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FRETANCEH.

TrE author of the following Lectures, which have
already appeared in the pages of * The Lancet,” feels
it due to the Profession to offer some reasons for re-
publishing them in a collected form. There exists such
a plethora in Medical Literature, that it behoves each
new commentator upon Nature’s morbid operations, if he
would expect to obtain any attention from his profes-
sional brethren, to accomplish one of three objects :—he
must either propound new and original views, founded
on legitimate induction, or he must collect the rays of
light that lie scattered over the fields of pathology, and
present them in a clear, concentrated, and useful form;
or, lastly, he must resuscitate some old principle,
valuable in a practical point of view, which, from some
accidental cause, has been allowed to slumber in neg-
lect and oblivion; it is in this latter and humbler capacity
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that the author of these Lectures breaks silence; he
claims not the high honour of having discovered a new
window, whereby light may be admitted into our Surgi-
cal Temple, but simply to have rendered transparent
one that had become obscured and useless. The author’s
main object, then, in the publication of this little book,
is to place the principle of mechanical support, in the
treatment of ulcers of the lower limbs, on a correct and
scientific basis; for although, as he has elsewhere endea-
voured to show, this has already been briefly done by
the late Mr. John Scott, in his work ‘ On Diseased
Joints,” a reference to all the best surgical authorities
since that work appeared, proves how entirely that
principle is still, if not unknown, at least most imper-
fectly expounded; but, in addition to this, the author
has devoted considerable attention, during the last ten
years, to the treatment of this class of disease, and has
had extensive opportunities of testing the practical
value of the principle he advocates, and also of arriving
at certain rules with regard to its applicability to the
va,ricnﬁs phases which this disease presents, and the
modifications required, in order successfully to cope with
the peculiarities of special cases. He has, therefore,
been anxious to offer the Profession such rules as he has
been able to work out and has found useful in his own

practice, and such as he has reason to believe would









LECTURE 1.

Introductory Remarks — Reasons for selecting the subject — Its
importance enforced by a quotation from Sir B. Brodie's lectures
— Causes of ulcers of the lower limbs— Position — Varicose
veins— Various modifications of this condition—Other causes—
Plethora— Ansgmia— Struma—>Syphilis—Suppressed Menstrua-
tion, &re.—Classification of Uleers—General Principles of Treat-
ment.

THERE are many ways in which the wide field of ob-
servation preseﬁted to us by a large hospital like this,
may be made available for instruction; and it behoves
every teacher to select such a method for himself as he
believes will, in his hands, prove most instructive to
his class, and present to them in the clearest manner
what he thinks will be practically useful to them in their
future professional life. Of the plan to be pursued, let
each man judge for himself, neither influenced by pre-
cedent, nor fettered by anticipated criticism, but actuated
alone by his own mental promptings. On the present
occasion, it is my intention rather to present you with
groupings of disease, than to select one or more cases for
B
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your consideration; I propose fixing upon a common
form of disease, bringing our experience, at this hospital
and elsewhere, as to its causes and treatment, to bear
upon what is generally taught, and found in books, and
thus, by drawing our inferences from a large mass of facts,
endeavour to reconcile whatever we may find contradic-
tory, and to correct what is at variance with sound
principles or successful practice, and by appealing
humbly, but confidently, to the book of Nature, arrive at
well-founded and scientific results.

The subject that 1 propose treating after this method,
in these observations, is, the Causes and Treatment of
Ulcers of the Lower Extremity. I have been induced to
select this subject, because I have, from circumstances,
been led to devote considerable attention to this class of
disease; because it is very common at this hospital, and
very successfully treated here; because it is an intract-
able and painful disease, lingering on, and wearing the
patients for many months, and often years; and because
I believe that, even to this day, the true principles upon
which the treatment of such cases should be founded, are
most imperfectly taught by surgical writers, and conse-
quently most imperfectly understood by the profession in
general. And I have been the more anxious to bring
the subject before your notice at this time, because we

have lately had numerous surgical works issuing from
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the press, stamped with the authority of some of the
highest names our profession can boast, all more or less
touching upon this subject, but affording very scanty
and imperfect information, having a tendency to per-
petuate erroneous prineiples and injurious practice, and
starting upon false premises a century old, and handing
down the same even to the very time when I am
addressing you. Thus it often happens, as in this
instance, that an error is copied from one to another
through a long series of years, and it requires all the
anthority of extensive practice, and of a large mass of
cases, to break through old-established authority, and to
vindicate true principles and sound practice. As I pro-
ceed, I shall have occasion to refer to these writers, and
to point out in what important particulars I differ from
the instruections they inculcate—but it would be tedious
and confusing to bring forward proofs of what I am now
stating at the present stage of the inquiry.

If it should seem to any gentleman present a subject
too insignificant to deserve his serious attention, and to
demand his best energies, rather than trust myself to
dwell upon the importance of a topic in which I take a
strong personal interest, and upon which I may have an
undue bias, T would bring to my aid the matured judg-
ment of that Nestor of our profession, Sir Benjamin
Brodie, whose essays and clinical teaching, drawn from

B2
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Nature with such close exactness, present such admirable
summaries of long experience, and such highly useful
and practical results to the junior members of our pro-
fession, that all his opinions must be received by us with
deep respect and attention. In lecturing on this subject,
he says,* * Ulcers of the leg are cases in which there is
no question about the patient’s life or death; and I think
it very probable that many among you may pass by the
bedside of such a patient without thinking it worthy of
attention. But I am not disposed to regard it in this
manner. Although the patient may not die of this
malady, yet without care it may render him miserable
for life. The disease may be very much relieved by art,
and it is one of very common occurrence. You examine
carefully a case of aneurism, a case of stone in the
bladder, and soon; but these are things of comparatively
rare occurrence, and which will not fall under your
treatment in the beginning of your professional lives;
but ulcers of the leg are cases of a very distressing nature,
and such as meet you at every turn of your practice;
and your reputation in early life will depend more upon
}Ift}ur understanding a case of this kind than upon your
knowledge of one of more rare occurrence.”

Before we can hope to arrive at any sound rational

scientific views respecting the treatment of this class of

* Tectures on Various Subjects, p. 151.
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disease, it is of the first importance that we should
understand the causes which give rise to these ulcers,
and which prevent the healthy process of healing; and
these causes naturally divide themselves into predis-
posing and exciting, although the former often become
the latter.

It must at once strike even a surgical tyro that that
form of inflammation which we call ulcerative occurs
much more frequently, and is much more persistent,
in the lower extremity than in any other part of the
body; and this rule may be carried out still further, for
it is found that when ulcers occur in the lower extremity,
the more remote the position of the sore from the centre
of eirculation, (cwferis paribus,) the more tedious and
uncertain is the reparative process. This fact shows
that position is an important element in the consideration
of this subject; and in addition to this, it would seem to
be a law of universal application, that whatever tends
still further to impede the return of blood from the lower
extremity to the heart, increases, in the same proportion,
the liability to the formation of an uleer, and the
difficulty in healing it.

We may next inquire, what are the principal impeding
causes to the return of blood through the lower limbs?
A wvaricose condition of the saphena veins, from whatever

cause it may arise, frequently predisposes to this elass of
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disease, and is so intimately bound up with the consider-
ation and correct treatment of these uleers, that you
must allow me to digress somewhat, and dwell for a short
time upon the causes of this dilated condition of the veins,
and the various efforts that Nature makes to relieve this
condition. Females are much more liable to this state
than males, owing to the pressure of the gravid uterus,
which must therefore be ranked as the most frequent
cause of this affection. The next cause in point of
frequency, and which affects equally both sexes, is eramp
in the muscles of the leg in its more aggravated forms.
I am not aware that this circumstance has been alluded
to by any writer on this subject, but I have so frequently
observed it in connexion with this condition of veins,
that I cannot but regard them as cause and effect; and
it seems to me to arise thus:—when the muscles are
thrown into violent spasm, the deeper veins are much
pressed upon, and thus the entire burden of returning
the blood is thrown upon the superficial veins, which
become inordinately distended. This process, oft re-
peated, causes permanent dilatation. The constant habit
of wearing tight, inelastic garters may originate, and
must always very much aggravate, this condition. The
habit of remaining for many consecutive hours daily in
the erect position, and a prolonged exposure to wet and
cold, and great height of stature, are all causes of this
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affection. It would seem that when the wveins become
dilated beyond a certain point, the valves, upon which
a healthy performance of their function so much depends,
become incapable of acting; the circulation becomes thus
permanently impeded. Under these circumstances, it
becomes an interesting inquiry as to what cause Nature
takes to remedy or to alleviate this state of things, and
what are the various phases under which the varicose
condition presents itself to our notice; and we may trace
at least five different ways in which this varicose con-
dition may be said to terminate.

First: As in valvular disease of the heart, and other
obstructions, so here hypertrophy of the coats of the
veins sometimes takes place; thus further dilatation is
prevented, the cireulation is carried on nearly as well as
before, and a statu quo condition is established, which
may endure for many years without producing much
pain or inconvenience.

Secondly : This dilated condition of the veins some-
times sets up chronic inflammation of the inner coat,
with deposit of lymph, narrowing, or even entirely
blocking up the calibre of the vessel; and thus, by
diverting the current of blood into other channels,
Nature establishes something like a radical cure of the
disease.

Thirdly : This varicose condition, instead of becoming
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arrested thus early, spreads to the capillary vessels of the
skin and subcutaneous cellular tissue. This gives rise
to a bluish or sometimes brownish discoloration, which
often becomes permanent; it also causes considerable
thickening and induration, which often spreads itself
over a large portion of the leg, and thus forms a thick
shield or defence to the large weak veins. This state
often gives rise to a very indolent and obstinate form of
chronic ulcer, which may last for many years. In
certain aggravated forms of this condition, I have known
the hypertrophy of the skin and cellular tissue to increase
to an enormous extent, giving rise to a condition almost
resembling elephantiasis, and resisting every mode of
treatment.

Fourthly. The enlarged veins, in some cases, continue
to increase in calibre and in length, becoming twisted
and convoluted upon themselves, and forming immense
swellings in the thigh and leg. This dilatation gradually
involves the smaller veins; they thus become in their
turn enlarged, and apparently multiplied; their coats
become exceedingly thin; the skin over them also
becomes attenuated, so that limbs so affected present a
mottled-blue aspect: they also become permanently very
much increased in size, and seem almost reduced to the
condition and structure of a large nevus. In this state

the surface gives to the touch very much the sensation
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of sponge, and however tightly it may be bound up, it
always retains a soft elastic feel: this condition may be
denominated the * spongy leg,” to mark a state of limb
that must be familiar to every observer. If this sort of
universal venous dilatation be permitted to pursue its
course unchecked by the interference of art, the coats of
the superficial veins sometimes become so thin, that they
are unable longer to sustain the column of blood, and at
some point they give way, and frequent and even alarm-
ing heemorrhage takes place, which occasionally assumes
a vicarious character. Thus does Nature make another,
but less successful, effort to relieve herself of this con-
dition of over-distended vessels. When to this state of
the veins pregnancy is superadded, the lower part of the
leg and foot presents peculiar red patches arising from
extreme engorgement of the minute veins; this appear-
ance is strongly indicative of a gravid state of the
uterus, often shows itself rather early, and never, accord-
ing to my experience, is found except during utero-
gestation.

In this spongy condition of the leg we sometimes
find that instead of the veins giving way, a spot,
generally about the region of the ankle, becomes red and
inflamed, occupying an area of three or four inches;
about the centre of this, a peculiar and very charac-

teristic white patch is seen, irregular and undefined, and
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indicating that the skin is here separated, or nearly so,
from the parts beneath. This is, in fact, a white slough
of the skin; a little serum forms between the cuticle and
cutis vera, the part ulcerates, and thus a genuine and
spontaneous varicose ulcer is formed, and by its constant
discharge is doubtless another method by which Nature
attempts to relieve herself of the burden of this accu-
mulated column of venous blood; and in this last case, a
varicose condifion of the veins becomes not only a pre-
disposing, but the immediate, cause of ulceration.

Fifthly: A varicose condition of the veins often
produces a very obstinate and troublesome form of
disease of the skin, of a scaly character, and attended
with serous discharge. Thus, then, briefly to recapitu-
late :—We have seen that a dilated condition of the
veins of the lower extremity, from whatever cause it may
spring, may terminate in five different ways :—

First: It may produce hypertrophy of the coats of the
veins, and thus resist farther distention.

Secondly : The principal veins may become plugged up
more or less completely with fibrine, and thus by
'diverting the current of blood into other channels, the
disease may become stationary.

Thirdly : The capillaries of the skin and subcutaneous
cellular tissue may become likewise dilated, giving rise

to permanent discoloration of a large portion of the skin,
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and to thickening and firm fibrinous deposit beneath it,
and thus the disease in the larger trunks would seem to
be checked, if not arrested.

Fourthly: The larger veins may become more and
more enlarged and elongated; the smaller trunks may
become gradually implicated, until what I have denomi-
nated the spongy leg is produced; this condition some-
times relieves itself by haemorrhage.

In this spongy condition of a leg a congeries of red
vessels may form, in the centre of which a white patch
appears on the skin, which is the immediate forerunner
and indicator of ulceration, which being established is
another way in which the congested veins are tempo-
rarily relieved. .

Fifthly : A diseased condition of the skin may be in-
duced.

I have dwelt thus minutely upon this varicose condi-
tion in its various phases, because I believe it to be not
only a very frequent cause of ulcers, but also a serious
barrier to their successful treatment, and a very con-
stant source of their recurrence. I reserve my remarks
on the best method of managing this varicose condition
in its different stages, until I come to the treatment of
ulcers generally.

I pass on now to the consideration of some of the
other predisposing causes. A plethoric condition of
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system will sometimes light up very severe and extensive
ulceration, either spontaneously, or more commonly from
some slight abrasion of the cuticle. An an@mic condi-
tion, resulting from any debilitating cause, but most
frequently from a diet deficient in quantity, or defective
in quality, gives rise to a peculiar form of ulceration of
the lower limbs, easily recognised when once seen.
Scrofula has its own peculiar form of uleer; secondary
syphilis is another cause. The suppression of the
menstrual discharge sometimes finds relief in a peculiar
form of ulecer in this region. Patients sometimes tell
you their leg became bad after a fever, or, in their
own words, * that the fever settled in their legs;” and
certainly I have observed ulceration of the lower extre-
mity following a severe febrile attack, particularly of a
low type. The most common exciting cause of ulcers in
this part is external violence of more or less extent and
degree; and in some cases where the predisposing cause
is in full operation, so slight an injury as almost to
escape notice 1s sufficient to set the mischief going; or it
may arise spontaneously, and thus what we commonly
regard as a predisposing cause, may become an exciting
one.

In the foregoing remarks, I do not profess to have
fathomed and expounded to you all the causes of this

class of disease. Some, perhaps, are still unknown, and
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others I may have omitted, but my special object has
been to direct your attention to those causes which
seem to have a practical bearing upon the treatment. I
will proceed in the next place to attempt a classification
of ulcers, and this I shall found as much as possible upon
the various causes 1 have just enumerated, avoiding all
minute distinctions, and keeping in view such sub-
divisions as are useful in practice, reserving for after
remark such uncommon forms as cannot be conve-
ﬁientl:,r brought within the scope of my present classi-
fication. I propose, then, in the first place, to divide
all uleers into simple or local, and specific or constitu-
tional.

I again divide the simple or local into acute or spread-
ing, subacute, chronie, healthy, irritable, and varicose;
the specific or constitutional I arrange under the various
heads of strumous, syphilitic, phagedenie, periosteal,
menstrual, edematous, and malignant. Each of these
classes of ulcer has certain characters and symptoms by
which it may be recognised, and requires for its success-
ful treatment certain modifications of local and constitu-
tional appliances; and as in medicine and surgery gene-
rally, so especially in the particular form of disease
we are now considering, your success in curing will
not depend so much upon’ the multiplicity of your

remedies as upon your power of recognising the exact
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form of ulcer with which you have to deal, and the plan
most suitable for that particular case.

I propose, then, to deseribe to you, seriatim, as far as
my observation and experience will permit, the leading
characteristics of the different classes above enumerated,
and the treatment I believe to be most suited to each;
but previous to entering upon this part of the subject, I
am anxious to direct your attention to some general
principles which are to guide you in the treatment of
this class of disease, and if, in so doing, you find my
opinions, as I have before hinted, somewhat at variance
with most of our highest surgical authorities, I fearlessly
appeal to a very large mass of successful cases thus
treated by some of my colleagues and by myself, at this
hospital, in vindication and confirmation of what I am
now propounding to you, and I invite you, gentlemen,
closely to scrutinize the result of cases treated upon these
principles, and to make experiments for yourselves.

In considering, then, the prineciples upon which the
treatment of uleers of the lower extremity is to be con-
~ ducted, I must again remind you, *that the reason why
ulcers are more frequently found in the lower extremity
than in any other part of the body, and are more difficult
to heal, and more liable to recur in this situation, is on
account of the weight of the superincumbent column of

blood weakening the vessels, and impeding the eircula-
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tion through the part. The truth of this will, T imagine,
be admitted by all surgeons, though it has not, I think,
been sufficiently clearly and forcibly insisted upon by
writers upon this subject. If this be so, it follows, as a
necessary consequence, that the chief aim and object, in-
dependent of any specific treatment that the case may
require, is to place the circulation of the lower limb on
a par with the rest of the body: this object once accom-
plished, there is no reason why ulcers so situated should
not heal as readily and as quickly as in any other region;
and such is, indeed, found to be the fact.

The next important question is, How is this desirable
result to be accomplished? The answer that at once
snggests itself to the mind is, remove the weight of the
column of blood by the recumbent position; keep your
patient in bed, and at perfect rest, and the ulcer will
heal; and this is found to be aectually true of a large
majority of these cases—perfect rest, combined with the
simplest possible treatment, will effect a cure; and in
some few cases which I shall hereafter particularly point
out this plan is necessary. The facility and rapidity
with which many ulcers heal when perfect rest is perse-
vered in, accounts for the reputation which many consti-
tutional and local remedies have acquired as valuable
applications, and even specifies in these cases — the
medical mind being somewhat prone to confuse and mis-
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take the * post hoe” and the “ propter hoe.” But there
are many practical objections to this mode of treatment;
persons engaged in the active pursuits of life, whether
rich or poor, find it very inconvenient to keep their beds
for two months, or even for a longer period sometfimes.
Then, again, a cure obtained on these terms is very apt
not to be lasting ; but as soon as the patient moves about
again, and hangs down the limb, in spite of every pre-
caution, the weak cicatrix will give way, and the sore
speedily becomes as bad as ever. Surgeons are un-
willing, upon such terms, to admit these patients into
hospitals, and thus both doctor and patients become tired
of this plan, and the latter often put up with the pain
and annoyance of a bad leg for a considerable part of
their lives, trying a thousand different nostrums, and at
last giving it up as hopeless. I have met with cases of
this kind that have never been healed for five-and-twenty
years. Is there, then, no other way besides rest in which
the circulation in the lower extremity can be brought to
a par with the rest of the body? I reply, with a confi-

dence based upon extensive personal experience, and
' upon extensive observation of the same practice in other
hands, that there is a plan, more rapid, more certain, and
far more lasting, and more applicable to a large majority
of these cases than rest, and even useful, in some cases,

when rest fails, and that is ‘“uniform and complete
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LECTURE II.

General Principles of Treatment, continued—Baynton’s Method the
one now generally recommended ; its Value discussed—Mr. Scott’s
Remarks on this subject—DBest Method of Applying Mechanical
Support to the Lower Limbs—Answers to Objections.

I THINK, gentlemen, I shall most clearly explain to you
the method of treatment I am anxious to recommend,
and, at the same time, offer a sufficient reason for bring-
ing this subject before your notice, if I commence by
giving you a brief summary of the views of some of the
principal surgical authorities of the present day, and
endeavour to show you in what essential particulars
their plan differs from the one I recommend. 1 will
subsequently enter into the details of what I believe to
. be the best, and indeed, I may add, the only effectual
mode of obtaining complete and uniform support for a
weak and ulcerated limb. If you refer to the best
modern authorities upon this subject, you will find that
bandaging is the only means recommended for accom-

plishing mechanical support to the lower limbs, and that
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wherever pressure is spoken of asuseful in the treatment
of old indolent ulcers, Mr. Baynton is invariably men-
tioned as the author of the plan, and his recommenda-
tions carefully detailed and scrupulously enforced. This
being the case, I think it will be both interesting and
instructive to trace exactly what is meant by * Baynton’s
method,” and impartially weigh its merits.

