifen from the Surfaces of former
Ulcers. 5. A fcirrhous or fpongy Enlargement
of the Veru montanum. 6. A Scirrbus of the
Proftate or Veficule Seminales. 5. A fpongy En-
largement of the Corpus [pongiofum ¢ Urethre.

TuerE are however feveral eminent Phy-
ficians and Surgeons, who do not believe that
the Matter of a Gleet, or a remaining Running
after a Clap, is the Suppuration of an Ulcer or
Ulcers, but a preternatural Difcharge of the
Liquors of the neighbouring Secretory Organs
arifing from a relaxation of their Veflels. They
imﬂgine alfo, that the Matter produced by the

Bougies, is not the increafed Suppuration of the
Ulcers of the Urethra, but an increafed Secre-

tion of the Liquors of the Urethra ; and laftly,
they believe that what is vulgarly called a
Caruncle, 1s no other than a Striéfure in the
Urethra, or a Protuberance of {fome Portion of

its {pongy Body.

In what manner a Gleet 1s furnifhed, cannnt
well be determined, without afcertaining the
exact Seat of a Gonmerrbea, upon which there
has been  formerly great variety of Sentiments ;
fome efteeming the Difcharge to be a purulent
Matter from Ulcers, and others an augmented
Secretion from the Glands of the Pexss in Men,

6 Vide Aftruc, pag. 234. Daran, pag. 5. and
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and of the Vagina and Urethra in Women. One
would fuppofe that the Diflection of Perfons
dying with a Gomorrbea upon them, thould
immediately have decided this Queftion. But
if upon Enquiry, Ulcers have fometimes been
difcovered in the Urethra, there have alfo been
many opened where there were no evident Signs
of Ulceration, and it is principally from thefe
different Appearances that Surgeons have form-
ed fuch different Judgments.

But that the Lacune of the Urethra are
ufually ulcerated in a Gonorrbaa feems now to
be generally affented to, and moft Surgeons think
that in thofe Inftances I have alluded to, which
had no mark of Ulceration, they were ecither
negligently obferved, or perhaps examin’d into
after the Ulcers were healed : So that notwith-
ftanding many ftill believe that a Gleet is not
the Difcharge of an Ulcer, all allow the Ex-
itence of Ulcers during the Gonorrbea,

‘1 musT confefs however, that I am very
much inclined to believe the Running is not all
of it a purulent”Matter, but partly Matter and

partly a Difcharge from the neighbouring Secre-

tory Organs, as alfo from the Veficule Seminales,
when they or their Ducts are affected. It thould

feem  probable, that the firft Running 1s 0
K3 that

¥33



T34

A Critical Enguiry, &c.
that Nature, not only becaufe it is often pro-
duced in lefs time after the Infection is com=
municated, than we-fee requifite for the forma-
tion of Matter in every other Inftance, but be-
caufe the Appearance of Matter is frequently
the firft Alarm of a Gomorrbaa; the Pain in
Urining and the other Symptoms of an Inflam-
mation and Ulceration, following fometimes:
two or three Days after. -
For thefe Reafons I fuppofe, that the Vene-:
real Poifon in its firft Operation irritates: only,
and by that Irritation brings on an increafe of
Secretion, which happens to the Glands of the
Inteftines from Purgatives, to the falivary
Glands from fmoking, and indeed to every
other fecretory Organ of the Body from Irrita~
tion. As the Poifon operates more flrongly,
the Inflammation increafes and the Ulcers form
and extend, when not only the Matter from
the Ulcer is fanious, but all the fecretory Vef=
{éls communicating with the ulcerated Lacune
feparate a thinner Fluid than ufual, and both
the Matter and fecreted Fluids continue to be
thin fo long as the Inflammation is violent.
T x~now it is afferted that the Difcharge of
a Gonorrbea has all the Properties of a purulent
Matter, but I believe this is begging the
Queftion ;
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Queftion; for we fee fome Men liable to a
Running neither Venereal nor preceded by any
venereal Taint, where its refemblance to Matter
is altogether as ftrong as that of a Gomorrbea ;
and yet in this Cafe no Ulceration is {ufpected,
nor are there any Symptoms of it. In Women
too, the Fluor Albus is fometimes yery difficult
to diftingnith from Matter, and in fome kinds
of Inflammations of the Prepuce, there are very
large Secretions of a thin Matter without any
Ulceration of the Skin. Thefe Arguments
fhould induce one therefore to believe, that the
Difcharge of a Gonorrbea is not all of it a
purulent Matter ; and it may be further ob-
ferved in fupport of this Suggeftion, that the
Quantity of it is generally much greater, if
we may judge by analogy, than a few Ulcers
of the Urethra could pofiibly furnifh: But to
coniclude in one word, I think we have almoft
ocular Proof of it in the Examination of Wo-
men, for in them, though the Gonorrhewa be
exceedingly plentiful, yet upon the niceft In-
fpection we often cannot find the leaft degree of
Ulceration inthe Pggsna ; though if the Difcharge
was purely the Digeftion of Ulcers in that Part,
it is likely fome few of them would be vifible:
I fhould therefore on thefe Accounts think it even

K 4 pofiible
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poflible that in fome flight Gonorrbeas whicls
difappear in a few Days, the Venereal Poifon
may not have been active enough to bring on
an Ulceration of the Uretbra, but only a mere.,
Irritation of the Lacune. What I have heres
faid on the Nature of a Gonorrbaa, will 1 hope :
conduce to the better underftanding the Nature .
of thofe Difeafes which are derived from ar
Gonorrbaa. | | 0 5
WHEN the Inflammation ceafes, and the-
Ulcers of the Urethra heal at the fame time, -
the Cure of the Gonorrbaa is perfected ; on the
other hand, if the Inflammation be only re--
moved and the Ulcers remain open, a Gleet
muft enfue.  Itis upon this Principle of Ulcers:
fubfifting in the Urethra, that M. Daran ac--
counts for the Action of his Bougie, fuppofing ;-
it to have the Property of healing them with .
a {found Cii:zitri‘x,_ after the Urethra is opened ; .
and if its Operation can be underftood when
there are Ulcers, it will not be. difficult to
comprehend it when there are none fince}
it feems to have the Power of opening every .
unfound Cicatrix of the Urgthra, and br'ing-,;-._‘-f
ing them immediately into an ulcerated State, ..
fo ‘that whether there be an Ulcer or a Cica-_-_;;
trix only, when the Bougze is firft applied,_g

the
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the Cafe prefently becomes the fame in both
Inftances.

I mwave here fpoke with fome Pofitivenefs
of the faculty the Bougie has to carry off the
Scab or unfound Cicatrix from the Ulcers of
the Urethra ; but perhaps it may be a queftion-
able Point with fome People, and therefore I
fhall obferve in favour of this Opinion, that
the firft Difcharge procured by the Bougie is
generally very fanious, and evidently flows
from the Place where the Obftruétion is, that
part of the Bougie only being covered with
Matter which anfwers to the Obftruction :
Again, the Chordee excited by the ufe of the
Bougie, and which is almoft always the Con-
fequence of applying it, is infinitely more
painful where the Obftrution is, than in the
other parts of the Penis; from which Confi-
deration, I think it highly probable, that both
‘the Difcharge and the Pain are chiefly occa-
fioned by inflaming and fuppurating the Ob-
firuction, tho’ 1 muft confefs that a Bougre
will produce a Chordee in a found Penis
where there is no Obftru&ion : But the Chordee
in that Inftance extends through every part of
the Penis, and is by no means fo painful as in
the other,

THERE
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TuERE are many, as I have already inti<
mated, who imagine that the prodigious In-
creafe of certain Gleets at particular Times,
lafting only for two or three Days, and then
fuddenly abating to their wonted Quantity, is
incompatible with the Doétrine of a purulent
Difcharge ; they fuppofe that the Ulcers cannot
pofiibly enlarge and diminifh again in fo fhort a
time, as to account for this difference of Evacua=
tion, and therefore conclude a Gleet to be nothing
more than a preternatural Excretion from the re-
laxed Veflels of the Urethra, which they believe
may often be more relaxed by a variety of Ac~
cidents,. But from what I have faid on the
complicated Circumftances of a Gomorrbea, it
is probable that however the Matter of a thick:
Gleet may be furnithed by Secretion, ftill the
Stimulus provoking that Secretion is kept up
by the Subfiftence of Ulcers; and it is alfo as
pmbable that when the Gleet is very thin and
in fmall quantity, it is the mere difcharge Gﬂ'
thofe Ulcers. -
TuAaT fometimes unknown Caufes, and
frequently Debauches, or any violent Emotion
of thofe Parts, fhould occafionally bring on an
Inflammation of the Ulcers and the neighbour~
ing Veflels, and in confequence of that, a tem<’
porary
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porary increafe of the Gleet is not wonderful,
when we reflect that habitual Ulcers of every
other part of the Body are often in a fluétuating
State, and generally fuffer from Excefles of
every kind.

Ir the Notions I have advanced of the
Nature of a Gomorrbea and Gleet be true;
that is, if the Difcharge be partly purulent and
partly an Excretion, it will be prefumed that
the, Running brought on by the ufe of a Bougie
is alfo of a mixed kind. M. Daran, in order
to prove the Suppuration on the Bougies is the
Matter of an Ulcer, refers us to a very curious
Experiment, He fays, that if we leave one of
his Bougies four Hours in the Urethra of a
Man that has never been infeted, it will come
out unfoil’d ; and if we inftantly put that fame
Boagif into the Urethra of another who has
had a Gonorrbea, it will in lefs than four Hours
produce a Suppuration, and the Bougze will
have a thick Matter on it : Hence he concludes,
that no part of the Difcharge is an Excretion,
arifing from the Irritation of the Bougie; be-
caufe he fays, that Circumftance would happen
equaﬂy in both Urethra’s: Befides that the
Bougie at firft is covered, as I before men-

t;om:d with Matter only in that part of it
5 which
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which lay in contaét with the Obftru&ions Gf
the Urethra, whereas was the Matter afforded by
the Excretory Duéts and not by the old Ulcers,
it would be covered almoft equally in cvcr}r
Part,

I conress that this Experiment will hav_;i_.
great Weight in deciding the Queftion before
us, but I fufpe¢t he has not often repeated it

-on People who have never been clap’'d, at

leaft he does not fay he has; and I am the
more inclined to think fo, becaufe in the fame
Page 7 he feems to infinuate that the Experi-

ment is needlefs, declaring it a fufficient Proof
of the Fa&, that in a difeafed Urethra the

Bougie is covered with Matter only in that PIace
which touched the Ulcers. 3

BuT this Sufpicion is not founded on merq
Conjecture, for I have prevailed upon feveral
Lads from Twelve to Twenty Years of Agr:
who never had been clap’d, to fubmit to the
Introduction of a Bougie, and in every one of
them the Bougre collected a certain Quantity
of Difcharge, but from fome more plﬂntjfullyf
than from others I fuppofe it can hardly be
prefumed that a Mercurial Bougie, which I em-
ployed, could have eroded the Urethra and
brought on a Suppuration in Six, Five, Four,’

7 Page 36, Prelim. Difcourfe, or
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or Three Hours, which were the feveral Lengths
of Time I allotted to the different Experiments;
ﬂlt if the Difcharge was not a Matter from
%QI‘CS it muft have been an Excretion from
e Lacune of the Urethra. However left it
hould be fuggefted that the Operation of myv
Bougie ought not to be cﬂmparEd to that which
vould be produced by a Bougie of M. Daran’s

y Accident fell into my Hands in a manner
vhich leaves no doubt with me of its Genuine-
efs, and I found the Effeés exactly the fame.
t therefore probably follows from thefe Experi-
ents, contrary to the Opinion of M. Daran, that
11 the Difcharge procured by the Bougies is not
Pus, but partly Pus and partly a Secretion from
the neighbouring Veflels, in confequence of
the Stimulus of the Bougre. Neverthelefs I
have, with M. Daran, made ufe of the Word
Suppuration to exprefs the Difcharge produced
by a Bougze.

I suarr alfo in this Place take notice of
another very extraordinary Phenomenon, which
M. Daran affirms to have occurr’d in his
Practice. He fays that by opening the Ulcers
or Scars of the Urethra, and bringing on a

Difcharge wnh his Bougie, an infectious Qua-
lity

_:Dmpﬂﬁtmn I alfo try’d one of his, which i
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true, it would be clear beyond a Doubt; for
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lity is excited, notwithftanding the Patient fot
many Years before, may, to all Appearance,
have been perfe@tly found. This he imputes
to the Operation of the Bougie, fuppofing tha
it puts the Venereal Poifon into Aétion, which,
though it may lie dormant, he fays is not extin-
guifhed {o long: as thefe Diforders of the Urethra
fubfift ; and on this Account he exprefly forbids
all Commerce with Women during the Ufe of
the Bougie.

Tue Affertion here propnfed is of a very
mterefting Nature, and it concerns us much
to be affur’d of the Fa&; but I muft own I
have fome Doubts whether M. Daran may not
have been impofed upon in this Article: Feor
I myfelf know that Husbands labouring under
a Gleet, have, upon violent Eruptions of “it,
continued to approach their Wives without
infeGting them; which I think would not fo
frequently happen as it does, if the Dif=
charge created by the Bougie was infeCtious,
becaufe the two Cafes feem to be parallel to
each other, =3

BesiDES it appears to me, that, was it

there are fo many Men who cannot be per-
fuadcd to refrain from their Wives during this
Treat-




A Critical Enguiry, &c.
‘Treatment, that we fhould have numberlefs
Proofs of it continually. I have had fome Ex-
amples of this Nature under my own Care,
where the Suppuration was in an exceffive
Quantity, but no Infection was communicated:
However as M. Daran, who has had fo good
Opportunities to inform himfelf, is pofitively of
ithis Opinion, it muft be remembred that my
-Arguments are only Negative, and my Inftances
perhaps too few to convince us that it never
‘happens.

. 8trricTures of the Urethra are poflibly
‘the moft frequent Caufes of Obftructions, and
‘happen fometimes to a {mall Portion of the
Paffage only, at other times to a very confide-
rable Length of it, and frequently to three or
Sour different Parts of it. The Symptoms excited
‘by Strictures are very nearly the fame with thofe
‘occafioned by the other Obftacles of the Ure-
‘thra, that is to fay, a Difficulty to urine with
~or without burning, a continual urging to urine,
:a total Suppreffion of Urine, (Dyfury, Stran-
gury, Ifchury) and laftly an Incontinence of
_Urine ; all of which different Accidents happen
to different Men under the {fame Circumftance,
and frequently to the fame Patient at different

‘Times.
: L1 HIS
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T 1 15 Difeafe is neither abfolutely peculiar

to Venereal AffeGtions of the Urethra, nor to

the Urethra itfelf: Neverthelefs it feldom arifes
from any other Canfe, nor indeed is any other
Part of the Body fo frequently affected as the
Urethra ; but we meet with Inftances of it now
and then, not only in Adults who have never
been clap’d, but even in Children who have
been fufpected to labour under the Stone: And
that it may be produced without a previous
Venereal Taint we have another fufficient Evi-
dence in the Writings of the Ancients, who
fpeak of it when the Pox had not yet made
its Appearance in the known World %,

T u & Difpofition there is fometimes in mem-
branous Parts of the Body to contract, is very
notorious: I have in my own Practice met with
four Inftances where the Reffum near the Anus
was contraGed, and one of them fo much as
not to exceed the Diameter of a Writing-Pen;
in confequence of which, the Patient was fre-
quently at the Point of Death from a Sup-
preflion of the Feces, notwithftanding every
Art was ufed to prevent this Accident. But
this Propenfity to contrat feems to be much
ftronger in thofe Parts which have been wounded
or ulcerated, than in thofe which have been

8 Vide Hippoc. Aphor, 81. §e. 4. always.
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*always unhurt; for the contraile Difpofition of
“Scars fometimes continues to exert itfelf for
“many Weeks and Months after the Sore is
“healed, as we may obferve particularly in Burns,
“or indeed in any Wounds of the tendinous and
“ligamentous Parts, as the Fingers and Toes. And
swithout doubt it is in Confequence of previous
=Scars in the Urethra, that Striftures happen{o
frequently to People who have been clap’d, in
ecomparifon of thofe who have not: But what
-is very fingular, this Contraction fometimes does
ot come on in lefs than fifteen, twenty, or
“thirty Years after the Gonorrbza. It is very
remarkable in regard to many of thefe Strzc-
-tures, that the Symptoms arifing from them fhall
'be ‘extenuated by acing againft the Stricture,
sthat is to fay, by introducing a Bougie big enough
to diftend the Urethra, the Painfulnels of the
Striclure thall ceafe and the Strangury f{hall
abate, fo that a Man who is accuftomed to make
-Water every Hour, fhall, b)f wearing a Baggg:'f,
yetain it three or four Hours: It is an Event
one: would not expet, but I have met with
fimilar Cafe in another Species of Contraction;
4 Contraétion of the Fingers attendant upon a
Ganglion inthe Palm of the Hand, which ran
wnder the Ligamentum Carpale above the Wrift,

BRirs s L Thefe
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Thefe Ganglions generally bend the Fingers {o
much as to bring the Extremities of them almoft
clofe to the Palm of the Hand. In the CafeIal-
lude to, the Contraction was exceedingly painful;
but in Proportion as I extended the Fingers
and preferved them fo by proper Bandage, the
Pain was mitigated, till at laft it wholly ceas’d
when they were quite ftraight. If I neglected to
keep them extended, they again contracted and
became painful; which proves what I have here
advanced, that ating againft the contractile
Difpofition, inftead of caufing Pain as one
would fuppofe, may on the contrary prove a
means of Relief.

I 1 AvE here prefumed that the mere Stretch-
ing of the Urethra procures this Abatement of
Symptoms, and I believe the Caufe will hardly
be doubted, feeing that the Effect is fo fudden,
often taking place the very firft time of applying
the Bougie, before it can be fufpected that the
Suppuration could have wrought {uch an Effeét:
Befides, that upon withdrawing the Bougie, the
Strangury returns immediately, which is an
Argument that it operates only by fupporting
the contracted Fibres,

Ir the Symptoms of Striétures, callous Scars,
Caruncles, and Tumours of the Corpus [pongio-

Sfum
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Jum Urethree are effentially different from each
other, thofe Differences are not yet particularly
fpecified by any Writer: But amongft other
Charaéterifticks by which to diftinguith the
Difeafe of the Proflate Gland and Veficule Se-
minales from Obftructions of the Urezhra, 1
think it has been juftly obferved, that where
the Urethra only is affefted, the Patient in
making Water voids Matter before he does his
Urine : On the other hand, where the Proflate
or Veficule Seminales only are concerned, Mat-
ter follows the laft Drops of Urine: But it fre-

‘quently happens that the one is complicated

with the other 9.

I aM inclined to believe that the generality
of Cafes cured by a gradual Diftenfion, were
chiefly Strittures; for it is certain that by a
conftant Ufe of keeping open the Urethra, fe-
veral Cures have been wrought; though there

“were alfo fometimes other terrible Diforders

relieved by this Method; for it happens now
and then, that the worft Confequences enfue
from the {lighteft Obftructions, and it is not un-
common to meet with Stranguries,Suppreflions
of Urine, and even Fiffula’s in Perinceo arifing
from Obftacles in the urinary Paflage, which
yicld very foon to the Introduction of a com-

9 Daran’s Prefim. Difcourfe, 185 L 2 mon
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mon Bougie or a Leaden-probe ;. and in many
of thefe Inftances the Complaints ceafe when
once the Paffage is opened: But as the Pro-
perty of Suppuration was not fufficiently at-
tended to, Surgeons formerly neither fought
thofe Bougies which were moft fuppurative, nor
procured all the Difcharge they might by Dili-
gence have procured with thofe they did ufe;
in confequence of which, the Patient was often
fubjeét to Relapfes, unlefs he daily or once in
two or three Days introduced a Bougze or
Leaden-probe to keep open the Paflage; for there
are fome Urethra’s {o prone to contralt again if
the Difeafe is a Striffure, or fo apt to fwell
again, if the Diforder is an Enlargement of the
Corpus [pongiofum Urethree, that Patients are
obliged to pafs a Bougze or Leaden-probe the
Moment before they urine. |
Tue old Surgeons employed upon thefe
Occafions a fmall Wax-Candle (Bougie) but the
Wax often melting in the Urethra, and the
Wick fometimes breaking in the Extraction,
and a Part of it remaining in the Paffage, the
Danger of this Accident has for ‘many Years
brought it into difufe, and the Bougre is now
made of Cloth dlpt in Wax or Plaiﬂer, and
then rolled up into the proper Form: Thefe
Bougies
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Bougies are of all Sizes from the Bignefs of a
Knitting-needle to the Size of a large Catheter.
Thofe who attempt a gradual Diftenfion by
Leaden-probes, have them alfo made with the
fame Gradations. There are fome who prefer
Probes made of Whalebone, which are not
liable to break as Leaden-probes, efpecially as
it is a Fafhion to daub Leaden-probes with
crude Quickfitver, which renders them brittle,
and has feveral times occafioned this Misfor-
tune : Befides thele Artifices for dilating the
Urethra, it has likewife been cuftomary to ufe
Catgut of a fize fuitable to the degree of Stric-
ture, which having the Quality of expanding
gradually as it moiftens, has induc’d fome to
give it a Preference to the other Contrivances.
There have alfo been Surgeons, who by means
of a Catheter open at its Extremity, have en-
deavoured to introduce a fmall Tent into the
Strifture, with a defign to act only on the
difeafed Part; they tied a Piece of Thread to
it that they might withdraw it at Pleafure, and
in this manner repeated the Operation as often
as they judg’d neceffary ; but the Pain of in-
troducing the Tent ; the Difficulty of extracting
it, if of a nature to fwell ; the Danger of break-

ing the Thread ; and, in fhort, the little Benefit
L 2 propofed
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propofed by this Method in preference to the
others, always obftructed its general Accepta-
tion, and at laft abfolutely exploded it.

It may be perceiv’d by the defeription I
have given of this Operation, that it all along
fuppofes a Poflibility of paffing the Bougie to
a certain Diftance in the Urethra, and that
though the Introduction may be flow, yet that
it does from|day to day make fome progrefs
towards the Neck of the Bladder: But Ex-

perience fhews, that there are a multitude of

Cafes, where the Obftacle prefents itfelf within
an Inch or two of the Extremities of the Penis,
and with fuch a Refiftance as is not to be fur-
mounted by Force, or at leaft by that Force
which Surgeons have ufually dared to exert in
breaking through Strictures of the Urethra,
and in many of thefe Inftances, every Attempt
to relieve by Diftenfion has been baffled.
HowevER in all times there have been
enterprifing Men, who have endeavour’d by
¢fcharotick Applications at the Extremity of
their Bougies, to make way through thofe Ob-
ftacles which refift the Bougie or the Leaden-
probe; and to fay the Truth, this Practice has
been avow’d by the ableft Surgeons of the two
laft Centuries, but at prefent it is univerfally

condemned,
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condemned, and indeed has been fo almoft
ever fince Saviard’s Time*.

T u e Objections to the ufe of Caufticks
were the Difficulty and almoft the Impoflibility
of direing them, fo as to eat through all the
difeafed Parts of the Urethra, without deftroy-
ing the found Part; the impra&ticability of pre-
venting the Uretbra from contrading when it
heal’d, as much, if not more than it was, at
the time of applying the Efcharotick: And
laftly, the Pain was fo excruciating, and per-
‘haps the Application fometimes fo poifonous,
that an immediate Mortification of the Scrofum,
Penis, and Bladder, were fometimes known to
enfue ; upon thefe Accounts the ufe of Efcha-
roticks feems to have been entirely rejected,
and another kind of Procefs has been eftablifhed
in their Place, which in point of Severity is
nearly if not quite as exceptionable.

