Practical observations upon amputation, and the after-treatment.

Contributors
Alanson, Edward, 1747-1823.

Publication/Creation
London : J. F. and C. Rivington, 1779.

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

License and attribution

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

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

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

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



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










s

~ tight as poffible in paffing it round the Limb
before it is pinned, is, that the Skin will
be raifed from the fubjacent Mufcles, when
the Affiftant draws it up, which cannot be
the Cafe, if the Incifion is made below the
Tape; but, by carrying the Knife a little
above it, the Integuments will be divided
without cutting into the Mufcles, the Pati-
ents faved from {fome Pain, and a Neatnefs

given to the Operation.””  Bromfield’s Chirurg.
Obferv.

The laft-named Author, having takena very
full View of the Subject, I have tran{cribed
the whole Paffage; and have been the more
particular in this Refpe&, as it likewife con-
tains the Sentiments of others. To make
fhort of the Matter, I dare venture to affert,
that whether you cut above or below the
Tape ; whether you confider it as a DireGor
to the Knife, or as giving Steadinefs to the
Parts; or with whatever apparent View you
apply it, that it may be advantageoufly laid
afide ; as the following Method appears upon
Trial, in every Refpet {uperior, " iy

L The
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The mental Sufferings of the Difeafed will
ever be confidered, by the humane Praltiti-
oner, as highly intitled to his Attention; and
we cannot avoid obferving, that after the
Tourniquet is applied, every Moment’s Delay
detains the Patient in a moft painful State of
Mind, which the Application of the Tape
greatly prolnngs;; therefore, if not attended
with adequate {uperior Advantages, here is
fufficient Reafon for exploding its Ufe. There-
fore, as foon as the Tourniquet is applied,
let an Affiftant grafp the Limb circularly with
both Hands, and firmly draw the Skin and
Muicles upwards; the Operator now fixing
his Eye upon the proper Part, will make the
circular Incifion through the Skin and adipofe
Membrane, with confiderable Facility and
Diipatch, and the Knife will pafs much
quicker, in confequence of the tenfe State in
which the Parts are fupported; and the Ope~
rator’s Attention not being confined to. cut
in the exa& DireCion of the Tape, ‘wﬂl
enable him to execute in Half the Time.

Hence it appears, that the Application of
the Tape occafions a confiderable and anxious
Stare
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Wound on the upper Part, it muft be con-
tinued from the one Extremity to the other
of the firt Wound, making them but one
Lines “Thefe Incifions muft be made quite
through the Membrana Adipofa, as far as
the Mufcles, then taking off the-Linen
Roller, and an Affiftant drawing back the .
Skin, as far as it will go, you make your
‘Wound from the Edges of it when drawn
back, through the Fleth to the Bone, in
the fame Manner as you did through the
Skin.” Sharpe’s Operations, p. 227.

¢ As foon as the Tape is thus applied, the
Tourniquet is to be fcrewed tight: The cir-
cular Incifion through the Integuments be-
ing made by the difmembering Knife, if any
little Parts of the Integuments ftill adhere
to the Mufcles, they fhould be fet at Liberty
with the Point of it, o as that the Skin
may {lip eafily over the Mufcles. The Af-
fiftant muft then draw up the Skin as high .
as poflible, which the Operator may affift
with his Fingers. The Knife is then applied
clofe to the Edge of the Integuments thus
drawn
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drawn up, and carried quite through the
Mufcles down to the Bone, in a circular
Manner as before.”  Bromfield's Chirurg.
04/. Vol. 1. p. 150.

Le Dran, after the circular Incifion, di-
rects the Skin and Mulcles to be drawn up-
wards; he then cuts through theMufcles down
to the Bone. Sharpe, after the circular In-
cifion, dire@s an Affiftant to draw back the
Skin as far as it will go, and to make your
Wound from the Edges of it, when drawn
back; through the Mulicles down to the Bone,
Bromfield’'s Advice is .more judicious, and
agreeable to the Practiee of the moft eminent
Operators of the prefent Day: His Words are,
¢« After the circular Incifion, if any little
Parts of the Integuments ftill adhere to the
Mufcles, they fhould be fet at Liberty,” &e.
Now if we aét agreeable to the Advice of
the laft named Author, it is extremely un-
certain what Quantity of Skin we fhall fave;
in fome Subje&ts more, in others lefs; be-
caufe 1n fome the cellular and ligamentous
Attachments will yield more readily than in
| C others,

N
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drawn up, as will afterwards fully cover the
whole Surface of the Wound, with the moft
perfect Eafe. And that this may always be
- executed, I have fully experiencedin a Variety

of different Subjets.

Our next Deviation from the ufual Mode
of operating, is in a different Divifion of the
Mufcles, in making the fecond Incifion.
¢ The Knife is then applied clofe to the Edge

of the Integuments thus drawn up, and car-
ried quite through the Mulcles down
to the Bone in a circular Manner as before.”

Sharpe.

It would be ufelefs to produce any othet
Quotatien upon thisPoint, as the Dire&ion is
fimilar to that of all the beft Writers, and ex-
altly what is pratifed by moft Operators of
the prefent Time. Altho’ the Produion of
2 fpeedy Cure does not depend fo fully upon
this Part of the Operation, as the foregoing,
the following Deviation is of confiderable
Importance ; as will enable you to faw off

the Bone, much higher than is ufually prac-
Ca tifed ;
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tifed ; and the Parts fo divided, are much bet~
ter adapted to cover the Bone, approximate,
and unite.

Inftead of applying the Knife clofe to the
Edge of the Integuments, and dividing the
Mufcles in a circular Manner down to the
Bone, let it be done as follows: We will
{uppofe you are operating upon the Thigh;
apply the Edge of your Knife, under the Edge
of the fupported Integuments, and cut ob-
liquely thro’ the Muicles; upwards as to the
Limb, and down to the Bone; fo as to lay it
bare, about three or four Fingers Breadth
higher than you would by the ufual perpen-
dicular circular Incifion, and continue to di-
vide the Parts all round the Limb, guiding
the Knife in tlie fame Diretion : the {peedy

xecution of this Incifion will be much expe-
dited, by the Afiiftant continuing a firm and
fteady Elevation of the Parts, as the Knife
acts. With the Affiftance of the Leather
Retra&or, as advifed by Goock, and Bromfield,
you will now faw off the Bone higher than is
vfually pratifed, which is a confiderable Ad-

vantage,
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vantage, and coincides with the original in«
tention of the double Incifion: viz. to prevent

a Projettion of the Bone, and form a {fmall
Cicatrix.