In the year 1799, Mr. Baynton published a little work,
entitled “ An account of a new method of treating old
uleers of the leg.” You will observe, that he begins by
limiting his plan to old ulcers—a limitation which I
hope to show you, in the sequel, by no means belongs to
the proper application of mechanical support. He says,
in the early part of his book, that  he determined to
bring the edges of the ulcer nearer together, by means
of strips of adhesive plaster;” he thus starts with a false
principle. He then gives the following account of his
method of accomplishing this purpose :—* Take pieces
of diachylon plaster spread upon calico, about two inches
in width, and of such a length as to encircle the limb,
and overlap at the ends to the extent of three or four
inches; the middle of each piece so prepared is to be
applied to the sound part of the limb, opposite to the
inferior part of the ulcer, so that the lower edge of the
plaster may be placed opposite to the inferior edge of
the ulcer, and the ends drawn over the ulcer with as

c 2
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much gradual extension as the patient can bear: other
strips are to be secured in the same way, each above,
and in contact with the other, until the whole surface of
the sore and the limb is covered one inch below and two
or three above the diseased part.” He further states,
¢ The force with which the ends are drawn over the
limb must be gradually increased, and when the parts
are restored to their natural ease and sensibility, as
much may be applied as the calico will bear, or the
surgeon can exert.”

I could quote from nearly every surgical writer of
the present day who has touched upon the subject, an
almost verbatim transcript of these directions; but as
such quotations would be mere repetitions of the same
idea, with slight modifications in language, I must refer,
in confirmation of my statement, to their published
works. Sir B. Brodie, in his published lectures; Liston,
Fergusson, Syme, Miller, Chelius, Cooper, Rust, Blandin,
in the French ¢ Dictionary of Medicine and Surgery,”
and others, echo * Baynton's plan;” although, from the
. commentaries they for the most part superadd to their
recommendation, it would seem that they are somewhat
dubious as to its value even in these old chronic cases.
Thus Sir B. Brodie says,® ¢ It is of great consequence
that the plaster should be tight enough to give comfort-

* Lectures on Various Subjects, page 153.
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able support, and, at the same time, not so tight as to
make the limb swell below, for if it should produce this
effect, it will very likely bring on a sloughing of the
sore.” It appears to me that this distinguished surgeon
could hardly have required at the hands of his pupils a
more difficult feat of dexterity than in the foregoing
rule; in my judgment it in most cases involves a physical
impossibility. Liston says, * If bandaging be neglected,
whilst tight pressure is made round the limb above,
troublesome swelling, and even ulceration about the
ankle, will ensue.” Liston adds, further, ¢ The elevated
position is still to be preserved.” Miller, in his * Prin-
ciples of Surgery,”* after recommending Baynton’s plan,
adds, ¢ The amount of pressure must be carefully regu-
lated, at first tolerably severe.” Further on, he says,
“ The dangers plainly are, over-action and strangulation
of the limb, even although the latter be provided against
by previous careful bandaging:” to obviate this, he re-
commends the plaster, which he previously told us ought
to be tightly applied, to be cut through on a director,
and so left adhering to the limb, but gaping. This
surely sounds like playing at “ fast and loose.”

Rust, a German surgeon of some repute, who has
written the most elaborate work on ulcers with which I

am acquainted, (a quarto volume of above 500 pages,)

* Page 237.
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after quoting from Mr. Baynton, and recommending his
plan, dwells at considerable length upon the danger of
strangulating the limb, and increasing the evil you
intend to remedy. And lastly, M. Blandin, in a very
elaborate article on the subject of ulecers, in the French
Dictionary of Medicine and Surgery, sums up in the
following words his estimate of this plan:—* We have
made several experiments in order to ascertain the value
of this method, (Baynton’s,) and they all teach us, that
though very useful when combined with perfect rest, it
is very treacherous, and not to be depended upon when
applied alone.” Now, as one of the leading merits of
mechanical support is, that it enables the patients to
move about with impunity, this sentence seems to me to
amount to a practical condemnation of the system alto-
gether. Syme is so dissatisfied with the plan, that he
proposes to substitute one of his own, upon which I shall
have hereafter to speak. I must now leave these com-
mentaries to speak for themselves, and proceed, in the
next place, to inquire how far the plan recommended by
‘Mr. Baynton, and since his time by all the best authori-
ties, is in accordance with the principle with which I
started, or answers the requirements and conditions upon
which I have previously insisted.

I stated in my former lecture, that one main object to
be obtained was to facilitate the return of blood through
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the limb, so as to place the circulation in this part on a
par with the rest of the body: now I maintain, most
strongly and confidently, both from reasoning on the
matter, and also from experience and observation, that
Mr. Baynton’s plan, so far from accomplishing this
object, has a decided and direct tendency to impede the
circulation through the limb, and, like a tight garter,
produce stagnation, with its train of evils; hence these
cautions about strangulation, sloughing, &e., which I have
just quoted. And even if it produce benefit in some
few cases to the dilated capillaries immediately round
the wound, this advantage must usually be more than
counterbalanced by the injurious effect upon the rest of
the limb. Perhaps it may be argued, that the bandage
applied so as to cover the entire leg is sufficient to
counteract this evil tendency of the circular strips; but
I contend that the most perfectly and accurately applied
bandage affords but irregular and imperfect support to
weak wvessels, even when used alone; and when called
upon to counteract the strangulating tendency of Mr.
Baynton’s tight circular adhesive band, it is wholly un-
equal to the task, and leaves the limb in a most unsatis-
factory condition for the healing of a wound. It may
be thought that I am insisting with unnecessary minute-
ness and vehemence upon this matter, and that the plan

I am about to propose differs but little from Mr.
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Baynton’s; but I contend that there exists all the differ-
ence between a correct and a false principle—between a
safe, efficient, and widely applicable mode of practice,
and one that is at best very limited, doubtful in its
result, and dangerous in its tendeney.

The only written account to which I can refer you for
a correct view of the practice I am now about to detail
to you is to be found in a work, published in 1828, by
the late Mr. John Scott, formerly surgeon to this
hospital, on the treatment of diseased joints. Owing to
the extreme brevity of his remarks upon the subject of
ulcers, to their being locked up, as it were, and hidden,
in a work professing to treat upon a different subject—
owing, also, perhaps, to some little prejudice that existed
in the mind of the profession against the author, and to
the very limited circulation of the work, which might
have been thought to contain too exclusive an advocacy
of a peculiar method of treatment;—ifrom whatever cause
it may have arisen, certain it is that this valuable prin-
ciple, suggested originally by the eminently practical,
acute, and self-taught mind of his father, the late Mr.
I Scott, of Bromley, has been almost entirely overlooked
or neglected by the profession.

If, then, we would justly apportion merit, we must
limit to Mr. Baynton the credit of being the first to

recommend the use of adhesive strips in the treatment
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of ulecers. Here I contend his claim ceases. To the
late Mr. Scott of Bromley is due the higher honour of
working out the true principle upon which alone these
adhesive strips can be safely and successfully used ; to the
late Mr. John Scott the profession owes the publication
of these principles, and the teaching of these views to
his pupils, many of whom have for years vindicated the
advantages of this method of treatment, by the success
that has attended their labours in this department of
surgery ; and to the London Hospital belongs the merit
of having afforded abundant materials whereby the cor-
rectness of the principle and the efficacy of the practice
have been extensively worked out and tested, and pupils
practically qualified to carry out this system. Whence,
then, I would ask, can the reassertion of this principle,
so strangely neglected or unobserved by all professional
authorities, more legitimately emanate, than from that
hospital where it was first publicly taught and practically
substantiated ?

I will now proceed to explain to you, in detail, the
method I recommend you to adopt, in order to ac-
complish a complete support of the entire limb. You
must seat your patient opposite to you, and support his
foot upon a small stool, about a foot and a half in height,
and so constructed as to receive the point of the heel,
and leave the rest of the foot free. You should be pro-
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vided with strips of plaster, about two inches in width,
and varying in length from twelve to eighteen inches,
according to the size of the limb. The best material
for this purpose is the simple emp. plumbi of the Phar-
macopeeia, spread upon soft, unglazed calico, and free
from resin, which is often introduced to increase its
adhesiveness, but which is very liable to irritate the
skin. If the plaster be well made, and of the best
materials, it will adhere perfectly; I have often found
1t unmoved for many weeks, and even months. It is
convenient to provide yourself with a metallic warmer,
made with a flat top, upon which you can lay three or
four pieces, heated either by hot water or by small
]a?m:npﬂ.j which are better, if you require it for any length
of time. This form of warmer is far preferable to the
circular one ordinarily in use, saving both time and
trouble. But to proceed. You then take the centre of
the first piece, and apply it low down to the back of the
heel, and then, with the flat part of both hands, (see the
position of the hand in Fig. 2,) press the plaster along
both sides of the foot, (see A, Fig. 1.) This plan is
‘very preferable to taking hold of the ends, and endea-
vouring to apply them, as it ensures a perfectly smooth
adaptation of the plaster to the part, and also because it
enables you to regulate that very important point, the

amount of tightness you may wish to employ. As you
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overlapping the first by about one-third. The fourth
piece under the foot, and carried upwards, each piece
being pushed along, so as to allow it to take its own
course; this must be continued until the foot and ankle
are covered ; the strips must then be carried in a similar
manner up the leg, increasing in length as the calf in-
creases, and extending as far as the knee, (see Fig. 2,)
and in some few cases even above this. A ecalico
bandage, about three inches in width and eight
yards in length, varying, however, according to the size
of the limb, must now be applied, in the following
manner : if it is the right leg, the bandage should be
held in the right hand in commencing, and vice versa.
This is in order to bring the folds, which are necessary
as you ascend the leg, on the flat part of the tibia. The
first turn should be made round the ankle; the second
round the foot, near the toes; the third round the lower
part of the ankle, near to the os caleis; the next round
the foot, overlapping the second about one half; the
fourth round the ankle, so as to cover the loose upper

end of the fold that passes round the back part of calcis;
 the fifth round the foot. And now you begin to ascend
the leg in spiral folds, each overlapping the last rather
more than one half. As the limb enlarges, 1t 1s neces-
sary to give a turn to each fold of the bandage; this is

done by placing the thumb of one hand on the spot
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where you desire to limit the extent of the fold, and
give a peculiar sweep of the other in which the bandage
is held, so as to leave the bandage perfectly smooth.
This must be repeated until the limb no longer increases
in size, when two or three folds may be carried obliquely
downwards, so as to fix the remainder; the end must be
secured with pins, and the limb is bandaged, and is sup-
ported in the most complete and efficient manner that
human ingenuity has yet devised. None but those who
have practically tested the matter can estimate the
immense difference between mechanical support so ob-
tained, and that which the most accurately applied
bandage, when used alone, can accomplish; it is, in fact,
far greater than mere reasoning upon the subject would
lead you to expect; and whilst it accomplishes all that
rest can do for the uleer, in many cases it does a great
deal more, enabling the patient to pursue his ordinary
avocations, and at the same time healing the wound
more rapidly, and far more lastingly, than the most
complete rest would effect. In carrying out this method,
we must remember that we have two objects to ac-
complish: the one is, to obtain a healthy circulation
through the entire limb, and the other, to act upon the
dilated capillaries immediately surrounding the wound.
Both these objects are frequently accomplished by the
general support I have just described; but it sometimes
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happens, particularly in small ulcers situated in the
hollow between the malleolus and the os caleis, that the
diseased vessels immediately around the wound require
an amount of pressure which the rest of the limb would
not bear. Under these circumstances very great ad-
vantage is derived from applying, previous to the sup-
port I have just described, some pieces of strapping,
about six inches in length and two inches in width, in a
crucial manner, over the wound, so as to extend a few
inches above and below it; these pieces, as they do not
encircle the limb, may be applied with all the force and
tightness the surgeon can exert. If this plan be super-
added to the other in certain cases, it is of great assistance
to the surgeon, enabling him to combine considerable
local pressure upon the weakened and distended vessels
immediately surrounding the sore, with gentle mechanical
support to the entire limb. But it may be asked, is this
complete support of the entire limb always necessary? 1
answer, certainly not. When the limb is in an other-
wise healthy state, the congestion confined to the circum-
ference of the ulcer, and the ulcer is situated tolerably
| high up in the limb, short strips applied so as to cover
a few inches above and below the wound, will answer
every purpose; but it is of the utmost importance that
these pieces should not surround the entire limb, for

reasons that I have before insisted upon; and I would
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lay it down as a rule without exception, that in every
case in which it is necessary to apply strapping entirely
round a limb, it must never be partially applied, but
must encompass and support every part of the leg.

Having now deseribed to you in general terms what
I believe to be the best method of obtaining mechanical
support, and the prineiple upon which it acts, it remains
for me to offer some suggestions as to the particular
cases to which it is applicable and where it is injurious,
with certain modifications required for special cases, and
some general rules to gnide you in regulating the degree
of tightness required for any particular class or stage of
the disease—most important points—as regards the
success of your treatment. All this I must reserve for
other lectures. But before I conclude, I would just
briefly allude to some of the objections which have been,
and may be, urged against this method. It has been
said that it is suitable to a very limited number of cases
—that it sometimes causes very serious mischief—and
that it requires a considerable amount of labour to
acquire such an amount of dexterity as shall ensure
average sSuUccess.

I shall endeavour to show you, that inasmuch as it
involves a general principle, and works out a universal
law, it is applicable to a very large majority of cases of
this deseription, and that those cases in which it is
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useless, or cannot be borne, form rare exceptions to this
rule.

I grant that it is sometimes productive of mischief—
and that when clumsily applied, or with too much tight-
ness, or in unsuitable cases, it may produce serious con-
sequences. But is not this an objection that may be
raised against every useful and efficient remedy, each of
which owes its curative power to the skill with which it
is brought to bear upon the particular disease, and even
to the particular stage of the disease to which it is
exactly applicable.

With regard to the time and labour necessary for the
acquisition of a fair amount of dexterity, I admit that
it demands some practice and perseverance, and some
courage, not to be daunted by early failures; but I can
assure my young friends, from personal experience, that
it is worth some pains; that practice makes each succes-
sive application more easy and rapid; and that when
once they have triumphed over the difficulties, they will
be most amply rewarded by the success that will attend
| their labours, and that, too, in a field where the ¢ harvest

is plenteous and the labourers are few.”
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LECTURE IIIL

Special objects of this and the ensuing lectures—Symptoms of acute
ulcers — Treatment — Management of simple abrasions of the
skin — Subacute ulcers — Characteristics and treatment — Value
of water dressing — Rules for applying mechanical support in
the subacute stage — Chronic uleer — Morbid appearance of —
Variety of applications and methods of treatment—DPlans of treat-
ment advocated by Messrs. Skey, Spendor, and Syme.

HAVING in my two previous lectures endeavoured to
explain to you the principal predisposing and exciting
caunses of ulcers of the leg; having arranged them in
classes, and suggested the principles upon which the
treatment of such cases should be conducted ; and having,
in furtherance of this object, shown you the best method
of accomplishing complete mechanical support of the
entire limb, I will proceed to give you some general
practical rules with regard to the application of this
remedy to the various cases that come before your notice.
I am anxious to explain to you in what cases this treat-
ment is inadmissible, and would prove injurious; where
the support must be firmly and where loosely applied,
D
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and what are to be your guides in determining this im-
portant point; when it will alone suffice for a cure, and
when it requires the aid of other applications; when you
must enjoin rest, and when locomotion is not only allow-
able, but advantageous; what are the signs proving that
the case is progressing favourably, and the contrary;
glancing at the same time at some of the other methods
of treatment that have been recommended for these cases.
It is in explaining these various points that I cannot
but feel that I enter upon the most important and diffi-
cult part of the subject—Important, because your success
must very much depend upon your recognition of these
practical distinctions — and difficult, because it must be
admitted that mere words must ever convey to the mind
but a faint idea of morbid appearances, and give but
very imperfect suggestions with regard to remedial ap-
pliances. I trust, however, to be able to supply you
with the principal outlines, and study and observation
will enable you to fill in the details. I think I shall
best accomplish these objects if, adopting the classifica-
tion I have already given you, I take up each form of
ulcer in succession, marking the more prominent and
characteristic signs that distinguish each, and suggesting
such modifications of treatment as my experience has
shown me to be advantageous. You will remember that

I divided uleers into simple or local, specific or constitu-
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tional. The simple or local I again subdivided into
the different conditions of acute, subacute, chronie,
healthy, irritable, and varicose; the constitutional into
strumous, syphilitic, phagedanie, menstrual, cedematous,
and malignant. I am aware that this classification is
open to objections: thus local or simple uleers are in
many instances modified by the constitution of the indi-
vidual in whom they occur, and the specific forms pre-
sent differences resulting from the condition of the limbs
in which they are found, and would seem to persist in -
this situation as a local disease, long after the constitu-
tional taint or defect to which they owed their origin
has entirely subsided; and I may further remark, that
as in the world of animated nature unity of law is found
to co-exist with endless diversity of manifestation, so in
the whole range of disease, and certainly in the cases I
am now considering, this twofold phenomenon displays
itself. Thus, though we have but one law regulating
the process of ulceration, the different aspects under
which it presents itself to our notice are most numerous
and complicated, and can scarcely be brought within the
scope of any classification, however varied and complete.
I have first, then, to consider that form of uleer to which
the term acute, as indicative both of the condition of the
sore itself, and of the surrounding parts, may be applied.
This state of things may be said to exist at the com-

D 2
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mencement of nearly every form of simple ulcer, and
may be suddenly set up at any stage of its course. Some
of the specific forms of ulceration would seem never to
have an acute stage, as I shall hereafter explain. I will
now describe the principal symptoms by which this stage
of uleeration may be recognised, and the most suitable
treatment to be adopted.

The acute form of ulcer is almost invariably attended
with severe suffering, which is aggravated to an intole-
rable degree when the limb is placed in a depending
position; there is a sensation of great heat and tension,
and the pain is of an aching, gnawing, character. The
ulcer looks uneven and glassy, the edges are irregular
and undefined, sloughs varying in size are often seen on
the surface; the discharge may be slight or abundant,
but it is invariably thin and ichorous, sometimes mixed
up, however, with the debris of the ulcer; the surround-
ing parts are of a bright red colour, or sometimes of a
peculiar speckly red-and-white aspect, difficult to convey
in words, but very characteristic of this condition; the
swelling may be slight, or it may extend over a consi-
derable portion of the limb. On making continued and
firm pressure upon the parts in the neighbourhood of the
sore, they pit, showing a state of local wdema, which I
have almost invariably found to exist in acute ulceration
of the lower limb, and which is very rarely found in the
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subacute and chronie stages, except when there is general
anasarca—a condition of things which does not belong
to the present inquiry. Some authors speak of applying
pressure to get rid of the cedema of old ulcers; I can
confidently affirm that such a condition rarely, if ever,
accompanies chronic sores; it is a sure indication of
acute inflammation and ulceration, and becomes a very
useful and unerring guide in practice, more particularly
in determining the point as to whether the limb will bear
mechanical support, inasmuch as wherever this state is
found, support is contra-indicated. The bright red
colour of the surrounding parts is another important in-
dication; when these inflamed vessels are pressed upon
and emptied, they refill with such rapidity that the
interval is scarcely appreciable. It will be useful to
contrast this with a similar experiment during the
chronic stage, which I shall hereafter allude to. I dwell
upon these diagnostic marks, because they are most im-
portant in practice. Any attempt to apply mechanical
support during the acute stages of ulceration is inva-
riably attended with most injurious effects, and has a
tendency to bring a remedy that is of the utmost value
when judiciously selected, into unmerited discredit. In
regard, then, to treatment: the recumbent position must
be constantly maintained, and is, in general, the only
one that can be borne; additional benefit is sometimes
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derived from the use of the inclined plane, by which the
limb is elevated more or less above the rest of the
body, thus facilitating still further the return of blood
through the limbs. Soothing applications are the best
suited for this condition; water dressing, either warm
or cold, as is most agreeable to the patient. Poultices
of various kinds (though it is the fashion for Young
Surgery to condemn them wholesale) often afford relief
when all else fails to do so, and are still, I am convinced,
in some cases,—in spite of the obloquy and ridicule now
cast upon them by the modern school,—by far the best
method of obtaining uniform warmth and moisture to an
inflamed surface. If the sore be foul and sloughy, a
solution of the chloride of lime, or soda, is a useful
application; the strength must be regulated by the
feelings of the patient, the object being to produce a
slight tingling sensation, not amounting to pain. I
generally commence with half an ounce of Fincham’s
solution eof the chloride of lime to a pint of water: in
foul, angry, sloughing sores, I have met with no applica-
“tion so useful; it rapidly removes all unpleasant odour,
and produces a healthy granulating surface. In uleers of
an acute character, with a considerable amount of sur-
rounding inflammation, some surgeons recommend local
depletion, applied to the circumference of the sore, either
by means of leeches or small lancet punctures. I do not
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recommend this plan of treatment. I do not deny that
occasionally temporary benefit and relief from pain may
result from it, but, on the other hand, I have so fre-
quently seen cases in which these artificial wounds, slight
though they seem, have become troublesome sores, and in
which no improvement has been produced in the original
uleer, that I am convinced that the possible advantage
1s very much more than counterbalanced by the probable
injury that may result from this plan.