Turs is by cutting in Perinao, if poflible
upon a Staff, and then by the help of a Gorges
to introduce a filver Canula cover’d with a fine
Rag into the Bladder, which is to be kept there
for two or three Days and then withdrawn
after which the Obftruions are to be deftroy’d
by proper digeftive and efcharotick Medicines ;
at the fame time, a Seton is to be pafied from

 Obferv. 74. L4 the
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the Wound through the Urethra, and out at

- the Extremity of the Penss : This Seton is daily

to be cover’d with either efcharotick Powders
or {trong Digeftives, in order to wafte the Ob-
ftrutions of that Part; when this is done, a

Catheter is to be introduced into the Bladder

and kept there, that the Urine running off that
way, the Wound may more eafily heal. When
the Wound is healed the Catheter muft be’
taken out®. If the Staff cannot be introduced
to cut upon, a Trocar with a groov’d Canule
is recommended, which being pufhed into the

Bladder will ferve to direé the Incifion of the

Urethra, from the Perinceum even through the

Proftate and Neck of the Bladder, in cafe thefe
Parts are affeCted likewife ; after which the
other Procefles will be the fame, as if the In-
cifion had been made on a Staffs,
AccorDING to the reprefentation T have
here given of thefe Mcthods, a ftriking Ab-
furdity offers itfelf immediately, in the pro-
pofition of carrying a Seton from the Wound'
out at the Penis : For if we admit that a Seton
can' be paffed, a Bougie cover’d with the fame

* Vide Dionis, pag. 212. 3 Dionis, pag. 212, Le Dran’s
Oper. pag. 370. Obfervat. de M. Le Dran, roby. 79, Mempires

de Fﬁma}'mf.e de Chirurgie, pag. 438. Aftruc, pag. 243. Palfin,
188. Fol. 1. :

Reme&iﬁs



A Critical Enguiry, &c.

Remedies may be applied, and with the fame
Advantage : If it cannot be pafled, no Service
can be done by the Operation to that part of
the Urethra, which confequently renders the
whole Operation of no Effe¢t. However I
muft not omit, that 4 fome have propofed a
Remedy in this Cafe, by cutting up the whole
Urethra, and as an Improvement upon this
Method fome have recommended the healing
it afterwards upon a Catheter when the Ob-
ftrutions are deftroy’d.
I mave already mentioned fome other Ex-
ceptions to this Method of getting into the
Bladder, in treating of the Puncture in Persnao;
but as I believe there are no Advocates at
prefent for this Practice, I thall ufe no more
Arguments to prove its unfitnefs.

Uvrcers of the Urethra cannot be fuppofed
to fubfift without furnithing a greater or a lefs
Quantity of Gleef, and where the Patient has

Uretbra is either healed found, or cover’d
with fome kind of Scab or Excrefcence. A
remaining Gleet and indeed all the other Dif-
orders of the Urethra are ufually imputed to
an unskilful Treatment of the Gomorrbaa, and

% Vide Wifeman, 428. Vel, 2, _
PIll'thll-

no difcharge after a Clap, the Surface of the -

883
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particularly to the ufe of aftringent InjeCtions+
But this Cenfure ought to be pafled with great
Tendernefs, feeing there are fo many Examples,
where the Cafe happens after the moft rif:ﬂr“ulazu3
and ingenious Methods of Cure.

I'T cannot be denied, aftringent Inje:ﬂ:mns
fometimes produce Mifchief upon the Spot,
and perhaps fometimes intail a Mifchief that
fhall not be perceived for many Years : Though
by the way it may be obferved, that they are
feldom employ’d, except in ftubborn Gleets,
which poffibly might have had the fame Con-
fequence without them ; but where Injections
have been ufed, the Diforder is always afcribed
to their Operatmn

THERE is not perhaps in Surgery a more
delicate Point than the proper management of
a ftubborn Gonorrbaa, which continues to run
in {pite of all internal Methods of Cure. Sur-
geons recommend Patience, fpeak flightly of
the Complaint, and give hopes that Nature
will by and by work a Cure of herfelf: But
few People are to be pacified by this Condu&,
when they are thus ‘circumftanced, and they
wifh to be cured at any hazard. Under this
Difficulty we have no Alternative: Aftringent
Injettions muft be employ’d, or the Cafe aban-

doned.
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doned. Indeed we may have recourfe to the
Bougie ; but as the Bougie requires a great
length of Time to perfe& the Cure, I believe
few Patients would fubmit to i1t unlefs In-
jections had firft been found ineffectual ; and
in this Situation, I have ufed the Bougie myfelf.
I fhall make no fcruple to confefs, that I have
fometimes employ’d aftringent Injections, but
I do not recolle€ ever to have met with any
Misfortune from them: It is true, I have
always begun with weak InjeCtions and gradu-
ally increafed their Strength, which no doubt
may have greatly contributed to their Innocence.
However I would not be thought to contend for
the ufe of them, except on this Occafion, when
in my Judgment they feem to be neceffary; for
I queftion whether an habitual Gleet that 1s
fuffered to run on, is not more likely to ter-
minate in fome painful Difeafe of the Urethra,
than if it had been {top’d by an aftringent In-
jc&loa within the firft three Months of its
appearance,

Urcers of the Urethra and Verumonta-
num are fometimes complicated with a con-
¢raction of the Canal,-and fometimes the Canal
is open : M. Daran affirms, that he can diftin-
guith by feeling with his Bougie their exatt
Situation,

k55
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Situation, Form, and Nature, fo as to deter=

mine whether they be contiguous to, or at a

fmall diftance from the Verumontanum; whether
they be round or oval, and whether their Edges
be fmooth, fungous or callous: I own, this is

a delicacy of Touch, fo much above my Con-

ception, that I cannot help thinking he is

miftaken.

Tue Operation of a Bougie upon thﬂfc
Ulcers, feems to be nearly the fame with that
of external applications on Ulcers in other parts
of the Body, which if they be not continued
till the Sore is intirely healed, either a Fungus
or a Scab will fometimes form ; but the moft
parallel Cafe to Ulcers of the Urethra are the
little ragged Ulcers that are fometimes pro-
duced from fmall Abfcefles in the Verge of the
Anus, which are not readily to be cured but
by little doffils laid in clofe between their Edges,
{o as to fall into contact with every point of the
Ulcer. I have chofe this Inftance for Illuftra=
tion, becaufe as the Surface of the Urethra is
every where concave, I do not think it im=
probable that it may fometimes collapfe, and
by that means occafion one part of the Ulcer to

rub againft the other, refembling in fome degree

the ftate of thofe Fiflures of thc Anus.
PEruAPS
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 PeruaPrs it will be fuggefted, that if this
be the principal Ation of the Bougie, any kind
of Bougie, diftending the Urethra, and pre-
venting the corrugation of the Ulcer, will put
it into a difpofition of healing: But Experience
fhews, that every {pecies of Application 1s not
ﬁ]ltﬂblﬂ fome a&ing with much more Inno-
cence and Benefit than others. Efcharotick
Bougies are, as I have faid, never to be trufted.
The Leaden and Whalebone Probes, though
they diftend the Uretbra, are painful to the
Sores and bring on Defluxions or Hemorrbages.
The Wax-candle is bad in two Extremes ; firit
whilft it is hard, it has the Property of the
two former, and afterwards, by the heat of
the Part the Wax melts and runs off from the
Rag, fo that the Candle 1s no longer firm
enough to fupport itfelf againft the Sides of the
Urethra : Bougies of Plaifters are therefore the
moft proper Compofition, which if made of a
due Confiftence will foften fufficiently to pre-
vent any painful Friction, and yet will preferve
their original Shape.

. NeverTHELESs I would not be under-
[ftood by what I have here faid, that it 1s only
the Confiftence of the Plaifter and not its medical
Virtues that are to be confider’d: I have no

doubt

.
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doubt that in moft Cafes thofe Virtues are ne-
ceflary, though I am ftill of opinion that feveral
of the Plaifter Bougies formerly ufed would,
with affiduity, have cured fome Ulcers; but
Surgeons hitherto have had fo little Notion of
ftopping mere Gleets by Bougzes, that I do not
fo much as meet with an infinuation of this
Prattice; and Wifeman is fo far from imagining
it, that in Obftructions of the Urethra com-
plicated with a Glee#, he orders the Gleet to be
fopt firft by internal Means, before the Baugwe
be applied 7.

I nave taken notice that M. Daran fup-
pofes the whole difcharge procured by the
Bougie, to be the Sanies or Digeftion of Ulcers';
but I believe I have faid enough to prove be-
yond Contradiction, that it is alfo a Secretion
from the Glands of the Urethra, &c. &c. And
I fhall obferve here, how reafonable it is to
conclude, that this Evacuation from the neigh-
bourhood of the Ulcers may tend to have a
good Effect upon the Ulcers themfelves, fince
we fee that in general, the nearer we procure
a Drain from the Part affected, the more effi-
cacious will that Drain be : Ca!fays Cicatrices
are another Article amongft the Difeafes T have
enumerated of the Urethra; but the great Si-

5 Wifeman, pag. 415, militude
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militude there 1s between this Affetion and a

Stri¢ture, make any Enlargement on it alto-
gether needlefs.

CaruNciLEs, call’d alfo Carnofities and Ex-
crfﬁ‘eﬂffes, which were for near two hundred

tions, have from the beginning of this Century,
or a little before, been almoft wholly exploded,
asbein ¢ purely Chimerical; fo much haveWriters
run into Extremes on this Subje&t. M. Petit
open’d the Urethra’s of twelve People labouring
(as it is ® affirm’d) under Obftructions in that
Part, and found not the leaft appearance of a Car-
uncle in any of them : Thefe Obfervations made
by fo judicious a Surgeon as M., Pe#/t, feem to have
greatly confirmed the Opinion, adopted by the
‘moft eminent Practioners before his Time, that
there is no fuch Difeafe asa Caruncle 7. But néw
‘again it is believed, that they are one of the
Caufes of Obftruions in the Urethra; and
M. Daran goes fo far as to affert they are, if
?_not the only, the moft frequent Caufe ; indeed
“he ranks callous Cicatrices of the Urez‘bra under
this Head, and thus blends thefe two Difeafes
_together, which are generally confidered in op-

pofition the one to the other 3.

6 Palfin, 189, Yol 1. Garengeot. pag. 22. Fol. 2.
1.Saviard, Ol 73. 8 Dlr f-mhm Dif. 132.

Years fuppofed to be the only caufe of Obftruc-

59
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I serieve it will feldom happen, that

Caruncles are not accompany’d with either a

Stricture, callous Cicatrices, or Protuberances
of the Corpus [pongiofum Urethre, in which
Cafe the Caruncles make only a part of the
Obftruction, and poflibly may often not be
bigger than the Head of a Pin ; but thofe who
have examined the Urethra after Death, ex-
pe&ing to find them of a confiderable Bulk,
and not meeting with fuch, have in all likeli-
hood frequently overlooked thefe fmall Ap-
pearances (probably diminifhed alfo by Death)
and concluded there were no fuch things. That
fuch fmall Excefcences may occafion violent
Diforders in fo tender an Organ as the Urethra,
1 have had occafion to fee a notable Inftance of
in the Urethra of a Virgin, where they grew

“in a fmall Quantity upon the Orifice of the

Meatus Urinarius, and for many Months had
produced the moft excruciating Torment, which
continued, till I had totally extirpated them.
Y £ T notwithftanding what has been fo
pofitively faid, that Caruncles have no Exiftence
but in the Fancy, I huve opened fome Urethra’s
where they were very cvident : In one I found,
near the Verumontanum, a Filament running
acrofs the Uretlra which had obftructed the
entrance
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entrance of the Catbeter, and the Patient died
of a Suppreflion of Urine. In another I found
fmall Filaments, fome loofe, and one of three
quarters of an Inch long attached at both ends
to the Urethra, but running in the diretion of
the Canal. 1Ina third, befides the Contraction,
I found a fmall Excrefcence, not unlike one of
the Tricufpid Valves of the Heart ; which, with
ithe Inftances I could produce from others,
proves that the Doctrine of Caruncles is not
‘without foundation.

TuE Acion of the Bougie on a Caruncle
feems to be partly Compreflion and partly Sup-
puration ; for I queftion whether by the latter
alone, the Cure could be fo fpeedily effected,
‘as is the Cafe with every kind of Fungus, which
is much more readily reduced by proper Appli-
cations, with the affiftance of Preflure, than
by Applications alone. '

" " A Scirrbus, or fometimes perhaps a {pongy
Enlargement of the Verumontanum, with or
without Ulceration, feems to be a very common
‘caufe of Obftruction, and where in Coition the
Emiffion is painful, or the Semen is either
injected into the Bladder, or only flung a little
way forward in the Urethra, if the Uretbra
stfelf is not obftrudted, the Verumontanum, and
M the
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the Extremities of the Excretory Duéts of the
Veficule Seminales are generally affected. If
Semen be emptied into the Bladder, it follows
the Urine when the Patient firft makes Water ;
if it be difcharged into the Urethra, it runs off
gradually foon after the Erection ceafes. 1 have
been furprifed at the great number of Inftances
I have feen of the fecond Kind ; but it muft
be obferved that thefe Symptoms are feldom

- conftant, for fometimes the Patient emits freely,

at other times is fubje¢t to this Irregular'ity
When it is emptied into the Bladder, it is faid
to be owing to a deformed Cicatrix of the
Verumontanum, which inverting the Orifices
of the Excretory Dués of the Veficule Semi-
nales turns them towards the Bladder?: But
this accounts for it only where the Symptom is
conftant, and therefore I am inclin’d to think,
that in general it may rather arife from a greater
or lefs Enlargement of this Part at different
Times, which will neceﬁ'arlly obfiru& the Canal
more or lefs, though it muft be remarked,
that an almoft total Obftrution in any part of
the Urethra will 2lfo prevent a free Emiffion,
notwithftanding the Verumsntanum was un-
affe¢ted, and in all probability this is the moft
common caufe of Obftrutions of the Semen.

o Memoires de I Acad, de Chirurg. p. 427. A
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A Scirrbus of the Proflate Gland and of
the Veficule Seminales, is another Diforder, faid
to arife from previous Gonorrhea’s ; but though
the Excretory Dués of thefe Organs being in-
durated or ulcerated, muft confequently occa-
fion fome Diforder in the Organs themielves,
yet a Schirrus and Enlargement of the Proftate
Gland often occurs, when no venereal Taint
has preceded ; whereas Diforders of the Uretbra,
are, as I have before mentioned, the ufual
Confequence of Claps. A Scirrbus of the
Veficule Seminales is, 1 believe, an uncommon
Cafe; but to confefs the Truth, we have not
as yet all the Light we may reafonably expect
hereafter, from more frequent Diflections of
morbid Bladders.

Tue Stone in the Bladder and a Scirrbus
of the Proftate, excite fo many of the fame
Symptoms, that Patients under this Diforder
are generally fufpected to have the Stone;
though there are Indications which diftinguifh
the one from the other, but not fufficiently to
make Searching needlefs. I think the principal
one is, when the Symptoms in both Cafes are
become very bad ; that the Motion of a Coach
or Horfe does not increafe the Complaint,

when the Proffate is affeted, but is intolerable
M 2 | when
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when it is a Stome: Tt alfo generally happens
that the Fits of the Stone come on by Intervals,

whereas the Pain from a difeafed Profate
Gland is more equal ; however, this Rule has

its Exceptions {fometimes.

WHEN it enlarges, as it does in all the Cafes
thatare not Venereal, it may be felt very plainly
with the Finger in the Reffum : It alfo con-
ftringes the Neck of the Bladder fo much, as
not only to render the iffue of the Urine very
difficult, but if a Sound be pafs’d into the
Bladder, it remains as it were wedged in the
the Paffage, being fo tightly embraced for a
confiderable Length, that the Extremity of it
cannot be moved from one fide of the Bladder
to the other; though indeed for the moft part it
abfolutely obftructs the Entrance of a Sound or
Catheter.

WxeN the Diforder of the Proflafe is not
from an antecedent Venereal Caufe, it generally
proves mortal, deftroying the Patient in a few
Months, or perhaps a Year or two: On the
contrary, Venereal Difeafes of the Proflate fub-
it a much longer time before they become
fatal, and are generally diftinguifhable by their
Complication with fome other Affections of
the Urethra, whereas in the firft Cafe the

Urethra
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Urethra is clear, and the Sound meets with no
Interruption till its arrival at the Proflate.

UrcerAaTions of the Profate and Vefi-
cule Seminales, may fometimes attend upon
the other Diforders of the Urethra; and the
quantities of Matter which we fee voided after
the Urine by fome Patients, plainly fhow there
muft be Abfcefles in fome part or other of the
Bladder. M. Daran difclaims all Pretence to
cure thefe Ulcerations, declaring his Bougse
only operates where it falls into contact ; but
I thould think it probable that the Bougze may
often extend its Influence from the Excretory
Duéts of thefe Parts to the Parts them{elves,
ince Indurations and Fiffula’s in Perineo with
little or no Stricture of the Urethra, are evidently
relieved by its Operation on the Lacunce : 1 am
therefore of opinion, that when the Difeafe of the
Proftate arifes from a previous Affe&tion of its
excretory Dués, the Bougie may be ferviceable :
When it does not proceed from fuch a Caufe, I
prefume the Scirrbus may, in its nature, re-
femble the Scirrbus’s of the Breaft, Tefticle, &e.
which generally have a cancerous Difpofition,
and in which Cafe the Bougie muft be alto-
gether ineffectual.

M 3 A
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A runcous Enlargement of the Corpus
fpongiofum Urethre, is the laft Species of Ob-
ftruction 1 have mentioned, requiring the ufe
of a Bougie : But though this is by the gene-
rality of eminent Surgeons efteemed the moft
common kind of Obftacle, the pofitive Ex-
iftence of it has not been fo clearly demon-
ftrated as one would expe¢t, But it 1s pre-
fumed that in thofe Cafes where the Canal is
totally contracted, and yet eafily admits a Bou-
gie or Catheter, it muft be owing to fuch a
fpungy Expanfion of the Urethra, which in its
nature may be fuppofed to recede, as the Bougze
comprefles it. Again, it is thought that in this
Enlargement of the Corpus fpongiofum Urcthre,
the Opennefs of the Urerhra in Perfons who
have been fuppofed to die of Obftructions there,
may be better accounted for from this Hypo-
thefis than any of the others, becaufe it is more
reafonable to imagine (as they fay) that this
kind of Tumour fhould fubfide after Death,
than that Caruncles thould difappear, or Stric-
sures relax. How far this Argument may be
conclufive, I fhall not take upon me to deter-
mine ; but it is certain, that in fome Uretbra’s
the Signs of a contracted Canal often difap-

pear fome Hours after Death, whether it be a
fungous
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fungous Eminence or a Stricture of the Urethra.
Some Surgeons allo judge it evident from the
touch of the Bougie; and though I fhould
think this too fallacious a Guide to depend much
upon, I muft confefs that T have often imagin’d
the fame thing. Befides, in fupport of this
Doctrine, 1 fhall mention a kind of parallel
Diforder in the Membrana Pituitaria of the
Nofe, which I have feen fwell and expand {o
much, as intirely to fhut up the Noftrils, What
happens to the Membrana Pituitaria of the
Nofe, may likewife happen to the Urethra;
but I am not quite fo {ure of the Fa&: How-
ever, fuppofing that this Diforder fhould be
frequent, the good Effects wrought upon it by
the Bougies will not be difficult to account for,
fince a continual difcharge from a loaded tu-
mified Part feems a very natural means for re-
ducing the Tumour,

. TaoucH Women are but little fubjelt to
Obftru&ions of the Urethra, becaufe the La-
cunce of their Vagina are principally concern’d
:n a Gonorrbaa, yet as there are Lacune alfo
i the Urethra, which are fometimes affected,
the fame Confequences may enfue as in the
Urethra of Men; accordingly the Cafe does

occur, though very rarely. Ulcers of the two
M 4 Lacune
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Lacune of their Proflate Glands are more;
common : Thefe Ulcers appear juft within the
Vagina, that is to fay, exattly in the Place
where the Lacune are fituated. The treat—
ment of the one and other will be eafily un-
derftood, from the Rules laid down for the
treatment of Men. |

I wave now confider’d all the principal
Diforders of the Urethra, relievable by the:
Bougie, except the Fiffula in Perinceo, which
I fhall examine into the nature of, when I lay
down the Rules for the management of the
Bougie. It remains therefore to be enquired
into next, what may moft probably be the
fitteft Compofition of Plaifter for rendering the.
Bougze efhicacious. 9 e

Ir the Plaifter be too foft, the Bougie can-
not be introduced with a fufficient Force either |
thro’ a Striéfure, or any other kind of Obftacle, -
to procure the proper Effe® with fpeed: For -
if it lic with its Point only againft the Obfta-
cle, its Operation will be very tedious, where- -
as was it ftiff enough to pafs a little way thro’s,
the Obftruction, it would not only diftend bug:
alfo quickly bring on a confiderable Su ppuration -
from the difeafed Part. It is therefore of great
Confequence that the Bougie thould not give

way
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to a f{light Refiftance, but fhould be firm
enough to admit of that Force which may be
fafely exerted in diftending the contracted Ure-
thra: For I fhall here remark, that though I
have a great Opinion of the good Effets pro-
duced by the Suppuration, yet I believe alfo
that the Bougies operate by diftending the Ure~
thra, and 1 will go fo far as to give it as my
Judgment, that even the Cures done by M.
Daran are wrought partly by Diffenfion, and
partly by Suppuration, though he himfelf
afcribes them to the Suppuration only.

Ir the Plaifter be too hard, it may for fome
time have the Properties of Leaden or Whale-
bone Probes, and by its Friction not only bring
on Pain and Defluxions, but even rupture the
diftended Veflels of the Urethra : Again, the
harder it is, the lefs it will foften by the heat
of the Urethra, and whatever Virtues may be
fuppofed to refide in the Plaifter, they will
not be imparted to the Obftructions whilft it
remains in a hard ftate, at leaft not in that
degree as if the Plaifter was melted. Ano-
ther Inconvenience in very brittle Bougies, is
their liablenefs to crack whilft in the Urethra,
which makes their Extracion painful ; for not

conforming to the Motion of the Body, they
break
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break only in that place where there happens
to be the greateft Strefs; the Confequence of
which is, that they bend in an Angle at the
broken parts, and the Edges of the broken
Plaifter being hard, they tear the tender Ure-
thra as the Bougie is withdrawing. But the
moft important Objection to very fuff Bougzes,
is the danger of handling the Urethra too
rov-hly, efpecially when in the Hands of un-
skilful Men. If the Bougie be foft, it will
rather bend than injure by its refiftance ; but it
is capable of doing great Mifchief when it is
hard, for I myfelf have feenan Example, where
by prefling a few Hours every Day againft the
membranous part of the Urethra, it made way
into the Reffum; and 1 fuppofe the Inftances
may have been frequent with thofe Practitioners
who have employ’d much force in diftending
the Urethra, but no one that I know of has
been ingenuous enough to confefs it. _

Ont of the chief Ends propofed by the
Bougie, being to procure a difcharge from the
Ulcers and the Lacune of the Urethra, the
Compofition muft not be of an aftringent na-
ture, as is evident from the Effect of aftringent
Injections. Deficcative Plaifters are a kind of

Aftringent, and by checking the Difcharge
which
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which would be brought on by their Irritation,
the Urethra becomes inflamed, and renders
their Action of no effec, befides that generally
for want of a proper degree of Suppuration,
their Continuance in the Urethra for a fufficient
length of Time is infupportable. Wax-Candles
are alfo of this nature; but their Operation 1s
not o ftrong, as that of fome Epuloticks : How-
ever for the moft part they produce fo little
Matter, that they prove an ineffectual Applica~
tion. It fhould therefore {feem improper, to
ufe this Species of Bougie, unlefs it be at the
conclufion of a Cure, when we propofe to cica~
trife the Ulcers.