A Stump thus formed in the Thigh, if
you f{upport the Parts gently forwards, after
the Operation ; viewing the whole Surface of
the Wound, may be faid in fome Degree to
refemble a Cone, the Apex of which is the
Extremity of the Bone: the Parts thus divi-
ded, are obvioufly the beft calculated to pre-
vent a Sugar-loaf Stump.

Having given a full Defcription of the
Deviations in the Mode of performing the
Operation, I fhould, in Profecution of the pro-
pofed Plan, immediately proceed to the Dref-
fings ; but will firft beg Leave to make a few
Remarks, which, altho’ not new, yet are of
the utmoft Importance, and if not obferved,
may in fome Degree fruftrate our Planof Qpe-
rating and Dreffing, by preventing what we
have in View thro’ the Whole, viz. a Union of
the Parts by the firlt Intention,

Now
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Now altho’ this cannot be effefted in a to=
tal Degree, yet it will take Place confiderably ;
and more {o, than thofe who have not prac-
tifed the Method, will perhaps at the firft View
conceive. It is of the utmoft Confequence,
that the Veflels thould not be taken up with
the Needle and Ligature, in the old Method,
where the Artery, Veins, Nerves, and fome
of the adjacent Parts, are all included: this
muft ever be productive of larger Inflammation,
Tenfion, and confequent Suppuration, befides
the violent Spafms, which are the more im-
mediate Confequence: towhich may be added,
the firm Hold given to the Ligatures, which
frequently renders their Separation very tedi-
ous : all thefe are obvious Obftru&ions to the
defired Union. When the Arteries are drawn
out with the Tenaculum, and tied as naked
as poffible, it will be attended with very lit-
tle Pain at the Time, and as little {ubfequent
Trouble, or Interruption to the fpeedy union
of the Parts.  As to the comparative Security
from Hzmorrhage, it is almoft fuperfluous to
pdd my Teftimony, after what has been ad-
vanced, by feveral Modern Writers of the

firlk
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P A RO
On the Treatment after the Operation.

‘ N r E will firft take a View of the Di-
rections given, by the beft Surgical
Wrriters, upon this Subject, ¢ You
muft apply leofe dry Lint to the Wound ; or
in cafe the {mall Veflels bleed plentifully, you
- may throw a Handful of Flour amongft the
Lint, which will contribute to thé more ef-
feGtual ftopping up their Orifices : before you
lay on the Pledgit, you muft bind the Stump,
and begin to roll from the lower Part of the
Thigh, dewn to the Extremity of the Stump.
The Ufe of this Roller is to keep the Skin
forwards, which, notwithftanding the Steps
already taken to prevent its falling back,
would in fome Meafure do fo, unlefs fuftained
in this Manner.” Sﬁﬂf}f‘f,l p- 230.

¢ As Pain is a dreadful Symptom indeed,
and productive of much Mifchief even after
an Operation is perfectly well performed, the
utmoft Attention is IEquircd,l to prevent or
remove
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remove it; and for this Confideration ftrait
circular Bandage fhould be avoided, to which,
from- the Interruption of the Circulation of.
the Blood, may juftly be afcribed not only
Pain, but many of the moft threatening con-
fequential Symptoms. A very little Reflec-
tion will fufficiently convince us of the Ab-
{utdity of this Practice, and that, inftead of
preventing, it tends diretly to increafe the
Hemorrhage, as has been demonftrated by
Profeflor Monro, one of the greateft Men of
the Age. Soft Lint, evenly applied, a Plaifter
or Pledget fpread with Unguent. Tripharm,
Cerat. alb. or fomething of this Nature,
confined with Strips of common Plaifter, as
has been directed, and a knitted Woollen Cap,
will be found Drefling and Bandage fuffi-
cient, in whatever Limb Amputation 1s per-~
formed ; which readily yielding to the Dif=
tenfion of the Veflels, upon the increafed
Power and Velocity of the Blood, will allow
a more free and uninterrupted Reflux; con-
{equently lefs Pain, Fever, and Inflammation
will enfue, and a quicker Digeftion of the
Woeund, without fo much offenfive Gleet as

D I have
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1 have obferved. Hence we may reafonably
infer, that the Patient’s Life will be lefs ex-~
pofed to Danger, if ftrait Bandage be
omitted in Amputation.“ Gooche's Surgﬂy’
Vol. II. p. 335.

- Bromfield, in his Surgery, Vol. L. p. 172.
after having defcribed the Operation, adds,
that to reap the Advantage of the double In-
cifion, the Skin fhould be brought forward
by an Affiftant, and retained with a circu-
lar Roller; but immediately gives us the fol-
lowing Paflage, which is a dire& Contra-
diction to the foregoing ; and leaves the Read-
er in doubt, whether the Refult of the
Author’s extenfive Experience is in Favor of
‘the immediate Application of the circular
Bandage, or not: we are firflt advifed to ufe
it, and then told that People are too folicit=
ous in bringing the Skin forwards early, ex-
pecting it to fix immediately, but I will give
you the whole Paflage in his own Words.
‘¢ I think, in general, we are rather too fo=
licitous in bringing the Skin forwards early
after an Amputation, expeing it is to fix

imme-
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immediately ; but I have frequently feen
Mifchief done by the tightnefs of the Roller,
when applied with this View, and Ab{cefles
have been the Confequence. When the
Roller is applied with this Intention below
the Knee, ftill greater Caution is neceflary,
as the Edges of the fawn End of the Tibia,
by the Preflure of the Bandage, have made
their Way through the Integuments; there-
fore, we fhould always, in thin People, lay
a Comprefs of Tow or Cloth on each Side
of the Tibia, fufficiently thick to prevent the
Roller from prefling too tight on the Bone,
when we come to pafs its Circles round the
lower Edge of the Stump, and when the
Skin is well fupported by the laft Circle of
- the Roller, we thould pin the End there.”

Hence you fee, that whether a circular
Bandage fhould be applied immediately after
the Operation, or you are to wait, until the
inflammatory State of the Parts is abated, by
a kindly Digeftion of the Wound, are Points,
which remain very much undecided by Prac-
titioners of the firft Rank. If you apply a

circular
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ne&ting Medium, which in a State of Health,
(that is immediately after the Operation,) 1is
capable of confiderable Elongation, is now fo
altered, by the Inflammation it has under-
gone, the Suppuration, and confequent Dif-
{olution of its Texture, to which may be add-
ed, the new formed Adhefions, to which
all membranous Parts in an nflammatory
State are peculiarly liable, that it is deprived
of its yielding Power. As a Proof of this,
attempt to draw the Skin forwards, after the
inflammatory Stage, and you will find the
cellular Membrane {carcely yield at all, and
this more particularly near the Extremity of
the Stump, where the Inflammation has
been the moft confiderable; hence at this
Part, during your Attempt, the Edge of the
Skin tucks in upon the Surface of the Wound,
and the cellular Membrane will give Way
only gradually, by being firmly retained in
this Pofture, with the Afliftance of a firm
circular Bandage. Therefore the Surgeon
will be much difappointed, if he expe&s to
bring the Skin forwards in any confiderable
chree, by applying his Bandage at this
Pullﬂd
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Period ; and the Patient will fuffer Pain du-
ring its Application, and for fome Time
after, occafioned by the adherent Parts beiﬂg
{upported upon the Stretch.