I do not profess here to enter fully into the subject of
acute ulceration, I merely offer these passing comments;
it has received such complete and scientific consideration
from some of our best surgeons, that it would be both
presumptuous and unprofitable for me to encumber you
with further remarks. My chief object has been clearly
to define the leading symptoms of acute inflammation
and uleeration, and to prevent you from confounding it
with the subacute and chronic stages of this disease;
deeming it quite as important to guard you against
attempting mechanical support in those cases in which it
is inadmissible and injurious, as it is elearly to point out
those forms of disease to which it is applicable. Before
I quit this part of the subject, T would offer a few prac-
tical observations on the management of a simple abrasion
of the skin. When it occurs in other parts of the body,
such an aceident is quite unimportant, but on the leg it
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becomes a matter of great moment to heal up the injury
at once. If the abrasion occur in a part that has been
previously ulcerated, it is almost sure to reproduce the
ulcer exactly as it before existed, both in regard to size
and shape; or if it takes place in a limb in which there
are varicose veins, or a congested condition of the
capillary vessels, it will generally bafile all your efforts
to establish a rapid cure, and will pass into a condition
of acute ulcerative inflammation. When, however, such
an accident occurs in a tolerably healthy person, and in
a limb in which the circulation is normally maintained,
you may generally succeed, by judicious management,
in preventing these ulterior disasters; and I am satisfied
that at this early stage it mainly depends upon the
treatment pursued whether this simple abrasion closes at
once, or passes into an inflamed and troublesome sore.
The grand point to aim at is to produce a dry scab;
this Nature will sometimes accomplish for herself, if not
prevented by meddling surgery. The process may be
sometimes aided by applying, in slight cases, gold-
- beater’s skin, or the moist lining membrane of the egg-
shell, or, in more extensive abrasions, a semi-fluid solu-
tion of gum, or of gun-cotton in ether, each having the
same object—viz., the production either of a matural or
an artificial scab. This scab should be allowed to sepa-

rate from the limb spontaneously, when the part beneath
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will generally be in a sound state; if this should not be
the case, the same application may be renewed. 1 have
on several occasions known a slight injury of this kind
converted into an obstinate ulcer by the application of
what are commonly, but in this case, and indeed in most
cases, I presume, ironically termed “ healing ointments.”

I pass on now to that division of the simple uleer
which T have termed subacute. It is somewhat difficult
to define, presenting, as it does, every gradation, from
the acute to the chronic stage. The acute stage may be
said to cease when the ulcer no longer increases either in
size or in depth, and the cedema has either subsided or
given place to a firmer deposit. The surrounding parts
present a somewhat deeper shade of red; the surface of
the uleer is still uneven, glassy, of a yellowish colour,
tinged in spots with red, with no sign of granulations;
the edges are uneven, and sometimes undefined; the
discharge is still thin, and there is some pain and heat
in the part.  As this subacute stage gradually subsides
into the chronic condition, the surrounding deposit
becomes firmer, the circumferential redness assumes a
deeper shade, and gradually merges into a blue or bluish-
brown tint. and on making pressure, the vessels, which
at the commencement of the subacute stage are very
easily emptied, and as quickly refill, now require a

firmer and more prolonged pressure to empty them, and
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much more slowly resume their former colour. So that
the chief practical points to attend to in this subacute
stage, in order to enable you to distinguish its various
phases, are the colour and temperature of the surrounding
parts, and, above all, the amount of pressure required to
empty the vessels, and the rapidity with which they re-
fill. This last test has not been mentioned, so far as I
am aware, by any writer; but I have found it a most
valuable guide in determining the difficult points, as to
whether mechanical support can be borne, and if so, with
what degree of tightness it should be applied.

What, then, is the treatment to be adopted in these
subacute ulcers? If the skin remains of a bright-red
colour, rest must be still enjoined; and it is owing to
the extreme difficulty in inducing your patient to submit
to this entire rest for a sufficient length of time, that this
subacute stage is often prolonged.  Strips of linen may
be dipped in cold water, and applied so as to give a little
support, in the same way as strapping, and over this
strips of oll-silk is a useful plan in the early stage. I
have used this method on several occasions when the in-
flammation was too acute to bear strapping, and with
very marked benefit; it was first suggested to me by my
friend and colleague Mr. Nat. Ward, some time before
Mr. Chapman’s work on ulcers appeared; I have a high

opinion of the plan, but I cannot accord to it all the
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merit claimed for it by Mr. Chapman—in my experience
it has almost invariably happened that after a certain
amount of advantage, a stage arrived when no progress
was made, and I have been compelled to have recourse to
my usual method to complete the cure. Much has been
sald and written within the last few years on the subject
of the ‘ water-dressing” for wounds. I have tried it
extensively ; it has the advantages of cleanliness, economy,
and simplicity, and is certainly an immense improvement
upon the complicated unguent of former days; but it is
desirable, if possible, to get at its real value. It
answers remarkably well in the transition stage from the
subacute to the chronic ulcer; but there comes a time
when the surface of the sore is either raised and flabby,
as in cases where it is combined with entire rest, or
becomes dry, and makes no progress towards healing.
In either case it has done its work, and some other
application must be substituted. I can scarcely recall a
single case of any importance, out of many in which I
have fully tried this remedy, that I have been able to
bring to a successful termination by this application
alone.

If the surface of the sore looks glassy and irritable, an
improvement is often obtained by a weak solution of the
nitrate of silver, or of nitric acid, or a light sprinkling
of the red precipitate powder. After a certain time the
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sore presents a more defined edge, and a more healthy
appearance; some granulations show themselves; the
discharge becomes rather thicker, and the surrounding
parts, instead of being of a bright red, assume a much
deeper shade; the pain, tenderness, and heat, are all
much diminished. Your patient now naturally desires
to be released from his confinement, and it is, I coneeive,
the duty of every surgeon, not to keep a patient in the
recumbent position a single day longer than is necessary
for accomplishing a cure. Every consideration induces
this conclusion; the patient’s health improves under the
influence of air and exercise; the daily avocations of life
are no longer neglected ; and a cure obtained under these
circumstances, if not in all cases so speedy, is certainly
far more likely to be permanent. Now, then, is the
moment for commencing more effectual mechanical
support by means of strapping; and most important it
is to select the right time. If it be attempted too soon,
it will bring back all the symptoms of acute inflammation,
and if persevered in, may produce serious mischief; and
- the want of proper discrimination in the use of this, as
of every other valuable remedy, may bring it into un-
merited discredit. If the diagnostic marks I have
dwelt upon be carefully kept in mind, this can scarcely
oceur; and even should the application of mechanical

support be premature, but little damage is done if you at
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once retrace your steps, and do not persevere when you
find the case is not progressing favourably.

When you first begin to strap a case of this kind,
if the ulcer is situated high up in the leg, if the sur-
rounding redness is not extensive, and if the general
circulation through the limbs is tolerably healthy, the
short strips, applied as I directed in my last lecture, and
not allowed to surround more than half the circumference
of the limb, will sometimes be sufficient. The entire
foot and leg must then be enveloped in a bandage, which
may be moistened over the sore with cold water. If,
however, there is not a speedy and marked improvement
in the aspect of the sore after two or three dressings, and
yet the case is clearly one requiring mechanical support,
you must at once apply strapping to the entire limb, in
the way I have before recommended; and if this is done
carefully, and with very gentle uniform pressure, a
marked improvement will speedily follow. It has fre-
quently happened, that in treating a case of this kind I
have commenced with the short strips, hoping to save
trouble and plaster; but I have afterwards been com-
pelled to adopt the more complete method, and have
found that I thereby, in the end, saved both. Whenever
the limb is swelled and puffy, the circulation through it
feeble, and the parts surrounding the wound are ex-

tensively involved, as is shown by the discoloured and
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dilated condition of the capillary vessels, and by the
subcutaneous deposit, the short strips alone are sure to
fail, and the limb must be completely supported and
enveloped in strapping—still continuing the cold water,
if 1t afford relief. At this stage the parts surrounding
the ulcer will be found of a deep red colour, and on
making pressure with the finger, the vessels are readily
emptied, and quickly refill on omission of the pressure,
—there is also some slight heat. The indication therefore
is, in commencing strapping in the subacute stage of
ulceration, to apply it very gently, and sometimes even
loosely ; for the very contact of the plaster, without any
apparent circular tightness, appears to give very marked
support to such a case. If all progresses favourably, you
will find, when next your patient presents himself, that
the strapping you applied has become still looser, owing
to the swelling having diminished. The surrounding
redness is now of a deeper shade, or even of a bluish
colour, and the discharge is somewhat thicker. I should
strongly recommend every surgeon to remove the
Idréssings himself, as the state of the strapping and the
nature of the discharge are valuable guides to him in
determining the progress he is making, and the proper
tightness with which to apply the next dressing; for this,
as I have before said, is one of the most important

elements in the success of this method of treatment. 1
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may add, that I have found the feelings of the patient
another most useful guide in determining this point. If
the swelling is much diminished, and the colour of the
surrounding capillary vessels of a deeper shade, and
refill more slowly when emptied by pressure, you may
venture to apply the strapping more tightly, and to
discontinue the cold water, and you may then promise
yourself a speedy and satisfactory cure. If, on the other
hand, the pain has been increased by your application,
the patient complains that it has felt tight and uneasy,
and the discharge is thin, you must apply it again more
loosely. If still there is no improvement, it is better at
once to give it up, and to return to your soothing plan,
and rest: either it has been used prematurely, or too
tightly, and in both cases it is useless to persevere. I
have never met with an instance in which, if the first
two or three dressings were not beneficial, it was possible
to recover lost ground, and obtdin a healthy action,
without an entirely fresh start, after the limb has been
brought into a favourable condition by rest and other
suitable treatment.

I have now to consider the chronie form of ulcer, a
condition in which it much more commonly comes before
your notice, in consequence of the very inefficient methods
of treatment usually adopted. In speaking of chronic
ulcers, I shall at present confine myself to those that
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are simple and free from any decided constitutional
peculiarity. They differ in a remarkable manner in
the amount of pain they occasion; in some, the pain is
aggravated by moving about, in others, by rest. Night
is sometimes the period of the most severe suffering,
particularly in those cases that are complicated with
varicose veins; and again, I have met with some few
cases of many years’ standing, in which the patient
seemed scarcely to suffer. There is also great variety
in their size, shape, and situation; they are usually
oval, often of considerable dimensions and depth, and
are most commonly situated about the lower third of
the leg. There is no heat; the surrounding parts are
of a blue or of a brownish colour, this discoloration
sometimes involving a considerable part of the leg; and
it is a singular circumstance that this dark brown stain
never disappears, even though the limb in other respects
may have become perfectly healthy ; this probably depends
upon some permanent change in the capillaries of the
skin. There is often a considerable amount of firm,
~ inelastic thickening and deposit around the wound,
varying in extent according to the length of time the
disease has existed, giving to the sore an appearance of
considerable depth; the sore itself’ presents a flat, even
surface, without any signs of granulations, but covered

by ill-formed lymph; the discharge is thin, varies in
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quantity, usually being slight. Ulecers may exist in
this eondition for an almost indefinite period, varying
slightly at times, from accidental, local, or constitutional
causes, but maintaining nearly the same size and appear-
ance for many years. I have met with cases of this
kind that, according to the patient’s own account, have
never varied materially for five-and-twenty years. The
only real change that goes on is a very gradual thicken-
ing and deposit in the cellular tissue surrounding the
ulcer, giving rise to those raised and callous edges,
which are so characteristic of these ancient cases. The
age of some of these ulcers is an unanswerable proof of
the inefficiency of every attempt made for their cure,
and yet this has not been in consequence of any
deficiency either in the number or variety of the appli-
cations and plans recommended. Nearly every stimu-
lating and astringent ointment and lotion in the
pharmacopeeia, and many not found within its extensive
vocabulary, have been at one time or another enlisted in
the service; other methods, both local and constitutional,
have from time to time been suggested, some of the
principal of which T will just briefly notice. Chelius
recommends these callous edges when much raised to be
shaved off with a scalpel previous to commencing other
treatment—a plan I have never tried, and one that I
imagine would be deemed somewhat too heroic by
E
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English surgeons. A paper appeared in * The Lancet”
some time ago, by a gentleman whose name I do not
remember, announcing issues as the grand panacea in
these cases. Mr. Skey is an advoeate for small doses of
opium. Mr. Spendor wrote a work upon this subject,
the main object of which is to recommend the applica-
tion of an ointment composed chiefly of lard and chalk,
and careful bandaging. Electricity has been strongly re-

commended ; and Mr. Syme has lately strongly advocated

the use of blisters over old ulcers and the parts surround-’

ing them; and there is a plan suggested within the last
few months for endeavouring to dry these sores at once
by forming an artificial seab, which is accomplished
either by hot air or by some solution of gum, that shall,
as it were, hermetically seal the wound, varnishing it
over, entirely excluding all atmospheric influence, so as,
if possible, to prevent the formation of pus.

I have endeavoured, as far as possible, to ascertain
the value of most of these methods by direct experi-
ment. I have tried all the most approved local stimuli,
both in the form of ointment and lotion, and although
I have frequently observed an improvement in the con-
dition of the wound, it has usually been very temporary.
Many cases of long standing that have come under
my notice, have previously exhausted a great part of

these applications, both vegetable and mineral, but

b CL S,
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without obtaining permanent relief; and this seems to
me to be only what common sense would lead us to
expect. No application to the wound can get rid of
the surrounding congestion and morbid deposit, upon
which the uleeration depends, and to which it owes its
continuance; and this is, in truth, an answer to the
majority of plans proposed for the cure of these cases.
I have put issues in, and kept them running for many
months, but without ever being able to trace the
slightest benefit; and here again I think pathology
teaches us to expect such a result, for we frequently
meet with two or more sores on the same limb, and yet
one does not exert a favourable influence on the other,
which ought to be the case if the principle of using
issues were correct.

Mr. Skey’s pamphlet, emanating from so high a
quarter as St. Bartholomew’s Hospital, promised such
great things, and with so much confidence, from the use
of opium in the treatment of ulcers, that I was surprised
to find, after a prolonged and extensive trial, that in no
one instance was I able to trace the slightest benefit
from its use. I have carefully administered this drug in
above forty cases of this kind, and I have been com-
pelled to arrive at the conclusion that it is utterly value-
less as a healing agent in the treatment of ulcers of the

lower limb.

=
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When Mr. Spendor first published his book, I tried
his chalk ointment in five or six cases, but I found such
an accumulation of discharge, and so little progress
towards a cure, that I gave it up. I am willing to
admit I may not have selected suitable cases for the
experiment, and that I may have given it too limited a
trial; certain it is, that in my hands it was very unsue-
cessful. Mr. Syme’s plan I have tried with marked
benefit. The blister acts beneficially on the surrounding
induration, and rapidly alters for the better the condition
of the sore. The root of the evil is here attacked, and,
as might be expected, with good effect as regards the
ulcer. It is, however, open to some objections; it is
very painful, and patients are unwilling to submit to it
—more particularly to its repetition: its good effects
are sometimes only temporary, the case becoming as bad
as ever again. It also seems to require the assistance
of other appliances to complete the cure, being insuf-
ficient of itself, in every case in which I have tried it, to
effect this object. It is apt to produce a permanent state
- of irritability of the skin. This last is the most serious
evil resulting from it. I am glad to find that in a
notice of this gentleman’s essay upon the subject, in the
¢ British and Foreign Medico-Chirurgical Review,” after
a fair and impartial estimate of the merits of the plan,

a strong opinion is expressed that it will not bear a
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comparison with mechanical support, when efficiently
and scientifically applied. They meet Mr. Syme’s argu-
ment respecting the greater economy of his plan by the
very just observation, that mechanical support, though
apparently expensive, yet inasmuch as it enables the
patient to pursue his ordinary avocations, is far cheaper
than any plan requiring rest. When they state the
expense of each dressing to average a shilling, they very
much over-estimate the matter—sixpence is a very
liberal allowance, as I know by ample experience in the
treatment of gratuitous patients.

The next point for consideration is the method I pro-
pose to adopt in the management of these chronic uleers;
but as this involves considerable detail, I must reserve

it for my next lecture.
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LECTURE 1V.

Treatment of chronic uleers—Position of the sore an important
circumstance to be considered — Remarks—Peeuliarities which
prevent success—Hints to be attended to during the progress of
the cure—Healthy ulcers—Irritable uleers ; their distinguishing
peculiarities—Cases illustrating method of treatment.

I wiLL now deseribe to you what appears to me to be
the best method of managing these chronie ulcers. You
will often find that when these cases first present them-
selves to your notice, the surface of the ulcer is foul and
unhealthy ; it is desirable, 1f possible, by means of a few
days’ rest and suitable applications, to obtain a healthy
surface to start with, as it renders the subsequent treat-
ment more immediately efficacious, and hastens the cure.
Still, it will often be found in practice that even this
short period of repose is most difficult to obtain, involv-
- ing, perhaps, serious loss and inconvenience to the patient ;
and, though desirable, it is by no means necessary to
ultimate success, as I have had abundant proof in my
own practice.

In cases where rest can be thus obtained, and where

the ulcer is indolent, and, at the same time, foul and
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unhealthy, the red precipitate powder is very useful in
producing a new and more healthy surface; it should be
sprinkled on rather thickly, and allowed to come off
spontaneously in a congealed cake or mass; one applica-
tion is usually sufficient. The principal objection to it
is, that it often occasions severe pain for many hours.
In making anything like an estimate of the facility,
rapidity, and certainty of your success in curing these
cases by the method I am about to detail, and also
in forming for yourselves rules as to the best method of
applying mechanical support and the requisite amount
of tightness to be employed, some important elements
are to be considered, and the first is the situation of
the sore; if it be placed about the middle, or above
the middle of the leg, all that is usually required
is a tolerably tight, complete, and uniform application
of strapping to the entire limb, and the sore will
rapidly heal. In such a case, a mere tyro will often be
successful ; but if, as is very often the case, the uleer is
situated over either malleolus, or in the space between
the malleolus and the heel, the mechanical management
becomes far more difficult, and the cure more tedious,
and, in inexperienced hands, often impossible. The great
difficulty arises from the fact, that the parts immediately
surrounding the sore require a much greater amount of
pressure than the rest of the limb will bear. In order
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to accomplish this, it i1s better to commence with the
application of the short strips of plaster in the way I
have already described, putting the first piece some
inches below the wound, and covering all that part that
is discoloured and indurated; these short strips should
be drawn as tightly as it is possible to pull them; after
this the limb must be completely supported, and in doing
this, those strips which are applied over the foot and by
the side of the ankle must be drawn tightly; but when
you begin to encircle the small part of the leg it must
be done with less force. There are also other points to
be carefully observed, and to which 1 have already
alluded as forming wuseful guides in regulating the
amount of tightness to be employed in the application
of mechanical support—the first of these is colour; this
varies in different cases, and assumes every shade, from
a deep red to a dark blue or brown; this latter indicates
passive congestion of the capillary vessels, and requires
firm pressure; another point is the facility with which
the blood can be pressed out of these parts with the
finger; if this requires prolonged pressure, and the white
spot thus produced is slow in returning to its habitual
colour, this is a further proof of the passive nature of
the inflammation, and is an additional indication that
the strapping should be tightly applied—if the parts

feel soft and elastic, or give to the eye and the touch
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symptoms of extensive fibrinous deposit, all this still
further suggests the same principle of treatment—where,
however, the converse of all this is found, the colour
being still red, the vessels easily and quickly emptied on
pressure, and as rapidly refilling on its removal, when
there is little swelling or elasticity, and the parts feel
hard and unyielding—all this requires the most careful
and gentle application of the support. Between these
two extremes there are found every shade of difference,
each requiring a corresponding modification of tightness;
and I doubt not, from finding cases now yield to treat-
ment in which I formerly failed, that if we could only
arrive at the requisite amount of discrimination exactly
to adapt the degree of pressure to the particular symp-
toms of each case, a successful result might in almost
all cases be anticipated. The perfect power of thus
moderating pressure in different parts of the limb, and
also of forming a correct estimate of the amount of tight-
ness each particular case requires, shows the master of
this branch of mechanical surgery, and is only acquired
after some considerable attention and practice. It is one
of the very great advantages also that strapping possesses
over any kind of bandage, that it enables you to modify
the amount of tightness in different parts of the leg,
whereas a bandage can only be applied with the same

amount of force throughout; and practically, it is found
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often to become loose where pressure is most needed, and
to get tight round the small part of the leg, where it is
injurious.