EscuaroTick Powders {prinkled on the
Bougie in a fmall Quantity, is a method of
Practice followed by fome Surgeons, who dif-
avow the ufc of Efcharoticks, and declare they
only employ them for the fake of a plentiful
Digeftion ; but as they muft erode in fome
degree, and there are certain Urethra’s, where
the leaft Erofion is very pernicious, I think
the ufe of them may be dangerous, befides
that when they act as an Efcharotick, they
form an Efchgr, inftead of bringing on a
“Suppuration,

PLAISTERS
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- PrarsTers impregnated with a large pro-
portion of Turpentine or Refin feem to be too
ftimulating, and tho’ a certain degree of Irrita-
tion is neceflary, yet if the Urethra be very much
ftimulated, a violent Strangury or fome other
Symptom of the Irritation enfues, which makes
the continuance of the Bougie in the Urethra
intolerable. Befides, when the Urethra is very
much inflam’d, the difcharge generally abates
and fometimes ceafes, notwithftanding the
ufe of the Bougie. -

T u e Properties then requifite in the Bougie;
are a fufficient degree of firmnefs, that it may
be introduced with fome Force. A Sup-
plenefs and Tenacity, that it may conform to
the Motions of the Body without breaking
a lenient fuppurative difpofition to bring on a,
difcharge without Pain ; and laftly, a fmooth-
nefs of Surface, that it may not only be in-
troduced with more cafe, but that it may lie
eafy in the Paflage till it begins to diffolve, .

Tne beft Bafis of fuch a Bougie in my
Opinion is Diachylon fimplex, which may be
rendered Efficacious, by a great variety of
Mixtures ; but tho’ an addition of certain Gums
or of the mucilage Plaifter, will alone anfwer
the Purpofe in fome Diforders of the Urethra,

yet
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ret as a long ufe of mercurial Applications, is
lmoft a Specifick for venereal Ulcers, and has
lfo a powerful Effe on every other Species of
tubborn Ulcers, I have chiefly confined my
Experiments to Preparations of Mercury.

+I mwavE often ufed white Precipitate, red
Precipitate, Calomel and Athiops Mineralis 3
ind tho’ the Precipitates, at leaft the red Pre-
sipitate, are properly efcharotick Powders, yet
when they are mingled in Plaifter, they lofe

their corrofive Property, in the fame manner as
Blixir of Vitriol does by Dilution, and on this

account may be employ’d with the utmoft in=
nocence. However it may be proper to ob-
ferve, that the red Precipitate ought to be
finely levigated, for Levigation abates the ¢fcha-
rotick Quality of it even when in a Powder ;
and in this ffate T have often carried the propor-
tion of Powder from one Dram to three Drams
for every Ounce of Plaifter, without producing
any Mifchief, or without difcovering any not-
able difference of Operation in the Bougies,
{o effectually fheathed are the cauflical Qualities
of the Mercury by the Plaifter they are mixed

with.
~But tho thefe Remedies often work 2
Cure in fome ftubborn Difeafes of the Urethra,
yet
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yet a very large quantity of crude Quickfilver
added to the Plaifter, feems to be better calcu-
lated for the Purpofe. As Quickfilver, mingled
with Axungia or Plaifter, is not only an ex-
cellent. topical Medicine for Ulcers; but has
alfo a peculiar difcutient Quality, which it ex-
erts even when there is no Rupture of the
Veflels. This Operation of the Quickfilver
therefore feems to give it greatly the Preference
to the other Compofitions, becaufe it not only
ats as favourably upon the Surface of the Ul-
cers, but alfo exerts its other Virtues on the
fungous or indurated Parts of the Urethra.
. PEruArs we fhall difcover hereafter the
proper Proportion of Quickfilver to the Plaifter;
at prefent I have allotted half an Ounce to every
Ounce of Plaifter, which renders it exceffively
more Mercurial than any Plaifter now in ufe.
The Diachylon muft be made with Oil and a
little Pix Burgundica added to it, that it may
be fufficiently tenacious: To every Ounce of
Plaifter I have ufually flung in two Drams of
Crude Antimony finely levigated, from an Opi-
nion that it greatly conduces to the Smooth-
nefs and good Confiftence of the Bougze, befides
that it may poffibly have other Virtues.  Upon
this Plan the Prefcription ftands thus,
Diach.
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Diach. cum pice Burgund. 3 ii.
. Argent. Viv. 31
- Antim, Crud. Pulv. 3 {s.

The Quickfilver whether it be divided in Balf.
Sulph. or Honey, muft not be put into the Plaifter
ill the Moment before the Bougies are made,
nor muft the Plaifter be boiling hot at that
time, left by the Heat the Quickfilver fhould
feparate from the Body it is divided in, and fall
down to the bottom in form of Globules. When
‘the Quickfilver 1s mingled with the Plaifter
moderately hot, the Slips of fine Rag muft
lie ready to dip in the Compofition. Thefe
Slips muft be of different Lengths from fix to
qine or ten Inches, and about three Inches
‘broad ; roll them up loofely, and, taking hold
of one Extremity with the left Hand, let it fall
in upon the Surface of the Plaifter, and then
draw it out gently; as it is drawn out it will
unrol and take up a Quantity of Plaifter upon
sts Surface, ‘equal to the Thicknefs of a filver
Groat : Though to facilitate the unrolling of the
Rag it will be proper to affift its Motion with
the End of a Spatula, or any fuch Inftrument :
The Plaifter muft however be {o hot as to foak

through and difcolour the Rag, otherwife it will
M. not
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not make fo good a Baugre. Several Slips of
Rags may be dip’d into the fame Compofition
one after another before it becomes too cold,

but to do this more handily, the Ladle in which
it is melted, ought to be broad and flat at the

bottom, and the Plaifter muft be kept ftirring

that it may preferve an equal Confiftence.

Ir the Cloth be exactly three Inches broad,
it will make fix Bougies of a moderate Size, but
their Size may be increafed or diminifh’d ac-
cording to the Occafion: It is generally ad-
vifeable that the Bougie thould be {maller at the
End which is introduced through the Str:éZures
than at that which is left out at the Penis; for
that Purpofe many cut off a Part of the oblong
Square I have defcribed, in fuch manner as to
reduce it almoft into the Shape of a long right-
angled Triangle, but as this way of cutting it
weakens the Bougie exceedingly, and it is not
at all neceffary the Bougie fhould be taper from
one Extremity to the other, it is much better
to cut off a little Slope of about an Inch and
a half long from the End that is to be pafs’d
into the Urethra, which will leflen it where it
is requifite to be {mall, and leave it ftrong in
the other Parts where the Diminution is not

neceffary. - &
THE
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~ TrE Plaifter taken up by the Cloth when
dipt, will have little Bubbles upon its Surface,
and not be {o fmooth as if it had been fpread,
therefore an Iron-fpatula a little warm’d may
‘be pafs’d over the Plaifter before it be cut into
Bougies, which will render it more compa& and
even. It 1sa much more exact and fpeedy Methol
to cut the Bougies off with a Knife and Ruler than
with Sciffars : When they are roll’d up it muft
be with that fide outwards which is covered
‘with Plaifter, and they muft firft be roll’d up
with the Finger and Thumb as clofe as pofiible,
before they are roll’d upon a Board or Marble,
for upon this Circumftance the Neatnefs of the
Bougie very much depends: I think too they
‘may be roll’d up more neatly by the Hand than
any kind of Machine. Holding the Plaifter a
little before the Fire if it be Winter will faci-
litate the Rolling, unlefs it has been juft dipt,
when it is not neceflary.
- T am apprifed how inartificial it muft appear
to propofe fuch a compendious Method of Cure
as is here laid down by the ufe of one fort of
Bougie, when it is faid by Men of the greateft
Experience, that different kinds of Bougies are
neceflary for the different Stages of the Cure,
I will not take upon me to anfwer this Affer-
N tion,

e {4
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tion, by declaring that the Method T have pro-'
pofed is perfe@: It probably may admit of
Improvement; but fiill I can affirm that in
this manner I have cured a great Number of
Diforders of the Urethra, accompany’d with
Strangury, Incontinence of Urine, Suppreffions
of Urine, and dreadful Fiffula’s in Perino;
which I prefume will be a fufficient Motive for
us to follow this Method of Pratice, till fome
one more skilful than myfelf fhall oblige the
World with fo ufeful a Difcovery.

Bu T though the Dorine I have here ad-
vanced is chiefly built on Experience, yet from
what we fee in the Treatment of Wounds and
Ulcers, the Event is not myfterious. Indeed
formerly, Surgeons hardly dared to believe the
Cure of an Ulcer could poffibly be compleated
but by a regular Succeflion of detergent, digef~
tive, incarnative and cicatrifing Applications;
at prefent this formal Apparatus is greatly
abridged, and it is known that a foul Ulcer
may be brought into a Difpofition to heal, and
be even perfeélly cicatrifed by the fame Re-
medy: I fufpe&t however that the fuppofed
Neceflity of the feveral Clafles of Bougies is
founded on this ancient Opinion, and on the
falfe Principle that all the Difcharge procured

by
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by the Bougie is derived from the Ulcers them-
felves, in confequence of which, it is concluded
that fo long as a fuppurative Boxgie fhall be
continued, the Ulcer muft remain unhealed :
Bat, if I am right, I have prov’d that a great
Portion of the Difcharge is not from the Ul-
cers; fo that it is pofiible they may be healed
notwithftanding the Bougze continues to be
covered with fome Difcharge. Neverthelefs had
we a certain Criterion by which to judge that
the Ulcers were in a kind Difpofition to heal,
and that the Obftacles of the Urethra were ra-
dically cured, I have no Objection to deficcative
Bougies.

- Havine now examined into the Nature
of the Diforders of the Urethra, and alfo into
the Virtues of thofe Remedies which feem moft
Auitable for their Relief: I fhall next explain
in what manner thofe Remedies are to be
applied.

BEFORE a Bougie of any kind be introduced
‘into the Urethra, it is neceflary that it fhould
be daub’d all over with fweet Oil, not enly for
its eafier Introduction, but alfo that it may not
ftimulate too fuddenly and make its Conti-
“nuance in the Paffage intolerable : In order to
“introduce it the Patient may either ftand or lay
¥ N 2 himfelf

I
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himfelf in the Pofture we put a Man that is to”l
be cut for the Stone; in either Cafe the Surgeon!
orafps the Penis near the Glans, and extends it
cently that the Urethra may not be wrinkled 5
by which Precaution the Bougie will meet with-
no Impediments but thofe occafioned by the-
Difeafe. SR

It is generally faid that we muft judge of
the Size of the Bougie that is to be firft intro--
duced, by the largenels of the Stream with
which the Patient urines: But this Rule is very
fallacious, for it frequently happens that the
Urine is voided in a Stream as thick as a Pack-
thread, at the fame time that the Obftrution
will not admit the Point of the fineft Bougre.
1 fuppole this Phenomenon may be accounted
for by the Rapidity with which the Urine is
forced through the contracted Portion of the
Urethra, compared with the Slownefs with
which it advances afterwards through the open
Part of it on this fide of the Contracion ; for
in Proportion as the Stream thickens its Velo=
city diminifhes. It very often happens that in
the beginning we cannot employ a Bougie too

{mall; on this Account the End of it muft be

round that it may readily {lip over the Phce
of the Urethra, for if it be pointed it may be
ftopt
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ftopt by them before it arrives to the Obftruc-

tions : Sometimes the Obftructions themfelves:
fuffer a larger Bougie to pafs over them, whilft:

the Extremity of a little one fhall be entangled
and obftruéted by them. - It is alfo from thefe
Caufes that a large Catheter or Sound may
fometimes be paffed into the Bladder when a
fmall one cannot; the Poffibility therefore of
thefe Circumftances require now and then great
Attention. . :

Wi N the Bougie is fmall and confequently
weak, it is a little difficult for an unexperienced
Surgeon to adjuft the Force with which it fhall
be pufh’d. It is exceedingly defirable that it
{hould. enter within the Obfiru¢tion, but in-
ftead of penetrating, it generally bends fome-
times double or treble, and fometimes {pirally;
fo that when the Bowugze 1s extracted it refem-
bles a Cork-fcrew: This laft Appearance of the
Bougie has made it almoft univerfally believed
that the Urethra affumes a tortuous Figure
when thus difeafed, but it {cems evidently to
be a Miftake, for if this was the Shape of the
Urethra itfelf, one could not make the Bougie
more or lefs {piral, by puthing it with more or
lefs Force; nor indeed could fo pliable a Sub-
flance as the Bougie preferve that Shape in the

N 3 Ex-
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Extraltion, unlefs it were taken out by uns

fcrewing it, as we take a Screw out of a Cork.

In whatever manner it bends, the Extraction is
always  painful, and therefore it is of great:
Importance to defift from puthing it on when
once it begins to bend, for from that Moment'

the farther Introduction of it is impracticable.
To avoid this Incovenience it muft be pafs’d
very gently, and when it meets with the leaft
Refiftance, inflead of puthing it ftraight on,
turn 1t round between your Finger and Thumb
feveral times, and as you turn it prefs it a little
forwards; if by this Condu& it fhould ad-
vance, continue to do the fame thing till it
ftops; if it does not advance, proceed no far-
ther: But, as I have hinted, this is a nice Pro-
cefs, for when it bends it feems to advance,
and will deceive any one not much accuftomed
to this Operation,

Ir wedonotconfine the Bougieinthe Urethra
by fome kind of Bandage, it will be expedient
to faften a Piece of Thread to the Extremity,

left 1t fhould infinuate itfelf into the Paflage

beyond our Reach, and make the ExtraGion
difficult if not impoffible without an Incifion.
If we keep it fixed in the Urethra with a
Cotton-ftring ty’d to its Extremity and then

pafs'd
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pafs’d round the Penss, no other Thread is
neceflary.

SomeTIiMESs the Urethre 1s {o tender,
that the firft Application is very painful ; but
what adds greatly to the Patient’s fuffering is
thedread of the Operation. On this account
timorous People ought to be treated with
‘Gentlenefs, and the Bozgie thould be left in
‘only two or three Hours in a Day at firft ;, but
.this is only to be'done, cither in compliance
with the tendernefs of the Part, or the appre-
henfions of the Patient; for when they are
able and willing to fuffer it, the Bougse may
be left in fix or feven Hours of the T'wenty-
four in the beginning of the Cure : Sometimes
it happens, that the Boxgie is very bearable at
firft, and becomes more painful after fome
* time ; this Circamftance demands a Conduct
which is to be learnt from Experience only ;
for it is difficult to lay down any Rule by
-which it may be diftingnifh’d what degree of
Pain will admit of the continuance of the
Bougie, and what forbids the profecution of it :
But generally the Paticnt himfelf will judge
whether he can bear 1t or not; and the dif-
continuance of it may be for one, two, or three

- Days, according to the natare of the Symptoms,
N 4 There
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There are fome few Inftances, where the fame
Bougre that has already removed a Strangary .
ard other concomitant Complaints,- {hall by
remaining many Weeks in the Neck of the:
Bladder irritate it, and bring on a - frefh Stran-:
gury, In this Cafe, the ufe’ of the Bougre'
mufl be forbor: a Day or two, and the Stran= |
gury will ceafe. Some Surgeons have recom-
mended 1n thefe Circumftances, what they calla
gentle {oothing Bowugie ; but an abfolute refrain=:
ing from all kinds of Bougres is, 1 believey:,
much the better Method.

Ir the Patient will fubmit to wearing a;
Bougze nine or ten Hours in 2 Day, he will in-
all Probability be much fooner rcliev’d than if
he wore it only four or five Hours. There are<!
a great many, whofe Diforder is fo defperate:
as to render them unfit for every other Bufinefs -
than that of their Cure, I have had feveral of
thefe under my Care, who wore the Bougie
almoft the whole Time, Night and Day, with-:
out Intermiflion, as they withdrew one, intro-
ducing another ; and if it does not flimulate.
too much by this conftant Application, it is
certainly a prudent Step, for the more Suppu-
ration 1s procured, and the longer the Urethra is.
kept diftended, the morelikely it is that the Cure

wil
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will be radical. However as few Men will
{fubmit to fo exaét a Difcipline, nor indeed does

the nature of the Malady abfolutely require it

in many Cafes, it will be advifeable to wear it
in the Day rather than the Night, as in Bed

the: Patient will be lizble to Ereions, and

Erections are accompanied with a much more
painful Cordee whilft the Bougse is in the Ure-

thra, than when it is not: Befides that the.

Bougie does not feem to operate fo kindly,
when the Corpus fpongiofum Urethre is inflated
as when it 1s flaccid; but as I have intimated
there are a great many Examples where it may
be wore Night and Day, the Objection I have
here fuggefted not occurring. Two Bougies a
Day feem to anfwer the Purpofe very well in
the generality of Diforders ; one in the Morn-
ing and one in the Evening, which may be ufed
fo early and fo late, as not to interfere with the
Patient’s Avocations, though in a little time
they become fo familiar and eafy, that many
‘walk about with them in the Urethra, and fol-
Jow their daily Occupations without the leaft
Inconvenience.
Ir during the ufe of the Bougies the Teflicles
fhould inflame, or any feverith Diforder come
on, it will be proper till this Symptom be re-
mov’d,
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mov’d, to fufpend the application of the Bmgwmg,
at leaft to leave them only an Hour or half ani
Hour in a Day in the Uretbra, to prevent l‘iﬁﬂs
contra¢ting again,
To obviate any liablenefs to mﬁammatary*-
Diforders of the Urethra or genital Parts, it is
of great Importance that the Patient 1’11{:111141.E
live temperately, and even enter into a ccaohng.-
Regiment during the Treatment. -
WiTu regard to the length of Time ne-
ceflary for the Cure of thefe Diforders, it will
be often imprudent to make any pofitive Prog-
noftick, for there are not only defperate Cafes
to all appearance, which are relieved in a few
Wecks, but there are alfo feemingly {flight|
Obftru&ions, which do not yicld for many
Weeks or Months. M. Daran’s Book far-
nithes us with fome Examples' where the Bou-

dEna

gre was applied for Excrefcencies, Strictures,

and Ulcers, fometimes three, and fometimes
four or five Months; the Cure however was
effe&ted with Patience, in all or mott of the In-
ftances : Neverthelefs the greater number of
Cures will be wrought in {even, eight, nine,

or ten Weeks.
I know no better Rule for determining
when the Cure is effeCted, but by the removal
of
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of every Symptom of the Diforder ; for fome
degree of the Running will generally continue
as long as a Bougie is employ’d. If therefore
the Patient judges himfelf well and feels no
Obftruétion in the Paflage ; after having ufed
‘the Bougie a Fortnight or three Weeks longer,
for a Confirmation of the Cure, he may defift
gradually, wearing it at firft only an Hour 1n
a Day, and then two or three times a Week ;
after which it may be entirely left off. If after
all thefe Precautions it fhould be found that any
Glect remains, or any Obftru&tion threatens to
return, it will be neceflary to repeat the appli-
cation of the Bowugie for five or fix Weeks,
Towards the clofe of the Cure, 1t was for-
vmerly cuftomary for Surgeons who practifed
the method of Diftention to ufe very large
Bougies; but I do not find it neceflery, and
perhaps they may fometimes by over-ftretching
| prove pernicious.

A perreTUAL Incontinence of Urine
15 a great Impediment to the fuppurative Power
of the Bougies, for by continually keeping it
wet, the Plaifter can a& but very flowly ; and
therefore I think it will often be advifeable to
make way by force through the Obftruction;
for it fometimes happens that the Incontinence

of
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of Urine fhall ceafe from that moment the
Paflage i1s opened, provided that a Bougie be.
introduced immediately, upon withdrawing the.
Sound or Catheter ; but if no Bougie be pafled.
in order to procure a Difcharge and preferve the.
opennefs of the Canal, the Difeafe generally.
returns when the Sound or Catheter is taken:
ouf, -
I xnow that fome of the moft experienced,
Surgeons are averfe to this Method of Violence 3.
and I myfelf confefs, that it ought to be exerted.
with great Caution, left the Infirument fhould
be pufhed through the Coats of the Urethra;
but when it is ufed with Difcretion, the Cure
will fometimes be exceedingly abridged, for by
this Means the Bougie will arrive at once-
through an Obfirution, that perhaps might
have required a Month or five Weeks to open
by fo gradual a Suppuration as is brought on by -
the mere Point of the Bowugie. . I have been led
into the Approbation of employing fome Vio-:
lence to open the Urethra, by the fudden Ad--
vantages 1 have reap’d from it where I have.
been neceffitated in a dangerous Supprefiion of':
Urine, to make way by Force into the Bladder,
in order to draw 1t off and fave thr:: Patient’s .

Life, :
In
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- In Suppreflions of Urine it will be always
advifeable to introduce the Catheter, if pofiible,
and indeed to keep it in the Bladder two, three,
or four Days, after which the Canal will per-
haps admit a Bougie, and then, as I have in-
timated, a Suppuration being once procur’d,
it may eafily be preferved open. Upon the
Suppofition that the paffing of the Catheter
fhould be impratticable, befides the ufual Me-
thods employ’d in Suppreffions of Urine, I
would alfo recommend the introduétion of a
Bougie as far as the Striéfure : In a few Hours
it will bring on a Difcharge, and may pofiibly
by that Difcharge, relax the Striéfure or even
the Neck of the Bladder, which-ever be the
caufe of the Suppreflion ; but I own I do.not
much depend ‘upon fo fudden an Effe& from
the Suppuration, as is requifite for the relief of
this Diforder.

TH e common Event in Suppreffions of Urine
whichdo not prove mortal,and when the Catheter
cannot be introduced, is this: After the Bladder
is diftended to a certain degree, it refifts to any
farther Diftention with a Force fuperior to that
Power which keeps the Striffure of the Ures
thra, or the Stricture of the Neck of the Blad-
der contracted ; in confequence of which, the

Urine
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Urine is expelled involuntarily, and by Dmps,
{fo that the firft Symptom of a Recovery is an!
Incontinence- of Urine. When the Paflage is'
once open, it continues to flow fafter than it is*
brought from the Kidneys into the Bladder, fo
that the Bladder contrating recovers its Tone,
and the Inflammation of the Striffure in the
Urethra, or the Striéfure in the Neck of the
Bladder abating, the Patient returns into the
Situation he was in before the attack. This
then being the Cafe where no Bougie has been
employed, and having been alfo exadtly the
Cafe where the Bougie has been fuppofed to
have relieved a Suppreflion of Urine, I think
we may conclude it is a meafure we cannot
much rely on.

InpurATIONS and Fiffuls’s in Perinceo,
are a frequent confequence of Obftrutions in
the Urethra, and in the Neck of the Bladder ;
fometimes there are feveral Fzffula’s, and though
they acquire their Name from being fuppofed
to be feated in Perinceo, yet fome of them may
be alfo in the Scrotum, fome near the Anus,
and others even in the Groin. When there
are five or fix different Fiffule’s giving iflue to
the Urine, it is faid to have been difcover’d by
Difletions that they are all derived from one
- Orifice
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rifice * only in the Uretbra, and gencrally
rom that portion of it which is called the

¢mbranous Part ; but though this may be
true where the Fiflula’s have been formed by
the burfting of the Uretbra in a Supprefiion of
Urine, (no very uncommon Circumftance) yet
where the Indurations arifing from Obftructions
in the Urethra have impoftumated and broke,
I am grofly deceiv’d if fome of thofe Abicefles
do not lead into different Parts of the Canal.