The following Inferences are fairly de-
ducible from the foregoing Confiderations.
1. That the Adhefion; in confequence of the
Inflammation, is a meft urgent Reafon, why
the Skin ought to be brought forwards im-
mediately after the Operation, that it may
become fixed by that Adhefion. 2. That if
this could be effeéted, by Means that would
not increafe the inflammatory Tenfion, and
the other difagreeable confequent Symptoms,
a great Point would be gained. 3. That a
Bandage capable of fupporting the Parts,
and eafily yielding to the fubfequent inflam-
matory Tenfion, appears to be the Defide-
ratum,

I now reflefted, that in fome very painful
Cafes of fraCtured Ribs, the Parts are firmly
fupported by a Flannel Bandage, and that
this eafily adapts 1tfelf to the alternate Mo-

tions
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by a perpendicular circular Incifion, and the
Bone, as is common, with the Saw.

At this Time I was not aware of the Pro~
priety of faving as much Skin as will after-
wards cover the whole Surface of the Wound,
and confequently did not divide the cellular
and membranous Attachments in that free

Manner, which I now {o urgently recom-
" mend. Upon flackening the Tourniquet
a Number of Veflels difcharged, the mufcular
Branches appeared uncommonly large, and
it was thought neceflary to tie thirteen Arte-
ries at the Time of the Operation. The
Skin being now brought forwards over the
Extremity of the Stump, and retained there
by an Afiiftant, a circular Roller made of
the fineft Swan-fkin Flannel, was paffed
round the Body, and carried two or'three
Times round the upper Part of the Thigh,
where it formed a f{uflicient Bafis for the
Support of the Skin and Mulcles; it was
then brought forwards in a circular Direction,
till it arrived near the Extremity of the
Stump. Although the Roller was not drawn

tight,
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tight, it appeared to fupport the Parts {uf-
ficiently, and very much to my Satisfaction:
I then applied dry Lint upon the Bone, and
Surface of the Mufcles, but the Edge of the
‘Wound was drefled with Pledgets, fpread
with a foft digeftive Ointment. The Ope-
ration was performed at eleven o’Clock in the
Morning, and the Patient continued as eafy
as ufual, till five in the Afternoon ; the
Stump then bled fo faft, that it was neceffary
to remove the Dreflings; two Arteries dif-
charged very faft, which had not appeared
before ; they were drawn out with the Tena-
culum, and tied. I was much hurt with the
Sufferings of the poor Patient; when the Lint,
which had formed a firm Adhefion with the
Surface of the Sore, was feparated, he declared
that he felt more from this, than any Part
of the Amputation. After having tied fo
many Veflels, I cenfidered him as in very
little Danger of a returning Hemorrhage,
‘and therefore re-applied the Bandage, and
inltead of the dry Lint, placed the Skin over
the Surface of the Wound, as far as it would

1D 89
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go, and dreffed the whu]: with digeftive
Pledgets.

Upon the fourth Day after the Operation,
1 changed the Dreflings, which all feparated
with the moft perfet Eafe; the Difcharge
was very {mall, and _the _Skin was over the
Wound, exa@®ly as I had left it, and the
whole in a very kind State refpecting inflam=
matory Tenfion, In fhort, the Skin foon
formed fuch Adhefions, as fixed it where it
was firft placed, the Difcharge was uncom-
monly moderate thro’ the whole Cure, and by
continuing the Bandage to fuppart the Parts,
with foft gentlc Dreflings, the Stump perfeét-
ly healed in twenty Days. ' The Cicatrix
was in the Centre of the Stump, and fo
fmall as to be perfeétly covered with_ a Shil-
- ling; and as the old Skin formed fo con
fiderable a Portion of the Extremity of the
Stump, and there had been {o fmall a2 Wafte
of the adipofe and cellular Parts, ‘in cohfe~
quence of the fmall Suppuration, the whole
lovked very plump and full, and formed the
beft Cuthion to walk upon I had ever feen.
The
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The Linen circular Bandage, as recofis
mended and ufed by many, immediately af«
ter the Operation, had been laid afide in this -
Hofpital, till Digeftion, and an Abatement
" of the inflammatory Symptoms had taken
Place, and this Praétice was agreeable to the
Opinion of a very experienced Pra&itioner;
for whofe Judgment I had a great Refpect:
fo that it was with Difficulty I could recon-
cile myfelf to a Trial of the Flannel, imme+
diately after the Operation. However, after
'~ this 'T'rial, I began to think the Practice of
Surgeons erroneou, in not attempting to
bring the Skin forwards immediately after the
Operation, that Adhefions might take Place
and likewifey that the Application of dry Lint
opened and dilated the Surface of the Wound,
and caufed great Irritation ; and confequently,
firft, large ferous Difcharges, and afterwards,
great Suppurations : that this was going con-
trary to Nature, who is the moft {uccefsful
in reftoring difeafed Parts, when the leaft
interrupted by Art. Therefore from this
Time, I always applied the circular Bandage,
.and never teized the Wound with dry Lint,
B 3 feldom



[ 28 ]
feldom applying any Dreffing, but the di-
geftive Pledgets, except when {mall Vefiels
* bled, which were not fo large as to require
the Ligature: I commonly reftrained thefe
with light Doffils of Lint, dipped in Ol. Oli-
var. et Sp. Tereb. 3. p. 2. which always fe-
parated at the firft Drefling.

Mefls. Park and Lyon, my Colleagues a
the Infirmary, immediately purfued this Plan,
and to their Accuracy and Attention, the
Public are indebted for a more extenfive
Trial of the Bandage, and fome of the {ub-
fequent Hints,

In Mr. Bromfield’s Book of Surgery, you
will find the following Pafifage, ¢ The pro-
per Drefling is dry Lint to the Bone, then
a circular Piece of old Holland, to lie within
the Skin on the Mufcles, which is of great
Service, as the reft of the Dreflings will come
off eafily, when this is taken hold of; dry
Lint thould be applied on this Piece of Li-
nen, to fill up the Cavities in the Stump;
and in Cafe the fmall Vefiels fhould weep,

& little
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a little Flour may be thrown on the Bit. of
Cloth, on the next Layer of Lint, which
may alfo be aflilted in its Compreffion, by
applying a foft Bolfter of Tow . on the
Lint. Small Pledgets of the digeftive Oint-
ment {pread on Lint, {hould be made Ufe of
to the Edges of the Stump, which will pre-
vent the fticking of the Dreflings.”