If, then, you carefully apply the strapping in the way
I have directed, and regulate the tightness by the rules
I have laid down, you will almost invariably find, when
your patient again presents himself at the end of two or
three days, that the strapping you applied tightly has
become loose; this is not because it has in the slightest
degree given way, but because the swelling and inter-
cellular deposit have been to a certain extent removed by
the effect of the pressure: this is a very favourable sign.
The strapping must now be reapplied as tightly as before,
and in two or three dressings the wound will assume a
healthy aspect, and the discharge will become thicker
and more creamy. In cases where there is a considerable
amount of thickening and induration, it often happens
that the ulcer will not commence healing until all this
has been removed by the pressure; it is necessary to
renew the application more or less frequently, according
to the size of the wound and the nature of the discharge.
If the wound is large, it is better to dress it at first every
day ; whenever, also, the discharge continues thin, it is
necessary to change it frequently, but as it gets thick,
every third day is sufficient; and there is a class of cases
sometimes met with in which the discharge is very thick
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and tenacious, and clings to the sponge, in which the
wound yields rapidly, and the strapping may be allowed
to remain on for a week. I should say, as a general
rule, that twice a week is sufficiently often for the
majority of cases. If you steadily pursue the plan I
have now detailed, it matters not how considerable the
deposit may be, nor how long the ulcer may have
existed, (I could almost say, from my own experience,
the longer the better,) you will almost invariably succeed,
not only in healing the sore, which is, after all, but half
a cure, but also in getting rid of all thickening and en-
largement, and restoring the limb to its natural shape,
and the vessels to a comparatively healthy condition,
bringing out the malleoli into ¢ relief,” as artists
say, though they may have long laid buried beneath a
mass of morbid deposit. I will mention one or two cases
that seem to me still further to illustrate and explain
the foregoing observations :—

Mrs. Dowding, aged sixty, who keeps a circulating
library in Cannon Street, Commercial Road, consulted
me some years since, suffering from an ulcer about the
size of a five shilling piece, situated over the outer
malleolus; it was of considerable depth; the surface
was foul and irritable; the surrounding parts were to a
considerable extent of a deep red colour, firm and hard
to the touch, and so much thickened and swollen, that
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the ankle measured a foot and two inches in circum-
ference, and appeared the largest part of the leg—the
discharge was scanty and thin, and the pain at times
very severe; this condition of things had existed for
above twenty years, with very slight change or modifica-
tion. T strapped this case tightly about twice a week
for two months, without making any application to
the wound except the strapping, and at the end of that
time the ulecer was perfectly healed, and the fibrinous
deposit was so far removed, that both malleoli were
brought out, and the ankle was restored to its natural
size and shape. This case seems a good illustration of
the condition in which the lower limbs is found after
long standing disease; it also shows that an ulcer may
rapidly heal without the application of any local stimulus,
so soon as the circulation through the limb is brought into
a healthy state.

Thomas Kedzlie, aged fifty, residing 10, Paul’s Alley,
Cripplegate, came to me in November, 1848, with a
note from my friend and former teacher, Dr. Cobb. On
-examination, I found four ulecers on the right leg, vary-
ing in size from a five shilling piece to a shilling, and
occupying the space between the middle and lower third
of the limb. There was a considerable amount of bluish
discoloration around the wounds, also some induration

and swelling, and just below the knee was a bunch of
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varicose veins. He informed me that he had suffered in
this way for twelve years; and that during the last seven
years, two of the wounds had been constantly open; he
also informed me that he was in severe pain more par-
ticularly at night, and that he had been compelled to give
up two or three good situations in consequence of his
inability to move about. He had been under the care of
four medical men, and in addition to that, he had applied
to three hospitals; and just previous to my seeing him,
he had been constantly attending one of the largest
metropolitan hospitals for nine months. During that
time, poultices had formed the prineipal application;
another method had also been adopted, which I would
just allude to in order to express my opinion of its
injurious effects. A compress of lint was placed over
the varicose enlargement below the knee, and bound very
tightly on with one or two cireular strips of plaster:
now, however pretty this may seem in theory, I feel con-
vinced that its practical effect is injurious in a large
majority of cases—whatever is gained by the local
pressure on the enlarged veins is more than lost again
by the circular constriction to the limb. In the present
instance, the man told me that it increased his pain, en-
larged the already existing ulcers, and produced a fresh
sore. In this case the indication was to apply the

strapping rather tightly; the improvement was very
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rapid; all pain ceased at the end of a week; and though
he never laid up a single day, and often took very long
walks, I was able to send him back to Dr. Cobb perfectly
~well at the end of one month. Considering the time
these uleers had existed, this case was one of the most
rapid cures I ever accomplished. I may add that I saw
him about two months afterwards, and he remained
perfectly well.

The question now arises as to the advantage of com-
bining any local stimulating application with this
method. If the principle which I laid down at the
commencement of these lectures be a correct one—viz.,
¢ that the persistence of a common chronic ulcer is due
to the weak and dilated condition of the vessels in its
vicinity, and sometimes of the entire limb,” it must
follow, that mere support, uncomplicated by any stimu-
lating application to the sore, is sufficient of itself to
effect a cure, and such is very frequently the case. I
always commence the treatment of a simple chronic
ulcer with strapping alone, and very often suceceed in
healing it in this way; and I am convinced, that when
this is the case, other applications rather retard success.
If, however, I find the sore does not progress favourably,
if it is irritable or very indolent, or the edges look
ragged and uneven, I apply some stimulus previous to

strapping—a solution of the nitrate of silver, from ten
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grains to a scruple to the ounce, or the red precipitate
ointment, or the black wash, or any other application of
the same kind that is in common use. Some high
authorities speak very favourably of the balsams as
applications to wounds. I find it almost impossible to |
give you any rule to guide you in the selection of the
particular stimulus suitable to the case. I have not, in
general, found the black wash useful, unless there were
something specific in the aspect of the wound, and I am
convinced, from direct experiment, that it sometimes
prevents a simple wound from healing; but as I proceed
to deseribe other forms of ulcer, I shall have an oppor-
tunity of entering more fully upon this point. It must,
I think, be admitted, that we are here compelled to be
empirical, and vary our applications according as they
suit the particular case in hand, changing them from
time to time as each in turn ceases to act efficaciously.
And here again, I may repeat, that the feelings of the
patient are of great assistance In regulating the judg-
ment as to the propriety of re-applying any topical
remedy, as they also are in regulating the degree of
tightness with whiech mechanical support is to be applied.
I never remember to have been deceived, or to have
had cause to regret following the suggestions of a
patient in this matter, even where I should have hesi-

tated to do so on my own judgment, so delicate and
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unerring are the instinets of a suffering nervous system,
surpassing often the dictates of the most matured sur-
gical experience.

I will now proceed to inquire what are the circum-
stances and complications likely to interfere with the
success of this plan, either retarding the cure or entirely
preventing it. If you meet with a case in which the
sore has spread to a very considerable extent, encireling,
or nearly encircling the limb, or occupying a large por-
tion of the lower and back part of the leg, attended, as
it usually is, with profuse watery discharge, it is very
doubtful whether you will be able to effect any per-
manent good, even by the most judicious employment of
mechanical support. Rest only affords temporary relief,
and should the sore heal in consequence of a prolonged
adoption of the recumbent posture, which only oe-
casionally follows its employment, the weak ecicatrix
soon gives way again, and the case rapidly becomes as
bad as ever. In the present state of our knowledge,
endurance of the evil, or amputation, seem the only
alternatives; fortunately, such cases are of rare occur-
rence. Another circumstance that interferes with this
method of treatment is, a very irritable skin: most fre-
quently this depends upon the strapping not being pure
and good, containing resin, rancid oil, or some other

irritating ingredient. But occasionally it happens that
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when the best plaster is used, the skin becomes so red
and inflamed, and even covered with pustules, that you
are compelled to abandon it. I have tried various ex-
pedients to obviate this inconvenience, substituting soap
plaster for the diachylon plaster; protecting the skin
with the oxide of zine, either in the form of lotion or
powder, and various other applications, but often with-
out success. Mopping the entire surface with a weak
solution of the nitrate of silver, I have found more useful
in checking this condition than anything else I have
tried; but in some rare cases everything fails, and the
method must be abandoned. Whenever, again, there
has been an extensive destruction of the soft parts from
some mechanical injury, there is often great difficulty
in obtaining a complete cicatrix.

There is a peculiar form of chronic uleer that I have
sometimes met with, which is very difficult to cure, by
support or by any other method with which I am ac-
quainted; it is unattended with swelling; the limb ap-
pears shrunk; the ulcer is rather large, deep, and has a
cleanly-cut, well-defined edge, as if a piece had been
taken out with a knife; the surrounding parts are dis-
coloured, and feel firm and unyielding, as indeed does
the entire limb; the surface of the sore is perfectly
smooth, and without any sign of action, and has pro-
bably existed without any material change for a con-

F
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siderable period; the discharge is thin and slight in
quantity. I have now a patient with a sore of this kind
under my care; it is situated just above the inner
ankle; it has existed about four years, and measures
about three inches in every direction. I have applied
mechanical support, with every shade of tightness, and
have exhausted every healing application, and every
method with which I am acquainted; Mr. Syme’s blisters
have failed; everything has been useless. In the course
of my practice, I have met with a few other cases of this
description, and I have almost invariably failed in heal-
ing them ; it is useful to know them by sight, and to
give a guarded prognosis. If the * modelling” or
¢ drying up” process could be brought to bear success-
fully upon such cases, it would be a great point gained.
The reason why mechanical support fails in these cases
seems to me to be, that the parts are so hard, and the
ulcer so close upon the bone, that all the natural elas-
ticity of the limb is lost, and the slightest pressure,
instead of aiding the return of blood, and supporting
" the weak vessels, aets injuriously upon both, and in-
flames the limb, instead of bringing it into a healthy
condition. I may observe, that in all cases of chronic
ulcer where there is little or no fibrinous deposit, and
an entire absence of swelling in the limb, the mechanical

support must be applied with great care and gentleness.
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The parts, being firm and unyielding, will not bear the
strapping tightly applied. Such cases are always diffi-
cult to manage. Sometimes you find, where there is
very extensive discoloration of the skin, of long standing,
that the cuticle undergoes some change whereby it very
readily peels off in small strips and patches when the
strapping is removed. This will occasionally occur, in
spite of the utmost care in taking off the plaster, leaving
raw surfaces, which often become inflamed, painful and
very difficult to heal. When this is the case, it is useful
to direct the patient to wet the plaster thoroughly with
warm water, just previous to coming to you; and also I
have found it a good plan to allow the patient to pull
off the plaster for himself, as sensation gives him an
early indication that the skin is coming away, and he
stops before any mischief is done. It must also be ad-
mitted, that you occasionally meet with a case which
possesses apparently all the indications that promise
success, but which, from some idiosynerasy which we
cannot fathom, will not bear mechanical support in any
shape. When this fortunately rare occurrence takes
place, very serious aggravation of all the symptoms is the
result, and the important point is, not to persevere, but
to change the treatment at once. I have only met with
three or four such in the course of my practice; they
seem to be analogous to those singular exceptions that
F 2
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occasionally appear in every department of pathology, in
which the most valuable remedies seem to become trans-
formed into poisons, and which the highest amount of
professional acumen can neither foresee nor prevent.

As the healing process is going on, under the use of
support, there are a few practical hints that I think
likely to be useful to you, more particularly in respect
to the old chronic ulcer. In the first place, you will
often find, that as the thickening and induration sub-
side, and the limb resumes its natural size and shape,
an amount of tightness which was in the commencement
of the treatment beneficial and agreeable, becomes in-
jurious and painful; you must therefore moderate the
tightness, aiming constantly at what feels comfortable
to your patient. Then, again, if the sore has been
originally large, you must expect, as the healing process
advances, that the progress will be much slower than at
first, and often extremely tedious just before it closes,
owing to the feeble resources possessed by the newly-
formed skin, for carrying on the reproductive process.
I have sometimes been much embarrassed in completing
the cure of a case of this kind; the wound may be re-
duced to the size of a split pea, and yet will not close.
When you arrive at this point, and experience this diffi-
culty, I think it is better to endeavour to obtain a scab
by some of the means I have before alluded to. T have
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sometimes succeeded in finishing off a case in this way,
when I could not with strapping alone.

It is well to keep in your mind, and also in that of
your patient, that during the progress of the case, how-
ever well all may seem to be going on, there is no
safety so long as the part is not quite healed; the new
skin is very tender and easily destroyed. Neglect in
dressing the wound, causing an accumulation of decom-
posed pus, becomes a source of irritation, and retards
recovery. A slight blow, too much exercise, constitu-
tional derangement, may each set up fresh ulceration,
and if this is the case, I have generally found, unfor-
tunately, that it is impossible to stop it; in spite of
every effort, the newly-formed parts become rapidly re-
moved. The work you have contemplated from week
to week with so much satisfaction, and which may have
cost Nature and yourself months of labour to build up,
is removed by the devouring ulcerative power in a few
days, and nothing remains for you but to wait till this
fresh attack has done its worst, and the parts have
resumed their former state, and then to commence de
novo. The healthy ulcer has received a place in my
classification of simple sores, more for the purpose of
giving completeness to the list, than on account of any
practical remarks I have to offer on this form. The
fact of its assuming this aspect vouches for the correct-
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ness of the plan adopted for its cure. It may, however,
be useful to point out the indications by which this con-
dition may be at once recognised. A healthy sore is
covered by small red granulations, which rise even with
the surrounding skin; they readily bleed on being
touched with a sponge, and secrete a bland, thick, in-
odorous, creamy matter, not very abundant, but suffi-
cient to form a constant covering and protection to the
raw surface. The margin of such a sore is almost in-
variably white; this is caused by the new skin in pro-
cess of formation. This condition of parts has been
quaintly termed the * surgeon’s livery,” red turned up
with white; and, in truth, when he is successful in pro-
ducing it, it is a badge of which he may justly feel proud.
I have seldom met with perfect specimens of healthy
sores which have persisted in this condition until cica-
trization was complete, except under the influence of
mechanical support, for even with entire rest a healing
sore only presents the true, small, ruddy granulation for
a short time, and usually degenerates into the large,
raised, pale, flabby, condition which has received a
special classification by many authors under the title of
the *“ weak sore.” This is so slight a modification of
the healthy ulcer, that it does not appear to me to de-
serve a separate division: it may arise from general

debility of the system, but it is much moréscommonly a
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result of prolonged rest and warm relaxing applications.
Local stimuli, caustics, and astringent lotions, are useful
in repressing the exuberance of large flabby granula-
tions; but by far the best mode of changing this con-
dition is to allow moderate exercise under the protecting
and salutary influence of mechanical support.

I have now a few remarks to offer you on the subject
of irritable ulcers. I have given them a separate notice,
because they present some marked peculiarities, and re-
quire some important modification of treatment. They
are most distressing to the sufferer, and resist all the
ordinary methods of treatment, and therefore deserve
our best consideration. The irritable sore is usually
small and superficial; it is most commonly found in
females, usually situated about the ankle, and some-
times, but not invariably, complicated with wvaricose
veins. The surrounding parts look of a somewhat deep-
red colour, but the indications of inflammatory action
are slight, and bear no comparison whatever with the
excessive pain complained of; herein lies the grand dis-
tinguishing characteistic of this particular form of ulecer,
—that the appearance and symptoms give no adequate
suggestion of the extreme amount of tenderness and
suffering experienced by the patient. The sore itself
looks patchy, with bright-red spots mixed with yellow;
the surface is glazed, and the discharge thin; the edges



72 CAUSES, SYMPTOMS, AND TREATMENT OF

are irregular and undefined. This is the more common
appearance, but I have met with some sores with a
tolerably healthy aspect, and yet extremely irritable, I
used formerly to be much embarrassed with these cases,
but experience has, I think, taught me a method by
which they are to be controlled; and I shall endeavour
to explain my mode of treatment by relating to you
some of the particulars of a somewhat remarkable case,
from which I first caught my present views respecting
what I believe to be the most successful way of curing
this affection. Some years ago, I was sent for to see a
female between fifty and sixty years of age, residing in
the neighbourhood of Spitalfields. She was the wife of
a clerk at the Docks, and had been accustomed to a
regular allowance of beer and spirits, though never to
the extent of producing intoxication. On entering, I
found her pacing the room, apparently in great agony.
I have seldom seen a countenance that exhibited greater
iritability and suffering, and I was told by her daughter
that she spent a considerable part both of the day and
night in this way. She pointed out to me, as the cause
of all her anguish, a superficial uleer, about the size of a
shilling, situated on the tibia, just above the inner mal-
leolus; it looked rather angry, and there was slight
surrounding redness; there was no thickening in the

vicinity, or any general swelling of the limb, though
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the great saphena vein was somewhat enlarged. The
ulcer had existed much in the same state for about six
months, the pain occasionally remitting, and then re-
turning with increased violence. Her general symptoms
indicated great irritability of system; the pulse was
weak and quick, the tongue was foul and tremulous, and
there was a well-marked gouty diathesis. During this
time she had applied to three or four medical men in
succession, and had of course tried a great variety of
local and constitutional remedies, but without obtaining
any relief. She was of a very impatient temper, and
positively refused to take any more medicine, but ex-
pressed her determination to lose the limb if the pain
did not abate. I wished to apply the nitrate of silver,
but she told me it very much increased her suffering at
the time, without any subsequent benefit. I had so
often healed such much more formidable wounds, that
I did not anticipate much difficulty in this case, and I
felt sure, if I could only close the sore, all pain would
cease; I found that strapping had been applied, but it
had only aggravated every symptom. This had so often
occurred to me before, in practice, that I determined to
support the limb in my usual way, and as all the symp-
toms, according to my former experience, indicated that
this should be done lightly, and as the wound was so ex-
quisitely tender that she could hardly bear me to touch
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it, I proceeded to envelope the entire limb as gently as
possible in strapping. I persevered in this plan for about
three weeks, but without the slightest benefit; indeed,
with increase of the painful symptoms. At the end
of this time, finding I had been anticipated in every
other remedy, I determined to give the plan that had so
often stood me In good stead, in what appeared to be
far worse wounds, one more trial, and at least make
some impression on the case, be it for better or worse:
therefore, although the sore looked angry, and was situ-
ated on the bone, although there was no perceptible
swelling, and the surrounding parts were of a bright-red
colour, and everything seemed to contra-indicate firm
support, yet, as a dernier ressort, I applied the strapping
as tightly as my muscular power enabled me. I may
almost say, that from that hour all pain ceased, and at
the end of a fortnight the sore was perfectly healed, and
I have reason to believe has remained well ever since.
It was remarkable in this case how much the irritability
of system subsided with the relief of the local disease.

I have met with many other cases of this type, and I
have uniformly succeeded in relieving them in the same
way. A very well-marked case of the same kind oc-
curred at the Hospital a few months ago: the patient
was a middle-aged female; the sore was small, situated

over the inner malleolus, and complicated with very
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varicose veins; the pain was intense, and aggravated by
rest, being always much worse during the night. I
directed caustic to be applied, and the leg to be strapped
as tightly as possible; this was continued for some
weeks without amendment, and she begged me to try
some other plan, as she was nearly worn out. I was so
convinced that this was a case that was only to be
relieved in this way, that I took it in hand myself, in
order to give the very tight strapping a thorough trial,
knowing that it is only after long practice, and under
the conviction of the necessity of using great force, that
a requisite amount of tightness is obtained. I strained
the plaster in this way with all my strength, causing
the woman to cry out as it passed over the wound.
But it was her last cry of pain; her next was, that I
would repeat the application; and in a very short time
she was quite well. Nitrate of silver is sometimes a
useful adjunet in allaying the irritability, but occasion-
ally it cannot be borne. I have met with some of
these cases in which the pain has continued in a some-
what mitigated degree until the sore was quite healed;
you must therefore persevere in all cases where you find
the sore diminishing, even though the pain may still
remain, bearing in mind that as soon as the uleer is
cured, all suffering is at an end.

I feel, then, that I am justified, from the above cases,
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LECTURE V.

Varicose ulecer — Reasons for making this distinction — Peculiar
appearance during and after its formation; its treatment —
Liability to relapse; mode of prevention — Note on Mr. Vincent's
remarks on this subject — Specific ulcers; peculiarities when
situated in the lower limbs — Divisions of specific uleers — Mode
of formation of the strumous sore; its appearance — Three forms
of phagedenic sore — A case quoted illustrative of one form of
this disease — Their several peculiarities — Case of extensive
phagedwena treated by Mons. Roux by mechanical support.

Tue last form of simple uleer to which I shall direct
your attention is the ‘“varicose uleer,” and although I
find that some high authorities, and, amongst others, Mr,
Miller, of Edinburgh, exclude this division of uleers, on
the ground that every variety of uleer is sometimes com-
plicated with varicose veins, I must say that observation
has convinced me that there is a peculiar and very cha-
racteristic form of ulcer that is only found in limbs
where the varicose condition is very strongly marked;
and as it involves some important practical points, I feel
sure that I am using a scientific nomenclature, and

making a useful distinction, when I employ the term
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“ varicose ulcer.” I have already briefly alluded to this
form of ulcer, when speaking upon the subject of varicose
veins, in my first lecture; it is only when this dilated
condition of veins has spread from the large to the
smaller trunks, and given rise to that peculiar soft,
yielding, elastic state of the entire limb which I have
before designated the *spongy leg,” that the true vari-
cose ulcer supervenes. The limb, in the first place, pre-
sents small clusters of perfectly white specks or patches,
readily distinguishable from the rest of the limb, and
generally situated about the ankle, or side of the foot,
and almost invariably low down in the leg.