SomEe of thefe Indurations are amazingly
hard, particularly when the Corpora Cavernofa
Penis are thu$ affc@ed: I have once been
obliged to cut off a part of fuch a Tumour
which would not yield to the Operation of the
Bougies, as the other Indurations had done, and
1 found it of a Cartilaginous Confiftence.
Befides thefe particular Hardnefles, the whole
Membrana Cellularis Scroti and Penis is {ome-
times indurated, and “becomes monftroufly en-
larged, occafioning a Phymofis or Paraplymofis,
and what is very fingular, thefe terrible Acci-
dents often enfue from flight Obftructions in
the Urethra; but ftill the removal of thefe
Alight Obftrutions proves a means of Cure. At
one time thefe Obftructions feel like {fmall Ex-
‘erefcences, at another like a flraitnefs of the
% o4 Le Dran, 354. Paﬂ'age,
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Pafloge, from an Expanfion of the ‘whole
Corpus [pongicfum = Urethrez; and  often like:
Strictures in different parts of the Canal. But
though I have fpoke of Inftances where the
Obftrucions are flight, yet in the generality of
thefe Cafes they are very ftubborn, and require
both Time and Diligence to overcome. I have
met with an Example where the Urerbra has
been intirely ftopt up, fo that no Urine has
pafied out at the Extremity of the Penis: for
fome Years, and yet by Perfeverance 1 have:

opened the Paflage.

It would furprife:any Body*not acquamted

with thefe Cafes, to fee what monftrous Tu-

mours fubfide, and what foul Fiffula’s digeft
and heal from the mere opening of the Urethra,
and the proper treatment of the Obftructions;

but there are however fome Fiffula’s which re=

quire a farther management than the applica-
tion  of a Bougie. Sometimes the Indurations
are in too rotten a ftate to be difperfed, and
therefore fuppurate. fooner or later. When
they are fully maturated, it is more prudent to
open them either by Incifion or Cauftick, than
to let them break. Sometimes the Fiffula’s are
{o large as to require drefling, in which Cafe,
Pieces of Bougie, preportion’d- to the breadth

and
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and depth of the Fiffula’s are often the moft
fuitable Application. Sometimes the Edges
and circumjacent Skin of the Fiffula are {o
callous, as to make the Extirpation of them
neceffary, But in all the Examples where
cutting appears neceffary, I believe it will be
judicious firft to make a Paflage, if poflible,
into the Bladder, and wait the Iflue of that
Procefs, before any Operation be performed,
becaufe, as I have already intimated, the Effects
of opening the Canal are fometimes very won-
derful, and will often fpare the Knife.
I mave had no Opportunity of attempting
the Cure of Fiflula’s in Perineo, which have
been left after cutting for the Stone. But M.
Daran {peaks of them as manageable by the

fame Methods : And whether the Fiffula’s re-

main open, from a mere contraction of the
Canal, -or whether it be accompany’d with
callons Edges, or any fungous Excrefence in
that Part, the Bougre feems calculated to re-
move either Caufe. I fhall obferve here by the
way, that Surgeons in curing thofe Wounds
after the Operation, have not fufficiently re-
fleted that Fiffula’s were in fome meafure the
confequence of a Contra&tion of the Urethra,
otherwife they would in €afes of Danger have

0O - kept
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kept a Catheter a few Days in the Bladders of
their Patients in order to dilate the Paffage, and
give iffue to the Urine: By this means they
might alfo have prevented its continual draining
through the Wound, which Circumftance con=
duces very much towards the confirmation of
a Fiftula. )

IT may perhaps appear aftonithing, that all
thefe dreadful Difeafes, which are evidently
derived from a venereal Caufe, thould not ab=
folutely require anti-venereal Remedies to
render the Curc complete ; but Experiencé
fhews that they are not often neceffary. “Thefe
Cafes feem in their nature exadtly to refemble
the Verrucee that arife upon the Prepuce after
a Gonorrbea, which are curable by external
Applications, though a Salivation will not affet
them: For thus it is with the generality of
Diforders in the Urethra, and many Indurations
and Fiftula’s in Perinco, though thefe laft are
more frequently reliev’d by Antivenereals than
where the Complaint is confin’d to the Urethra
itfelf. However it Is very poffible that they. may
be complicated with other pocky Symptoms,
in which Circumftance a mercurial Courfe will
be evidently expedient ; but the Canal thould

be open’d before the Patient is laid downy
" though

'
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ough if the Symptoms are urgent, . this Rule
be difpenfed with. M, Daran fays,
here is alfo fometimes a latent /7rus in the
Obftructions, when a Salivation is alfo neceffary,
d he judges of the Exiftence of this Virus
rom the Stubbornnefs of the Diforders ; there-
ore if they do not yicld in a certain Time  to
the Operation of his Bougie, he afcribes it to
iis. Caufe, and has recourfe to antivenercal

Yt

Remedies, which he declares feldom fail tg
'meve fuccefsful.

C H A B V
Of Cutting ﬁir the STO N E.

e 23 H E great Violence done to the Urfrbm

& and to the Nect of the Bladder in
CERYe Cutting for the Stone by the Greater
Aﬁp:zrﬂms having been often attended with
dreadful Confequences, which might be pro-
bably avoided, was the Bladder to be opened
in another part of if, {everal mgenmua Men
have fince the beginning of the prefent Century,
apply’d themfelves with diligence to difcover

fome Method of Catting, 1n whlch neither the
O 2 Urethra
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Urethra nor the Neck of the Bladder ﬁmultf
be concerned. - ' %

AmoncsT other Contrivances, one was|
by an Incifion into the Bladder above the Os
Pubis ; and the firft Eflays made in this way
of Cutting, gave the greateft Expectation that
it would prove an eafy unexceptionable means
of Cure ; but future Experiments fhew’d its
Fallibility, and fome of the Difficulties which
occurr’d in the execution of it, appear’d fo
frichtful that it was fuddenly difufed, and at
prefent there is no one Surgeon in Eurgpe who
continues to practife it. ;

THE Objections to this Method are to be
found in feveral Books, and therefore I thall
not repeat them all : But it may be obferved,
that they are too indifcriminately applied, be-
caufe there are certain Inftances where we may
be fure that fome of the moft important ones
do not take place; and though they have ab-
folutely difcredited this way of Cutting with
the prefent Age, I fhould not be furplifcd if
hereafter on particular Occafions, it fhould be
revived and practifed with Succefs.

THE moft frightful Circumftance in: th:s
Operation, is the poffibility of a contracted
Bladder, which not admitting much Injecion,

and
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land therefore continuing to lie concealed under
the Os Pubis may deceive the Operator, who
in this Cafe opens the Peritoneum inftead of
the Bladder, in confequence of which the
Intefiines protrude, and the Patient generally
dies. This Accident alone would be fufficient
to condemn the Operation, were we equally ex-
pofed to it in every Perfon that is cut; but in
many Men we know by fearching, that their
Bladder is very large, fo that we run no risk of
this Misfortune in thofe Cafes; and therefore
the Obje&tion is of no weight, where we are
certain that the Bladder extends itfelf a con-
fiderable height above the Os Pubzs, and will
admit a large Quantity of Injection. Another
Inconvenience imputed to the high Operation,
is the difficulty of feizing the Stone when it is
{fmall, and the impracticability of extracting
all the Stone, when it happens to be broke into
a great number of Pieces: But though we can-
_not always pofitively determine by fearching or
other Circumftances what is the exalt Size of
a Stone, yet there are a multitude of Inftances
where we are very feldom miftaken, when we
judge it to be large ; and as to the Accident of
‘breaking the Stone in the Extration, though
it be pofiible, yet we are-fo feldom fubject to
.- 0.3 it
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it in this Method compared with all the others,
that the little danger there is of breaking ‘2
Stone in the Extraction, is efteemed one of the
10ft remarkable Benefits of the high Operation.
ANoTHER Obje&ion to the high way of
Cutting, are the Excoriations which enfue from
the effufion of the Urine all over the Skin near
the Wound ; but this inconvenience may in
my Opmmn be: very much relieved by Embro-
cations, or Unguents, or Plaifters, any of whmh
will be a good defence againft the Acnmoﬁy
of the Urine, in cafe they are applied before

the Excoriations arife.

OnE of the greatelt Evils which follow
this Operation are the Abfceffes and Gangrenek

of the Membrana Cellularis, and thefe are
afcribed to the Infinuation of the Urine into
the Cells of that Membrane, in confequence of
the fupine Pofture of the Patient, which pre-
vents a free iflue of the Urine from the Bladder:

But though T am inclined to believe, that they
chi{:ﬂy arife from the Contufion of the Wound
in extralling the Stone, yet as far as they may

‘be aggr'w“tcd by the Infinuation of the Urine

into thofe Cells, the Mifchief may be very much
prevented by the introduction of a Canula, as
practifed in the Pun@ure above the Os Pud/s
for Supprefiions of Urine, From
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- Frowm- thefe Confiderations it appears to

, that though the general Objections to the
igh Way of Cutting are very ftrong, yet there

y be particular Cafes where fome of the
rincipal Objections cannot be applied ; and it is
very probable, that were both the Bladder and
he Stone always large, this Method would upon
the whole be found preferable to all the others,
s neither a Fiffula nor an Incontinence of Urine
2an ever happen in this way ; and no degrec of
>kill can abfolutely prevent them, where theNeck
»f the Bladder is concerned in the Operation.

Wauen the high Way of Cutting was ex-
dloded in England, the lateral Mecthod was
aken up, on the fame Principle of making a
way into the Bladder without wounding the
Neck of it. Albinus who has given us an
wccount of Raw’s Method, as he was fuppofed
.0 have improv’d it after Frere Fagues, fays,
that he opened the Bladder between the Neck
and the Ureter : But every body now feems to
be convinced that either Albinus in his Rela-
jon, or Reu himfelf in his Suppofition was
miftaken, fince it is almoft impofiible to cut
the Bladder in that Part upon a common Staff
without alfo wounding the Neck of it 2,

3 Memaives de I deademie de Chirargic, 663, Le Dran’s Parrellele.
1 O 4 ButT
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Bu T though Albinus’s Affertion was found
not to be true, when the Experiment was care-
fully made both on dead and living Subjeéts;

yet the very Suggeftion that Good might arife
from an Incifion in that part of the Bladder,

has produced another Method of cutting fof

the Stone, invented by M. Foubert an eminent
and ingenious Surgeon of Paris, who has given
us a defcription of the Operation in the Me-
moirs of the Academy of Surgery, of which
the following one is an Abridgement.

T u  Patient being prepared as in the other
Methods, he orders him for fome Hours before
the Operation to retain his Urine, notwithftand-
ing any Urgings to void it. By this means he
propofes to diftend the Bladder more éffe@ually
than can poflibly be done by an Inje&ion, which
being flung in fafter than the Bladder is ac-
cuftomed to receive the Urine from the Kid-
neys, makes a fmall Diftenfion very painful.
When the Patient can no longer refift the irri-
tation to Urine, a Yoke 1s put on the Penss, to
prevent the iffue of the Water from the Bladder.
Being then placed in the ufual Pofture ‘for
Cutting, an Affiftant with a convenient Bolfter,
prefles the Abdomen a little below the Navel in
fuch a manner, that by pufhing the Bladder for-

wards,
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wards, he may make that part of it protu-
berate which lies betwen the Neckz and the

Ureter. 'The Operator at the fame time intro-
~duces the Fore-finger of his Left-hand up the

Reétum, and drawing it down towards the right
Buttock, he pufhes in a Trocar on the left Side

~of the Perineeum near the great Tuberofity of the

Ifchium, and about an Inch above the Anus :
Then the Trocar is to be carried on parallel to

- the Reétum, exaltly between the Ereffor Penis

and Accelerator Urine Muicles, and {o as to

~enter into the Bladder on one fide of its Neck:
\As foon as the Bladder is wounded, the Operator

withdraws his Fore-finger from the Anus.
Tue Trocar 1s longer than a common

—,.Tmcar, and is made with a kind of Handle,

that determines it into an upper and a lower

“Part. On the upper part of the Canula is a

Groove continued almoft to its Extremity : By

the means of this Groove {fome Urine will iflue
out when the Trocar penetrates into the ‘Blad-
:der, at leaft if he draws out the Perforator a

little way, which will ferve as an Indication to

'the Operator that he muft not pufh it any

farther : But the principal ufe of the Groove is
to -guide the Incifion, after the Perforator is
withdrawn ; this Incifion muft be carried be-
' tween

2Q1



202

A Critical Enguiry, &e.
tween the above-mentioned Mufcles, through
the Skin, Membrana Adipofa, Tranfverfalis
Penis, Levator Ani, and a little Portion of the
Ligament that runs into the Neck of the Blad-
der, from the Symphyfis of the Os Pubss; and
laftly, through the body of the Bladder at near

half an Inch from its Neck, and at the fame
diftance above the Infertion of the Ureter.

The length of the Incifion through the Skin,
is to be above an Inch and a quarter, running
obliquely upwards from one fixth of an Inch
on the Infide of the great Tuberofity of the
Jfchium, to the fame Diftance on the Infide of
the Seam in Perineo. 'The length of the In-
cifion in the Bladder itfelf is to be fomething

more than an Inch.
F or making the Incifion more conveniently,

M. Foubert has devifed a Knife, the Blade of
which is fixed into the Handle in fuch a di-
retion, as to refemble a Clafp-knife a little
thut ; by this artifice, he cuts with much more
facility, than if the Handle lay in a right Line
with the Blade : But to conceive rightly of this
Operation, one fhould fee either the Inftru-
ments themfelves, or the Figures of them,
which he has annexed to the Defcription of
his Method. i
| WHEN
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"WHEN the Incifion of the Bladder is made,
he introduces the Gorget upon the Groove of
the Canula, after which the Operation is finithed
as in the other Methods, only that his Gorget
is differently contrived from the Gorgets which
are moft in ufe.

'TuEst are nearly the Particulars of M. Fou-
bert’s Method of Cutting ; but though he has
practifed it feveral Years with great Dexterity,
if I may judge by the Operation I myfelf have
feen him perform ; and with good Succefs, ac-
cording to his own Declaration; neverthelefs he
‘has not yet had the good Fortune to perfuade

any of his Countrymen to adopt it ; and I pre-
fume for the following Reafons.

Bxcausk there are many Bladders, which
from the continual Irritation of the Stone, have
_been fo accuftomed to difcharge the Urine as
faft as. it flows from the Kidneys, that they
become very fmall, and at the fame time are
incapable of a fufficient Diftenfion, either by
‘Injecton or a gradual Influx of Urine from
the Kidneys: For want thercfore of a proper
Guidance, it will fometimes happen that the
Trocar will pafs between the Bladder and Ree-

tur; at other times, as the Trocar is very long,
even through the Bladder into the Pelvis.
AE o V7 M.
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M. FOUBERT is fully apprifed of the

Poflibility of this Accident, and even admits

he himfelf has met with it: He fays that he
laid afide the Method of injecting the Bladder
becaufe it is fometimes not fufceptible of fo
fudden a Dilatation, and has ewver fince let the
Bladder fill with Urine before he perform’d the
Operation. In order to render the Bladder
capable of holding a fufficient Quantity, where
he finds it in a contracted State, he orders his
Patient to drink very plentifully of Ptifan or
other innocent Liquors fome Days before, and
he declares that from this Management the

Patient will acquire the habit of retaining a

Glafs or two of Urine in his Bladder, which

is Dire@ion enough for the Trocar: And he

aflerts he cannot be deceived in this Circum-
{tance, becaufe, with his Fore-finger in the
Reétum, he can diftinguith the Fluctuation of
the Urine if there be any in the Bladder. But

notwithftanding M. Foubert’s Extenuation of

this' Difficulty, I believe where a Bladder is

fmall and a Stone very large, which is fome-

times the Cafe, a proper Opening of the Blad-
der, by means of a T#ocar, will appear to be
precarious.

IrinD
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I r1nD this Objection has already been con-

fider’d, for a certain Author has propos’d as an
Improvement on the Operation, that the ex-

ternal Incifion fhould be firft made with a
Knife through the Skin and Membrana Adipofa,
between the Ereffor Penis and Accelerator
Urine Mufcles, when the FluGuation will be
evident and the Punfture of the Bladder more
certain. . Monfieur Foubert however rejects the
Propofition, but, in my Opinion, without {uffi-
cient Motives, for in this manner the external
Incifion may be made to extend below the
Anus, which at the fame time dividing the
greater Part of the Tranfverfalis Penis, will
exceedingly facilitate the Extraltion of the
Stone, and prevent that Contufion which ac-
companies {mall Incifions. M. Foubert him-
felf {peaks of this Contufion, and mentions the
Refiftance of the Levator Ani and the Tran/-
wverfalis Penis Mufcles, as great Impediments to
the Extrattion of the Stone; upon which ac-
count he recommends the Incifion of thefe
Mufcles to be perform’d upon the Stone whilft
in the Forceps, as a final PerfeCtion of his new
way of Cutting: But fo long as his external
Incifion fhall reach no lower than about an

Inch above the Aaus, which will always be
. the
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the Cafe whilft he ufes a Trocar; the Parts muft’
neceffarily be contufed in the ExtraGtion of
large Stones notwuhﬁandmg the meafurc he
here advifes. | ]

TuEe exa® Incifion of thc Bladdcr feems’
alfo to be another Difficulty in the Operation;’
for what Urine there is in the Bladder being
immediately evacuated by the T7rocar, the Blad<
der itfelf will fubfide, and leave no Protube-
rance to cut upon; in which Cafe it 1s poffible’
that either the Knife may fail opening the
Bladder at all, or may wound it in more Places
than one. M. Foubert recommends, as an Ex-
pedient for accomplithing this Incifion, to prefs
down the Extremity of the grooved Canwla at
the fame Moment that you raife the Point of:
the Knife, that by keeping that Part of the
Bladder fteady it may be cut the more eafily;
but I doubt that in general the right Execution
of this Procefs will be found too delicate for-'
the greater Number of Operators.

AN orurr great Evil attendant upon a
Wound of the Bladder in that Part is the want
of a free Egrefs for the Urine, which infi-
nuating itfelf into the Cellular Membrane, pros
duces Abfcefics or Gangrenes which often prove:
fatal, or if they do not deftroy, yet bylying o

the
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‘he Rectum they produce a Slough there, and
thus form a Communication between the Blad-
der and Reffum. 'To obviate this Mifchief
M. Foubert propofes the ufe of a Canula, but
though upon fuch an Emergency as a Hemor-
rbage from the Proflate Gland, the Application
of a Canula may be advifeable in order to com~
prefs the Artery, yet in general I fhould imagine
it a pernicious Practice to prefs with that Force
which a Canula muft exert againft the Lips of
fo tender a Wound, and where the Inflamma-
tion has fo remarkable a Propenfity to degene-
tate into a Gangrene. |

It would be an Injuftice to the Merits of
M. Chefelden thould I omit to mention in this
place, that the very firft Effay he made on the
Lateral Method, was defign’d as an Improve-
ment on Rau’s Manner, by injecting the Blad-
der with a groov'd Catheter before he made
the Incifion, and cutting thofe very Parts which
Albinus fays that Rau cut, and which M. Feu-
ert recommends to be cut; fo that mn fad,
M. Foubert’s Method differs only from Chefel-
den’s in the Inftruments employ’d ; and, if I
may be fuppofed to fpeak without Prejudice, 1
think where it moft differs it is moft deficient;
for as Mr, Chefelden perform’d 1t, the external

Incifion

"‘I
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Incifion was large and had thofe Advantages I
have enumerated ; the Bulging of the Bladder
was perceptible, fo that the Opening into it was
fafely made, and there being alfo a long grooved
Catheter already in the Bladder, the Incifion
was enlarged with more Certainty. However,
in {pite of thefe beneficial Circumftances, he
was obliged to difufe the Operation from the
lechmf done by the Infinuation of the Urine
into the Cellular Membrane, &c.

IT may be gathered from what I have fald
on Cutting for the Stone, that however this
Operation may have been improved fince the
beginning of the prefent Century, yet that none
of the Methods are exempt from fome parti-
cular Imperfections. I fhall not now run a
Parallel betwixt the O/d Way and the Lateral
Way, but it appears to me that the Advocates
for the Old Way do at length tacitly admit of
the fuperior Advantages of the Latcral Method,
having lately recommended the Incifion of the
Urethra to be continued in the O/d Way quite
through the 3 Neck of the Bladder, in order
to cut open thofe Parts, which they acknow-
ledge muft otherwife be tore open by the Ex-
traction of the Stone.

3 Le Dran, 309. Memoires de I dcademy de Chirurgiey 422.
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« Bur I fhall obferve upon this continued
[ncifion, (the Coup de Maitre as the French.
lerm it) that though it manifeftly is preferable
lo a Laceration of the Urethra and Neck of
the Bladder, yet it does not anfwer {o well as
the Incifion by the Lateral Method, becaufe
the Wound is nearer the Angle of the Os Pubis,
and therefore in extracting a large Stone, we
muft draw it obliquely downwards, which will
neceflarily have a Tendency to feparate the
Bladder from the Ligament that connecls it
with the Os Pubis ; and when this happens, the
Confequence in all Probability will be dan-
gerous. Befides; the external Incifion notwith=
ftanding this Dilatation is flill fmall, in com-~
parifon of the Incifion by the Lateral Method,
{o that it will be much more liable to Contu=
fion from the Extration of the Stone. Again;
by this way of cutting open the Neck of the
Bladder, the Reéfum is much more expofed to
be wounded, becaufe the Incifion being carried
on from the Urethra it will neceflarily lead to
that Part of the Neck of the Bladder that lies
ppon and is contiguous to the Reétum, 1 think
too that this Incifion will feldom fail to divide
the excretory Dué of the left Feficula S eminalis,
fince the Wound is made a little on the left
| P Side
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Side of the Seam in Perinao, whereas in the
Lateral Method, the excretory Du& is avoided,:
as the Incifion is made on the fuperior and'
lateral Part of the Proflate: 1 will not be
certain that the procreative Faculty may be
impaired by this Accident, though I am in-
clined to think it very probab]e; but a more
important Objection than any of the others to
the continued Incifion is this, that the Wound
in the Urethra does not in the leaft facis
litate the Extracion of the Stone, fince the
Opening in the Neck of the Bladder does all
the Service that can be done in this Procefs,
and yet by drawing the Stone and Forceps
through that Portion of the Perineum, great
Violence is done to thofe Parts, and altogether
unneceflarily : Indeed now that we know a di-
reCt way into the Bladder, it thould feem almoft
as needlefs to make the Incifion in the Urethra
where it is practifed by the great Apparatus, as
it would be to begin the Incifion in the middle
of the Peniss, thuucrh the Abfurdity would then
be more ﬂriking, and therefore I have men-

tion’d 1t. for the better, Illuftratmn of what I
‘have advanced.