The Interpofition of a Piece of old Hol-
land, is certainly a rational, and judicious
Improvement: but if the Cavities are to be
filled up, and Flour, with Compreffion, add-
ed, great Irritation and Dilatation of the
Wound, will certainly be the Confequence.

Dry Lint appears to be a neat and conve-
nient Drefling for freth Wounds, as it has
aPower, particularly when affifted with gentle
Prefiure, of fpeedily fupprefling the bleeding
from all the {mall Veflels; but I fhall con-
fine myfelf to a few Obfervations upon its
Effe&ts as a Drﬂﬁing after Amputation ; from,
which the Reader may draw his own Conclu-
fions, as to the Propricty of applying it in

othet
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other Cafes, where the Parts have been re#
cently divided.

Whether the Skin is brought forwards,
and retained by a circular Bandage or other-
wife, the Application of dry Lint will al-
ways be a confiderable Hindrance to a fpeedy
Cure; for altho’ it does not poflefs an innate
(timulant Quality, yet it acts as fuch in a
great Degree, when confidered in a mecha-
nical View : It is the moft proper Applica-
tion we have to keep the Parts open, for
when wet with the Dilcharge from the
Wound, it is expanded by the retained Moif=
ture like a Sponge; and hence, as it adheres to,
and 1s within the Wound, will confequently
occafion a Dilatation of its whole Surface.
Hence you may eafily judge what will be the
Confequence of this Dilatation when counter-
atted by an external circular Bandage; and
how Pain, Inflammation, and large ferous
Difcharges are occafioned by filling the Ca+
vity of an Abfcefs with gry Lint, after you
have opened it by Incifion. As the Lint
adheres and then expands when applied to

the
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the Extremity of a Stump, hence will a«
rike Spafms, from the Nerves being irritated ;
and from the fame Caufe alting upon the
Extremity of the Veflels, we can account
for the large ferous Difcharges from the
whole Surface, and often a violent Hemor-
rhage from the larger Veflels. That this is
the real State of the Matter, I am as well
convinced as I pofiibly can be by attentive
Obfervation. |

We will {fuppofe ali to go on as well as
ufual, till the Third or Fourth Day from
the Time of the Operation; you will then
find the whole Surface of the Wound confi-
derably enlarged, the Edge of it thickened
and inflamed, and a large ferous offenfive
Difcharge. You are not able to feparate
much of the Lint, which has formed {o firm
an Adhefion as a large Suppuration only,
continaed for feveral Days, can eafily re-
move: I am well convinced that moft of the
Matter, which forms in Cafes where the Parts
are {o treated, 1s in Confequence of the Ir-
sitation of thefe Dreflings, with which the

: Wound
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‘Wound is {o injudicioufly ftuffed, and load-
ed by many Praltitioners. As the Matter,
which remains in the adherent Lint from
Day to Day, muft confequently increafe in
Acrimony, hence by its Stimulus, not only
the Wound, but the whole Syftem is difor-
dered, and eften a previous He&ic nourithed
by what 1s abforbed, and its topical Influence’
upon theBone is fuch, as to make Exfoliation
no uncommon Confequence of fuch T'reat-

ment.

Notwithftanding the Advantage of ‘the
double Incifion, and the Treatment of the
Parts, as now ufually practifed; a greatDif~
charge, Exfoliation, a large Cicatrix, and a
Sugar-Loaf Stump are often the Confe-
quence of Amputation.

That this is not an ideal PiGure, but a
real Defcription of what the Author has fre-
quently feen, during his Attention for {feves
ral Years, to Patients treated in this Manner,
thofe who continue fuch Treatment will

readily believe,
I will
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I will now bring into one View our eftab-
lithed Mode of performing the Operation of
Amputation on the Thigh, and the After-
treatment, as practifed in the Liverpool In=

Jirmary.

Apply the Tourniquet as ufual, and let an
Affiftant draw up the Skin and Mufcles, by
firmly grafping the Limb with both Hands,
the Operator then makes the circilar In-
cifion as quick as poffible through the Skin,
and MembranaAdipofa; down to the Mufcles:
He next feparates the cellular and membra-
nous Attachments with the Edge of his
Knife, till as much Skin is drawn back as
will afterwards cover the Surface of the
Stump with the moft perfe&t Eafe. The
Affiftant ftill firmly fupporting the Parts as
before, apply the Edge of your Knife under
the Edge of the retraced Integuments, and
cut ubliquely through the Mufcles upwards
as to the Limb, and down to the Bone; or,
in other Words, cut in fuch a Direction, as
to lay the Bone bare about two or three
Fingers Breadth higher than is ufually done

F by

-
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by the common perpendicular circular Inci-
fion, and continue to divide, or dig, out the
Mufcles all round the Limb, by guiding the
Knife in the fame Diretion. The Part
where the Bone is to be laid bare, whether
two, three, or four Fingers Breadth higher
than the Edge of the retracted Integuments,
or in other Words, the Quantity of mufcular
Subftance to be digged out, in making the
double Incifion, muft be regulated by confi-
dering the Length of the Limb, and the
Quantity of Skin that has been previoufly
faved, by dividing the membranous Attach-
ments. The Quantity of Skin faved, and
mufcular Subftance taken out, muft be in
fuch an exa& Proportion to each other, as
that by a Removal of both, the whole Sur-
face of the Wound will afterwards be eafily
covered, and the Length of the Limb not
more fhortened than is neceffary to obtain
this End. The Bone being now bare all
round, 1s to be divided, as ufual, with the
Saw, and as high up as pofiible, which will
be more eafily executed, if the Retracor, re-
commended by Gaoch and Bromfield, is firlk

applied,
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applied, for the Support and Defence of the =

foft Parts,

After the Removal of the Limb, let each
bleeding Artery be gently drawn out with the
Tenaculum, and tied with a common Liga-
ture as naked as pofiible. The whole Surface
of the Wound is now to be well cleaned with

-a Sponge and warm Water, as no doubt any
Coagula remaining upon its Surface, or about
thelnterftices of the Mufcles, would be a con-
fiderable Obftru&ion to that defired Union,

~ which we have always in view through the
whole Plan. Let the Skin and Mufcles be
gently brought forwards; then fix the Flan-
nel circular Roller round the Body, and
carry it two or three Times round the upper

Part of the Thigh, where it will form a fuf-
ficient Bafis, that will greatly add to the Sup-
port of the Skin and Mufcles; then carry it
forwards 1n a circular Direttion till it arrives
fufficiently near the Extremity of the Stump,
where it is to be faftened as ufual. You are
now to place the Skin and Mufcles over the
Extremity of the Bone, in fuch a Direction,

Va2 that
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that the Wound fhall appear only as a Line,
drawn down the Face of the Stump, termi-
nating with an Angle, above and below, from
the latter of which the Ligatures are to be
left out, it being the moft convenient and de-
pendent part. The Skin is eafily fecured in
this Pofture, by long Slips of Linen, or Lint,
about two Fingers Breadth, {pread with Ce-
rate, or any [oft cooling Ointment, thefe are
to be brought from Side to Side acrofs the
Face of the Stump; then apply over them a
little foft Lint, with a Tow Pledget, and
comprefs of Linen, the whole to be retained
with a light Linen Roller *.