This peculiar white appearance is sometimes in dis-
tinct patches, sometimes in one patch of a very irregular
shape, apparently creeping on in different directions.
This condition of threatening ulceration may remain
stationary for a considerable period, or advance by slight
and almost imperceptible degrees. When in this state, a
slight injury, or any other exciting cause, will effect a
rapid and serious change in the condition of parts, and
‘sometimes this change appears to occur spontaneously.
The following, then, is the course which these cases take:
the parts immediately surrounding the white patches
exhibit a bright blush; then the cuticle covering this
white part becomes raised, a little clear fluid forms

under it, and the slightest touch will then remove it;
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underneath this, the true skin is seen quite white, and
apparently deprived of its vitality. This becomes gra-
dually removed by the ulcerative process, and thus a
very irregular, uneven ulcer is formed, of which the
margin is undefined, and almost undiscoverable. Dif-
ferent portions of the sore will be seen in different stages;
here and there a single granulation; between these the
uleerative process still going on, and at some portion of
the circumference the lifeless cutis vera not yet removed.
The discharge from this form of ulcer is very slight;
there 1is generally but little surrounding redness;
there is swelling, and occasionally edema, and the pain
during its formation is very severe. It rarely, if ever,
penetrates deeply, but it spreads over a considerable
surface, and even when fully formed, has a very irregular
shape; in this respect it resembles some of the specific
forms of uleer, but may be distinguished from them by
its never burrowing beneath the skin. It seems to be
placed in the very midst of veins; it never has any
indurated deposit around it, but gives to the touch a
perfectly soft and spongy sensation. After it has reached
its climax, it sometimes heals rapidly, particularly the
first time; but it is of all ulcers the most liable to return,
and after the second or third attack, a very irritable and
obstinate ulcer often remains, particularly if it is situated
below the ankle. This will resist all the usual modes of
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treatment, and even long-continued rest will fail in effect-
ing a cure; and it is somewhat remarkable, that the re-
cumbent position increases the pain in some of these
cases, and patients complain that the night is the period
of their severest suffering, and they often hang the limb
down to obtain some ease. This apparent anomaly may,
I think, be accounted for in the following way :—The
dependent position causes the veins to become distended,
and the surrounding skin to become tight, and this ten-
sion of the parts affords a sort of mechanical support;
but whatever be the explanation, there is no doubt about
the fact. The pain of this form of ulcer is very great,
and owing to the diseased condition of the vessels in the
midst of which it is formed, it never seems to become
chronie and passive like other kinds of ulceration, although
it may persist for a very considerable period. As might
be supposed, this class of sore is much more frequently
found in females than in males, and generally about the
middle period of life, and in those who have borne several
children. Although the term ¢ varicose ulcer” frequently
occurs in surgical writings, I have not as yet met with
anything like a correct description of the appearance it
presents; it is, however, too frequently seen, and too
legibly engraved amongst Nature's morbid operations to
admit of any difficulty in recognising it when it is once
properly understood and sought for. What, then, is the
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most scientific treatment for these cases? It must at
once appear obvious to every practical surgeon, that
even if a healing over of this ulcer can be accomplished,
it leaves the more serious part of the disease untouched,
and a speedy relapse nearly inevitable; hence bandaging
is almost invariably recommended. But nothing is more
difficult than to give general support to this yielding
spongy texture by means of a bandage; it cuts in at
one place, and gives way at another, and is totally in-
adequate to effect the desired object, and generally
cannot be borne by the patient, owing to the very
unequal pressure it affords; a laced stocking is more
uniform in its effect, but it is inapplicable to the treat-
ment of an open sore. These obvious difficulties have
led many surgeons to suggest a variety of methods of
obliterating these diseased veins. This subject has been
most impartially and philosophically discussed by Sir
B. Brodie, and to his lectures I would refer you, if you
desire to enter fully into the merits of the case. I would
only remark that, according to my own somewhat
limited observation of cases that have been thus treated,
and from what 1 have gathered from writings upon
the subject, it seems to me that every plan yet devised
is open to two rather serious objections — viz., first,
the obliteration of the vein is attended with great diffi-
culty, pain, and often even with danger; and, secondly,
G
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even when accomplished, the smaller veins have become so
extensively implicated, that, in general, no real and
permanent advantage is gained. The question then
naturally arises,—Is there any safe and certain method
of curing this very troublesome and painful class of
ulcer? In reply, I state with confidence, that experience
has shown me, that if there is one form of sore more
than another, over which strapping, when properly
applied, achieves a signal triumph, it is that I am now
considering. Having then ascertained, by the appear-
ance of the sore and of the surrounding skin, that all
spreading of the ulcer is at an end, and that there is no
cedema, you must envelop the entire limb with strapping,
covering the foot to the very edge of the toes, and
carrying it up to the knee, and it is sometimes advan-
tageous when the branches of the veins are very large
and full around and above the knee, to cover this part
also. In these spongy legs you must apply the plaster,
not only in this complete and universal way, but as
tightly as you possibly can; in fact, it is scarcely pos-
sible to apply it too tightly, provided it is even and
equable in its pressure, for owing to the elastic nature of
the materials you are endeavouring to compress, the
parts will feel soft and yielding, however firmly you
apply the strapping, and it will only give to the patient
the sensation of comfortable support. The immediate
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effect of this application is to remove all pain, and to
enable your patient to move about with ease, which
movement should be rather encouraged, as it hastens the
cure. You must not expect in this case to find that the
strapping you apply thus tightly, has become loose when
your patient comes again, as there is here no adven-
titious deposit to remove, and the elastic tissue with
which you have to deal will not become removed, as in
the old indurated sore 1 before described, but will be
rendered less resistant; and thus by degrees, and almost
imperceptibly, the calibre of the leg will diminish, the
wound at the same time assuming a healthy aspect, and
generally healing with a rapidity and certainty far
greater than any other form of ulcer with which I am
acquainted. You must continue to apply the strapping
with the same tightness at the close of the case as you
did at the commencement. During the progress of your
treatment, you often receive a curious and unmistakable
evidence that extreme pressure is here required. A
patient will tell you, that the only time that he feels pain
in the wound is early in the morning, when the binding
is loose, but that as soon as he has moved about a little,
and the leg has increased so as to distend the encasement
you have made for it, the sore is perfectly easy. It 1s a
good rule, under such circumstances, to direct your
patient to rest the leg, on the morning it is to be dressed,
G 2
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until he comes to you, that you may in this way obtain
a still further ﬂdfﬂntuge over the dilated and distended
veins. Still we must regard a case of this kind, even
when perfectly healed, as somewhat analogous to a rup-
ture, inasmuch as it always requires some palliative
treatment to prevent a return of the sore. It is a safe
plan to continue the strapping for two or three months
after the ulcer is healed, and I.have met with some few
cases in which it was found desirable to continue this
method constantly; for it must ever be borne in mind,
that for accuracy of adaptation, and complete, unyield-
ing support to every part of the limb, there is no con-
trivance that human ingenuity has yet suggested, at all
“to be compared to skilfully-applied strapping. In less
severe cases, a slighter and more imperfect formn of
support answers the purpose. The elastic-stocking
bandage s easily applied, but is apt to give way In
_parts where you require most pressure. What I much
prefer is a well-fitting elastic-stocking, where the patient
can afford the money to plircllaée it, and the time to lace
it, as 1t must be removed at night, and reapplied before
quitting the bed in the morning. The best thing of this
kind that T have yet seen, is made by Mr. Bourjeaurd,
10, Davies-street, Glrns*vennrrsquare si itvig ﬁerfecﬂj
elastic, does not require lacing, but draws on, and seems

to give very equal and firm support to the entire limb.
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Still, in spite of every precaution, such patients will
sometimes present themselves again, at the end of about
two or three years, either with another ulcer, or with
some ominous white patches, which are beginning to look
threatening, and to feel tender and painful. If is impor-
tant that you should at once recognise this state of things.
Your patient having received benefit from your treat-
ment on a former occasion, expects speedy relief; but
although now and then you may succeed in stopping the
disease at this point, the chances are very much against
you, and it is far safer and more politic to tell your
patient that-in all probability the disease must become
worse, and the ulcer fully established before you can
cure it. It is, in general, useless to apply strapping
during the stages by which the ulcer is formed. If a
separation has commenced between -the cuticle and the
true skin, no power that I am aware of will. arrest its
progress, or prevent the formation of a sore; but if there
is merely pain, timely support will sometimes prevent-
the little threatening white spot from proceeding farther,
though this must be undertaken with-much caution and
considerable misgiving, as it frequently fails. The sufest
plan, doubtless, as a general rule, is, not to commence
‘your mechanical support until the ulcer is fully esta-
blished. - I seldom use any application in addition to the
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strapping in these cases, except when I have found the
surface of the wound extremely irritable, when I gene-
rally apply a solution of the nitrate of silver previous
to the pressure, and, I think, with decided advantage.
Before I take leave of this division of my subject, I
would just briefly allude to a circumstance which, when
it is found to exist, almost invariably, according to my
experience, thwarts your utmost efforts to effect a cure:
I allude to pregnancy. Whenever an ulcer forms during
the time that Nature is performing this important work,
it usually corresponds to the description I have given of
the * varicose ulcer;” but it usually resists the influence
even of the most adroitly-applied strapping, and will
persist until the uterus has got rid of its contents.
Whether the cause of this is to be found merely in the
mechanical pressure of the gravid uterus overcoming
every effort to control the dilated veins, or in any con-
stitutional peculiarity induced by pregnancy, I am not
prepared to say, but I am inelined to think both circum-
stances operate unfavourably, for I have seldom heen
‘able to diminish the dilated veins to any extent under
these circumstances, and I have observed that other
local diseases, particularly inflammation and ulceration
of the cornea, are much more intractable during utero-

gestation. I mention this, not that you should abandon
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the case altogether, but that you should give your

patient a cautious prognosis.®

* Since I delivered this lecture, I have had an opportunity of
perusing Mr. Vincent’s ©“ Observations on Surgery”—a book that
may be pronounced unique, both from its contents, and from the
peculiar circumstances under which it was produced. It is, indeed,
remarkable, that one who possessed such an immense field for prae-
tical research, combined with such powers of close observation, deep
thought, and philosophical induction, should have resisted all con-
siderations of personal ambition, and should have hived up the
honey, and kept back all the treasures, of his mental laboratory,
until his own career of usefulness was drawing to a close, and
should have waited until no motive remained for him but the
pure and lofty aim of bequeathing to the profession a wvaluable
book.

In this work a section is devoted to the subject of ulcers of the
leg, (p. 223.) The author states, that with the exception of specific
ulcers, the varicose ulcer is almost the only form he has met with in
hospital practice. I must say, that, according to my more limited
experience, I have not found this to be the case ; indeed, it seems to
me that the true “varicose ulcer” which I have endeavoured to de-
seribe to you, is by no means so common as some other forms. Mr.
Vineent then gives us a deseription of this form of ulcer, which is
by far the most correct and graphic that I have met with in any
book; and strengthens me in the conviction, that the division I
have ventured to make, and the appearances I have endeavoured to
portray, as characteristic of this form of disease, are in accordance
with truth and nature. For the treatment of these cases, Mr.
Vincent recommends, long-continued rest, ointment to the wound,
and friction with a flesh-brush to the diseased veins, which he thinks
capable of being thus permanently relieved. As regards the possi-
bility of thus permanently curing the veins, I own I am sceptical.
He then goes on to say, “that he has not seen much benefit acerue
from pressure or bandaging.” That Mr. Vincent, after so many
years’ experience at our largest metropolitan hospital, should thus
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I have now completed that portion of my subject
which has reference to simple or local ulcers, and I will
next proceed to the consideration of specific or consti-
tutional ulcers, as they are found in the lower limb. I
make this distinction, because 1 do not here propose to
enter into the general subject of the causes and treat-
ment of specific ulcers, as this would open up too wide
a field of inquiry for my present object; and moreover,
it has received such full and scientific consideration
from many authors, that my task would seem both pre-
sumptuous and uncalled for. The poinf that I am now
anxious to insist upon is, that when these specific ulcers
have become located in the lower extremity, they some-
times assume peculiar characters; and further, that

when the constitutional derangement to which they owe

summarily dismiss this most valuable of all agents, in the treatment,
more especially of this particular ulcer, is somewhat remarkable, and
proves, to my mind, how very imperfect must have been the method
of applying mechanical support in those cases which our author had
an opportunity of observing. I am perfectly convinced that one
month’s careful watching of cases, scientifically treated by mechanical
support, would have been quite sufficient to have convinced so dis-
cerning a mind of its efficacy ; and if I had no other motive for
publishing these Lectures,. a sufficient reason might, I think, be
found in the manifest duty of endeavouring to counteract the ten-
deney of such a remark from so high an authority, embalmed, as it
is, among so many valuable and philosophie truths, and therefore the
more calculated to exert a powerful and a very baneful influence upon
the profession at large.
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their origin has so far subsided as to have ceased to pro-
duce the disease in other parts of the body, or even to exert
any influence over the uleers then existing, such uleers will
still perpetuate themselves in the lower limbs, retaining
the peculiar features belonging to these specific sores,
whether they be strumous, phagedsnic, or syphilitic, or,
as is sometimes the case, a combination of all three
forms of disease. I am led to this opinion by having
met with several cases of this kind, which had existed
for a great length of time, in which I could clearly trace,
from the previous history, a specific origin, but in which
I could find no other existing remains of constitutional
disease, and which have readily yielded to purely local
treatment. It becomes, then, an interesting inquiry,
how far we can combine local and constitutional means,
in such cases, so as to expel the disease entirely; and
observation has convinced me that in many cases this
may be done. Although I have made the distinction
into strumous, syphilitic, and phagedenic ulcers, it is
often extremely difficult in practice to distinguish one
from the other, the points of resemblance being numer-
ous, and the specific peculiarities few and obscure, and
the history often ambiguous and even false. Another
difficulty is, that these constitutional taints are some-
times blended together in the same case, so that it is

scarcely possible to say to which type it bears the
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strongest resemblance; I must therefore draw my im-
perfect deseription from such cases as I have met with,
noting especially such points and distinctions as seem
to me to be of practical value in treatment. When
either of these forms of uleeration are fully developed,
it is only by the previous history, and by the general
appearance, age, and constitution of the patient, that
you can distinguish one from the other; but there are
certain points of difference in the commencement, and
in the mode of formation. We may say, as a general
rule, that the strumous ulcer is developed from within
outwards, whereas the phaged@nic and syphilitic sores
commence superficially, and spread inwards; this general
statement presents some exceptions. The strumous sore
is generally found in young females soon after the period
of puberty; the leg is usually very white, but thick and
ill-formed, the aspect being scrofulous, and the tempera-
ment lymphatic. Unlike the simple form of ulcer, these
constitutional sores are generally found about the middle
or upper part of the leg, and even round the knee and
lower part of the thigh. In the strumous cases I am
now considering, a swelling forms beneath the skin,
small at first, but often gradually enlarging to the size
of a hen’s egg, not attended with much pain or tender-
ness, but having a peculiar soft, doughy feel; the parts

covering this swelling by degrees become discoloured,
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and finally give way, thereby discovering a large, white,
unorganized mass of strumous matter, which is at first
firmly adherent to the living parts beneath, but which
slowly softens and breaks down, and thus a deep ex-
cavated uleer is formed, with soft, ragged, dark-coloured,
overhanging edges, and an unhealthy base, covered with
ill-formed lymph. While this is filling up, other
swellings of the same kind form in the vicinity; these
at length break In a similar manner, disclosing the
same strumous mass. In this way two or three sores
often form of considerable depth, and of much greater
extent beneath than on the surface, sometimes communi-
cating with one another under the skin, being only
separated by a bridge of diseased tissue. In this form
of ulceration there is not much discharge, the pain is
slight, and both the formative and the reparative pro-
cesses are slow and indolent, and there can hardly be
said to be any acute stage to this affection. I will speak
of the treatment, together with that of the next forms
of disease I have to notice—viz., the Syphilitic and
Phagedeenic Ulecer.

I have before mentioned these separately, but, prac-
tically, it is impossible to make this distinetion. I have
never seen a secondary syphilitic sore on the lower
extremity that did not take on a phagedsnic character;
and, on the other hand, I have rarely met with a
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phaged@nic sore that could not be traced back to a
syphilitic taint. It does not here come within my
province to speak of the primary acute phagedsnic sore,
one of the most formidable and intractable diseases the
surgeon has to encounter, spreading sometimes with
frightful rapidity, and only aggravated by those remedies
which in other forms of syphilis exert a powerful and
specifically beneficial influence. I would merely remark
in passing, that the indication is here to destroy com-
pletely the morbid surface, either by nitric acid, potassa
fusa, or, what is best of all in very severe cases, the
chloride of zine, applied in the form of a paste. It is to
the more chronic forms of syphilitic phagedsena that are
found in the lower extremity, that I am now anxious to
direct your attention, and of which I have met with
many examples; they seem to occur in those individuals
in whom syphilis has been engrafted upon an originally
strumous diathesis, neglected in its primary form, and
fostered by intemperance. I have met with many
examples In seafaring men: the disease they contract in
their first wanderings is very liable to re-appear in this
secondary form I am now describing. Three varieties
of this disease occur in practice sufficiently distinct from
each other to merit notice; in one form a certain portion
of the limb becomes inflamed and indurated, and of a

deep red or bluish colour, giving to the touch the sensa-
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tion as if the hardened mass penetrated to a considerable
extent beneath the surface. It also frequently occupies a
superficial area of four or five square inches; it is painful
on pressure, and occasions slight lameness; it increases
gradually for some weeks, or even months; the skin then
gives way spontaneously at two or three points, and ulcers
form, increasing both in size and depth with very great
rapidity, not burrowing beneath the skin, but appear-
ing as if the substance of the leg had been gnawed
away by some small animal. The depth of some of
these ulcers is very remarkable, and the pain severe;
sometimes there is only one sore, but more commonly a
cluster of three or four, of different sizes, and in different
stages of formation. I have seen several well-marked
cases of this kind, and very formidable and intractable
they are. One of the most remarkable that I recollect
was a patient at the hospital under Mr. Scott’s care,
during the period of my pupilage. The sufferer was a
female about twenty-eight vears of age, of a strumous
habit, and of loose character; the sore was situated in the
gluteal region, and was of such depth that fears were
entertained for the gluteal artery; it had existed for
many months, and continued to spread ; the most power-
ful escharotics were applied in vain, and every variety of
topical means was employed to no purpose, the consti-

tution being, at the same time, sustained. The case
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became so serious, that Mr. Scott took itin hand entirely
himself, and after filling the wound with lint saturated
with black-wash, supported the entire thigh and hip
with strapping and a bandage, a somewhat difficult
process to so painful a wound, and such as few besides
himself could have efficiently performed; the effect was
strikingly beneficial, and made a strong impression upon
my mind ; she left the hospital in about two months from
the time this treatment was commenced, perfectly cured.
In another modification of this disease, a small tubercle
forms, which becomes bluish, soft, and then breaks; an
ulcer is the result, which begins to spread chiefly beneath
the skin, which presents a ragged, uneven edge, and is
considerably undermined. This sore often creeps on in
one direction and heals in another; it is not so painful
as the last form of sore; it varies in appearance accord-
ing to its vicinity to the healing or the spreading margin,
oranulating up at one part, and looking irritable and
unhealthy at another, where a probe may sometimes be
passed for an inch or more beneath the skin. This class
.of sore sometimes takes on a semilunar form; it seldom
presents an acute stage, but spreads slowly over a con-
siderable surface, the ulcerative usually slightly gaining
ground upon the curative process. I have seen cases of
this kind in the lower limbs, that have existed for a very

considerable period, many months, and even years.
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There is another and a very curious elass of this disease,
which I believe to be a mixture of the strumous and the
syphilitic forms of uleeration. In these cases several
small indurated masses form, break, and discharge a kind
of slough; they then spread for a time, burrowing in all
directions, sometimes communicating with each other
beneath the surface; as these sores heal, others form in
a similar manner, until at length nearly the entire limb
is covered either by cicatrix or ulcer, presenting a curi-
ous misshapen, uneven appearance, bulging out at one
part and contracting at another, a considerable portion
feeling soft and unsound, and the numerous openings
and underground workings giving the idea of a miniature
rabbit warren. This condition of parts may exist in the
leg for many years, sometimes nearly healing up, and
then bursting out again with renewed vigour. My case-
book contains some very striking cases of this descrip-
tion; and M. Roux, in his comparative view of English
and French surgery, published in 1815, mentions a well-
marked instance of this peculiar form of ulceration,
treated successfully by him at the Hotel Dieu by me-
chanical support.