I canNoT difmifs the Examination of the
prefent Subject without pointing out fome very
' effential
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flential Particulars in which the Englifh and
“rench Surgeons differ in regard to this Opera-
ion ; and though I am apprifed that the French
ook upon fome of thofe Proceffes in which
hey differ from us as {o many Articles of Im-
srovement, yet I believe they will net appear
fuch when I fhall have ftated my Objections to
them. In England an Afiiftant always holds

the Staff after the Operator has fixed it, by

which means the Operator has his left Hand at
liberty, fo that he not only can be better af-
fured of having cut the Urethra or the Neck
of the Bladder, by feeling the naked Groove
with his Fore-finger, but he can alfo by the
Direcion of his Finger introduce the Beak of
the Gorget into the Groove, without the leaft
risk of flipping it on one fide. Befides thefe
Advantages, if I am not miftaken, moft Men
will alfo make the external Incifion more ftea-
dily when they lean with the Fingers of their
left Hand upon the Perinzum. ‘The French
Operators, from an Apprehenfion that an Af-
fiftant may mifplace the Staff, deprive them-
{clves of thefe Benefits by holding it with
their left Hand, and in confequence make
the Operation more complex; for not parting
~ with the Staff out of their Hand till the Gorgf-:t
| R P a is

211



21:2

A Critical Enquiry, &ec. |
is in the Bladder, they are obliged after thé‘:
Incifion is made into the Neck of the Bladder,;

to give the Knife to an Affiftant, who holds it

freadily whilft the Operator flides the Beak of
the Gorget upon the Surface of the Blade into
the Wound. I have lately feen feveral Operations
done after this manner in France as dexteroufly
as the nature of the Method would admit of, but
from fecing them am fo little perfuaded of the
Propriety of this Pra&tice, that was there fotne
doubt that an Affitant might through Igno-
rance move the Staff, I think the Hazard would
be worth risking ; but the Fact is, that in Hof=
pitals and in great Towns, there are generally
Affiftants of equal Abilities with the Operatot
himfelf, and confequently as capable of holding
the Staff; though indeed almoft any Surgeon
is equal to it, fince no other ‘Talent is requifite
than to keep the Staff’ in the very Pofition the
Operator places it, till the Beak of the Gorget
is admitted into the Groove, when the Operator
takes it into his left Hand in order to accom-
modate its Motion to the Introdution of the
Gorget. --

AnoTu e'r difference inthe manner of Gpe-i
rating is the Pofture of the Operator whilft he

‘makes the Incifion: In England we feat our-

felves
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elves in a Chair of a fuitable height to the
Table on which the Patient lics, and in this
jituation we are firm, having no Part of our
3ody on the Stretch. In France the moft emi-
1ent Operators kneel on one Knee, which feems
o be an unfteddy if not a painful Pofture, and
loes not, as I conceive, procure us any one Ad-
vantage that we do not derive from Sitting.

AxotueR Circumftance in which they
differ from us, is the Pofture of their Patients,
In England we generally place them almoft
horizontally, only raifing their Heads a little
on a Pillow: In France their Bodies are raifed
{o high as to make about an Angle of forty-
five Degrees. I cannot fay I have heard any

reafon afligned for this great Elevation of the-

Body, but perhaps it may be done with a view
to promote the falling down of the Stone to-
wards the Neck of the Bladder. I will not
take upon me to fay that no good ever arifes
in this refpect from the Elevation of the Body,
though I think that the Difficulty of extracting
a Stone is feldom owing to its diftance from the
Neck of the Bladder, :—md when a Bladder does
happen to be large, and the Stone lies towards
its Fundus, a long Fnrceps is always a Remedy;
but when a Stone lies in the anterior Part of

g the
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the Bladder bulging forwards beyond the Prcj%
tafe, in one of the Sinus’s of that Part, the
laying hold of it is often embarraffing ; and IF
we admit that a Stone may roll about the
Bladder eafily, perhaps this Pofture of the
Body will often fling it into one of thefe S7nus's :

However the great Objeétion to this Elevatmn.
of the Body, is the incumbent Weight of the
Inteflines, which being urged forwards by the
Cries of the Patient, may puth the Coats of
the Bladder between the Cheeks of the Forceps,
and if they thould be laid hold of together
with the Stone, the Confequence would be
dangerous if not fatal; and I fhould imagine
the Accment very poﬂible becaufe the Bladder
cannot contract {o faft as the Urine iffues out of

it at the Wound, and therefore falls immediately
into a flaccid State.

ANoTHER material Variation, is the Struc-
ture of the Staff' they cut upon, which hasa
top at the Extremity o the Groove ; where-
as ours is open all the way. The ufe aferibed
to the Stop, is to inform the Operator when
the Gorger is in the Bladder, and to prevent
his puthing it too far; but the Admonition is
certainly needlefs, as the iflue of ‘the Urine
indicates the introduction of the Garger, and
the
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the refiftance of the Wourd prevents its going
.too far: But the Inconvenience of a Stop may
fometimes  be very troublefome, efpecially to
an unpractifed Operator, for the beak of the
Gorget may poflibly prevent the withdrawing
-of the Staff, if the Urethra be very narrow,
‘or at leaft render its return very difhicult; and
if the Operator fhould draw back the Gorget
‘quite out of the Neck of the Bladder, to make
‘way for the return of the Staff, he might after-
wards mifs the direGion of the Wound and
-puth the Gorget between the Bladder and
‘Reftum. On thefe accounts it appears to me,
‘that a continued Groove is far preferable to one
-with a Stop at its Extremity.

T u e . Make of the Forceps is alfo an Article
of great Importance; for the Succefs of an
‘Operation will often depend on the Perfetion
of this Inftrument. If the Cheeks of the
‘Forceps be very fhort, they will not command
‘a large Stone fo readily as if they were longer,
for not encompafling a fufficient fpace of the
Stone, it will be very apt to {lip away from
‘them, unlefs to prevent this Accident, it be
grafped with a Violence that in all probability
will break it.. It is true, that if the Teeth of

the Forceps are made very large, they will
| 9] obviate
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obviate the Inconvenience of the Stone’s flippirig
out of them; but the largenefs of their Teeth

is 2 more material Objection to the make of thc
Forceps, than the fhortnefs of their Cheeks;

for as many Stones are exceedingly foft, the

‘Teeth by entring into their Subftance will fre-

quently break them, which is an Event of {o
bad Confequence, that we cannot be too care-
ful in avoiding . It is alfo of advantage for
feizing a Stone, which lies in the Fundus of a’
very large Bladder; that the Handles of the
Forceps thould be likewife long, as well as the

Cheeks: But whoever will take a view of the

Prints of the Forceps now ufed in moft Parts
of Europe, will find there are good grounds for
the Criticifms I have here advanced. M. Le Dran
has lately added an ingenious piece of Mecha-
nifm to his Forceps, which I hope will prove a
means to prevent in fome meafure the breaking
of a Stone in the Extraction. It is a little
branch of Irpn, whofe Extremity is bent at
right Angles, fomewhat refembling a Hoak ;
this branch of Iron hangs from a Joint on one
of the Handles, On the other Handle, there
1s a range of Orifices, contiguous to each other,
for the reception of the Hook.. When the
Stone is firmly grafped, the Operator lets the
| | Hook
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Hook into that Orifice which happens to an-
fwer to the widene(s of the Forceps, by which
artifice the Stone cannot be more comprefled ;
becaufe the branch of Iron refifls to the farther
fhutting of the Forceps, and confequently to
the Comprefiion of the Stone,

- Tue proper kind of Knife to cut with in
this Operation has been the objet of much
Attention, and it is amazing what a Variety of
them has been invented, and {till continues to
be employ’d by foreign Surgeons: Yet the
requifites of a proper Knife {eem to be very
‘evident. The Blade ought to be convex to-
4wards the Extremity, otherwife the Operator
will cut with the Point only inftead of a large
Portion of the Edge. 'The Handle ought to
be neither large nor heavy, that the Refiftance
to the Knife may be more eafily felt; and
laftly, the Back of the Blade ought not to be
very thin, that it may have a due Weight and
a ftrong Edge; befides that the Back being
blunt is a fecurity againit wounding the Recfumn,
when we cut the Neck of the Bladder from
below upwards. For thefe Reafons all ftraight-
edged Knives, and all Knives with two Edges
feem improper ; though thefe laft are chiefly
ufed abroad: However it muft be 'c-::mfei]}'cd
that

219
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that this kind of Knife feems beft calculated
for their manner of Cutting, becaufe inftead
of making three or four different fucceffive
Incifions down to the Neck of the Bladder, as
we praltife in England ; they firft divide the
Skin, and then continue to pufh the Knife
forwards without - once withdrawing it till the
Incifion is finithed. '
Tue Knife we employ in Cutting, is almoft
the only one we ufe on any Ocmﬁon in Sur-
gery, and I am inclined to believe that. by
habituating ourfelves always to the fame Knife,
we arrive to a much better command of it,
than if we ufed feveral of a different Make. It
cannot be denied however, that a reafonable
Variety of Inftruments is an effential Aid to
Surgery, yet it may be obferved that this Sup-
plement to the Hand has been fo much at-
tended to by moft Surgeons, that Dexterity
itfelf has not been fufficiently cultivated ; and
it is very remarkable that in proportion as the
art of Operating has been improved, the num-
ber of Inftruments has been generally re-
trenched. Dionis refleéts on the Superfluity
recommended by Sezltetus. Some of the Mo-
derns condemn Dionis for the fame Excefs,
and perhaps the future Generation will difcard
| many
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‘many of thofe now in vogue with the prefent
Age, at leat I am apt to believe, that
‘fhould they attain to a farther Perfetion in the
art of Operating than we are now poflefled of,
it will poffibly be as much owing to an acquired
‘Dexterity as to any mechanical Inventions.

ST LD H IV
G B PNV

Mifcellaneous ORSERVATIONS and
IMPROVEMENTS.

SrpEeseeT T OSN L
On Tumcurs of the GALL-BLADDER, &c.

58 Tumour of the Gall-Bladder having
@) been fometimes miftaken for an Abfcefs
" of the Liver, M. Petit in a Memoir
prefented to the Academy of Surgery, has at-
tempted to point out the diftinguifthing Symp-
+oms of the two Diforders, and from thenee
has taken occafion to make fome farther En-
quiries into the Difeafes of the Gall-Bladder.
A Inflammation of the Liver (called allo
an Hepatick Chelick) may terminate 1n various
* manners
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manners ; but it frequently ends either by Dif-
cuffion or by Suppuration. Whatever be the
Ifiue of the Inflammation, the Complaints are
nearly the fame whilft it fubfifts; that is, a
Pain in the region of the Liver, with a hard
and painful Tumour of the Part; no Tinture
of Bile in the Excrements, and on the other
hand, a prodigious Quantity of it in the Urine :
During the Suppreffion of Bile, the whole
Skin of the Body becomes exceedingly yellow,
and {fometimes in le(s than twenty-four Hours.

WuenN the Inflammation of the Liver goes
off by Difcuffion, it frequently happens that the

Duclus Cyflicus remains obftrutted for fome

time, after the Secretion of the Bile takes place,
and refifting to its Progrefs into the Duodenum,
the Bladder becomes neceffarily diftended, and
forms that Tumour in the right Hypochondrium,
which from the Flu&uation one might miftake
for an Abl{cefs.

I'T has been found by Experience, that when
the Gall-Bladder has been inadvertently opened,
the effufion of Bile into the Zbdomen, has
generally deftroyed the Patient in a few Hours
or Days, unlefs where the Bladder has adhered
to the Peritoneum and Abdominal Mufcles, in

which Inftance, the Incifion may not only be.
fafe
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fafe but expedient: It is of great Importance
therefore to determine, whether the Flu¢tua-
tion felt in that Part at the Crifis of an Hepatick
Cholick, be the Matter of an Abfcefs, or an Ac-
cumulation of Bile in the Gall-Bladder.
WhrEN there is a Suppuration, the Pain con-
tinues to increafe during the formation of the
Tumour, and is of a throbbing Nature : When
there is only an accumulation of Bile in the
Gall-Bladder, the Pain fuddenly ceafes, or at
Ieaft continues to diminifh during the increafe
of the Tumour. Again after a Suppuration of
the Liver, the Patient is exceedingly low and
uneafy, notwithftanding the abatement of Pain ;
whereas he finds himfelf compofed and chear-
ful, when the Tumour is formed by a dif-
charge of Bile into the Gall-Bladder. The
Rigors likewife attending the one and the other
are different : In a Suppuration they laft longer
and are followed firft with a Heat, and then
with a Dampnefs on the Skin: On the other
hand, in a Suppreffion of Bile the Skin is dry.
Another Difference is, that in an Abfcefs of
the Liver the Fluctuation comes on gradually ;
in a collection of Bile, it is fudden : And laftly,
an Abfcefs of the Liver does not evidently

terminate at a certain Part, but is loft con-
fufedly
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fufedly in the Tumour, being alfo accompanied

with an Oedema of the Integuments, whereas
the Tumour of the Gall-Bladder is always cir-

cumicribed, lying under the falfe Ribs beneath |

the Reffus Mufcle. |
I nave hinted that though the opening of

the Gall-Bladder is exceedingly dangerous,
where it remains loofe, yet when it happens to
adhere to the Peritoneum, the Operation may.
be advifeable. The Gall-Bladder, like the
Urinary-Bladder, by exceflive Diftenfion is
fometimes burit; but if previous to the Rup-
ture, it adheres to the neighbouring Parts with
which it falls into Conta&®, as is ufual with in-
flamed Membranes, it will be proper to make
an Incifion in the upper Part, left it fhould
burft in a Part that fhould evacuate the Bile
into the Abdemen. Thereare feveral + Examples
recorded where it has broke externally, and the
Patients by this Accident have done well : Thefe
Examples therefore thew the fitnefs of making
fuch an Opening, where an Adheﬁon 15 certain ;
but what recommends the Operation fill more,
15 the Poffibility of extracting a Stone or Stones
from the Gall-Bladder, which by their Refi-
dence would continue to keep up the Inflam-
mation and the confequential Complaints,

4 Memgires de P deaderie de Chir urgis, 155 TE{ IS
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Tu1s Operation 5 was firft performed where
it was not originally intended, the Surgeon
only propofing to cure by Dilatation a {mall
Fiftula of the Gall-Bladder ; but in examining
the Cavity with his Probe, he felt a Stone as
big as a Pigeon’s Egg which he extracted, and
the Patient recover’d. It is true, this Opera-
tion is not yet eftablithed ; but befides the Cafe
here recited, there are feveral Hiftories of
Patients, whofe Gall-Bladders have burft exter-
nally, and where Stones have worked out of
themfelves, which ought to encourage a skilful
Surgeon always to examine if there are any
Stones in the Gall-Bladder, whether the Opening
into it be made by Nature or by Art.

Tur Symptoms of an Adhefion are its im-

mobility in every Pofture of the Body, and
fome degree of Inflammation or Oedema of the

Tumour, though if thefe laft ﬂppeirances are
gone off, yet their having fubfifted for a time is
an Argument of the Adhefion. The beft man-
ner of opening the Gall-Bladder, is by tapping
it with a grmvﬂd Trocar in its moft prominent
or thineft Part; and when the Bile is difcharged,
the Operator muﬂ: pafs a Probe through the
Canula in order to fearch for ‘a Stone. If he
_finds one, the Orifice muft be enlarged by cut-
§ Memoires de I dcademie de Ghivurgie, 178, ti[]g
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ting upon the Groove of the Canula, after which
he introduces his Fore-finger into the Bladder
to be aflured of the exa& Situation of the Stone,
when he finithes the Operation with a Forceps
as in the high way of Cutting. If there fhould
be no Stone, he leaves the Canula in the Blad-
der till the Bile finds a Paflage into the Duo-
denum, and the Cafe becomes nearly the fame
with the Puncture above the Os Pubis in Sup-
preflions of Urine.

6. EC T A
-On encyfied and adberent Stones of the Bladder,

MOnﬁeus Houftet has laid before the Aca-
demy of Surgery a Colleiion of Cafes to
fhew, that Stones of the Bladder are fometimes
contained in Cyflts formed by the Protrufion of a
part of its Coats. This Phenomenon bas of
late Years been fo much attended to, that every

knowing Surgeon is apprifed of it, either from
his own Obfervation ¢ or his Reading ; but ftill

the Examples are not common. Formerly it

was believed that Stones often adhered to the
Bladder, and unskilful Operators generally

- &Tranfallions of tihe Royal Society, Fol. 42, No. 462, Heifter 1016.

skreened
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skreened themfelves under this Pretence, when
‘they could not extract the Stone: In propor-
‘tion as Surgeons improved the operation of
‘Cutting, and were feldomer baffled in the
Extra&ion , the Notion of adherent Stones
‘was lefs regarded, and at length the moft emi-
‘nent Operators wholly disbelieved the Fact;
but the poffibility of the Cafe is now fufficiently
evinced from the DifleGtion of feveral Bladders,
where Stones have been found in little Cyfts or

Pouches ; and there have been a few Inftances
where the Bladder has contracted in that Portion

of it near the Infertions of the Ureters, fo
much as to form two diftin& Cavities, with a
{fmall Orifice of Communication between them :
One of thefe I myfelf have met with where the
Stone was contained in the farther Cavity.

It is remarkable that the Opening into the
Cyfts is frequently very narrow, fo that the
Stone is much bigger than the Orifice of the
Cyft, in confequence of which it is impoflible
to lay hold of them with the Forceps, and the
Operation neceflarily becomes fruitlefs. The
Stones contained in Cyfts, are often as fmooth as
though they had rub’d againft each other, and of
the fame Figure thatStones generally have when
there are feveral in the Bladder, In proportion

Q__ a8
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as they increafe in Bulk, they feem to diftend
the Cyft ; for {fmall Stones are not found in
large Cyfts ; from whence it may be inferred,
that the Weight of the Stones is the firft Caufe
of this preternatural Figure of the Bladder ;
befides, if the Stones themf{elves did not occafion
the Protrufion of the feveral parts of the Blad-
der, we fhould have heard of Encyfted Blad-
ders where there was no Stone. |

SomeTiMEs the Stones lying in thefe
Cyfts adhere to the internal Membrane of the
Bladder, and I have twice {cen in a dead Body
an Adhefion of Stone where there was no Cyft;
but thefe Adhefions are not very ftrong, and
therefore do not much obftruct the Operation,
{o that it is poflible we may extrac Stones that
{lightly adhere, when we do not fufpe it.

I am afraid we can derive no other Benefit
from the Hiftories of Encyfted Bladders, than a
Solution of the Difficulty of extracting certain
Stones: However this Difficulty very feldom
occurs, for though I have met with two fuch
Inftances after Death, yet in the Multitudes I
have feen cut for the Stone, this unlucky Ac_;
cident never once prefented itfelf. But fhould
there be only one Cyft, and that fo near the
Neck of the Bladder as to be reached with the

Fore-
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Fore-finger, the Pointof a Knife may be fafely
convey’d on the Finger in order to dilate the
Orifice of the Cyft, and the extraction of the
Stone may in this manner be facilitated.

IT has been thought when Stones do not
prefs upon the Neck of the Bladder, but remain
immoveable in any other part of it, that they
do not givé Pain ; however fome of the Cafes
here recited contradi&t this Opinion: Indeed
they do not prove fo troublefome when they
are encyfted as when they are loofe; nor is the
body of the Bladder fo painful a Situation for
a moveable Stone as the Neck ; for Experience
thews, that if we move a Stone from the Neck,
either by a Sound or by fufpending the Patient
with his Head downwards, we fometimes pro-
cure immediate Eafe. I fuppofe this may be
accounted for, from its touching the Bladder in
more Points when it lies in the Neck, than
when it is in its Body or Fundus, in confequence
of which it muft irritate more; befides that
from every effort to Urine, the Pain muft be
greatl)r augmented by the forcible Contration
of the Bladder on the Surface of the Stone.

(Lg $ECY,
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Bl T
Of the EM P Y E MA.

MOnﬁeur Foubert, in a Memoir prefented
_ to the Academy of Surgery (Page 717.)
has drawn up the Cafe of a Perfon, who after
fome pulmonary Complaints had a Tumour
formed on the right Side a little below the
Diaphragm, between the Cartilages of the
feventh, eighth, and ninth Ribs, and the Car-
tilago Enfiformis. He fays, that he would
have opened the Tumour, had he not been
overpower’d by the Opinions of other Sur-
geons, who recommended the waiting for fome
more evident Motive to the Incifion : During
this Attendance the Patient died, and upon Dif-
{ection it appeared to be an Empyema ; the Mat-
ter of which pufhing forwards, had occafioned.
the Protuberance juft defcribed. The Inference,
made from this Diffetion, is the probability of
giving help in fuch Cafes from a difcharge of
the Matter.

It appears from the tendency of this Me..
moir, that the Operation for the Empyema,
how much foever it may have always been ad-

vifed, has not yet been univerfally eftablifhed
by
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‘by Practice. Either the Inftances are few in
which the Operation is expedient, or they have
been almoft entirely overlooked; fince it is
certain that few Men have performed it.

- BuT it muft be underftood, that I do not
{peak of that Species of Empyema, where the
Lungs adhere to the Plenra, and produce the
Impoftumation externally between the Ribs;
but of that, where the Abfcefs of the Lungs
when it breaks, difcharges its Contents into the
Cavity of the Thorax. Empyema's of the firlt
Kind are frequent, and every Surgeon has feen
them ; but the other Cafe is more rare, or at
leaft is generally thought to be fo. Indeed
Abfcefles of the Lungs without an evident Ad-
hefion are very common, as we fee in Con-
fumptive People, who {pit up every Day the
Matter generated in the Abfcefs; but in this
Inftance, either the Abfcefs may not have
emptied itfelf into the Thorax ; or if it has,
the Matter is abforbed again through the Open-
ing of the Abfcefs ; and in both Examples, the
Operation for the Empyema would avail little,

as there is no Quantity of extravafated Matter
loofe in the Thorax. |

Tur1s difpofition of the Lungs to caft off
the Matter generated either on their Surface, or

Q.3 in
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in their Subftance, has inclined many Surgeons.
to condemn the Operation for the Empyema as.
altogether infignificant ; and I confefs, that
though 1 bave always had a doubt as to my
own Judgment in this Affair, yet having for-
merly with great Induftry fought in vain for
Cafes where the Operation might have an{wer-
ed, I have alfo been led to fuppofe it needlefs.

HoweveR I am now perfuaded there are,
fome Abfcefles, not only of the Pleura and:
Mediaftinum, but of the Lungs themfelves,
which empty their Matter into the Thorax on the
Diaphragm, where accumulating, it at length
proves fatal for want of a Difcharge ; or if fome
of it is carried off by the Trackea, the lodge-
ment of the Remainder produces the fame Event, -
though more flowly. .

It is in fuch Circumftances as thefe that the
Operation is advifeable, and where, in all pro-
bability, the Evacuation would prove equally
fuccefsful with thofe Difcharges that are wrought
by Nature, either through the T7achea, or be-
tween the Ribs externally, as in adherent Em-
?_}‘.‘Hfﬁﬁ‘j : And in thefe Cafes we fee great
Numbers who live a long while under the Dif-
charge, and fome who perfeitly recover, I
have alfo lately met with an Inftance in a Body

I
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I diffe@ted, where the Operation could hardly
have failed of Succefs : It was a large collection
of thin Matter in the left Cavity of the Thorax,
without the lealt degree of Ulceration or In-
ﬁJammatiun either in the Pleura, Mediaftinum ox
Lungs. I fuppofe there had been a previous
Inflammation of thefe Membranes, or of the
Invefting Membrane of the Lungs, under which
Circumftance the Secretion of this Matter had
been produced, as in Inflammations of the
Prepuce, which alfo yield the fame kind of
Difcharge exa@ly refembling Pus, as I have
before mentioned on another Occafion.