It is the ufual Cuftom, to raife the End of
the Stump from the Surface of the Bed, with
Pillows ; which appears to me very injudici-
ous, when done to the Height commonly
practifed, as it draws the Pofterior Mufcles off
the Face of the Stump. I find the beft Di-
retion is to raife the Stump about half a

Hand’s Breadth from the Surface of the Bed.
* Mr. Lyon firft placed the Skin in this Direfion, in an

Amputation of the Thigh, and drefled with a dry Linen
crofs Cloth, applied from Side to Side, next the Face of the

Stump,
When
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When the whole of the Treatment has
been agreeable to the foregoing Diretions,
‘the Parts are generally {o free from Spafms,
that the Ufe of Opium is not requifite ; the
Symptomatic Fever will likewife be equally
moderate ; and upon the third or fourth Day,
when you change the Dreflings, you will
always find that the Difcharge has been fo
_fmall, as fearcely to have run through them:
“hence it is not often neceffary to change the
circular Bandage, at the firft or fecond Dref-
fing; I rather wifh to avoid it, till the Ad-
hefions are more compleat.

By a Continuance of the above fimple
Treatment, varied as Appearances indicate,
the Cures have been always compleated in
lefs Time than ufual. In the Thigh the
Stump has frequently healed in nineteen Days,
fo perfectly as to require no further dreffing.

My laft Amputation was on a Man about
44 Years old, in the Middle of the fore Arm,
to remove carious carpal, and metacarpal

Bones: the Operation was done July 10,

279
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1779, and on the 24 of the fame Month the
Wound was perfectly healed, and the Patient
difcharged the Hofpital on the 24, the Ci-
catrix only a fimple Line acrofs the Face of
the Stump from Side to Side, and his general
Health fo perfe&ly reftored, that he walked
Home from the Hofpital (the Afternoon of
the Day of his Difcharge) which is 13 Miles
diftant,

The earlieft unfavourable Symptoms fub=
fequent to Amputation, are Spafms, and He-
morrhage : as I thould be highly blameable
to arrogate any Merit that is not folely due
to the Method I have recommended, it is but
juft to obferve, that the Abatement of violent
Spafms is principally due to the Veflels being
drawn out and tied alone with the Tenacu-
lum, as introduced into Prattice by Mr.
Bromfield, who moft highly deferves the
Thanks of every Well-wifher to Surgery for
fo ufeful and important an Improvement. I
would rather have the Merit of this fingle
Improvement, than the Vanity of being the
Author of all the fpeculative and theoretical

Volumes ever publithed, |
How-
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~ However, T may fairly obferve, that the
Spafms are certainly in fome Degree prevent-
ed by an Exclufion of all extraneous Drefl-
ings.

Further, as ftuffing the Parts full of, or
even drefling with dry Lint, promotes Spafm,
and dilates the whole Surface of the Wound,
it muft confequently conduce to produce
Hamorrhage, and upon this Point I {peak
folely from Experience: I have attended for
the Space of feven Years to Amputations,
where the Parts were treated with Doflils of
dry Lint and Flour, and a fubﬁ:queﬁt He-
morrhage was frequently the Confequence :
and I can now moit folemnly aver, that for
the laft nine Years I have treated the Parts
‘nearly agreeable to thefe Dire¢tions, and that
I have not feen a fingle Cafe of Hezmorrhage,
fubfequent to Ampatation, neither have I
heard of any where the Parts have been fo
treated. |

The Hemorrhage fub{'cqﬁent to Amputa-
tion, may not improperly be divided into two
different
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different Kinds, deduced from the Period of
‘Time at which each occur, and their confea
quent Danger. The firft I would call that
which follows the Operation, within the Space
of twenty-four Hours, and is, I believe, often
occafioned by dilating the Wound with exs
panding Dreffings. This is a very diftrefling
Symptom both to the humane Operator, and
Patient, as it requires a Removal of the Dref=
{ings, which have now formed a confiderable
Adhefion to the whole Surface of the Wound,
and the feparating them from the Extremities
of the Nerves is more painful than any Part
of an Amputation : and likewife the necef-
fary Ligature upon Parts in the higheft De-
gree of Irritation is a very difagreeable Bufi-
nefs to execute, and moft painful to fuffer :
however, this Kind of Hemorrhage is feldom
fatal, as we are commonly upon the Watch,
and prepared to relieve it. 'The fecond Kind
I would diftinguifh to ‘be that which happens
after the above Period; and a moft alarming
Symptom 1t commonly proves, and has fre-
quently ended fatally before it has been dif=
covered, and confequently before any Reme-

dy
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dy could be applied. It moft frequently oc-
curs, many Days after the Operation, when
Digeftion and Granulation are fully formed,
and all Danger of this Kind is reafonably {up-
pofed to be over. In one Cafe where I at-
tended, it happened three Weeks after the
Operation. When the Skin is not placed
over the Surface of the Wound, but, inftead
of this judicious Practice, the Wound is dila-
ted with dry Lint, Nature ever altive to re.
_lif:ve herfelf, f'orpms a confiderable Digeftion,
and confequent Granulation upen the whole
Surface, by which the Dreflings are feparated
and caft off. In fome Habits thefe Granu-
lations do not prove a fufficient Support to
the Extremity of an Artery, they are not able
to refit the Impetus of the circulating Fluid,
which confequently burfts forth, and fre-
quently exhaufts the Patient before he is cither
aware of his Situation, or any Help can be
obtained. I have known this Hemorrhage
happen when all the Ligatures have been
caft off, and a Month after the Operation,

when the Stump was half healed, Vid. two
G fatal
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fatal Cafes of this Hemorrhage in Bromfie/d’s
Surg. 05f. Vol. 1. p. 307.