“ A man, twenty-four years of age, enfered the
Hospital with from fifteen to twenty ulcers, some small,
some larger, some invading the skin of the knee, and

the greatest number occupying the superior portion of
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the leg, in its anterior, exterior, and inferior part.
These uleers had been forming successively, one after the
other, for three years; those of the leg itself were of the
longest standing; they likewise presented the worst
aspect. In the space between them, the skin was every-
where detached and worn away, so that almost all these
ulcers communicated one with the other by kind of
sinuses, from which, at the first dressings, a considerable
quantity of matter was forced out by pressure. The
leg was in a state of atrophy, and constantly bent
towards the thigh, using no motion of the knee;
and so much, indeed, was the patient wasted and ex-
hausted, that, having little hope of ameliorating the
condition of the leg, M. Boyer and myself were almost
resolved on proposing amputation of the thigh. How-
ever, we temporised with it, wishing to see what effect
the methodical treatment of the ulcers would have.
Fifteen days of application of emollient cataplasms,
together with tonics and good diet, and strict confine-
ment, produced no desirable change in the appearance
_ of the ulecers, when I decided on the use of the circular
adhesive straps; these straps were only removed every
two days, but in the beginning the precaution was taken
to leave between them small spaces to allow of the dis-

charge of the matter during the interval between the
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dressings. In a short time there were no sinuses between
the ulcers, the skin everywhere became united to the
subjacent parts, the smaller ulcers cicatrized readily
enough, the larger were also diminished in extent, and
put on an appearance that seemed to promise their
healing, at a period, however, which it was impossible to
determine or foresee; the movement of the joint became
more free, and the patient was allowed to get up and
walk about with crutches; the cicatrization of the ulcers,
which was at first very rapid, proceeded afterwards more
slowly, being still under the influence of the same local
treatment. Nevertheless, all those of the leg were
brought to a complete consolidation; there remained
only the ulcers of the knee to cicatrize, which were
already reduced to very inconsiderable dimensions, and
would undoubtedly have received a perfect cure, but the
limb remained in a state of atrophy, while at the same
time there was anchylosis of the knee, which was in a
state of incomplete extension. Such was the position of
affairs when, having for some time been persuaded, and
with reason, that if the ulcers should be completely
cured, he could never make use of an artificial leg whilst
that limb remained; and that being reduced to the
necessity of walking with crutches, he could no longer
continue his profession of a farrier, the patient suddenly
H
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formed the resolution of having the limb amputated at
the thigh.”"—Parallel of the English and French Sur-
gery, by Rour—page 143.

I have been induced to quote this case, because it is a
good example of the third form of phagedena which I
have described, because also, coming from a remote date
and place, it is a remarkable confirmation of the power
of mechanical support, and especially of its curative
influence, even in constitutional and specific forms of
ulceration, when situated in the lower limb. In the
present improved state of surgery, and with the means
so well recommended by Dr. Little and others for reliev-
ing merely ligamentous anchylosis, the limb would in
all probability have been preserved. I must reserve the
remarks I have to offer on the treatment of specific ulcers

until my next lecture.



ULCERS OF THE LOWER EXTREMITY. 99

LECTURE VI

Treatment of specific ulcers — Advantage of local applications.
Modifications in the management of strumous and phagedenic
sores—Periosteal ulcers—Menstrual uleers—Varieties—Method
of treatment—~Cases illustrative of one form of menstrual ulcer.
(Edematous and malignant ulcers—Propriety of healing uleers
discussed—Conclusion.

Wit regard to the treatment of specific ulcers, the
point I am anxious to insist upon, and of the truth of
which I have had abundant proof in my own experience,
is, that when this form of ulcer becomes located in the
lower extremity, it seems to establish itself there, and to
continue long after the constitutional diathesis to which
it owes its origin has been removed by suitable remedies,
or has at least become so feeble as not to produce any
similar disease in other parts of the body, or even in the
leg itself, when once it has been soundly healed, and the
circulation through it brought to a normal condition.
Under these circumstances, the ulcer will maintain its
original form and specific character, but yet is capable

of being cured by local means only. The object in these
H 2
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cases is not only to heal the wound you find open at the
time of treatment, but, at the same time, to induce such
a healthy flow of blood through the limb as shall prevent
the formation of new morbid deposit, as it is this which
renders this disease so intractable. I am induced to
take this view of the matter, from finding the strumous
and phagedenic sores continuing in the lower limbs after
every variety of constitutional treatment has been per-
severed in for a length of time, and after every trace of
disease has left other parts of the body, and also after
the usual local treatment, including prolonged rest, has
been tried in vain. Moreover, it is a curious fact, that
I have often observed, that rest exerts but a very slight
influence over specific sores.

The strumous ulcer is the most difficult to manage.
While there remains a mass of strumous deposit in the
wound, of course it acts like a foreign body, and prevents
the healing process from proceeding ; Art may be brought
to the aid of Nature in expediting its removal. Should
the external opening be small in proportion to the
strumous mass within, it may be enlarged with advan-
tage. When two wounds communicate beneath, they
should be laid into one; the red precipitate powder, or
some strong escharotic, as the potassa fusa, will hasten
the removal of the morbid deposit. This latter is, how-

ever, a very severe method, particularly in a weak
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strumous patient, and one to which I have very rarely
felt justified in having recourse. When the strumous en-
largement is just forming beneath the skin, I have found
advantage from painting it over either with the tincture
of iodine or the solid nitrate of silver; a weak solution
of iodine is also a very valuable application to strumous
sores in the form of a lotion; other stimuli, particularly
the lotio nigra, is often useful.

In that form of phagedenic ulcer which spreads in
one direction and heals in another, it is sometimes ad-
visable to destroy the peccant edge with some powerful
escharotie, as nitric acid. In those cases where there
is extensive burrowing in the cellular tissue, this would
be a very severe method, and though recommended by a
high surgical authority, I think it quite unnecessary.
It is a much better plan thoroughly to saturate small
strips of lint with black wash, and with a probe
thrust them to the very bottom of the wound, so as to
bring the black powder into contact with every part of
the ulcerated surface. In these undermining phagedsenic
sores, I have met with no application at all comparable
to the black wash, when properly used; it it is left to
the patient or a nurse it invariably fails. Having then
selected what I deem a suitable specific local remedy for
these cases, and having got rid of any slough or strumous

deposit that may exist, I always superadd mechanical
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support, and my case-book and hospital experience bear
ample testimony to the advantage of this combined plan,
both in effecting a cure and in preventing relapses;
either is insufficient of itself, but when the special cha-
racter of the sore is met by a proper application, and
the feeble vessels of the limb are restored to a healthy
condition by strapping, a quick and lasting cure is
usually established. These specific cases generally bear
the support rather tightly applied, more particularly if
the leg feels soft and doughy; but the same rules I have
already laid down on this subject are equally applicable
in these forms of the disease. Sometimes, when all
seems to be progressing favourably, you will find a fresh
enlargement forming beneath the skin; this will probably
run through the same course as the others have done;
it may even occur more than once; but you must not
be discouraged by this; it is only the last expiring
efforts at the re-establishment of disease in the limb, and
‘will ultimately be completely overcome by perseverance.
I have even known a few cases in which, the constitu-
‘tional tendency still remaining in some force, the disease
has manifested itself in some other locality, being unable
to re-establish itself in a part that was protected, as it
were, and kept in a healthy condition by mechanical
support. I do not here enter upon the subject of the
constitutional treatment of these cases, which would
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involve the prolific questions of the general management
of strumous disease, and of the secondary and tertiary
forms of syphilis; but, of course, every judicious surgeon
would combine a suitable course of medicine if he has
reason to think any specific taint remains, supporting,
at the same time, the powers of the system by a generous
diet, this last point being, according to my observation,
a most important element in success. In many of the
cases that I have met with, and upon which I have
- founded the foregoing remarks, this constitutional treat-
ment had been persevered in for a length of time before
coming under my care, and subsequently also under my
superintendence, but without success, and it has been
this circumstance that has led me to rely so much upon
mere local means, such as I have now recommended.
I quote the following case, selected from many of a
similar kind, in illustration and confirmation of the fore-
going observations :—

Mrs. Newton, aged thirty, the wife of a publican who
keeps the King’s Arms, Laurie Terrace, Westminster
Road, came to me about a year ago, with two large
ulcers on the right leg, a little below the middle and
inner part; they were very close together, being only
separated by a narrow slip of skin; they had existed
about fourteen years, having been once healed for a
short time, about four years ago: they had been pre-
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ceded by a considerable swelling of the leg, which had
burst and discharged a quantity of strumous deposit.
The surface of each sore was covered by pale unorgan-
ized lymph, the edges were raised and clearly defined;
there was but slight surrounding redness, the general
aspect of the leg was very white, doughy, and swollen,
not, however, pitting on pressure; the swelling existed
to a considerable extent both above and below the ulcers,
which seemed depressed and adherent to the parts be-
neath. This patient was suckling at the time she came
to me—she was of small stature, of a lymphatic tem-
perament, had a feeble pulse, and a well-marked
strumous diathesis—as might be supposed, she had been
under the care of more than one surgeon of some emi-
nence, but without much benefit. I ordered a liberal
diet, administered tonics, and applied mechanical support
in my usual way, using a considerable amount of pres-
sure, and sponging the wounds with a solution of the
nitrate of silver. The swelling was speedily reduced,
and the wounds assumed a healthy aspect: I continued
this plan for above three months—at the end of this
time one wound was healed and the other was very
small; she had never, during my treatment, rested for a
day, but often attended at the bar till midnight; the
sore yet remaining became as small as a split pea, but I
could not completely heal it ; I recommended a few days
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rest, but this was neglected, and the sore once more
began to spread: knowing it was useless to persevere
with mechanical support, I recommended complete rest
and water dressing. I now lost sight of her for nearly
five months ; during that time she entered an establish-
ment, where by the payment of a certain sum, she was
provided with surgical attendance and entire rest. When
she came to me again she had two sores on her leg, each
as large as a five-shilling piece, deep, and covered with
pale unorganized lymph. I recommenced mechanical
support, and at the end of about seven weeks, had the
satisfaction of healing both wounds. I experienced the
same difficulty at the conclusion, but overcame it by
obtaining three days rest. This case seems to me
strikingly to prove (as far as any one case can) the
great power of mechanical support, and its superiority
even to long-continued rest in many instances, and also
that the strumous character of the sores formed no im-
pediment to their healing, when this treatment was
persevered in for a sufficiently lengthened period.
Occasionally these specific ulcers are complicated with
disease of the bone or the periosteum. This renders the
case far more serious and intractable; and it is impor-
tant that you should recognise this unfavourable feature
in the case, that you may not mislead yourself and your
patient with hopes that are not likely to be realized.
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Under these circumstances the uleer will not heal until
the periosteal disease of which it is a consequence has
subsided ; and affections of this structure, however
rapidly they may sometimes be developed, are extremely
slow in subsiding. This constitutes the ‘¢ periosteal
ulcer;” two or more are generally found, and in their
vieinity depressed cicatrices, adherent to the bone, at
once indicate the nature of the case. The sore itself is
generally raised, but the surrounding parts are hard and
unyielding. I have nothing to suggest, in regard to the
treatment of such cases, beyond what has been recom-
mended by previous authorities.

I proceed, in the next place, to the consideration of
the menstrual ulcer, which may be defined to be any
ulcer that gives evidence of sympathy, to a greater or
less degree, with the menstrual function. There are
two or three modifications of this disease met with in
practice: thus you have a class of cases, in which, the
uterine funetion being enfirely suspended, the system
finds relief in a constant discharge from the surface of a
sore, which discharge is altered in quality and increased
in quantity at the usual monthly period. In other cases
the uterine funection is performed, but the sore becomes
inflamed and painful, and increases its amount of dis-
charge at that period; thus giving evident signs of
sympathy and co-operation with the uterus. There are,
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again, a peculiar and very formidable class of sores,
which occur either at the period when, in the natural
course of things, the menstrual funetion is about to cease;
or where, from some organic change in the menstrual
organs, this discharge no longer takes place.

The first form of this disease to which I have alluded,
and which may be distinguished as * the true menstrual
uleer,” occurs generally in young females, soon after the
age of puberty. It is often, in the first instance, of a
strumous character; or it may have arisen from some
external injury. The uterine function not being very
fully and regularly established, by degrees it ceases,
and its place is supplied by the ulcer. I have invariably
found that the breaking out of the sore has preceded
the suspension of the menstrual discharge, or has
first. occurred prior to that period of life when the
function of the uterus commences. I note this espe-
cially, because it is an important element in the consi-
deration of the treatment of these cases. The appearance
of the ulcer is characteristic of its nature: it is gene-
rally rather large, its edges are ragged, its surface is
irritable, dark-coloured, and exhibits specks of blood;
the surrounding parts are of a deep-red colour, but not
much swollen; the discharge is thin, and often mixed
with blood; the pain and soreness are generally dis-
tressing, and much aggravated at the period when the
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uterine function is due. When this vicarious discharge
is fully established, the disease becomes most intractable.
I have met with cases that have existed above three
years, having resisted all the ordinary methods of treat-
ment adopted on these occasions.

It becomes, then, an intcresting inquiry, as to how we
can best succeed in stemming this cruel and obstinate
invasion of the young and delicate of the weaker sex.
If we consult surgical authorities on this subject, we
invariably find the matter rather briefly dismissed,
somewhat in the following way: ‘ Restore the healthy
function of the uterus, and then the ulcer will heal.”
This sounds very rational and very proper, and no doubt
answers exceedingly well when it can be accomplished;
but according to my experience it is always difficult,
and very frequently impossible. I have known cases,
in which all the usual means of bringing about the
healthy and regular uterine function have been carefully
persevered in for a considerable period, and that, too,
by very experienced and skilful practitioners, without
-success. Reasoning from this fact, and observing, at
the same time, that the ulcer precedes the uterine
derangement, I contend that it is scientifically more
correct, and practically far more efficacious, to adopt a

method the very converse of the one I have above
stated—viz., * Heal the ulcer, and the uterine function
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will speedily be restored to health and regularity.” I
should pause ere I ventured to put forth this axiom, so
opposed to everything that has hitherto been said upon
the subject, had I not repeatedly put this plan to the
test of experiment, and with uniform success.

I commence, then, at once to attack the ulecer. Some
stimulus is often useful in allaying the irritation; a
solution of the nitrate of silver is generally the best.
I then apply strapping rather tightly; for I find in all
those cases in which I have, as it were, to compel a
cure, in spite of the rebellion of the constitution, rather
tight and very accurately-applied support is necessary,
more skill being here required than in common and
simple cases. Though you may feel confident of ulti-
mate success by means of this plan, it is necessary to
bring with you, in the treatment of such cases, a more
than usual amount of patience, and a full share of con-
fidence in the power of your remedy. Rest is quite
useless here, even in obtaining a healthy surface to
begin upon. You must therefore commence at once
with your strapping, in the manner 1 have described.
As the discharge is copious, it should be applied fre-
quently, either alternate days, or every day. The
wound will soon take on a healthy action, and begin to
heal, and you will naturally suppose the cure is at hand;
but as the monthly period approaches, in spite of all
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your efforts, the aspect of the sore changes, the dis-
charge again becomes thin and copious, and much of the
improvement that has taken place during the previous
month is lost. You must not be discouraged by this,
but must start again, and each month you will find you
gain more than you had previously lost, until, at last, -
you succeed in entirely closing the wound, and then you
are safe; the ulcer being healed, the uterus sponta-
neously resumes its healthy and regular function—at
least, such has been my experience. But even suppose
such a result should not invariably occur, you have then
a simple case of amenorrheea to deal with, which is
surely far more easily controlled when uncomplicated
with a vicarious discharge from an uleer in the leg.

By far the greater number of cases of this kind that
I have had under my care, have pursued this chequered
course, although they have always yielded ultimately to
treatment.  The surgeon, in managing such a case,
must consider himself as placed somewhat in the same
position as an angler, who, striving to capture a large
fish, gets it to the very brink of the stream, when sud-
denly it starts off again, but each effort is more feeble
than the last, and at length, by skill and perseverance,
it is safely landed. In the second class of sores to
which I have alluded, in which the ulcer sympathizes
with the uterus, without entirely superseding its function,
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the treatment is more tedious and difficult than in the
merely simple form of ulecer. It is much more irritable
and painful to the patient, and requires more skill and
perseverance on the part of the surgeon, than those
cases in which no such uterine sympathy exists; it is
most commonly met with in the stout and plethorie, and
about the middle period of life; it ultimately yields to
the means pursued in the same way and under similar
circumstances to these I have just detailed, though in
such cases it may sometimes be advisable to put in an
issue in the vicinity of the sore that has been healed.
With regard to the third modification of menstrual ulcer,
to which I have drawn your attention, it is fortunately
of somewhat rare occurrence. I have only met with
three or four examples in the course of my practice—
they have occurred in unmarried females, either a short
time previous to the cessation of the menstrual function,
where it had never been very regularly or efliciently
performed, or at a somewhat earlier period of life, when,
from some organic change in that organ, it has become
incapable of secreting the menstrual fluid. The ap-
pearance of the sore is peculiar; it is large, deep, and
sloughy, and very irregular on its surface; the discharge
is very foul, feetid, and profuse, and the pain is severe;
the other parts of the limb look pale and cedematous,

and the general aspect of the patient is exsanguinous,
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livid, and indicative of organic disease. This sore must
certainly be regarded as a powerful effort of Nature to
relieve the injurious constitutional effects of a suspended
function, and therefore the only treatment is palliative.
If any attempt is made to effect a cure, it should be pre-
ceded by a freely discharging issue, which it would be
safe to continue for a considerable period, and even, in
some cases, for the remainder of the patient’s life. In the
course of my practice, I have had two very striking cases
of this form of disease. The first of these occurred to
me at the very commencement of my professional career,
when perhaps zeal rather preponderated over caution.
The female was about thirty-five years of age; extremely
pallid and unhealthy ; and the menstrual function, which
had never been regularly performed, had, for the last
three or four years, ceased entirely. She was subject to
a kind of fit, which came on at night, and during sleep,
accompanied by a stertorous breathing, and complete
insensibility, and which lasted from twelve to twenty-
four hours: these fits varied in frequency, coming on
- sometimes twice in the course of a month, sometimes
leaving an interval of three months, their severity being
in an inverse ratio to their frequency. I never myself
saw her in one of these fits, but this was what I learnt
from her friends. About the middle of the left leg, and
at the back part, she had one of the deepest and foulest
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ulcers I have ever seen; there was very slight surround-
ing inflammation, but the margin of the sore was livid
and ragged, with large irregular sloughs at the bottom
of the wound ; the discharge was very thin and abundant;
the leg was white and swollen—the ulcer had existed
about twelve years, but had lately become rather rapidly
larger and deeper. I commenced upon this case with all
the ardour of a tyro, and in all my subsequent expe-
rience I can recall no case in which the power of
mechanical support has been more remarkably and
signally exhibited. At the end of about six months,
the sore was perfectly healed, although for some time
she walked daily above two miles to my house to have
the strapping applied. I saw her from time to time
for many months afterwards, and she seemed improved
in health and appearance; but she never menstruated,
and occasionally was subject to fits. About a year and
a half from the time the sore was healed, her sister in-
formed me, that in one of her fits she had become more
and more oppressed in her breathing, and in this way
had died. The case made a deep, and I hope a salutary
impression upon my mind. The second case occurred to
me more recently. The patient was a favourite and
confidential servant to a lady of wealth; she was in her
forty-fifth year, and had menstruated very irregularly
and imperfectly for some years; her frame was slight,
I
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and her general health had always been delicate; she
had suffered for some years from a bad leg, but had most
obstinately refused to show it to a medical man, fearing
she should be compelled to give up the charge of her
mistress, who was an invalid, and to whom she was
strongly attached. It became evident to herself and to
others that she was rapidly becoming unfit for any
exertion. I saw the leg, in consultation with another
medical man, and we both agreed that we had never met
with a more formidable case, the sore being large and
sloughing, and the vital powers at a very low ebb, owing
to her having denied herself proper nourishment, with a
view, as she thought, of diminishing the inflammation
in the leg. Under the influence of perfect rest, a good
liberal diet, and a lotion of the chloride of lime, she
rapidly improved ; mechanical support was subsequently
employed; and at the end of about five months, the leg
was restored to a perfectly healthy state; the general
condition of the system likewise improving in a remark-
able way. As the sore was healing, I strongly urged
- the necessity of putfing in an issue. This, in spite of
every warning, she most resolutely refused to submit to.
The menstrual function returned and continued with
great regularity, and for about two years she seemed to
enjoy, in every respect, better health than she had ever
done before. At the end of that time, she was attacked
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with violent mania, and in about ten days she was dead.
In this case it was a choice of evils. She must have
rapidly sunk from the exhausting effect of the ulcer, had
it not been cured. As it was, two years of comfortable
existence were added to her life, which might, perhaps,
have been still further prolonged but for her obstinacy
in refusing to have the issue put in. I do not offer any
decided opinion as to how far the fatal result was the
consequence of the healing of the sore, but I think what
I have narrated is sufficient to induce very considerable
caution, both in the prognosis and in the treatment of
similar cases.