“MonstEuR Le Dran in his7 Obfervations,
gives us the hiftory of two Patients on whom
He had propofed to perform this Operation, but
did not; and he found upon opening them after
their Death, that in all Probability they might
have been benefited by it ; but thefc Arguments
are ‘of very little Force in comparifon of the
pofitive Affertion publifhed by fome ® Surgeons,
that they have often done this Operation, and
with great Succefs. '

"gincE therefore fome few Cafes may occur,
where the Operation 1s advifeable, it becomes

o Obfervations, 31, 32. 8 Marchetti, page 62. Edit.
kard. 1729 Frecke, page 269.

Q 4 4
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a matter of Importance to decide by whag
Symptoms we may be aflured of its Propriety,
It has been almoft umvcrfall}r taught, that
when a Fluid is extravafated in the Thorax, the
Patient can only lie on the difeafed Side, the
Weight of the incumbentFluid on the Media/ti-
num becoming troublefome if he places himfelf
on the well Side : For the fame Reafon, when
both Cavities of the Thorax aré filled with a
Fluid, the Patient finds it moft eafy to lie on hig
Back, or to lean forwards, that the Fluid may
neither prefs on the Mediaftinum, nor on the
Diapbragm : But however true this Do@rine
may prove in moft Inftances, there 9 are a few,
where notwithftanding the Extravafation, the
Patient does not complain of more Inconve-
nience in one Pofture than in another, nor even
of any great difficulty of Breathing. |

O~ this Account it is fometimes mnr;'
difficult to determine when the Operation is
requifite, than if we had fo exadt- a Cri-
terion as is generally fuppofed ; but  though
this may be wanting, there are others which
will generally guide us with a reafonable Cer-
tainty. The moft infallible Symptom of a large
Quantity of Fluid in one of the Cavities of the

# Le Dran’s Obferv. 217. Vol 1. Marchetti, 65. :
Thorax,
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Thorax, is a preternatural Expanfion of that
fide of the Cheft where it lies; for in Propor-
tion as the Fluid accumulates, it will neceffarily
elevate the Ribs on that fide, and prevent
them from contracting in Expiration fo much
as the Ribs on the other fide: Nay, we read
that fometimes the Preflure of the Fluid on
the Lungs is fo great as to make them * col-
lapfe and almoft totally obftru& their Aéion.
When therefore the Thorax becomes thus ex-
panded after a previous pulmonary Diforder,
and the Cafe is attended with the Symptoms of
a Suppuration, it is probably owing to a Col-
leGtion of Matter: Though the Patient will
alfo labour under a continual low Fever, and a
particnlar Anxiety from the Load of Fluid.

- BEesipes this Dilatation of the Cavity from
an Accumulation of the Fluid, the Patient will
be fenfible of an Undulation, and fometimes
the Undulation is fo evident, that a Stander-by
may hear it quath very diftinctly in certain
Motions of the Body ; as was the Cafe with a
Patient of my own, upon whom I performed
the Operation, but the Fluid in that Inftance
was very thin, bcing_ a f{erous Matter rather
than a Pus.

* Le Dran’s Obferw, 211, Vol 1.

AGAIN,
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Acarv, itwill often happen that though the
Skin and intercoftal Mufcles are not inflamed,
they will become Oedematous in certain Parts of
the Thorax, or if theyare not Oedematous they
will be a little thickned; which Symptoms,
joined with the Enlargement of the Thorax, and
the previous pleuretick or pulmonary Diforders,
fhould feem to render the Operation unqueftio-
nably proper. But amongft other Motives to
recommend it upon fuch an Emergency, this is
one, that if the Operator fhould miftake the
Cafe, an Incifion of the intercoftal Mufcles
would neither be Vf:l‘jf painful nor dangerous.

I wouwrp advife the Incifion to be made
between the fixth and feventh Ribs, half way
from the Sternum towards the Spine, which
though not the moft depending Part of the
Thorax when we are ere&, yet by lying down
becomes fufficiently fo, to give Iffue to the
Fluid: But the Fact is, that by opening the
Thorax, the Refiltance of the Fluid is taken off
from the Lungs, {fo that they expand freely,
and in their Expanfion propel the Fluid where-
ever it can find a Paffage; and in that Inflance
where I performed the Operation, it rufth’d out
of the Wound I made in that Part, and flew

to a great Diftance from the Patient, If then
it
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it be true that the Acion of the Lungs will
force out the Matter through any Orifice of the
Thorax, it will be much more expedient to
perform the Operation in the Place I have af-
figned, rather than in the moft depending Part
of the Thorax, (the Place of EleCtion as it is
‘called) becaufe in this Part it is often difficult

to perform, and is fometimes attended with
troublefom Confequences: But what may be
urged moft in favour of an Incifion in the
middle of the Thorax is the Pratice of Mar-
chetti, who always made the Opening * between
the fifth and fixth Rib. I have here {poken
of Abfcefles from internal Caufes, but the like
Effect produced by Wounds or other external
Injuries, will demand the fame Treatment, and
moft of the Rules here laid down will be ex-
actly applicable to thofe Cafes.

2 Page 61, 65,

%&‘3 "-?.u
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it R BRI B

On ConcussioNs of the BRAIN,

R OM the Diffection 3 of Perfons dying of

-a Concuffion of the Brain, it appears that
in fome it is accompanied with an Extravafation.
of Blood, in others there is no Extravafation.

This Remark has given Occafion to feveral

Surgeons of the Academy to attempt the:

diftinguifhing the two Cafes, and Monfieur.

Petit, who firft fuggefted the Diftin¢tion, has

laid down the Symptoms by which he fays,

we may know whether the Concuffion is at-:

tended with an Extravafation or not, and con-.

fequently whether it be proper to apply or for-:
bear the Trepan. It certainly would be a ufefu]
Difcovery could the different Symptoms be
afcertained ; but I confefs I do not rightly ap-
prehend the Difference as it is defcribed and
illuftrated by the annexed Cafes: Indeed we are :

promifed that in M. Pets¢’s Treatife of Opera-

tions, which the World expe@s with fo much :
Impatience, that this Point will be more fully

handled.
3 Memoires de I Academie de Chirurgie, Page 198,

Tux
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- Tue Do&rine laid down is this; That if a
Drowfinefs and Lofs of Senfe come on the
Moment of the Accident, the Cafe is a mere
Concuffion; when they fucceed fome time after,
they are produced by an Extravafation: But I
think we fee every Day Examples of an Ex-
travafation on the Brain, where thefe Symptoms
inftantly fucceed, and therefore the Obfervation
is not conclufive: This the Academy feems
to be apprifed of, by cautioning us to remember
that the Concuffion may be a firft Caufe of a
lofs of Senfe, and an Extravafation a fecond
Caufe. But, in my Judgment, this Maxim
leaves us quite in the dark, and does not refcue
us from the dangerous Tendency of the general
Do¢trine; for if we are to forbear the Appli-
cation of the Trepan where a Lofs of Senfe
enfues immediately, upon the Prefumption that
there is no Extravafation, and yet in fome of
thefe Cafes there is an Extravafation, the Con-
fequence muft be often fatal.

I~ the courfe of thefe Confiderations on the
Diforders of the Brain, there is a very good
Rule of Practice propofed by the Academy re-
lating to Abfcefles of the Brain 4 from external
Accidents, They obferve that hitherto the

¢ Memoires de 1" Academic dg Chirurgie, 319.
Moderns
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Moderns have been as tender of making an
Incifion into the Subftance of the Brain, in or-
der to difcharge any Matter which may pofiibly
lie latent there, as the Ancients were of wound-
ing the Dura Mater for the fame end. The
Academy therefore furnithes us with feveral
Hiftories of Cafes to prove, that when the
Symptoms of an Extravafation or an Abfeefs,
continue to fubfift, though néither of them ap~
pear on the Surface of the Brain, we ought to
puth our Enquiry into the Subftance of the
Brain, by making a Pun¢ture or Incifion oppo-
fite to that Part of the Cranium which recewed
the Injury.

Tury have likewife given us the Hiftories'
of fome Cafes where Bullets 5 have been lodg’d’
in the Subftance of the Brain for feveral Years
without any remarkable Inconvenience to the
Patient. The chief View propofed in thefe
Accounts is to thew, that however dangerous’
a Compreflion or Wound of the Brain is in’
general, yet that fuch Events are within the
bounds of Poffibility ; and they alfo teach us,
not to neglect the neceflary means of Cilrc |
nnttmthﬁandmg the apparent defperatenefs of
the Accident. ;

s Memoires de P Academie ae Chirurgie, Page 314.
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TR T 1
On the FISTULA LACRYMALIS.

A N ingenious Surgeﬁn (M. de la Forét)

fhew’d me when I was at Paris a new
Method, by which he declares he has cured
feveral Fiffule Lachrymales, without making
an Incifion into the Saccus Lachrymalis. 1t is
{fomewhat in imitation of Anell’s Manner, who
£émploy’d Balfamick Injeions by the Punéta
Lachrymalia, in order to deterge the Ulcers of
the Sack, and to open the Obftruction of the
Duétus ad chﬁ;m only that this Surgeon paffes
his Canula from the Noftril through the Du7us
ad Nafum into the Sack,

H e does not introduce the Canula whenever
he flings up the InjeGtion, (which is ufually
twice a Day) but after he has once pafled it into
the Duétus ad Nafum, he leaves it there for
nine or ten Days, and then exchanges it for a
clean one, continuing to do the fame thing
from time to time, ’till the Fiftula is cured by
the Injections. The Canula is a Semicircle of
about an Inch and an half Diameter, with a
{fmall portion of it at the Handle almoft ftraight,

{o that it nearly refembles the figure of a Sickle.
The
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The Diameter of the Orifice at its Handle is
one-tenth of an Inch, and the Canula is made

taper through all its Length, fo that its Extre-
mity is very minute. The Point of the Canula

- when introduced reaches to the Saccus, and the

Handle of it lies within the Noftril.

OnE would think it fthould be very difficult
to introduce a Canula by the Noftril into the
Saccus Lachrymalis, and indeed I found it fo
in my Attempts upon a dead Body ; but by
Practice I foon acquired the habit of doing it
readily. However I have not yet experienced
this Manner of curing a Fjffulz Lachrymalis,
and I believe I fhall wait for fome farther Con=
firmation of its Succefs: For it appears to me,
that when the Duétus ad Nafum is fo obftructed,
as to forbid the Paffage of the Tears and
Matter into the Nofe, the Force exerted in in-
troducing the Canula, orat leaft its continual
Compreflion for fo long a Time as nine or ten
Days, may in all probability prove hurtful,
Befides, when the Coats of the Saccus are be-
come very thin, as is generally the Cafe; when it
is enlarged and ulcerated, I thould imagine'an
Incifion-into it, or even the cutting away a
portion of it abfolutely neceflary for effecting
the Cure ; but I belicve this Method is now

under
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under the Examination of feveral eminent Sur-
geons, and from their Experience we fhall
know how much it deferves our Regard. Mon-
ficur de la Forét has not yet given the Publick
any thing on this Subje, but I think I have
not mifreprefented his Method of Cure,

S C. . T... VI.
O ‘e " PO L'YPU'S.

Onfieur Levret, in a Treatife he has lately
publithed on the Nature of Polypus’s both
in the Uferus and the Nofe, has recommended
a Manner of tying them, which he fuppofes
more efficacious than any which has yet been
publithed. The Extirpation of a Polypus by
Ligature has been frequently advifed by others,
and is even of as old a date as the time of
Hippocrates, who {peaks © of tying a Pohpus of
the Nofe; but the difficulty of performing this
Operation has either appeared fo great, or has
by Experience been found fo great, that the
ufual Method of removing it has been by
Extraction with a Forceps.
TuE Motive for preferring the Ligature to
the Forceps, is the Probability of a Hemor-
rhage after Extrattion, which is defcribed by

§ Liber de Afeétibus. R aﬂ
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all Writers, and particularly by M. Levref, as
exceedingly dangerous, efpecially in thofe Poly-
pus’s which hang down in the Throat. This
is a very important Confideration fuppofing it
to be true, but I cannot help remarking on this
Occafion, that what is efteemed a common
Accident has never happend to be once the
Confequence where I have petform’d the Ope-
ration myfelf, or where I have feen others per-
form it; however I do not deny the Poffibility
though I queftion the Frequency of it.

IT is not eafy to give an Idea of the Inftru-
ments M. Levresr has devifed for tying the
Polypus, without a Drawing, and as he himfelf
has annexed fome Copper-plates to his Work,
with a Defeription of them, the Attempt is
needlefs. But befides the manner propofed of
extirpating Polypus’s, he has alfo enquired par-
ticularly into the Nature of them: He affirms
that a Polypus, confifting of feveral diftinct
Portions, has only one Pedicule or Attachment,
and that fometimes there are a great Number
of fingle independent Polypus’s, which are com-
monly fuppofed to be but one. He afferts
that the Extirpation of a part of a Polypus by
Ligature, will frequently caufe the whole Poly-
pus to perith; and when it adheres to the

Membrana
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Membrana Prtuitaria, fo as to prevent the
pafling a Ligature round it, he declares that by
feparating it from the Membrane with a parti-
cular kind of Knife which he has contrived
for that purpofe, he can eafily tic it. He ap-
proves alfo of M. Manne’s Invention of cut-
ting the Velum Palati in order to expofe a
Polypus that hangs down a little way in the
Throat, but which cannot well be managed
either in the Method of extrading or tying
when it lies concealed behind the Felum
Palati.

Tuese are the moft material Points of
M. Levret’s Book, and I believe whoever will
give themfelves the Pleafure of examining what
he has advanced on this Subje&, will find him
to be a very ingenious Surgeon and an excellent
Mechanick,
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N T R e,

On the Extirpation of SCIRRHOUS
ToNSILS.

T HE Extirpation of Scirrhous Tonfils by

Ligature, feems to be a PraClice as yet
almoft entirely confined to England, though
for no other reafon, as I imagine, but becaufe
it generally requires fome time for the Propa-
gation of an Improvement. It is acknowledged
on all hands that the Application of Efcharo-

ticks is a tedious, painful, and fometimes an

ineffeGual Method of Cure: It is likewife
granted that the Hemorrbage which follows
upon the Excifion of Seirrhous Tonfils is greatly
to be feared, but ftill the tying them is neg-
lected.

By what I can learn, the uther two Me-
thods, for the reafons I have affigned, are fel-
dom pra&ifed; and therefore thofe People who
are unfortunately afflicted with this Malady,
have no other Refource than in Palliatives, which
rarely produce much Benefit. It is true, the
Diforder is not very common, but when an
eafy and a certain Remedy is once difcovered
for any Difeafe, however uncommon we may

efteem
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efteem it, it is amazing how frequent the Ex-
amples are found; and I believe that was this
Operation familiar to every Surgeon, there
would be few that would not meet with fome
Occafion to perform it.

Besines there is not an Operation in Sur-
gery that, in my Opinion, ought to give an
Operator {fo much Encouragement. It is neither
dreadful in the Doing nor melancholy in the
Event. All other fezrrhous Tumours whether
of a feropbulous or cancerous Nature, are {fubject
to a Relapfe; the Poifon either remaining in
the Neighbourhood of the extirpated Gland,
or at leaft falling on fome other Gland of the
Body : In this Cafe I have never met with one
{uch Inftance but the Patient has always been
reftored to a perfect and lafting Health.

Tue continual good Succefs attending this
Operation is an Anfwer to a common Objection
that has formerly been made to it, and perhaps
may ftill be an Obje&ion with fome Foreigners,
that it muft be dangerous to deftroy a Part by
which Nature has been accuftomed to fling off
any Diforder of the Conftitution, left for want
of a Difcharge, the Humour continuing to fioat
in the Blood, fhould produce a Fever or fome
other ill Habit of Body. It was thought that

R 3 the
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the frequent accidental Inflammations of Scir-
rbous Tonfils are not to be confidered as local
Diforders, but, like the Gout, a Diftemper in
the Conftitution, which muft be received on
fome one Part for the good of the whole:
However the abfolute Exemption from future
inflammatory Diforders, in confequence of the
Operation, {eems to demonftrate that the

Weaknefs of the Part is the chief Caufe of
thefle Complamts.

CHAP
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Of AMPUTATION S.

&fga Extremities are fubjet to many
R Diforders which require Amputation,

but a fpreading Gangrene has been al-
ways efteemed one of the moft prefling Mo-
tives, and indeed amongft the Ancients, to all
Appearance, the only one. It has therefore
been cuftomary with Writers to confider the
Nature of a Gangrene previous to the Defcrip-
tion of the Operation; and as a right Notion
of the Nature of a Gangrene is highly neceflary
for regulating our Condu& in regard to the
Operation, I fhall examine into fome of the
prefent Opinions on this Article.

Tur old Surgeons treated Mortifications
by diffetent Methods, as they took their Rife
from different Caufes, and were complicated
with different Habits of Body. The Moderns
feem to have abridged thefe Diftintions,
confidering a Mortification to arife either from
an external or internal Caufe, or {fometimes

R 14 from
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from Cold, which is look’d upon as a diftinét

kind of external Caufe. In all the Kinds, it
is an abfolute Stagnation of the Juices, and
confequently a privation -of vital Heat: The
Intention therefore in the Treatment will be
nearly. the fame, from whatever Caufe the
Gangrene be deduced ; for the reftoration of
Warmth, and a brisk Circulation muft be the
end propofed: Accordingly we fee in Gan-
grenes of every kind, fpirituous Remedies ap-
ply’d externally, and Cordials internally, are
the ufual means employ’d to ftop their. Pro-
grefs.  Moft Gangrenes are exceedingly putrid,
yielding a ftinking Jchor ; but fometimes it
happens that they are dry and inoffenfive to
the Smell : This kind of Gangrene is faid to
be often the Confequence of Gun-fhot Wounds,
but I believe it more frequently occurs in old
Age: I have feen it where it has come on
very flowly, and at the end of three Months
from the firft attack occafioned no great de-
gree of Indifpofition, though it had ctept half
“way up the Leg. However fome time: after
the Patient languithed and died. -

78omE of the Moderns lay down different.
Rules for the Management of dry and moift
Gangrenes ; they fpeak of the Abfurdity of

7 Guifard, 44z. uﬁng
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ufing {piritucus Applications to a dry Gangrene,
and recommend Emollients only : But I do not
apprehend we are much benefited by this
diftinction ; for though Digeftives foftened with
Oil of Turpentine, may be more ‘proper than
Spirits for f{eparating the Sloughs of a Mortifi-
cation, yet this fuppofes the Gangrene already
formed, and is therefore a meafure rather cal-
culated for the treatment of a Mortification
than for the Prevention of it. It may be ob-
ferved, that I employ the Words Gangrene and
Mortification fynonymouily ; but in all Books,
a Gangrene is defined to be the beginning of
the Diforder, a Mortification (Spbacelus) the laft
Stage of it; it is a divifion however of" little
ufe, and not f{iri¢tly adhered to by thofe who
mention it; I have therefore upon all Occafions
dropt it, and ufed them in the Senfe they are
generally accepted in ordinary Converfation.

A GANGRENE arifing from Cold, is faid
to require a different Treatment from any of
the others. Writers affert, that the fudden
application of hot {pirituous Remedies, brings
on an immediate PutrefaCtion of all the Parts
that are in the leaft difpofed to mortify; on which
account they order the affeéted I.imb to be rub-
bed firft with Snow (which is fomething warmer

than
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than the Air itfelf at thofe Times) that the Tran-
fition from extreme Cold to extreme Heat may
not be too quick. Infupport of their Reafoning it
may be remarked, that frozen Plants rot inftantly
if they are put into boiling Water ; whereas,
if they are firft put into cold Water and thaw’d
gradually, they are not injured ; but whether
there be fo exat a Conformity in the Parts of
an Animal and the Parts of a Vegetable under
this Circumitance, as to make the fame fort of
Procefs neceffary in the management of a frozen
Limb, I will not take upon me to determine.
Perhaps there may be fome Prejudice in the
Cafe : However we cannot be much mifled by
it, as we do not meet with many Inftances of
this nature in our Climate, and where we do,
the Patient ufually by his removal into a Houfe
or Hofpital undergoes the firft Change before
the Surgeon vifits him ; fo that the common
Method of Treatment becomes fafe upon their
own Principles, in that ftate of the Gangrene,
However in Armies during a winter Campaign,
this Species of Mortification occurs very often ;
it therefore is of Importance to military Surs
geons that this Point be adjufted.
. BesipEes the vinous Stupes which are now
{o univerfally approv’d of, Sea-water, Urine,
a
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a Solution of Sa/ Ammoniac, Lixivium’s, and
{everal other Fomentations have had their vogue.
Heat alfo applied in various Shapes, fuch as
hot Bricks, hot Loaves, &c. have had their
Advocates. Cataplafms too of various kinds
have been invented ; but at prefent it {eems to
be acknowledg’d by all Practitioners, that the
common Fomentations with a certain portion
of Spirit of Wine, is at leaft of equal Virtue
with any of the others, and the Theriaca Lon-
dinenfis as powerful a Cataplafm as any now
in ufe.

- TuEesE Remedies are to be employ’d when
we begin to fufpect an approaching Gangrene,
tho’ they are alfo neceffary when it has mani-
fefted itfelf. But if the Gangrene has affected
the Limb to any Depth, they become too fu-
perficial, and therefore Surgeons have in ge-
neral agreed that under this Circumftance, fre-
quent Scarifications fhould be made into the
mortified Part, in order to make room for the
Applications, and at the fame time to give iflue
to the Sanies lodged within the Efchar ; befides,
it i1s imagined that by Scarification, the fub-
jacent live Parts will become lefs ftrangulated,

and being more at liberty, will confequently
be lefs liable to mortify.