As I have not either feen or heard of one
of thefe Cafes, where the Parts have been
treated as here recommended, I have Reafon
to believe it will prove a very effe¢tual Pre-
ventative, and every unprejudiced Judge will
be immediately convinced, that the Extre-
mities of the Veflels are more effetually fup-
ported by the Skin applied over the whole
Surface of the Wound, and the confequent
Union, than by keeping the Parts largely open,
and procuring a Digeftion, and in {fome Ha-
bits, a foft {pongy Granulation over their Ex-
tremities.

The next train of Symptoms fubfequent to
Amputation, and the ufual Treatment, are
a large Difcharge of Matter, Exfoliation, and
Retraction of the Skin and Mufcles, and con-
fequently, what is called a Sugar-loaf Stump.

The Dilatation and Ifritation of the
- Wound, occafioned by its being ftuffed with
dry
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dry Lint, the high Degree of inflammatory
Tenfion, and large ferous Difcharge, are al-
ways confequently followed by a proportion-
ablylarge Difcharge of Matter,and this is pro-
moted by what is retained in the Lint, fill
adherent to the Surface of the Wound. Its
topical Effe& here is not the Whole of the
Evil, it becomes more acriminous, and is fre-
quently abforbed into the Habit, ina State more
prejudicial to the whole Syftem, and thefe
Circumftances make greatly againft the Pati-
ent’s recovery, particularly where the general
Health has previoufly been greatly reduced,and
the Amputation performed, to cut off the
Seat of Abforbtion from Parts difeafed
by Caries and large Difcharges, attended with
Hectic, Cough, and other Symptomsof difeaf-
ed Lungs.

The Application of dry Lint upon the Ex-
tremity of the Bone, with the confequent
Retention of acrid Matter, and Expofure
to the Influence of the Air, I confider as
the principal Caufes of Exfoliation, which
is no unfrequent Confequence of fuch Treat-

G 2 .ment.,
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ment. . Sometimes only {mall Spicule fepa-
rate, but oftencr the Edge or Rim, all round
the Extremity of the Bone. I have {feen
very large Portions of the Thigh Bone fepa-
rate, 1n onc Cafe nearly its whole Subftance,
and four Inches in Length. When the Pieces
are {mall, and the Extremity of the Bone
fully covered with Granulations, as they pafs
through, they produce pricking Pains 1n the
_Part, fometimes {o violent as to difturb the
Patient’s Reft, attended with great Sorenefs,
Inflammation, and increafed Difchargé; mn
others they pafs without producing the leaft
Inconvenience. i :

Since I have practifed the Method of ope-
rating and drefling here recommended, T have
not had the fmalleft Exfoliation, nor ever
feen any Part of the Extremity of the Bone
after the Operation; for by dividing the
Mufcles as adyifed, and brmglng the Whﬂrle
of the foft Parts forwards, the Bone is imme-
diately ca*mealed and never gives the leaft
Interruption to the Progrefs of the Cure.

Like-
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P RS

On theAmputation of the Arm, at the Arti-
culation with the Scapula. '

'F you examine the Writings of the beft

Surgical Authors, you will find that but
few, even in the greateft run of Praétice, have
amputated the Arm at its Articulation with
the Scapula; and likewife be convinced that
but little fatisfactory Intelligence is to be ob-
tained on this Subje®, if we accept Mr.
Bromfield’s Information, which highly merits
an attentive perufal.

Opportunities muft have occurred, at all
Times, and at all Ages, unfortunate difeafed
Subjects, with Caries in the Joint, and ex-
ternal Injuries from Gun-fhot, compound
Frattures, and Wounds of the large Blood-
veflels, muft have rendered the Neceflity of
operating as frequent as at prefent. Hence
it may reafonably be inferred, that either a
Dread of the Danger and Difficulty attending
the Operation, or a Want of Judgment in fe-

lecting
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lecting thofe Cafes that required it, may be
confidered as the Caufes why it was fo feldom
performed. And hence we may plainly dif-
cover why fo fmall a Progrefs has been made
towards rendering this Operation any thing
like compleat: fo that this Honor feems to
have been referved for Mr. Bromfield, a well
known Author and Praitioner of the prefent
Day. He is the only Author who has re-
duced the Operation to a regular Plan, and
this not from Speculation, but actual Expe-
rience, the only true Source of folid Im-
provement.

However, it muft be juftly obferved, that
his Patients were all fimilar, viz. thofe
whofe original Difeafe was Abfcefs, or Caries, '
in the Neighbourhood of the Joint. He ob-
ferves, as to the Operation, that he ¢ had but
little Encouragement to do it at firft, from
thofe who had feen it performed repeatedly in
the Army, where the Joint of the Shoulder
had been greatly injured by Gun-fhot,
and Amputation at the Joint was the only

Chance for preferving Life: for though the
Opera-
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Operations were feemingly well performed,
and every thing went on to all Appearance
well for near three Weeks, yet I am told the
Patients all died,” p. 209. It is much to be
lamented, that the Mode of operating, and
the unfortunate Progrefs of thefe Cafes, have
not been particularly noted, and faithfully
communicated to the Public, as it is from
fuch a Record of Faéts only that any real
Improvements can reafonably be expected.
Where the Hiftory of them is totally loft
Pofterity reap no Improvement, nor are we
able to diftinguith whether thefe fatal Events
were owing to a Want of Improvement in
operating, or depended upon the dangerous
Nature of the Injuries abftractedly.

It has however been my Lot to amputate
the Arm at its Articulation with the Scapula,
in a very unpromifing Cafe of Gun-fhot
Wound, with Succefs : others may have done
the fame, but an accurate Hiftory of fuch
an Event is not to be found in the Records of

furgical Fa@s.
As
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As the State of the Parts to be divided in
the Operation, were different from thofe in
Mr. Bromfield’s Patients, 1 thought myfelf
juftified in deviating in the Mode of ope-
rating,

Dan. Catling, a middle-fized, ftrong,
healthy Man, is the Subje& of the follow-
ing Hiftory. On March the 4%, 1774, he
was ramming a Cartridge down the Mouth of
a Cannon that had been juft fired; fome
Part of the Wadding yet alive in the Breech
of the Gun, let off the new Charge, and
having his right Arm oppofite to the Mouth
of the Gun, it blew him from aboard the
Vefiel into the River. He was taken out
but half alive, and brought to the Infirmary.
Upon Examination it appeared, that the right
é{fm. was carricd off, high up, juft below the
the infertion of the deltoid Muicle, there-
maining Bone and mufcular Subftance were
{o much injured, that in Confultation it was
determined to amputate at the Articulation
with the Scapula. The Skin was free from
Laceration about the Joint, and even over the