I have mentioned, in the classification I have given of
ulcers, at the early part of these lectures, two other
forms—viz., the cedematous and the malignant. This,
however, was rather with a view of giving something
like completeness to the arrangement, than because I had
anything practical or useful to say upon these two forms
of ulceration. The cedematous ulcer follows general
anasarca; it usually forms by means of a large but
very superficial slough. If you can sueceed in pumping
out the water speedily and thoroughly, this form of sore
will sometimes heal with great rapidity. I have seen
two or three striking instances of this, but of course the
leaky vessel must ere long fill again, and the advantage

you gain is very temporary. Iam inclined to think that
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malignant ulceration is more rare in the lower limbs
than in any other part of the body. The common ulcer
would seem occasionally in old age to pass into the
malignant form. It is found over the malleoli, is very
slow in its progress, and not very painful ; its peculiar
raised and indurated aspect is at once diagnostic of the
disease, and does not involve remote textures. Amputa-
tion is the only method of relief with which I am ac-
quainted.

Having now dwelt with more or less minuteness upon
all the forms of ulcer with which I am acquainted, there
is one other point upon which I am anxious to touch,
before concluding. Having so powerful a means of cure
at your disposal, how far is it desirable or safe, in
reference to the general health of the patient, to heal
ulcers of the leg, more particularly when of long stand-
ing? Extensive opportunities of observing cases that
have been rapidly healed, and that often, after having
existed for many years, have convinced me that the
dangers of healing old ulcers have been very much ex-
‘aggerated by surgeons. This has arisen not so much
from practical observation or scientific reasoning, as
from a natural tendency to shelter their want of success
under this pretext. Hence it will be found that this

opinion prevails extensively with the public; and but
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for the powerful counter-arguments which severe suffer-
ing and inconvenience plead, many would prefer, in
such cases,
¢ ——————— rather to bear the ills they have
Than fly to others that they know not of.”

This is a point upon which you are very likely to be
questioned by patients, and upon which it is very desir-
able to form some definite and well-grounded opinion.
Experience is the only legitimate appeal, and perhaps
that has not been as yet sufficiently extensive. With
the exception of the two cases that I have just related,
and some few cases of secondary sores, which, after
being cured on the leg, have shown themselves else-
where, I cannot call to mind a single case in which
deleterious effects to the constitution have followed the
healing of an ulcer; though I could, on the other hand,
cite numerous instances of cases of very old standing, in
which a cure, by removing a constant source of annoy-
ance and irritation, has contributed most materially to
the improvement of the general health.

These facts do but confirm what simple reasoning
upon the subject might lead us to conclude—viz., that
a disease which depends, for the most part, upon me-
chanical causes, both for its origin and for its continu-

ance, and is capable of being cured by mechanical means
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alone, can exert but a very slight influence upon the
general system.

And now, gentlemen, it only remains for me to thank
you for the patience and great attention with which you
have listened to these lectures, which have been ex-
tended to a much greater length than I at first con-
templated. My object has been, in the first instance,
to establish a principle which is ever to be kept in
mind in the treatment of ulcers of the lower limbs, and
which I can scarcely too often repeat, or too strongly
insist upon—viz., “that a weak and retarded circula-
tion gives to these cases their peculiar and distinguish-
ing features, increasing their frequency, and retarding
or preventing their cure.” My next object has been to
suggest and explain to you in what way this weak and
retarded condition of the circulation is to be brought
into a healthy state. This led me to the subject of
mechanical support, which I have endeavoured to show
you can only be efficiently and successfully carried out
by a careful application of strapping to the entire limb,
“so0 as to form a complete adhesive encasement, accurately
adapted to every part of the leg. I have further ex-
plained how immeasurably superior this method is to
the ordinary bandage; but I feel how impossible it is to
convey this by mere words—experience alone can ade-

quately impress this upon the mind. In order still



ULCERS OF THE LOWER EXTREMITY. 1159

further to aid you in successfully carrying out this
treatment in practice, I have given you a sketch of the
leading symptoms by which the different forms of ulcer
are marked; and such simple rules as I have found
useful in determining whether mechanical support can
be borne; and if so, with what amount of tightness it
should be applied; and any other hints which I have
thought likely to assist. 1 have also endeavoured to
prove that specific ulcers are prone to perpetuate them-
selves in the lower limbs long after the constitutional
taint to which they owed their origin has been removed;
and that these sores yield to the same plan—requiring,
however, in addition, some special local stimulant. In
detailing to you the treatment I recommend for the
various forms of uleer 1 have described, it has perhaps
seemed to you that I was but causing you to listen to so
many slight variations of the same tune, and therefore
that 1 was advocating a somewhat empirical plan; but
this circumstance, so far from savouring of empiricism,
seems, to my mind, still further to establish the truth of
the law upon which the disease depends, and to which
the treatment owes its efficiency. If mechanical sup-
port were only applicable to one form or stage of ulcer-
ation, not only would its value be materially lessened,
but the principle upon which it acts might well be

doubted; but experience having proved the reverse of
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this to be the fact, at once establishes the power of the
remedy and the truth of the law.

Experience has so often proved that the earlier ad-
vocates of any peculiar method of treatment paint its
results in more glowing colours than subsequent trials
warrant, that I am not vain enough to suppose I have
altogether avoided this common error. Still I must
add, on my own behalf, that I have too frequently and
unequivocally witnessed the success of the practice indi-
cated to allow me to doubt the soundness of the prin-
ciple upon which it is founded; and further, that I
have advanced no opinion with regard to its various
modifications, or its applicability to the different forms
of ulcerative inflammation that I have not personally
tested, in numerous instances, by that least fallible of
human means — experiment. That this method has
never received, on the part of the bulk of the profession,
a fair trial, is to my mind most clear; that it deserves
such a trial is to me equally evident; and if I appeal,
with some confidence, to past experience, I look with
- yet more assurance and hope to the future, when the
principle shall be more extensively recognised, and the
method more scientifically and efficiently applied than
has ever yet been done. I painfully feel, also, how im-
perfect has been the exposition of this important subject
in these lectures—and how difficult it is to convey to
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others, by mere words, many of the practical points
connected with the treatment of these cases—I have
endeavoured to write myself empty on these points, but
I am conscious I have omitted much; and if any of my
professional brethren, especially the younger members,
desire any further information, it will always afford me
much pleasure to impart the result of my experience on
this matter, either by letter or by personal communi-
cation. And if, gentlemen, in the construction of airy
phantoms, and in the exercise of that rash lieence which
sanguine inexperience gives to its early dreams, there is
any castle I have ventured to build more frequently than
another, and in which I have most delighted to linger
in ideal anticipation and hopefulness, it is that through
my feeble instrumentality the knowledge and just ap-
preciation of this treatment, and its scientific applica-
tion, may ultimately become co-extensive with the
existence of the disease, for which I must ever believe it
constitutes the best and most eflicient remedy yet dis-

covered.

Bavill & ErIwa.ﬁla_. Printers, Chandos Street, Covent Garden.
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! THE HALF-YEARLY ABSTRACT OF THE
i MEDICAL SCIENCES.

Being a Practical and Analytical Digest of the Contents of the principal British and
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PATHOLOGY OF THE HUMAN EYE.

IMustrated in a Series of Corourep Prates, from Original Drawings.
By JOHN DALRYMPLE, F.R.C.5
Fascieuli L, II. Imperial Quarto, 20s. o be completed in Nine Numbers.

*The valus of this work can scarcely be over estimated.  We shall reeur to it, and point out more in
detail ita pbcu]mr features,—it realizes all that we believe it possible for art to effect in tl:c imitation of
nature.""—British and Forgign Medico-Chirnrgieal Reciew.
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SURGICAL ANATOMY.
A Beries of Dissections, illustrating the Principal Regions of the Human Body.
By JOSEPH MACLISE, M.R.C.5.
Fasciculi 1. to ITI. TImperial Folio, 5s. each. o be completed in Kight Numbers.

5 As o surgical anatomist, Mr. Maclise has pmh:v.b!}f no superior, This work bids fair to redeem our
country from the stigpma of possessing no onginal work on surgical anatomy.**—Hritish and Forcign
A adim Chirorgicn lla;e:nfeu o

“1t is impossible to gl:mm at this pubhmhnn without some feeling of surprise. The work will
ﬁﬂmnl ér'm ﬂ;: cheapest in the way of anatomical illustration that has appeared in this country,”’—
e,

“ Ome of the cheapest works we have ever known issued from the medical press. Tt will be of great
value to the student engaged in dissecting, and to the surgeon at a distance from the means of keeping
up his anatomical knowledge,'— Madica! Times.

P e

PORTRAITS OF SKIN DISEASES.

By ERASMUS WILSON, F.R.S.
Faseienli I. to IV., 20s each.

¥ May be teuly designated a splendid performance. We can searcely speak too strongly of the merits
ﬂf this work."—British and Foreign Medico-Chirurgical Review.

% YWe have never before seen a work more beautifully got up—they exeel all other plates of discases
of the skin that have ever been published. *"— Laneet.

“1t is impossible to speak too highly of the beauty of these mrtmiu—thcf eonstitute an undoubted
proof of the superiority of British art.*"—Monihily Wedico! Sourmel

* Admirably fitted to assist diagnosiz, and to familiarise the practitioner with the special characters
of diseases of the skin”"—Medicad (fazefie.
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Works, which, in Pictorial Illustration and Typographical ercellence, must
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on the Country producing them. Aware of the oljection (too justly enter-
tained) to subscribe for Works published in Fasciculi, from an apprehension
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* DR. JAMES ARMNOTT.
L

ON INDIGESTION; its Pathology and its Treatment, by the Local
Application of Uniform and Continuous Heat and Moisture. 'With an Account of an
improved Mode of applying Heat and Moisture in Irritative and Inflammatory Diseases,

With a Plate, 8vo. Js.
IL

PRACTICAL ILLUSTRATIONS OF THE TREATMENT OF

OBSTRUCTIONS IN THE URETHRA, AND OTHER CANALS, BY THE
DILATATION OF FLUID PRESSURE, 8vo. boards, Js.
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MR. ATKINSON,

LATE SENIOR SURGEON T THE YORE COUNTY HOSPITAL, AND VICE-PRESIDENT OF
THE TORESNIRE PHILOSOPHICAL SO0CIETY.

MEDICAL BIBLIOGRAPHY.
Vol. I. Royal 8vo. 16

“ We have never encountered so singular and remarkable a book. Tt unites the German research of
a Plouguet with the ravings of Rabelais,—the humour of Sterne with the satire of Demoeritus,—the

learning of Burton with the wit of Pindar.”"—Dr. Johnson's Review,

“ In Mr, Atkinson, I have found a gentleman, and o man of varied talent, ardent and active, and of
the most overflowing goodness of heart. In his retirement from an honourable profession (Medicine and
¥}, he knows not what the s‘liglllmt npﬁmimnﬁan to ennwi is.  The heartiest of all the octoge-
nrians fcv:rmw, he seorns o stretch, and abhors a gape. It is “up and be doing * with him from sun-
rising to sunset., His library is suffocated with Eoburgers, Frobens, the Ascensu, and the Stephens,. ™
—Dhitudin's Northera Towr,
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MR. BATEMAN,
FHARMACEVUTICAL CHEMIST.

MAGNACOPIA: A Practical Library of Profitable Knowledge, commu-
nicating the general Minutize of Chemical and Pharmaceutic Routine, together with the
generality of Secret Forms of Preparations; including Concentrated Solutions of Camphor

“and Copaiba in Water, Mineral Succedancum, Marmoratum, Silicia, Terro- Metallicum,
Pharmacentic Condensions, Prismatic Crystallization, Crystallized Aromatic Salt of Vine-
gar, Soda, Seltzer and all Spa Waters; for Bottling without the Use of Machinery;
newly-invented Writing Fluids ; Etching on Steel or Iron; with an extensive Variety of
ef cetera.  Third Edition. 18mo. Gs.

MR. BEASLEY.

THE POCKET FORMULARY AND SYNOPSIS OF THE
BRITISH AND FOREIGN PHARMACOP(EIAS; comprising standard and
approved Formule for the Preparations and Compounds employed in Medical Practice.
Fourth Edition, corrected and enlarged, 18mo. cloth, G

* Extremely useful as an adjunct to the shop library ; a pocket Pharmacopeein Universalis, containing,

 in addition to the officinal formule, those magistral preparations which are so continually required at the
' hands of the dispenser.*’—Annals of Chemistry Pharmacy.

“ This is by far the most complete and useful work of the kind: every medical practitioner and chemist
- and d ist should carry it about him, It gives the formulee and mode of preparing all the eompounds
W treated of ' —The Chemist,
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E SIR JAMES CLARK, M.D. BART.

FHYSICIAN TO THE QUEEN.

. THE SANATIVE INFLUENCE OF CLIMATE. With an Account

of the Principal Places resorted to by Invalids in England, South of Europe, the Colo-
nies, &c.  Fourth Edition, revised. Post fivo. cloth, 10s. 6d.

EXTRACT FROM PREFACE.

“1In the successive editions of this work, T gave such additional information as I had been
able to collect from authentic sources in the intervals of publication. The present edition
will, T trust, be found in all respects a material improvement on its predecessors. Every
article in the work has been carefully revised ; and although I have seen no reason to change
my opinions on the characters of the different climates treated of, the information I have
continued to receive from others, added to my own increasing experience, has enabled me
with more confidence and precision to lay down rules respecting the adaptation of certain
climates to the cure of particular diseases. In its present state, it will, I hope, be found,
what it has been my desire to make it, a manual to the physician in selecting a proper
climate for his patient, and a guide to the latter when no longer under the direction of his
medical adviser.”

DR. G. C. CHILD.

ON INDIGESTION, AND CERTAIN BILIOUS DISORDERS

OFTEN CONJOINED WITH IT. To which are added, Short Notes on Diet.

T
£

? Bvo. cloth, 5s. Gd.
“Dr. Child has written o very sensible hook. Notwithstanding the triteness of the subject, we have
read it through with considerable interest, and not without instruction, The author thinks elearly, and
expresses himself with perspicuity and conciseness. He has bmght to bear on the topics of which he

treats no small amount of experience, reading, and reflection.’*—Monthly Journal of Medical Science,
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} MR. SAMUEL TAYLOR COLERIDGE.

THF}hI]}EA OF LIFE. Edited by Sete B. Warsox, M. D. Post 8vo.
cloth, 4s.

“3We shall conelude our notice of this interesting work, by eiting o beautiful passage, which will show
how truly one really great genius can estimate another of a far different order (John Hunter).""—Medico-
Chirurgical Review,

{*This book is one of the finest of the late Mr. Coleridge’s philosophical essays. The internal
evidence is sufficient to.establish its authorship  Both in matter and form it is indubitably,Colridgean.

The work demands and deserves the studious and earnest perusal of the philosophic reader.”’—
Athenaum.
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DR. COMNOLLY,

FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON, AND POYSICIAN TO THE
MIDDLESEX LUNATIC ASYLUM AT HANWELL.

THE CONSTRUCTION AND GOVERNMENT OF LUNATIC

J}SEI&UMS AND HOSPITALS FOR THE INSANE. With Plans. Post 8vo.
cloth, Gs.

MR. W. WHITE COOPER.

PRACTICAL REMARKS ON NEAR SIGHT, AGED SIGHT,
?‘ AND IMPAIRED VISION. Post 8vo. cloth, 7s. '*
“We would recommend a al of Mr. Cooper’s work to all who are suffering from the defects of

vision, of which it treats; to the consumer of midnight oil; to the philanthropist, and especially to the
‘medical practitioner.”—Pravincial Medieal Journat, EA pist, and especially to th
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DR. CARPENTER, F.R.S8.

L
PRINCIPLES OF HUMAN PHYSIOLOGY, with their chief Appli- |
cations to PATHOLOGY, HYGIENE, and FORENSIC MEDICINE, With l
numerous Illustrations on Steel and Wood. Third Edition. One thick velume, Svo.
cloth, 21

*“The * Principles of General and Comparative Physiology’ of Dr. Carpenter, which Im'aiju:at entercd
upon a new edition, and which we have had oceasion to mention with commendation in our last volume,
had already opened the path to the extension of the lahowrs of that author into the more important
department gFHumnn hysiclogy, The able manner in which the subject of Comparative Physiology
was handled, the enlarged and elevated views entertained by the author, at once pointed to Dr. Car.
ter as the writer by whom the obvious want in the field of imm:m Physiology was to he supplied . . .
n eoncluding our notice of this volume, we do so0 by recommending it most strongly to our readers, and
especially to our young friends who are pﬁﬁuﬁﬁg a foundation upon which to build their reputation
and future success in life. The voluome is beautifully got up; it will form an omamental itiom to
the study and library."'—Lanecet,

PRINCIPLES OF GENERAL ED COMPARATIVE PHYSI- |

OLOGY ; intended as an Introduction to the Study of Human Physiclogy, and as a
Guide to the Philosophical Pursuit of Natural History. Illustrated with numerous
Figures on Copper and Wood. Second Edition. 8ve. cloth, 18s.

*“1 recommend to your perusal a work recently published by Dr. Carpenter. It has this advantage,
}t is very much up to the present state of knowledge on the subject. It is written in o clear siyle, and
is well i Iustmtr.d."—-—ijEmr Sharpey’s Inbroductory Lecture,

“In Dr. Carpenter’s work will be found the best exposition we possess of all that is furnished by
% eomparative anatomy to our knowledge of the nervous system, as as to the more general principles %
{
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of life and organization.”'—Dr, Holland's Medical Nobes and Reflections,

“&ee Dr. Carpenter's * Principles of General and Comparative Physiology,”—a work which makes me
. proud to think he was once my pupil.’'—Dr. Ellfotson’s Physiology.

1.

A MANUAL OF PHYSIOLOGY, including Physiological Anatomy,

é for the use of the Medical Student.  'With numerous Illustrations on Steel and Wood.
T Foolscap 8vo. cloth, 12s. 6d.

“Without guestion, the best manual or short treatise on Physiol extant. '*— British and Foreign
Medical Rer.fequa - s

* A highly scientific and philosophical treatise ; rich in novel and valuable facts." —Medical Fazefte.
#
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SR ASTLEY COOFPER, BART. F.R.S.

A TREATISE ON DISLOCATIONS AND FRACTURES OF

THE JOINTS. New Edition, much enlarged. Edited by BRANSBY B. COOPER,
F.R.8. With 126 Engravings on Wood, by Bage. 8vo. cloth, 20s.

In this work we find the last, the most matured views of its vencrable author, who, with unexam-
pled zeal, continued to almost the last moment of his life to aceumulate materials for perfecting his
works. Every practical surgeon must add the present volume to his library. Its commodious and
portable form—no mean consideration,—the graphie, the almost speaking force of the unegqualled illus-
trations, the copiouns addition of valuable and instructive cases, and the great improvement in clearness
and precision which has heen gained b;r the judicious arrangement of the materials, all combing to
render the present edition indispensable.’’ —British and Foreign Medical Review,

ON THE STRUCTURE AND DISEASES OF THE TESTIS.

Illustrated with 24 highly-finished Coloured Plates. Second Edition. Royal 4o, :

|
i
. 'f Reduced from £3. 3s. to £1. 10s. §

¥ The republication of this splendid volume supplies a want that has Leen very severely felt from the
exhaustion of the first edition of it . . . The practical surgeon who is not master of its contents cannot
he aware of the imperfection of his own knowledge on the subject of disenses of the testicle.”—
British and Foretgn Medical Review,
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MR. FERGUSSON, F.R.S.E.
FROFESSOR OF SURGERY IN EING'S COLLEGE, LONDON.

A SYSTEM OF PRACTICAL SURGERY; with numerous Illus-

trations on Wooed. Second Edition. Foolscap 8vo, cloth, 125 Gd.

“ Professor Fergusson®s work, we feel persunded, will be as great a favourite as it deserves, for it com-
bines the powerful recommendations of cheapness and elegance with a clear, sound, and practical
treatment of every subject in surgical science.  The illustrations, by Bagg, are admirable—in his very
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i best style."" —Edinburgh Jowrnal of Medical Seience,
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C. REMIGIUS FRESEMIUS,

ELEMENTARY INSTRUCTION IN CHEMICAL ANALYSIS,

AS PRACTISED IN THE LABORATORY OF GIESSEN. Edited by LLOYD
BULLOCK, late Student at Giessen.

QuariTaTive; Second Edition. 8vo, cloth, 9s. .
QuanTrTATIVE; Bvo. cloth, 14s.

“ 1 ean confidently recommend this work, from my own personal experience, to all who are desirous of
obtaining instruction in analysis, for its simplicity and usefulness, and the facility with which it may be
apprehended.*—Baron Lickig. |
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DR. FLEMING.

AN INQUIRY INTO THE PHYSIOLOGICAL AND MEDICINAL

PROPERTIES OF THE ACONITUM NAPELLUS; to which are added Obser-
vations on several other Species of Aconitum : being a Thesis to which a Gold Medal was
awarded by the Faculty of Medicine of the University of Edinburgh, at the Graduation
of 1844, 8vo. cloth, 5s.
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MR. FOWNES, PH. D, F R.S. i
PROFESSOR OF PRACTICAL CHEMISTRY IN UNIVERSITY COLLEGE, LONDOX,

1.
A MANUAL OF GH_EMISTRY; with numerous Illustrations on Wood.
Second Edition.  Feap. 8vo. cloth, 125, Gd.

*The author of this Manual has made a valuable addition to the existing works on chemistry, by offer-
ing the student an accurate compendinm of the state of chemieal science, well illustrated by appropriate
al nem:g executed wood engravings.”'—Medico-Chirurgical Review.