To
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T o anfwer thefe Purpofes' more effetually,
we are taught to carry our Incifion to the quick 5
befides we are told, that the cutting to the
quick is the only way to make the Blood and
Spirits return again towards the Place which
they had * abandoned ; but how it produces
that Effe@ is not fo clearly explained: For
my own part, I confefs I have my Doubts in
relation to the great Advantages faid to be de-
riv’d from fearifying to the quick : I am
jealous, that the Incifions often rather exafperate
than alleviate, and ° #ifeman, though a Friend
to this meafure, declares, that he has fometimes
feen the Tendons wounded by following  this
Rule too clofely; and where that Accident
happens, he fays the Gangrene will be ‘in-
creafed. I fhould thercfore imagine that Sca-
rifications carried nearly through the Membrana
Adipofa will be deep enough for the Purpofes
mentioned, at leaft in the tendinous Parts,
as in the Foot, where there are fo many
Tendons, and in the outfide of the Leg,
where it is covered with a ftrong Aponeurofis.
Perhaps 1t may be objected, that by forbearing
to wound the Membrane of the Muicles we
leave them under Confinement from the Sz77c-
ture of the Membrane ; but I believe the very

8 Guifard, 439. s ¥ol, 2. 25 Notion
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Notion of a Strangulation of the Mufcles under
this Circumftance is borrow’d from a falfe Idea
of the Strutture of their Membrane ; for it
was formerly fuppofed, that each Mufcle was
contain’d within its proper Membrane as in 2
Sheath, whereas now we know, that every
Fibre of the Mufcle is enveloped with that
Membrane ; but from this miftaken Opinion
very poflibly might arife the Doctrine of {carify-
ing the Membrane of the Mufcles, in order to

fet them free.
- WHuEN Scarifications and the other Reme-

dies fail, it has been a Practice in all Ages,
from the time of Hippocrates down to the be-
ginning. of this Century, to cauterize the
Efchar : The memorable * Aphorifm he left
behind him relating to the Efficacy of Fire,
brought the Cautery into ufe upon almoft every
Occafion. In Mortifications they believ’d that
the putrifying Principle or Venom was extracted
with the Juices that were dry’d up by the hot
Iron: They thought likewife, that the fepara-
tion of the Sloughs was exceedingly affifted by
this Procefs, and what was more important,
they imagined that the Life of the Part was

13 Bl affelius qui Medicamentis non fanantur, ferro fanantur ;
qui ferro non [fanantur, igne [ananiur ; qui igne now crantur, hos
exiftimare oporict infanabile:.

quickened
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quickcnﬁd by drawing the Spirits to it, and
freeing it of all Humidities,

I uave here ufed the very Language of all
Weriters upon this Subject, and we have hardly
in Surgery a more extraordinary Inftance of
human Fallibility than this; for after an un-
interrupted Practice of above Two thoufand
Years, this celebrated Remedy whofe Virtues
were fuppofed to be evident both from Reafon
and Experience, is at length fallen into dif=
repute, and never employ’d for ftopping a
Gangrene. It has alfo met with the fame Fate
in regard to many other Diftempers, for which
it was formerly efteem’d a kind of Specifick;
but it has loft its Ground very gradually : When
it was abolithed from among the Remedies for
a Gangrene, it was ftill referv’d for cancerous
Tumours and Excrefcencies, from a perfuafion
that it would kill any lurking Venom near the
extirpated Cancers. And now that it is no
longer ufed for this Diforder, it continues to be
practifed upon carious Bones in order to pro-
mote Exfoliation, but I think upon no better
Grounds than in the other Cafes, fo that in all:
Probability it will by and by be univerfally dif~
carded even for the Exfoliation of Bones: In
England it is already done ; but for the final

removal
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removal of thefe Prejudices, we muft allow
more time,
- T uEr other Method of deftroying Mortifica-.
tions, cither by the potential Cautery or the
Knife, are fo defervedly exploded, that I fhall
not enquire into their Merits: But there has
lately ftarted up in Great Britain a new
Practice of treating this Complaint, which at
prefent makes fome noife in the other Parts of
Europe, and is therefore worth our Attention.
Every body will immediately conclude, that I
mean the Corfex Peruvianus, which within thefe
few Years has been fo exalted for its Virtues in
ftopping a Gangrene, that the Cautery itfelf
was not more efteem’d amongft the Ancients,
than is this Medicine by fome of the Moderns.
I know it will be look’d upon by many, as a
a kind of Scepticifm, to doubt the Efficacy of
a Remedy, fo well attefted by fuch an infinity
of Cafes, and yet I fhall frankly own, I have
never clearly to my Satisfaction met with any
evident Proofs of its Preference to the Cordial
Medicines ufually prefcribed, though I have a
long time made Experiment of it with a view
to fearch into the Truth, |

PErRHAPs it may feem ftrange thus to

dlfpute a Do&rine eﬁabl:ﬂmd on what is called
: Matter
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Matter of Fa@'; but I fhall here obferve, that
in the Pracice of Phyfick and Surgery, it is
often exceedingly difficult to afcertain a Fact.
Prejudice or want of Abilities fometimes
mifleads us in our Judgment where there is
evidently a right and a wrong; but in certain
Cafes to diftinguith how far the Remedy and
how far Nature operate, is probably above
our Difcernment: In Gangrenes particulatly,
there is frequently fuch a Complication of un-
known Circumiftances as cannot but tend to
deceive an unwary Obferver. Mortifications
arifing from mere Cold, Compreflion, or
Stricture, generally ceafe upon removing the
Caufe, and are therefore feldom proper Cafes
for proving the power of Bark : However there
are two kinds of Gangrene, where Internals

have a fairer trial ; thofe are a fpreading Gan-

grene from an internal Caufe, and a fpreading
Gangrene from violent external Accidents, fuch
as Gun-fhot Wounds, compound Fractures, &,

Yet even here we cannot judge of their Effec

with abfolute Certainty ; for fometimes a Mor-

“tification from internal Caufes is a kind of

critical Diforder : There feems to be a certain
portion of the Body deftin’d to perifh and no
more ; of this we have an infinity of Examples

brought
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brought into our Hofpitals, where the Gan-
~grene ftops at a particular Point, without the
leaft affiftance from Art; the fame thing

happens in the other Species of Gangrene

from violent Accidents, where the Injury ap-
pears to be communicated to a certain Diftance
and no farther, though by the way I fhall
remark in this place, contrary to the receiv’d
Opinion, that Gangrenes from thefe Accidents,
(where there has been no previous ftraitnefs
of Bandage,) are as often fatal as thofe from
internal Caufes,

A s I have here ftated the Fa&, we fee how
difficult it is to afcertain the real Efficacy of
‘this Medicine : But had Bark in any degree
‘thofe wonderful Effects in Gangrenes, which
it has in periodical Complaints, its preeminence
would no more be doubted in the one Cafe
than in the other. What in my Judgment
feems to have raifed its Character fo high, are
the great numbers of fingle Obfervations pub-
lith’d on this Subject, the Authors of which
not having frequent Opportunities of feeing the
iffue of this Diforder, under the ufe of Cordials,
&ec. and fome of them perhaps prejudiced with
the common Suppofition, that every Gangrene is

of itfelf mortal, have therefore afcrib’da marvel-
S lous
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lous Influence to the Bark when the Eve:nt has

prov’d fuccefsful.

Havineg thus far examined fome of the
moft effential Points relating to the treatment
of a ' Gangrene, it remains to be confidered
what is the moft expedient time for Ampu-

‘tating, when all endeavours to ftop the Pro~

ar i of 2 Gangrene have proved ineffectual.

And here Mankind have been unanimous;
they have ftriGtly applied to Mortifications,
the famous Maxim Enfe recidendum, &c. and
the immediate Profpeé of inevitable Death
without this Remedy, has always prevented
the leaft doubt of its Propriety; but time has
at length produced in this Cafe a moft remark-
able Revolution : The {preading of a Gangrene
which has hitherto been efteemed the ftrongeft
Motive for Amputation, is now become an
Argument againft it, and fome of the moft
eminent Surgeons in England not only defer
the Amputzition till the Gangrene is ftopt, but
even till it is advanced in its Separation, :
‘Tuz beft Reafon that can be aﬂigned for
this extraordinary change in Praélice, is the
amazingly ill Succefs which has attended upon
Amputations, under the Circumftance of a
fpreading Gangrene,  All Writers fpeak ~ of
- the
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the Confequence as being generally fatal, par-
ticularly in Gangrenes from internal Caufes,
and whoever will give themfelves the trouble
to read the Hiftories of thefe Cafes, will find
the Affertion abundantly exemplified by Falts.
How it comes to pafs that the Operation thould
be fo unfuccefsful, I fhall endeavour to ex-
plain, I have already mentioned that {ome
‘Gangrenes feem to be of a critical Nature, in
which Circumftance the Mortification will
{fpread to a certain Extent; but what that
Extent will be, we have no Criterion to judge
by, and confequently not knowing where it
would have ftopt, we cannot determine where
to amputate ; though I have here fuppofed that
if the Member is cut off, above the Place to
-which the Gangrene would have extended, the
Patient might probably recover; but I prefume
ithis is feldom true, for till Nature has abfo-
lutely flung off the putrifying Mafs, that is,
till the Gangrene is totally ftopt, the Caufe of
the Mortification will comtinue to fubfift, and
-nothth{’candmg the Part on which it would
have fallen is removed, it whill neceflarily be
difcharged on fome other. Accordingly it has
often been found by Experience; that after an
Amputation for a fpreading Gangrene, the Gan-

® 3 grene

g
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grene has immediately feized again on the
Stump, or fome other Member of the Body;
which is fufficient to thew the unfitnefs of am-
putating whilft the Gangrene is advancing, and
proves that the Diforder is not fo local, as the
ancient Do&rine implies.

Ac A 1N, if from old Age or any Infirmity
of Body the Blood fhould become fo im-
poverifh’d, as to lofe its nutritious Qualities,
and the Toes fhould begin to mortify before any
other Part, merely as the Circulation in them is
more languid, which will therefore confequently
difpofe them to feel the firft Effetts of a de-
prav’d Blood ; in this Inftance alfo, the Im-
propriety will be obvious, for if the Mortifica-
tion arifes from the Caufe I have fuggefted, it
is impofiible to know fo exactly the flate of the
Blood, as to decide how much of the Extre~
mity would have perifhed ; and without that
Knowledge, it will be rath to amputate.

Ir then in the foregoing Cafes, it be ex-
pedient to wait till the Mortification is ftopt ;.
in Gangrenes arifing from Offified Arteries, the
fitnefs of it will be unqueftionable : It is true,
the Complaint is not common ; but {ftill every
Anatomift has feen fuch Offifications: In this
Example, as the Gangrene is imagined to pro-"

ceed
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ceed from a want of Elafticity in the Veflels,
the Extent of it will be determined by the
Extent of the Difeafe in the Arteries, and as we
cannot poflibly learn to what height they are
affeCted, neither can we pofiibly determine
where the mortifying Caufe will ceafe.

In Mortifications arifing from violent ex-
ternal Accidents, thefe Arguments are not alto-
gether {o applicable, yet even here, it feems to
be equally unfafe to amputate whilft the Mor-
tification is fpreading. In thefe Cafes, the
Limb is generally inflamed and tumified a con-

fiderable Height above the Gangrene, and in-
deed affected in fome degree above the Place

of Amputation. Slight however as this Affec-
tion appears, Experience has fhewn, that it
sften retains the Seeds of a future Gangrene,
which manifeft itfelf again after the Operation ;
and what is very remarkable, we read of emi-
nent * Surgeons, who have been {o little certain
of leaving no Taint behind, that when they
imagined they were amputating a found Part
they have found it totally mortified, nota drop
of Blood following the Incifion. If then we
are not fure but that there may be the founda-
tion of another Gangrene above the place of
Amputation, it becomes one Argument amongft

» Saviard, Obferv. 16, S 3 others,
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others, why the Do&rine I have laid down

{hould take place in Mortifications from external

as well as internal Caufes.

But what feems to be of much greater
Importance in this Confideration, than any of
the Reafons I have already alledged, is the ill
ftate of Health that the Patient labours under
whilft a Gangrene is {preading, be it ‘of one
kind or other ; for at this time the Blood is
frequently fo thin, as to lofe even its florid Ap-
pearance, and it is not unufudl for fatal Hemor-
rbages to fucceed, in confequence of this thin-
nefs, not from the great Veflels, but from an
Infinity of {mall ones in every part of the
Stump. The mere danger of a Hemorrhage
is then another Objection ; but tho’ this thould
be efcaped, yet Nature will generally fink under
fo violent an Operation, where the Blood is
deprived of its Balfamick Qualities, and the
Strength of the Patient is fo much exhaufted,
On thefe accounts, the Propriety of deferring
the Amputation will be evident, not only till
the Mortification is ftopt, but till the Separation
is pretty far advanced; for by this meafure,
under a proper Treatment, the Blood will re-
cover a healthy State and Confiftence, and the
Patient will be better enabled to bear up againit

the
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the Fatigues and Danger of the Operation.
During this Attendance, it will be proper to
wrap up the mortified Limb in {pirituous or
odoriferous Bandages, in order to prevent {0
unwholfom an Annoyance, or if it be totally
mortified, to cut off a large Portion of i, at
fome diftance below the found Part: By this
Method the Stench will be diminifhed, and
the Patient will be much more at his Eafe, as
I have frequently experienced. '

THERE are very few Branches of Surgery
more effentially improved fince the Times of the
Ancients, than the Method of amputating a
Limb. 3 Celfus fays, that the Patient frequently
died under the Operation cither from the lofs
of Blood, or the lofs of Spirits: How much
Surgeons were deterred from the Operation by
thefe Accidents, we have a curious Inftance in
- the Writings of Alucafis, who refufed to cut
off a Man’s Hand purely on that Account.

HEe fays however, that the Patient in hIS
Defpair did the Operation himfelf, and re-
covered . Itis no wonder then, that we meet
with fo few Hiftories of this Operation in the
Works of the Ancients, when the Iflue of it
was often {fo fuddenly fatal ; nor is it ftrange

3 Celfus, 497. 4 Page 244.
S 4 that
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that Men thould have fubmitted to Amputation
for a Gangrene, which fo evidently deftroys as
it advances, rather than for moft other Dif=
orders which creep on flowly, and generally
leave fome hope however ill-grounded.

Tu e Ancients, and indeed the old Surgeons,
laboured under three principal Difadvantages
in Amputation, which have been gradually
removed by a {ucceflion of Improvements.
They were ignorant of the Double Incifion,
fo that the Bone always protruded confiderably ;
they had no Tournequet, and therefore could
not fo well command the Hemorrbage; and
laftly, they wanted the crooked Needle, from
which we reap fuch eminent Advantages.

- Tae firft Inconvenience which I have
mentioned as a Confequence of the ancient
Method of Amputating, was the Protrufion
of the Bone ; for, making the Incifion directly
down to the Bone at once, the Muifcles and
Skin afterwards withdrew, leaving a large Por-
tion of it either naked, or fo little covered,
that it always perifhed and made an Exfoliation
neceflary : This Exfoliation was often a tedious
and painful Work, and frequently by long pre-
venting the Cure, reduced the Wound at laft
to an habitual Ulcer: Or, if the Wound did
b heal,
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heal, the Cicatrix proved fo large, and the
Stump fo pointed, that it was liable to ulcerate
again. 'Thefe Mifchiefs refulted purely from
the want of a lax Skin in the neighbourhood
of the Wound ; for Cicatrization is not effected
by the mere Generation of new Skin, but chiefly
by the Elongation of the Fibres of the circum-
jacent Skin towards the Center, and it is only
when the Skin refifts to a farther Extenfion
that the Cicatrix begins to form ; from whence
it muft appear plainly, that the more lax the
Skin is, the more readily will the Wound heal,
and the fmaller will be the Cicatrix: But
though the old Surgeons could not apply this
Maxim to Pra&ice, fo ufefully as the Moderns
now do, yet they made fome Efforts towards
it ; for before they Amputated they drew back
the Skin with all their Force, that after the
Limb was taken off, they might bring a larger
Quantity of it over the Extremity of the Bone,
and obviate in fome degree the Inconveniences
1 have ftated: However this feems to have
been all the Contrivance they were provided
with to anfwer fo great an End, unlefs it may
be admitted that Celfis had a faint Idea of the
Double Incifion; and to {peak myown Mind,
I queftion whether it can be doubted. In his
- Chapter
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Chapter on the Gangrene, he unluckily happens
to be even more concife than ufual; but I
think he exprefly fays, that after- we have cut
down to the Bone, we muft draw back the
Mufcles and cut deep round the Bone, fo that
a Portion of it may be laid bare; after which
it is to be fawed off as clofe as poffible to the
Fleth: He tells us, that by this Method of
Treatment, the Skin will be fo lax as almoft to
cover the Bone.. Perhaps I may have miftaken:
Celfus’'s Meaning ; if I have not, it has been a
oreat Misfortune to Mankind, that {fo beneficial
an Inftruéion fhould have been either over-
looked or mifunderftood : But it Is certain, no
Writer has copied him, and the double Incifion
as now perfected, is the Invention of another
great 5 Man, to whom Pofterity will be always
indebted for the many fignal Services he has
done to Surgery.

- It muft be confefs’d however, that notwith-
ftanding we derive fuch Benchits from the
double Incifion, the contradtile Difpofition of
the Mufcles, and perhaps of the Skin itfelf,
is fo great, that in fpite of any Bandage they
will retire from the Bone, efpecially in the
Thigh, and fometimes render the Cure

tedious.
s Chefelden. Te



A G’rir:'m_? -Bﬁzgafry; &c.

-+ Torremove this Difficulty I have lately on

fome Occafions made ufe of the Crofs-ftitch, .

which I would advife to be applied in the
following manner in an  Amputation of the
Thigh.

TAake a Seton Needle and thread it with
about eight Threads of coarfe Silk, fo that
when they are doubled the Ligature will confift
of fixteen Threads about twelve or fourteen
Inches long; wax it pretty much, and range
the Threads fo that the Ligature may be flat,
refembling a Piece of Tape, after which oil
both it and the Edge of the Needle: The

Flatne(s of the Ligature will prevent its wear-

ing through the Skin {o faft as 1t would do if

it was round, and the Oil will facilitate its
Paffage: Then carry the Needle through the
Skin at about three-quarters of an Inch from
the Edge of the Stump, and out again on the
Infide of the Stump at about half an Inch from
the Edge of it; after which it muft be pafied
through the oppofite fide of the Stump, from
within outward, exaély at the fame diftance
from the Lips of the Wound; this done, the
Silk is to be tied in a Bow-knot. With ano-
ther Needle and Skain of Silk, the fame Procefs

is to be repeated in fuch manner that the Liga-
tuges
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tures may cut each other at right Angles, If
it is a large Thigh the Lips of the Wound

" may be made to approach each other {o near, as

that the Diameter of the Wound may be about
two or three Inches long; but in this and in
all other Stumps, the Approximation of the Lips
will depend upon the Laxnefs of the Skin, and
the Quantity preferved by an artful double In-
cifion; for the Skin muft not be drawn toge-
ther fo tight as to put it upon the Stretch,
left it fhould bring on an Inflammation and
Pain.

Tur Manner of applying the Crofs-ftitch
after the Amputation of a Leg has nothing par-
ticular in it, only that the Threads muft be
carried between the Tibia and Fibula, rather
than dire&ly over the 77z ; and before the
Skin is drawn over the End of the Stump, it
will be proper to lay a thick Doffil of Lint on
the Edges of the 774z, in order to prevent

them from wounding the Skin.
I wave advifed the Skains of Silk to be

tied with a Bow-knot, that in Cafe of a He-
morrbage they might be undone in order to
difcover the Veffel more eafily, and alfo if any
Tenfion fhould enfue that they might be
loofen’d for three or four Days and then tied

again
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again when the Suppuration comes on, and the
Parts are more at liberty.

PERH A Ps it may be objected that the double
Incifion is of itfelf f{ufficient for anfwering the
Ends propofed by this Meafure, but whoever
is converfant in this Branch of Pradtice, muft
know that notwithftanding the lax State of the
Skin and Mufcles at the time of the Operation,
yet fome Days after they fall confiderably back
from the Bone, and in the Thigh particularly
fo much, that no Bandage will fuftain them ;
the Confequence of which is a proportionable
Largenefs of Wound, a tedioufnefs of Cure, and
fome degree of Pointednefs in the Stump. It
may be obferved too that the Strictnefs of Ban-
dage employed for fupporting the Skin and
Mufcles of the Thigh, is not only painful but
in all probability may obftru¢t the Cure of the
Wound by intercepting the Nutrition; for it is
certain that by long Continuance it often waftes
the Stump, and I am jealous it may alfo be
acceflary to thofe Abfcefles which fometimes
form amongft the Mufcles in different parts of
the Thigh. _

T u e Queftion then remaining is, whether
thefe Stitches will fupport the Skin and Maufcles

more cffeGually than Bandage, without pro-
ducing
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ducing {ome new Evil, a Point which can only
be decided by Experiment. It is true that this
very Method was followed by fome of our
Anceftors, and the Obje@ions to it have abfo-
lutely prevailed over the Arguments in favour of
it, for few People now even know it ever was
practifed. Yet I cannot help imagining that
Caprice may have had more Share in utterly
difcarding this Method, than Reafon and Ob-
fervation; for it is pofitively faid by fome of
the moft able and candid Pra&itioners, to have
6 fucceeded marvelloufly; and as the Inflam-
mation and Symptomatick Fever, fuppofed to
be excited by it, were always relievable by
cutting or loofening the Stitches, there does
not feem to have been reafonable grounds for
wholly giving up fuch great Advantages.
- BuT if the Obje&ions to it were of force
when the fingle Incifion was practifed, they di-
minith exceedingly now that we perform the
Operation by the double Incifion ; for though
the double Incifion does not wholly prevent the
withdrawing of the Mufcles from the Bone,
yet it abates the Degree of it fo much that they
can fuffer the Stitches without incurring either
Inflammation or Pain, to which they were
¢ Parey, 30, Wifeman, 230, 7/ II,
' much
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much more liable after the fingle Incifion. It
muft be remarked however, that they draw
with that ftrength, as to make the Stitches wear
thro’ the Skin and Flefh in twelve or fourteen
Days ; but this is done fo gradually, that it caufes
very little Pain or Inflammation, and tho’ they
confequently come off with the Dreflings, yet
by this Time the Skin and Mufcles are fixed,

and a {light Bandage will be fufficient to main-
tain them in the fame Pofition.

-1 conrFEss however that thefe Stitches,

are an additional Pain to the Operation, tho’
perhaps not fo bad as one is apt at firft to
fuggeft ; for the mere paffing of a large Needle
through the Fleth without making a Stricture,
is very bearable in comparifon of a tight Liga-~
ture ; but whatever be the increafe of Pain for
the prefent, the future Eafe in confequence of
it is an ample Compenfation; though, - if
I am not miftaken, there is ftill another Con-
fideration of much higher Importance than
any I have mentioned, and that is a lefs
hazard of Life.

F or the Symptomatick Fever, and the great

danger of Life attendant upon an Amputation, B

does not feem to proceed purely from the
Violence done to Nature by the Pain of the
‘ Operation,
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Operation, and the removal of the Limb, but
alfo from the Difficulties with which large
Suppurations are produced ; and this is evident,
from what we fee in very large Wounds that
are fo circumftanced as to admit of healing
by Inofculation, or as Surgeons exprefs it, by
the firlt Intention; for in this Cafe, we per-
ceive the Cure to be effected without any great
Commotion, whereas the fame Wound had it
been left to fuppurate, would have occafioned
a Symptomatick Fever, &¢. but in both In-
ftances the Violence done by the mere Opera-
tion is the fame, whether the Wound be fewcd
up, or left to digeft.

- Upon this Principle, we may account for
the diminution of Danger, by following the
Method here propofed ; becaufe as the Stitches
have a power of holding up the Flefh and Skin
over the Extremity of the Stump till they
adhere to each other in that Situation; they
actually do by this means leffen the Surface of

the Wound ; in confequence of that the Sup-

puration ; and in confequence of both,  the
Danger refulting from the Suppuration.

Peru aPs it may not readily be under-
ftood, how a Wound can by any Management

be fuddenly fo much diminithed ; but it may
be
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be better conceived, if we refle® on what I
have already intimated, in regard to the healing
of a Wound; for in this way we accomplifh
immediately by Art, what requires a length of
Time to be effeGted in the other Methods by
Nature ; and with this advantageous Circum-
ftance, that when the Wound is reduced into
fo {mall a compafs, the Skinis in a loofer ftate,
than when it has been brought forward by the
Stitches, in confequence of which, the Cure
will be more quickly compleated; for the
loofer the circumjacent Skin is, the lefs will
be - the Cicatrix, and Cicatrization is by much
the {loweft Procefs in Healing. It appears then
from the Reprefentation I have here given, that
by this Method we not only bring the Wound
to a fmall compafs in a lefs time, but alfo
give it a ftronger tendency to heal intirely.
There have been Attempts made within thefe
four(core Years, to render Amputations lefs
dangerous, by devifing a Mecthod of healing
the Wound by the firlt Intention. The firft
Effay of this kind is to be {een in the Currus
Triumphalis é Terebintho, printed at London in
the Year 1679, though the Merit of the In-
vention is afcribed either to Perduin or Sabourin,

who cach contended for it many Years after:
& 3 But
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But it is highly probable, they both had th=

IHi_nt from England, fince by the Character of

the Author, and the Importance of the Subject,
I think the Book muft have been popular in
thofe Days, Their Manner of amputating the
Leg was by preferving a large Flap of the Skin,

and of the Gaftrocnemius Mufcle, cut into

fuch a Shape, as that when it was brought over
the End of the Stump, it might exaéily cover
the Wound, and being faftened to it by a few
Stitches, or Plaifter, or Bandage, it might heal
by Inofculation. I fhall not enter into many
Particulars of the Operation, becaufe it is
univerfally difapproved of at prefent; though
I fhall obferve, that the frequent Impractica-
bility of ftopping the Hemorrbage without
Ligature or Cautery, and the Danger of con-
fining any Particles of Bone that may happen
to exfoliate after the Flap is united, are the
two principal Objections to it. M. Rabaton
and M. Vermal have each of them improved
on this Plan, by making two oppofitc Flaps
and uniting the one to the other after having
tied the Veflels, e
MonsiEUR Le Dran has deﬂ:nbed 7 bnth
their Methods, and feems to approve of them,
having once performed it himfelf with Suc-
w1 Page 555: cefs ;
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cefs ; but as he does .not mention either the
Age of his Patient, nor the Limb he took off,
one cannot lay much Strefs on the Cafe. .