H remain-
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remaining injured Bone and Moufcles; bug
confiderable Extravafation appeared in the
cellular Subftance, upon the Pe&oralis Major,
Scapula, Clavicle, and adjacent Parts:
the Eye-brows and Lathes were burnt off,
and the Integuments upon the whole Face
had fuffered confiderably: the Eyes were
clofed with the {welling of the Lids, the Pulfe
and Breathing tolerably good, but the Patient
in an urgent State of Stupor, unle(s when
confiderably roufed : in fhort he appeared the
moft miferable Objeét I had ever feen: his
Face, the State of the Arm and adjacent
Parts, the Stupor, and confequent Shock up-
on the whole Habit, rendered him a very un~
promifing Subject to operate upon, and yet
there was no Alternative: the Pulfe and
Breathing were the only favourable Symp-
toms, ‘The Operation muft be done with
the Difadvantage of Candle-light, and I had
but little Time to form my Plan. I had
read Mr. Bromfield’s Account of his Opera-
tions very lately, and it then occurred to me,
whether (in cafe of Gun-thot, or compound

FraGure, with a wounded Artery, requiring
this
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this Operation, where the Motion of the
Joint was free,) you could not reduce the
‘Operation to a more fimple form, as follows :
Cut thro’ the Skin and adipofe Membrane,
round the Arm, fufliciently below the Acro-
mion, then go obliquely upwards, thro’ the
deltoid and pofterior Mufcles up to the Joint,
then go forwards, and after dividing the Ten-

don of the PeGoralis Major, and adjacentParts,
feparate and tie the Artery, which may be

kept out of the Way by the Fingers of an
Affiftant, and the Head of the Bone taken
out: if this cannot be eafily executed for
want of Room, ‘the Parts muft be divided
in Front from the Acromion, buat this laft
Step I would make an A&t of Neceffity. If
this Scheme is practicable, the Operation will
be rendered more fimple, no Sutures required,
and I would have, if pofiible, as much Skin
faved as will afterwards cover the whole Sur-
face of the Wound, and no Dreflings applied
within the Edges of the Skin, convinced that
the Cure would be more {peedily compleated
by this Mode of Operation: and by leaving
the Cure of the Wound more to Nature, and
| | H 2 not
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not obftru@ing her Operations by the Intru-
fion of Drefiings : in thort, I fhould expect
the Progrefs of the Cure would be in fome
Degree fimilar to our Succefs in common
Amputations, where the Parts are treated
in a fimilar Manner.

The Patient was placed upon a Table of a
convenient Height, and the Shoulder brought
off the Side, fufficiently to give Room for the .
Hand and Knife; and a proper Preflure made
upon the fubclavian Artery, by the Fingers
of a judicious Affiltant; a circular Incifion was
then made abouta Hand’s Breadth below the
Acromion,and carried thro’ the Skinand Mem-
brana Adipofa, round the Arm; the deltoid and
pofterior Mufcles were then divided obliquely
up to thecapfularLigament; this wasmuch faci-
litated by an Affiftant draﬁipg up the Skin with
his Fingers. I then divided the Tendon of the
Biceps and caplular Ligament, upon the an-
terior and poiterior Part of the Joint: an Ar-
tery then difcharged fo frecly, that we were
convinced the Preflure upon the Subclavian
was not effectual, altg}o’ judicioufly made:

there-
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therefore I tied this Veflel, with the Affiftance
of the Tenacu‘lum, and determined to finith
the Operation in the following Manner: To
divide the Tendon of the Pectoralis Major,
the capfular Ligament all round, and the reft
of the Parts, except the Artery, Veins, Nerves,
and cellular Subftance immediately adjacent ;
and as it was very difticult to diftinguith
thefe Parts fo accurately, by fo obfcure a
Light, as to be able to tie the Blood Veflels,
and cut the Nerves higher up, I included
the Whole in a temporary Ligature, held juft
tight enough to prevent Hemorrhage: below
this the Parts were divided, which finithed
the Operation, that is, f{eparated the Limb:
then the Artery and Veins were drawn out to-
gether with the Tenaculum, and included in
the fame Ligature, the temporary one was
now removed.

The mufcular and cellular Subftance, when
divided, thro’ the whole Operation had a very
unfavourable Appearance, being loaded with
extravafated Blood ; therefore, I took out as

much
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much of the Whole as T could, and the fame
Indifpofition about the Clavicle will perhaps
account for the Prefiure upon the Artery not
being {uflicient to reftrain the Hamorrhage:
indeed, the Parts divided in the Operation
appeared fo bruifed, that I thought a Gan-
grene would almoft certainly follow.

A confiderable Quantity of Skin was faved,
fo that when it was placed over the Mufcles,
and Acetabulum Scapule, the Wound had
the Appearance of little more than a Line
drawn from Side to Side, acrofs the Face of
the Stump, and the Ligatures were left out
at the Angle next the Cheft: long, narrow
Slips of Lint, fpread with a {oft cooling Oint-
ment, were applied lﬁngitudinally, from be-
low upwards, fo as to approximate the Lips
of the Wound, and affifted by two long Pieces
of flicking Plaifter, the Whole fupported
with 2 Tow Pledget, Comprefs, and a light
Flannel Roller. Dire&ions were give:n that
the Patient fhould take Broth, gentle Cordi-

als, and Anodynes occafionally,
The
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The next Day I was furprifed to find the
Patient {fo well : he was reftored to his Senfes,
the {ymptomatic Fever moderate, but com-
plained greatly of the Sorenefs upon the Face,
eafy about the Shoulder, had taken Drinks
freely, and what appeared very furprifing, he
had not the leaft Recolle&ion of the Accident
that had happened, nor of his having under-
gone an Operation. Ordered to have the
Face conftantly Moift with Linen-comprefles
dipped' in the faturnine Water, that Stools
fhould be procured by Clyfters, that an anti-
phlogiftic Plan of Diet and Medicine be ri-
gidly ufed, and Anodynes occafionally.