I Berieve however that this Operation
has not been much practifed ; though by the
beft Information I have been able te procure,
it has very little anfwered the Expectation
where it has been donc; but when it has
happened to fucceed, the Event has confirmed
the Do&rine I have laid down, that it is not
the Violence done by the Operation, but the
Effe@ts of Digeftion which excite the Symp-
tomatick Fever, &¢c. for in thefe Inftances
the Cures are faid to have been effe@ed with
very little danger or trouble to the Patient,

I come now to enquire into the Na-
ture of the fecond Inconvenience which the
old Surgeons labour’d under; and this was
the want of a Tourniquet; but though they
had not the Tourniquet to loofen the Ligature at
pleafure whilft the Amputation was performing,
yet they employ’d a Bandage above the place
of Amputation, carrying it round with a fuf-
ficient Tightnefs to comprefs the Veflels, and
prevent their Bleeding : But the Misfortune
was, that whillt the Striffure remained, the
Orifices of the Veflels were not vifible ; and

T the
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the moment it was untied or unpinned, the
Blood was at full liberty, and poured out fo
faft, as fometimes to deftroy the Patient before
it could be ftopt. |

Tu1s Inconvenience gave rife to a new
Method of comprefling the Veflels, by griping
the great Veflel of the Thigh or Arm with
the Hand, and quitting the Gripe from time
to time, as we now loofen the Tourniquet, in
order to difcover the Orifice of a bleeding
Veflel ; but Parey and Wifeman fay, that there
were few Men capable of making an effe¢tual

Striture with the Hand, and therefore prefer

the ancient Praétice of Ligature.

HowEeVER, the prodigious lofs of Blood
which attended upon Amputations was not
efteemed fo great a Misfortune by the old
Surgeons, as it would have been in thefe Days ;

they had an Opinion, that a large Effufion was

wholfom, and if they found themfelves Mafters
of the Hemorrbage immediately, they fufpend-

~ ed the Operation for fome time, that the

Stump might bleed plentifully, believing that
the Blood near the mortified Part retained the
gangrenous Principle, and that the Evacuation
of it was therefore necefiary ®,

8 Hildanus, 803.

As
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. - As inconvenient as this Bandage muft ap-
pear in comparifon of the Tourniquet, it was
neverthelefs a prodigious Improvement on the
Method of Amputating followed by the An-
cients, who us’d no Compreflion at all, as
we learn from ¢ Agineta, who fays, that Leo-
nides, in order to obviate the Danger of the
Hemorrbage during the length of Time ne-
ceffary to faw through the Bone, had ingenioufly
advifed the Incifion to be made fo far only
round the Bone as not to wound the ‘great
Veflels, and then to faw through the Bone
before they were divided. The Difcovery of
the Tourniquet, like many other ufeful Dif-
coveries, feems fo obvious, when we once
know it, that one would be amazed it was
not thought of by every Surgeon accuftomed
to Amputations ; but it is certain, no Body
ever ufed it till towards the latter End of the
laft Century. The firft Account I meet with
of it, is in the * Currus Triumphalis, &c. 1 have
juft now quoted, where the Author recom-
mends it as a new Device: But Dionts fays,
that Morellus invented this Inftrument at the
Siege of Befangon; (1674) however it was evi=

9 Lib. 6. Cap. 84. t Page 30,
T 2 ently
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dently firft introduced into Pratice between
the Years 1670 and 1680.

I~ the Year 1718, M., Pefif invented ano-
ther kind of Tourniquet, which being made
with a Screw is manageable by the Operator,
and does not require an Affiftant like the com-
mon Tourniquet ; it alfo comprefles the Ar-
tery more partially than the other, and
from this Circumftance becomes a very ufeful
Inftrument to leave upon a Stump, when we
fear a Hemorrbage : It is likewife an admirable

Contrivance to ftop an Effufion of Blood, till

the Surgeon can prepare himfelf, when in
Engagements, during the Heat of Action, he
cannot poflibly operate {o faft as the Occa-
fions prefent themfelves ; and on this account
it may be remarked, that every military Sur-
geon fhould be furnithed with five or fix of
them. After having faid thus much in favour
of Petzt’s Tourniquet, I muft alfo confefs,

that where we have the Advantages of an
‘Affiftant, I have found the common Tourni-
quet more handy, and therefore always employ

it In Amputations rather than the Screw
‘T'ourniquet.

AnoTHER Defe@ in Amputations, -till the
Eftablithment of the Needle took place, was

the
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the difficulty of ftopping the Blood, though a
multitude of Applications had their vogue for
Infallibility one after another, as is ufual where
‘an abfolute Specifick is unknown: But the
actual Cautery was certainly the moft to be
depended upon, and was therefore through a
fucceflion of Ages down to our own Days,
more frequently employed than any of the
other Means. We read however of feveral
Objeétions that were ftarted againft this Practice
even when it moft prevailed ; among others
it was faid, that if the Cantery was too hot,
the Efchar would drop off immediately, and
if it was not fufficiently hot, the Orifice of
the bleeding Veflel would remain open; in
both which Cafes the Hemorrbage would
continue, and I fuppofe it was dificult to
afcertain the proper degrees of Heat, becaufe
it was admitted on all hands, that feveral died
under the Operation from this Caufe®.

BuT befides the Surgical Arguments that
were offered againft it, the Horror created by
a red-hot Iron begat in fome Men an in-
vincible Antipathy to the Method, in Con-
fequence of which, ftrit Bandage, powerful
Aftringents, potential Cauteries, and even fuch

= Qurrus Triumphalis, page 14.
T 4 poifonous
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poifonous Applications, as Arfenick and cor-
rofive Sublimate, were made ufe of by fome Sur-
geons: The dreadful Effects of this laft Ap-
plication may be eafily guefled ; but amongft
many Obfervations recorded of its pernicious
Tendency, there is an Account of nineteen
Men, who all died except one after Am-
putation, and as it was fuppofed chiefly from
the poifonous Quality of the Sublimate 3. -

Tue great Danger and Uncertainty attend-
ing thefe Methods of ftopping the Blood,
having at laft open’d the Eyes of feveral
eminent Surgeons, the Ufe of the Needle and
Ligature has by degrees crept into Practice :
But fome of the Moderns {till continue to
believe with our Anceftors, that a free ufe of
the Needle muft neceflarily be attended with
Inconvenience. I fhall therefore enquire into
the Grounds of this Opinion, in a fhort Differ-
tation on the Needle and Ligature, &,

AMBROSE PAREY was the firft who
in thefe later Ages attempted to explode the
actual Cautery and eftablith the Ligature of
the Veflels, In all Amputations he applies
them by the means of an Artery Forceps,
and advifes us to comprehend fome Portion

¢ Currus Triumphalis, page 10.

of
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of the furrounding Fleth within the Ligature,
rather than to tie the Veflel alone, as it will
~more readily confolidate under this Circum-
ftance ; but in cafe the Ligature fhould drop
off, or fail in any manner, he then recom-
mends the tying up the Veffel with a Need'e
and Thread, in a different manner from what
is practifed in thefe Days ; for the Needle he
employs is ftraight, which Circumftance muft
have rendered it very difficult to manage, and
was the reafon why he was under the Neceflity
of paffing it always through the Skin, in that
Part of the Stump which was neareft to the
bleeding Veflel: And yet what is very remarka-
ble in his Account of the Sutures, he recom-
mends a crooked one in the fewing up a deep
Wound, though he has not adopted it in the
Ligature of the Vefels, where it is {o infinitely
preferable to a ftraight one.

I T is obfervable too, that though he afferts
‘his Ligature never once fail’d where he ufed
-the Needle, yet in Amputations he feems never
to have employ’d the Needle, but after a dif-
-appointment from the ufe of the Forceps.

H1s Invention of this Method he imputes

to the favour of Providence, for he fays he

pever faw it practifed, nor ever heard of it;
except
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except that in a Paffage of Galen he had read,
there was no {peedier Remedy for ftanching the
Blood in freth Wounds, than to bind up the
Veflels towards their Roots, which Do&rine he
thought might be applied to the Veflels of an
amputated Limb.

He refle®ts with great Horror upon the
ufual Method of ftopping the Heemerrbage by
acual Cauteries. The Pain from the application
of Fire he defcribes as moft excruciating, and
productive of the moft dreadful Symptoms, fo
that f{carcely one third of thofe who underwent
this Operation furvived it, and fome died even
in the very Operation. Befides it often hap-
pened, that the Efchar dropp’d off before the
Extremities of the Arteries were clofed, whence
new Effufions of Blood, and confequently as
frequent repetitions of the Cautery, which, if
it prov’d efteCtual as to the Hemorrbage, ftill
occafioned a deftru@ion of the Parts near the
Bone, and laying a great Portion of it bare, left

the Patients without hope of a Cure, being

obliged for the remainder of their wretched
Lives to carry about an Ulcer, which, to com-

plete. their Mifery, abfolutely prevented them
wearing a wooden Leg,

It
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£ I1 15 faid of Parey, that he did not un-:
derftand Latin, and one would believe it muft:
be true, otherwife I think he could not but
have read in Celfus 5 a very pofitive Recom-

mendation of the Ligature. Indeed Ce/fus {peaks

of the Ligaturc of the Veflels {o frequently

and with f{uch Familiarity, that the ufe of it
thould feem to have been common in thofe Days;
nay he exprefly prohibits the actual or potential
Cautery, unlefs the Veflel be fo fituated that it
cannot be tied. -
PAREY, after the Publication of his new
Invention, was attack’d with great Vehemence
by fome of his Cotemporaries, who eagerly de-
fended the ufe of Fire, the Virtue of which
had been delivered down from the Ancients as
almoft facred in many Diforders: He was weak
enough upon this Occafion to jutify his Practice
by Authorities from Hippocrates, Galen, Avicen-
na, and many other Writers who fpeak {lightly of
the Ligature; by this Meafure he would have
given away the Glory due to his Difcovery, but 1t
was not in his Power either to benefit his Caufe
or injure his Reputation by this Proceeding. It
was notorious that the Surgeons for many of
the preceding Ages had us’d the actual Cautery,
" 4 Vide Goelickium, 5 Lib, 5.Cap, 26. Lib. 7. Cap. 19, 22, 24.
and
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and however the Ligature might have been
practis’d in Celfus’s time, it had not been much
attended to fince, though ® Albucafis likewife
mentions it, fo that the Paffages he refers to in
the Writers after Celfus were elteemed of no
oreat weight, being perhaps confidered only as
a few Exceptions to general Rules, or, if ob-
ferved at all, rather as fpeculative than prac-
tical Doctrines.

- I remain’d therefore to be decided by thc
future Succefs whether this Method fhould
ftand or fall, and though perhaps there never
was a contefted Point fo clear in itfelf as this,
yet it has undergone the common Fate of ufeful
Inventions; it has been oppos’d and abus'd,

However in all Probability it will at laft be
more generally eftablifhed, but at prefent it is

not received with that univerfal Acceptation
one would wifh and expect.

F o r the Objections which arofe 1mmed1atcly
againft the Ligature of the Veflels upon any
Occafion or under any Circumftance whatfo-
ever, are nearly the fame which prevail with
fome of the Moderns againft an unlimited Ex-

tenfion of its ufe; fo that though they employ

the Needle in Capltal Operations, yet it is done
fparingly, abridging the Application of it to
€ Page 149, twao
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two or three of the largeft Veflels, and ftop-
ping the others by Compreflion, Stypticks, or
Efcharoticks. |

Tu e Objections urged againft this Method,
befides its fuppofed uncertainty, were its tediouf-
nefs in comparifon of the Cautery, the Pain of
the Puncture, which they pretended to equal that
of the Cautery, and the danger refulting from
the Pun¢ture. They believ’d that if the Needle
‘prick’d any nervous Part or the Nerve itfelf, an
Inflammation would neceffarily follow; from
the Inflammation, Convulfions; from Convul-
fions, Death.

WueN we find thefe Prejudices fo eagerly
embrac’d by the moft eminent Practitioners of
the fucceeding times, and amongft others by
Fabricius ab Agquapendente and 7 Hildanus,
‘whofe Writings were efteemed almoft as Oracles
during the laft Century, it is not wonderful the
Eftablithment of this Method fhould be re-
‘ferv’d for our Days,

Icannotr find in all the Works of *
‘Aguapendente that he ever us’d a Needle, and
though he fpeaks of the Ligature and Forceps,
‘it is but rarely that he applies it ; nay he argues
-againft the ufe of them in the following Quo-

71 Hildanus, Page 812, & Page 86.
tation
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tation from Galen. (Lib. 14. Meth.) Quod /i la=
queis tentes arterias higare, [fympatheie oboriun-
tur, id eft affectiones per Confenfun. ._

Anxp that the Cautery was his Remedy
againft an Effufion of Blood, we learn, amongift
other Proofs, from his manner of amputating
a Breaft, which he advifes to be done with a
red-hot Knife, or a fharp Knife made of Horn
or Wood dipt in Ague Fortis, by which Arti-

fice he fuppofes the Veflels will be cauterifed as

the Incifion advances 9.

IT is true that in many Parts of his Works
he gives us a lively Picture of the deplorable
State of Surgery with regard to Amputations.
He acknowledges the dreadful Uncertainty they
were under of ftopping the Blood by the actual
Cautery, and chiefly on this Account recom-
mends the Amputation of a gangren’d Limb to
be made an Inch or an Inch and a half below
the Extremity of the Mortification.

Wit uin thefe laft fifty Years this barbarous
Practice has by degrees fallen into Difufe both
in France and England, but it is not abfolutely
difcarded in every Part of Eurepe. Thelearned and
ingenious Heifler is fo far from totally rejecting

9 ¥ide alfo Hildanus, Page 803, 804, 813, avhe advifes the
famg Methed,
the
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the actual Cautery in great Effufions of Blood,
that he feems to extenuate the Cruelty of it,
granting however that it is generally ineffeCtual
in Wounds of the crural or brachial Artery,
and therefore in thefe Inftances recommends
the Ligature as moft fafe .

I nave taken notice of the Difufe of the
Cautery in France as well as England, though
the French have not all of them fubftituted the
Needle wherever the Fire was before demanded,
but have fupply’d other means in common with
the Needle.

*M.GUISARD fays that in the Ufe of
the Ligature it is neceflary to enquire whether
there be a Nerve near the Veflel to be taken
up, in which Cafe it ought to be put out of
the way left it thould be laid hold of with the
Fleth; for if it fhould be tied up with the Vefiel
it would caufe excruciating Torment to the
Patient, and perhaps bring on a Delirium or
Convulfions, |

M. LE DR AN fays there are three ways
of ftopping the Blood: The firft is by a Button
of Vitriol, the fecond by a Buttop of Allum,

the third by the Ligature ; each of thefe Me-

. * Page 78, Vol. 1. Page 499. But be fays that the Moderns do
not approve of ity becaufe the Eichar often falls off after t be third
Day, 2 Page 31q. 3 Page 559, g

thods
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thods has its Advantage and Difadvantage. The
Vitriol is very apt to diflolve, and fpreading
cauterifes all the neighbouring Parts: The
Allum being only ftyptical is not fo much to be
depended on againft a frefh Hemorrbage ; and.
the Ligature, though the moft fecure, is liable
to this Inconvenience, that it is very difficult
not to tie the Nerve accompanying the Artery,
which in a few Days brings on Convulfions
that oblige us to cut it off. In the fubfequent
Lines he goes on to inform us what are the
different Circumftances which indicate the ufe
of thefe feveral Methods.
1T appears then from the foregoing Specimen
that though they all acknowledge the fuperior
Efficacy of the Needle, there are fome who ftill
adopt it under certain Limitations. The greater
Part maintain avowedly the original Opinions,
while others feem aw’d by them where they do
not confefs their Fears. Nothing would therefore
tend more to the Perfection of Surgery than
the Removal of thefe Apprehenfions, becaufe
there is no Branch of the Bufinefs fo com-
mon as this, at leaft where the Health and
Life of the Patient depend fo. much on one
particular manner of Treatment in preference to
all others. '
it
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It was formerly found by Experience that
if the Efchar fell off from a large Veffel in a
few Days after the ufe of the actual Cautery,
the Hemorrbage generally returned; a Circum-
ftance admitted to be very common. Now if
the aGtual Cautery was attended with this Con-
fequence, how much more liable to the fame
Inconvenience muft the potential Cautery be,
which, though it acs in nearly the fame man-
ner, does not form fo deep and fo hard a
Cruft, and will therefore be more readily dif=
pos’d to drop off before the Extremity of the
Veflel is confolidated ; but if the potential
Cautery be uncertain, all ftyptical Remedies muft
neceffarily be more fo.

"1 supposk it will be faid that the poten-
tial Cautery is in thefe times only recommended

for fmaller Veflels, after tying up two or three

of the largeft ; but every Practitioner of great

Experience knows that where fix, feven, eight,
or more Ligatures are employ’d, we often feg
a frefh Bleeding from the dilated Veflels when
the fymptomatick Fever rifes high: Nay, not-
withftanding the great Profufion of Ligatures
practis'd in England, we never think ourfelves
abfolutely fecure againft another Hemorrbage :

How frequently then muft this Accident
U happen

289



290

A C'r:z;cal Eﬂgﬂﬁy, &e. P

happen where cnly one or two of the prmc:pal
Veflels are tied ?

IT is true that to obviate thefe frefh Eﬁ'uﬁuns
of Blood after an Operation, Compreffion
of every kind is prefcribed: By the Hand
againft the Extremities of the Vefiels, by Ban-
dages round the Limb, and {fometimes even by
the Tourniquet. Now it muft be granted that
a Bandage may be apply’d with that Influence
as to prevent the leaft Difcharge of Blood, but
in this Cafe the Hsﬁ?ﬁfﬂ?‘?‘bﬂg&’-is not reftrained
by a partial StriGture of the bleeding Veflel,
and at its Extremity only, but by a univerfal
Obftruction of the Circulation in that part of
the Limb below the Bandage. Of how dan-
gerous a Confequence fuch an Obftruction may
prove after a Continuance of many Hours,
needs not much Argument to evince, Efpg_
cially ' when we confider that in general the
Patient labours under an impair'd Conftitu-

“tien, and perhaps too in fome Inftances, the

Part itfelf where the Obflruétion is brought
on, may, from its Neighbourhood to the dif-
cas’d Member, be more particularly unﬁt to
fuffer this temporary Stagnation,

Bu, what is very fingular, it happens that
thofe Operators who employ the Ligature fo

{paringly,
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Apatingly, from this horrid Apprehenfion gf *
" comprefling the Nerves, incur nearly as much
‘Danger, if there be any, from the few they
.apply, as thofe who ufe the Needle where-
‘ever they difcover a bleeding Veflel; for the
principal Nerves are {o contiguous to the two
or three Arteries which they do tie, that it
is almoft impoffible to take up a Quantity
of Fleth with thofe Veflels, but the Nerves
muft alfo be comprifed within the Ligatures.
It follows then, from this State of the Fa&t,
that thofe partial Friends of the Needle, fo
far as they ufe it, incur the Inconvenience
they fuppofe it f{ubject to; whilft at the fame
time they are reftrain’d by their Fears from
the Profecution of it where it is fo little liable
to their own Objection. '

A D that thefe dreadful Confequences from
the Ligature of the Nerves are imaginary, may
be underftood from the following Reflexions:
That it is only the Extremity of the divided
Nerve that is tied, and which would in the other
Method of Applications be acted on * with Vio-
lence, fo that the Injury will be nearly the fame
in either Cafe; at leaft, when practifed upon -
thofe Nerves that occur in the ufual Ampu-

» Wifeman, #ol. I Page 229. | s
U2 tations,
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tations, ~ Again, if they produced Convulfiont,
the Efe& would moft prebably appear imme-
diately under the Operation, or a few Hours
after, and not fome Days after; as Is now pre-
tended, ‘when' the Convulfions are plainly the
Confequence of the dying ftate of the Patient,
and not the Caufe of it, having- no Cha=
ra@eriftick to denote them from -the Con=
vulfions attendant upon a common Fever, or
any other Sicknefs in the laft Hours of Life.
But to finith in one Word ; the Succefs of an
Operation is found by Experience not to de-
pend in any degree on the greater or lefs
number of Ligatures; which would be noa.
torioufly the Cafe, if the frequent repetition
of them was productive of Convulfions : On:
the contrary, the Symptoms are nearly coms:
mon to both JInflances, where ‘we employ

many or few. .

It is not difficult however to account: for
the Popularity of this Doctrine, from the Idea.
we have of the Mechanifm of the Nerves;
but Experience here is a Leflon to us how

little we ought to confide in fpeculative Opi=
nions : The moment Parey’s new Method was -

publithed, the Objeétion was ftarted, not from:
Obfervations in Practice, but as they thought
' | the



A Critical Enguiry, &c.,

the palpable Reafon of the thing : And yet fo
little do- we underftand the Nature of this
Subject, that to the. Confufion of Theory it
has been difcover’d by the Operation for the
Anecurifm in the Bend of the Arm, that the
great Nerve contiguous to the Artery may be
tied not only without fatal Convulfions, but
even any notable Inconvenience. It is an
Accident hardly ever avoided, though indeed
it is caution’d againft by Surgical Writerss
But whoever is defirous of knowing what
Effes it produces may read the Account of
them in the Bonon. Inflit. Vol. 11. Part 1l
Page 65. where we have the Hiftories of the
Diffe¢tions of thefe Parts in Patients who had
undergone the Operation fome Years before
their Deaths, by Valfalva: And the Author
of thefe Hiftories is fo little intimidated by
the danger of tying the Nerve, as to advife
Surgeons not to embarrafs themfelves on this
Article, but to finith the Operation with all
fuitable Expedition, and without any regard
to a Precaution of {o little Importance.

I nore I fhall not be cenfur’d for labouring
to eftablith a Point which no Man of Eminence
in London contradiéts. It is a fufficient Apology
for me, that the Writings of the ingenious

Surgeons
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~ ‘Surgeons I allude to, are in the Hands of our
Englifp Students, and may poflibly miflead
them if not warn’d againft the Danger.
Befides, Improvements of all Kinds are fo
flowly propagated, - that this amongft others
-is not univerfally practifed in the diftant Coun-
ties of our own Kingdom, and therefore a
farther Enforcement of its Advantages will
not, I believe, appear to be a ufelefs Un-

dertaking,
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