Itwould be tedious and uninterefting, tore-
cite the minute Appearance of each Drefling :
therefore, let it {uflice to obferve, than on
the ninth Day, he was in every Refpeét as
well as I could reafonably expect: the Wound
had a favourable Appearance, the Skin re-
mained fixed, nearly in the State it was placed
after the Operation ; and the Diicharge was
a fmall Quantity of Matter, mixed with a
thin fynovial Fluid: the extravafated Blood

in



[ #56 ]

in the neighbouring Parts was abforbed daily,
and the Face recovered likewife; the Patient
was able to fit up moft Part of the Day, and
the Ligatures feparated as {foon as in a com-
mon Amputation. On the tenth Day he
complained of Cold and Heat alternately, faid
he was ill, altho” he could not well tell what
to complain of, his Indifpofition was fo flight.
On the eleventh he appeared languid, the
Countenance funk, the Skin moift, cold, and
clammy, the Wound pale and flabby, more
difpofed to open, and had gleeted largely.
Whether thefe difagreeable Changes were
owing to his living in the Air of the Infir-
marj.?, which at this Time was tainted by
offenfive Difcharges from feveral fpreading
putrid Sores; and a full Houfe, or to a Want of
a more generous Regimen than he had as
yet been allowed, I was rather at a Lofs to
determime. It had been often obferved in
this Houfe, that our Sailors, and induftrious
Mechanics, whofe Stations habit them to hard
Labour, and the conftant Ufe of firongLiquors,
if they become the Subjets of compeund
Fractures, Amputation, or any important

{urgical
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furgical Injury, attended with large Sores,
they will not long be healthy under an anti-
phlogiftic Plan. Their Sores will certainly
grow worfe, and fo will the State of their
general Health, and thefe Evils are only to
be remedied by an Indulgence in their for-
mer Habits. Free Air, Wine, Rum and Wa-
ter mixed, Ale, animal Food in moderat¢
Quantities, with the Bark, and Cordials, are

the only Remedies.

T'o obviate the Caufe of foul Air, or the
Want of a more tonic Regimen, I removed
my Patient the next Day to the Park Coffee~
houfe, an elevated, open, airy Situation,
about a Mile from the Town; and he was
allowed animal Food at Noon, and Ale three
or four Times a Day, and direCted to take
the Bark in Powder, and as the Weather and
his Strength would permit, to walk in the
Garden. So fpeedy was his Recovery upon
this Plan, that on the fixteenth, I was fur-
prifed to find that he came to my Houfe in
Town, to be drefled, and returned again on
Foot, which was in all about four Miles.

! Both,
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I do not mean to caft the leaft difrefpect-
ful Refletion upon Mr. Bromfie/d’s Plan of
operating and drefling: on the contrary, I
think myfelf greatly obliged to him, for the
Information I have received from his ufeful
Publication upon this Subject : my Patient’s
Cafe, and thofe that he operated upon, differ-
ed materially, and confequently each may,
with Propriety, admit of a different Treat-
ment.

It would be mifleading the Public, not to
confefs, that altho’ I accomplithed my Point,
with only a circular Incifion, yet it was exe-
cuted with fome Difficulty; for the Divifion of
the capfular Ligament would have been
greatly facilitated, by the more eafy Ac-
cefs to the Part, which would have been
produced by a longitudinal Incifion, from
the Acromion, thro’ the Skin and deltoid
Mufcle. On the contrary, when we confider
the Advantages gained by excluding the
external Air, as much as pofiible, in many of
the moft important f{urgical Cafes, for Inftance
in compound Fratures, in opening large -

Iz deep
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deep feated Abfcefles by a Seton, the radical
Cure of the Hydrocele by Seton, the {peedy
Cures made by placing the Skin over the
whole Surface of the Wound after Amputa-
tion, and the favourable Termination of Day.
Caff;hé’s Cafe ; thefe Refle¢tions will make
us anxious to finith the Operation, where it
can be done with tolerable Eafe, without the
longitudinal Incifion along the deltoid, by
which the Air would find more eafy Accefs
into the Cavity of the Wound, and Aceta-
bulum Scapul@. Perhaps the free Accefs of
Air into the Joint, may reafonably be confi-
dered as one Caufe of the Exfoliation of the
Cartilage, but a more powerful one is the
Application of dry Lint within the Aceta-
bulum Scapule ; which, by forming an Ad-
hefion, and confequently a Retention of Mat-
ter upon the Part from Day to Day, will, I
am of Opinion, more certainly occafion an
Exfoliation of the Cartilage, in this Inftance,
than it does of the Bone after Amputation.

“Mr. Bromfield lays it down as a general
Rule, that the Cartilage will exfoliate in eve-

5 4
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ry Inftance: Pag. 244, {peaking of Heifler's
Advice, to attempt a Union by the firft Inten-
tion ; he adds, ¢ but he has forgot, that in
Cafe the Head of the Scapula is found, that
the Cartilage will prevent the Union, till it is
exfoliated :” and from this Opinion he regu-~
lates his Pra@ice : and p. 254, dires you to
“ pare off the Cartilage, and apply dry Lint
to the Bone, and let it remain till it drops off ;
and probably theGranulations will then fhew
themfelves fprouting from the Bone.” This
may be a neceflary and judicious Praltice,
‘where Matter has previoufly lodged in the
Joint, and occafioned fuch an Alteration in
the Texture of the Parts, that Exfoliation of
Bone or Cartilage will confequently follow :
But that in recent Injuries, the Cartilage will
not always exfoliate, my Patient’s Cafe fur-
nifthes a Proof, and if inftead of drefling the
Wound to the Bottom with dry Lint, the
Skin is placed as I have dire@ed, and the
Dreflingsallappliedexterior to theWound, the
Exfoliation of Bone or Cartilage will be fre-
quently prevented ; and Nature, not teized
and interrupted by Art, will do Wonders in
{peedily
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fpeedily filling up and contracing the Wound.
As I was neceflitated to operate by Candle-
light, I could not diltinguith the minute Parts
fo exaély as would have rendered the Pro-
grefs thro' the Operation more pleafing to
me; therefore, altho’ the Artery was left
~ long, agreeable to Mr. Bromfield’s DireGion, -
I durft not divide the Nerves higher: yet the
Evils which fuch Treatment is intended to
obviate, was effetually prevented, by the
Plan of drefling the Wound, the Nerves be-
ing covered by the old Skin,

The Patient is now in the moft perfeét.
Tealth, which he has enjoyed ever fince the
Wound healed ; he is employed at the Cuf-
tom Houfe in this Town, and capable of go-
ing thro’ the neceflary Fatigue of his Station,
by which he earns a comfortable Livelihood.

POST-
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neral Health; the ufual Mode of confining
the Patient to Bed will fometimes produce
or continue heic Fever, Debility, Diar-

thea, &e.,

Thofe who have had this Plan of Treat-
ment defcribed to them, object to it, upon
a Suppofition that the Ligatures will be
troublefome, and get fixed in the Part; how-
ever, Experience is the beft Guide in thefe
Matters; the Ligatures, when made as here -
directed, have always fufficiently fecured the
Veflels, feparated eafily and fpeedily, nor
have 1 feen one Inftance, where the Cures

have been protracted by them.

I am far from thinking that the Operation
and After-treatment, will not yet admit
of further Improvements, in the Hands of
the judicious and candid Practitioner ;- how-
ever, if he has the Succefs, upon a Trial of
the Means here recommended, that has at-
tended their Ufe under my Obfervation, I
hope it will appear, that I'have not either mif~
ﬁpplied my Time, or miflead the Public.

TIFE END,