** An admirable exposition of the present state of chemical science, simply and clearly written, and
displaying a thorough practical knowledge of its details, as well as a profound acquaintance with its
‘principles. ‘The illustrations, and the whole getting-up of the book, merit our highest praise,*'—Brifish
ek irn Medical Rectew.

THE ACTONIAN PRIZE ESSAY OF 100 GUINEAS,

AWARDED BY THE COMMITTEE OF TIlE ROYAL INSTITUTION OF GREAT BRITAIN. |

CHEMISTRY, AS EXEMPLIFYING THE WISDOM AND
BENEFICENCE OF GOI. Second Edition. Foolscap 8vo. cloth, 4s. Gd.

“ The field which the author has gone over is onc of the utmost interest.  He hos embraced all the &
leading facts of the subject, and made them to bear upon his principal argument. One great merit of
the ook, and full of promise ns far as the author is concerned as a man of science, is, that although
dealing with facts which might have tempted him into hasty and striking generalizations, he has
preferred treading cautiously along the path of inductive science.""—Athenaum.

I11.

§ INTRODUCTION TO QUALITATIVE ANALYSIS. Post 8vo.cloth, 25.  §
CITEMICAT, TABLES. ~Folio, price 2s. 6d.
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i DR. GAVIN,
| FELLOW OF THE ROYAL COLLEGE OF SURGEONS, EDINEURGH AND LONDON.
|

R 10 T |
ON FEIGNED AND FICTITIOUS DISEASES, chiefly of Soldiers
and Seamen; on the means used to simulate or produce them, and on the best Modes of
discovering Impostors; being the Prize Essay in the Class of Military Surgery in the
University of Edinburgh. 8vo. cloth, 9z

T

M. GIBERT.

A PRACTICAL TREATISE ON SPECIAL DISEASES OF THE

SKIN; with Cases and numerons Notes. By C. M. GIBERT, Physician to the Hapital
St. Louis, Fellow of the Faculty of Medicine at Paris, &c. Translated by EDGAR |
SHEPPARD, M.R.C.5. Post 8vo. cloth, 7= Gd.

‘M, Gibert has long been regarded in his own country as a high anthority upon cutaneous pathology,
and his manual is reckoned a standard work on the subject; we are pleased, therefore, to see an English
version of it, and Mr. Sheppard has performed his task in a very creditable manner.  We recommend

. the work as a cheap and comprehensive manual of skin discases.”’—Dublin Medical Press,

R A R R

being the Forthergillian Prize Essay for 1846, With Plates.  8vo. cloth, 10s. 6d.

“We feel much pleasure in expressing our opinion that Dr. Glover's work reflects credit alike u
him as the Author, and upon the Medical Society of London, in hoving selected it for the Fothergillian
Prize. It displays excellent scholarship, and an ardent zeal in the pursuit of professional knowledge.”

& —Medico-Chirurgion! Reoiew.

i
? ¢
DR. GLOVER,
ON TIE PATHOLOGY AND TREATMENT OF SCROFULA;
! 3

AR A T

MR. GRANTHAM.

FACTS AND OBSERVATIONS IN MEDICINE AND SURGERY,

having particular reference to Fractures and Dislocations, Gunshot Wounds, Caleulus,
Insanity, Epilepsy, Hydrocephalus, the Therapeutic Application of Galvanism, &c.  8vo.
cloth, 7s. 6id.

“ The contents of this volume prove Mr. Grantham to be as able and judicious a practitioner as we
know him to be a most respectable man."—Dy, Forbes’ Medical Review,

A

MR. GRIFFITHS,
PROFESSOR OF CHEMISTRY IN THE MEDICAL COLLEGE OF 5T. BARTHOLOMEW'S HOSPITAL.

CHEMISTRY OF THE FOUR SEJ’LSGNS—Spriug, Summer,

Auntamn, Winter, Illustrated with Engravings on Wood. Fost fivo, cloth, 105 6d.

¢ This volume eombines, in an eminent degree, amusement with instruction. The laws and properties
¢ of those wonderful and mysterious agents—heat, light, tIl:ld:t.riuity;‘,vgﬂmium, and magnetism, are ap- %'
propriately , and their influence on vegetation noticed. "We wuuld“gfecinlly recommend it to
Ecmths commencing the study of medicine, both as an incentive to their natural curiosity, and an intro-
uetion to several of those branches of science which will necessarily soon oceupy thelr attention.’’—

Brilish and Foreign Medical Review,
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DR. JAMES HOPE, M.D, F.R.S. # E

ON DISEASES OF THE HEART AND GREAT VESSELS.

Fourth Edition. Post 8vo. cloth, 10s. Gd.

“This is & new edition of the late Dr. Hope's well known treatise, reduced in size and price. To
those who are desirous of possessing this truly standard work, we would strongly recommend the present
edition. ' —Provineiel HeE'erd' Jotirned.

“*The value of this work is increased by the addition of some notes and cases left in MS. hy the
author, and directed by him to be inserted in this edition. For our knowledge of discases of the heart
we are in no small degree indebted to the zealous inquiries and pursnits of the lamented author,*—
Luneet,

DR. HOSKINS, F.R.S.

SCHARLING ON THE CHEMICAL DISGRIMIN&TIUﬂ OF |

VESICAL CALCULI Translated, with an Appendix containing Practical Directions
for the Recognition of Caleuli. With Plates of Fifty Caleuli, accurately coloured.
12mo. cloth, Ts. Gd.

“The volume of Professor Scharling gives, in the fullest and minutest manner, the information
requisite for the chemical discrimination of vesical caleuli, and conveys the directions for analysis so
clearly, and with s0 much arrangement, that the hand-working practitioner (who is not, and cannot
be o perfect chemical analyst) may, by its aid, ascertain with precision the composition of ecaleuli.
The value of Professor Scharling’s book is much increased by its numerous colowred engravings of
vesical caleuli, and by its description of their physical character and aspect.'’—Provineiel Medieal
Jowrael,

EASES OF THE SKIN, generally pronounced Intractable. Illustrated by upwards
of Forty Cases.  8vo. eloth, Gs
“We have found Mr. Hunt's practiee exceedingly successful in severe obstinate cases.’’—Rraith-
waite's Refrospect of Medicine,

“The facts and views he brings forward eminently merit attention.'—Brifish and Foreign Medical
Revigw,

MR. THOMAS HUNT, M.LR.C.S.
THE PATHOLOGY AND TREATMENT OF CERTAIN DIS-
4

i
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DR. JOHNSTONE,

FHYSICIAN TO THE GENERAL MOSPITAL, BRIRMINGHAM,

A DISCOURSE ON THE PHENOMENA OF SENSATION,

AS CONNECTED WITH THE MENTAL, PHYSICAL, AND INSTINCTIVE
FACULTIES OF MAN. 8vo. cloth, 8s.

| ** This volume containg a good resumeé of the labours of different physiologists ; it exhibits careful and
| extensive reading, and a just and candid appreciation of the labours of other men.  The student of the

nervous system will derive benefit from the perusal of this work, which is very ereditable to its =
author."'—Dnbin Journal of Medical Science.

LR RA L A LA A

MR. WHARTON JOMES, F.R.S.

A MANUAL OF THE PRINCIPLES AND PRACTICE OF
OPHTHALMIC MEDICINE AND SURGERY ; illustrated with 102 Engravings,
plain and coloured. Foolscap 8vo. cloth, 125, 6d. ?

£ The execution of the work sustains in every point the already high reputation of the author as an
ophthalmic surgeon, as well as a physiologist and pathologist. We entertain little doubt that this
book will beecome o manual for daily reference and consultation by the student and the general practi-
tioner."'—British and Foreign Medical Review.
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M. LALLEMAND.

ON THE CAUSES, SYMPTOMS, AND TREATMENT OF SPER-
MATORRH(EA. Translated from the French. By Hesrx J. M‘Doveary, M.R.C.8,,
late House-Surgeon to University College Hospital. 8vo. cloth, 12s.

“The volume is copiously illustrated by cases, which show all the Protean effects that hove been
observed to follow spermatorthaea.  The transiation is creditable to Mr. M*Dougall; he has carefully

avoided anything like empiricism, and has treated the subject as it should be treated by a professional
man desirous of nnproving surgical practice.* —Medival Guzefie,

“We express our opinion, that Mr. M*Dougall's translation of so useful a work will prove of great
service to the profession of this country, by recalling attention to a toc-neglected sobject.’ —Medico.
Chirurgical Review,

o

MR. LISTON, F.R.S5.
SURGEON TO THE NORTH LONDON HOSFITAL.

PRACTICAL SURGERY. Fourth Edition. 8vo. cloth, 22s.

* In eonclusion, it is scarcely necessary to repeat our earnest recommendation of Mr. Liston’s work.
Hm'ing on & former occasion expressed ourselves strongly on the subject, we can only add that the pre-
sent edition is, as it should be, éven more worthy of our praise than its predecessors. It is a guide to the
advanced student, and, as suggesting practical observations of the highest value to the practitioner, it is
unsurpassed.” —Hrifish and Foreign Medical Reviewr.

' His Practical Surgery, being a record of his own peeuliar experience, obtained a rapid sale. It em-
hodies his plans and modes of procedure, more especially in operations ; and is undoubtedly one of the
most important contributions to the literature of practical surgery in the English language.M—Alsmoir

of Liston.—Athenaum. *
MR, EDWARD F. LONSDALE, %
!

ASEISTANT-SURGEON TO THE ROVAL ORTHOMEDIC HOSFITAL,

OBSERVATIONS ON THE TREATMENT OF LATERAL CUR-

VATURE OF THE SPINE; pointing out the Advantages to be gained by placing the
Body in a position to produce Lateral Flexion of the Vertebral Column, combined with
the after application of Firm Mechanical Support. #vo. cloth, Gs.

* We would wish that this treatise om lateral ewrvature of the spine were generally read, since much
ignorance prevails concerning the u.ubiect, and, consequently, it presents an ample field for the quack,
and an opprobrium to the profession. **— Lancet,

A PRACTICAL TREATISE ON FRACTURES. Tiustrated with
Sixty Woodents. 8voe. boards, 16s.
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M. LUGOL.

ON SCROFULOUS DISEASES., Translated from the French, with
Additions by W. H. RANKING, M.D., Physician to the Suffolk General Hospital.
fivo, cloth, 10s. 6d.

* Dne of the most valuable works presented to the publie for many a year, and ealeulated to deeply
modify the views of the profession with regard to the pathology of scrofula.”"—Lancef,

1]

DR. MACREIGHT. BE |

, A MANUAL OF BRITISH BOTANY; with a Serics of Analytical i
} Tables for the Assistance of the Student in the Examination of the Plants indigenons to,
or coramonly eultivated in, Great Britain. Small 8vo. cloth, 7z 6d. :

" There is a prodigious mass of elementary matter and useful information in thi ket volume,"'—
Medico-Chirurgical Review, pllieb













PROVINCIAL ASSOCIATION.

TRANSACTIONS OF THE PROVINCIAL MEDICAL AND SUR-

GICAL ASSOCIATION; containing valuable Communications on Medicine and
Surgery, Medical Topography, Infirmary Reports, and Medical Statistics. With
Plates, 8vo. cloth.

Vols I. to XVI. Part L.

M

MRA. PETTIGREWY, F.R.S,

ON SUPERSTITIONS connected with the History and Practice of

Medicine and Surgery, 8vo. cloth, Vs

“The aneedotal character of this work cannot fail to render it generally acceptable ; while the good
gense that pervades it, as distant from empty declamation as from absurd credulity, stamps it with true
historic value."'—Gentleman's Magazine.

A SR

SIR WM. PYM, K.C.H,,
INSPECTOR-GENERAL OF ARMY HNOSPITALS.

OBSERVATIONS UPON YELLOW FEVER, with a Review of

“A Report upon the Diseases of the African Coast, by Sir Wu. Burxerr and
Dr. Brysor,” proving its highly Contagious Powers. Post 8vo. Gs. Py

R L A N

% THE PRESCRIBER'S PHARMACOP(EIA; containing all the Medi- %
9

cines in the London Pharmacopeeia, arranged in Classes according to their Action, with
their Composition and Doses. By a Practising Physician, Third Edition. 32mo.
cloth, 2s. 6id.; roan tock (for the pocket), 3s. Gd.

** Wever was half-a.crown better spent than in the purchase of this © Thesaurus ﬂj‘erﬁmmiuuﬂfﬂ This

little work, with our visiting-book and stethoscope, are our daily companions in the earringe.’’—
S Dr. Johnaon's Heview, 4

R

DR. RANKING.

THE HALF-YEARLY ABSTRACT or THE MEDICAL SCIENCES;
being a Practical and Analytical Digest of the Contents of the Principal British and Con-
tinental Medical Works published in the preceding Half Year; together with a Critical
Reéport of the Progress of Medicine and the Collateral Sciences during the same period.

Volumes 1. to VIIL., Gz 6d. each.

 The sifting which the journals and other medical works underge, and the judicious selection from
their pages of points of practical interest, and of discoveries of importanes in the eollateral seicnces, form
an important part of the duty of the editor; and, after a careful examination of Dr. Ranking’s volumes,
we are bound to state that the duty has been most ably performed.”—Provineial Medical Journal,

& seful in a high degree, by concentrating into one volume a lorge amount of scientific information. |
The work is well conceived and executed with ability, and, we doubt not, will be useful to those who feel
it their duty to keep up with the knowledge of the day.""—Edinburgh Medical and Surgical Journal,

aa

DR, RAMSBOTHAM,

CONSULTING PHYSICIAN TO THE ROVAL MATERNITY CHARITY.

PRAGTIUAL OBSERVATIONS ON MIDWIFERY, with a Selection

? of Caszes. Second Edition. 8vo. cloth, 125

Dr. Dewes states, in his advertisement to the American edition, * that he was 0 much pleased with
% Dr. Ramshotham’s work on Midwifery, that he thought he would be dolog an accepiable office to the

medical community in America, should he eanse it to be m-ﬁmhliuhcd. He believes he does not say too

much when he declares it to be, in his opinion, one of the best practical works extant.*
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}. DR. STEGGALL. JL
STUDENT’S BOOKS FOR EXAMINATION.

1.
A MANUAL FOR THE USE OF STUDENTS PREPARING FOR EXAMINA-
TION AT APOTHECARIES' HALL. Tenth Edition. 12mo. cloth, 8s. Gd.

II

A MANUAL FOR THE COLLEGE OF SURGEOXNS; intended for the Use

of Candidates for Examination and Practitioners. One thick volume. 12mo. cloth, 12s. Gd.

111,

GREGORY'S CONSPECTUS MEDICINAE THEORETICE. The First Part, con-

taining the Original Text, with an Ordo Verborum, and Literal Translation. 12mo.
cloth, 10z,
v

THE FIRST FOUR BOOKS OF CELSUS; containing the Text, Ordo Ver-
borum, and Translation. 12mo. cloth, 8

#.* The above two works comprise the entire Latin Classies required for Examination at
Apothecaries® .Hnll.

A TEXT-BOOK OF MATERIA-MEDICA AND THERAPEUTICS. 12mo. cloth, Ts.

Vi.

FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR EX-
AMINATION AT THE PHARMACEUTICAL SOCIETY. 18mo. eloth, 3s. Gd,
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MR. SAVORY,

MEMBEER OF THE SOCIETY OF APOTHECARIES, AND PFRESIDENT OF THE
PHARMACEUTICAL SOCIETY.

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA-

NION TO THE MEDICINE CHEST ; comprising Plain Directions for the Employ-
ment of Medicines, with their Properties and Doses, and Brief Descriptions of the
Symptoms and Treatment of Diseases, and of the Disorders incidental to Infants and
Chil with a Selection of the most efficacions Prescriptions. Intended as a Source
of Easy Reference for Clergymen, and for Families residing at a Distance from Profes-
sional Assistance. Third Edition. 12mo. cloth, 5s.
 This little work, divested as much as possible of techmnical and seientific phraseclogy, is intended for
the use of travellers, and those humane characters who, residing at a distance from a duly qualified
medical practitioner, devote a portion of their time to the relief and mitigation of the complicated mis-
fortunes of disease and poverty among their poor neighbours. It is, however, carnestly recommended 4
not to place too much confidence on books of domestic medicine, especially in such cases as are of o E|

serious nature, but always to have recourse to the advice of an able physician as early as it can be
obtained.!! —Exiract from Preface. iy

MR. SNELL, M.R.C.S.

« A PRACTICAL GUIDE TO OPERATIONS ON THE TEETH. .
f With Plates. 8vo. cloth, 8s. f

# Those of our readers who practise in the department of sur on which Mr. Snell®
will find useful instructions on the mode of extracting teeth,”” &e.—Medical Gazeﬂr!e. e B

*This is the best practical manual for the dentist we have seen in any language,’'—Athenaun.
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ERASMUS WILSON, F.R.S.

1

THE ANATOMIST'S VADE-MECUM: A SYSTEM OF HUMAN

ANATOMY. With numerous Illustrations on Wood. Fourth Edition. Foolseap &vo.
cloth, 12s, 6d.

* As a satisfactory proof that the praise we bestowed on the first edition of this work was not

unmerited, we may nll}uucrw: it has been equally well thought of in foreign eountries, having been

reprinted in the United States and in Germany. In um respect, this work, as an anatomical guide
for the student and the practitioner, merits our warmest most decided praise.'"—Medical Gazetle.

1T

DISEASES OF THE SKIN: A Practical and Theoretical Treatise on
the DIAGNOSIS, PATHOLOGY, and TREATMENT OF CUTANEOUS DIS-
EASES, arranged according to a Natural System of Classification, and preceded by an
Outline of the Anatomy and Physiology of the Skin. Second Edition. 8vo. cloth, 125

Tue same Work ; illustrated with Eight finely-executed Engravings on Steel, accurately
colonred.  Bvo. cloth, 28s,

* The work is very comsiderably improved in the present edition, and is, for the first time, illustrated
with plates. Of these plates it is impossible to speak too highly. The representations of the various
forms of cutaneous disease are sin Lnr1¥ accurate, and the colouring ex almost anything we have
met with in point of delicacy and finish. " —British and Foreign Medical Review,

11T,

"HEALTHY SKIN + A Treatise on the Management of the Skin and Hair

in relation to Health. Third Edition. Foolscap 8vo. 25, 6d.

““The stadent will be delighted to find his labours so much facilitated, and a few hours of agrecable
society with a most pleasantly-written book will do more to make him acquainted with a class of obscure
diseases than all that has been previously written on the subject.”’—Lanecet.

1V,

ON RINGWORM, ITS CAUSES, PATHOLOGY, AND TREAT-

MENT. Illustrated with a Steel Plate. Post 8vo. cloth, 5s.

V.

PORTRAITS OF DISEASES OF THE SKIN. Folio. Fasciculi L

to IV. Containing Four highly-finished Coloured Plates, 203, each. .

“ May be truly designated a splendid performance, surpassing, in the artistic beauty of its delinea-
tions, and fully equalling in their fidelity to nature, any thing which has yet been brought out in this
country or on the continent.  'We can scarcely speak too strongly of the merits of this work."'— Britizh
and Foreign Medical Reviow,

“ The drawings a to us to be exeented with great enre, and admirably fitted to assist diagnosi
and to fmﬂhﬁgmpeﬁﬁcﬁﬁnnur with the special characters uf'dimaa of the skin."*—Medieal Gﬂg:;?

“ e have never before seen a work more beautifully got up, both as regards the graphy and the

exccution and eslouring of the plates. Ewven Alibert's grand work sinks into the shade when placed by
the side of that of Mr, Wilson's.**—Lu .

R b

THE LONDON GEOLOGICAL JOURNAL, AND RECORD OF

DISCOVERIES IN BRITISH AND FOREIGN PAL(EONTOLOGY. Illustrated
with numerous Plates. Royal 8vo. 3s, 64, Nos. L, IL, and IIT.

TF o







s —3S—

CHURCHILLS SERIES OF MANUALS.

“We here give Mr. Churchill public thanks for the positive benefit conferred on the
i Medical Profession, by the scries of beautiful and cheap Manuals which bear his imprint.”—
British and Foretgn Medical Hevicw,

AGGREGATE SALE 38,500 COFPIES.

DR. GOLDING BIRD, F.R.S,
ELEMENTS OF NATURAL PHILOSOPHY;

Being an Experimental Introduction to the Study of the Physical Sciences, with numerous
Iustrations on Wood., Third Edition. I""mp, fivo. cloth, 125, Gid.

DR. CARPENTER, F.R.S.
A MANUAL OF PHYSIOLOGY.

With numerous Illustrations on Steel and Wood.  Feap. 8vo. cloth, 125 6d.

MR. FERGUSSON, F.R.S.E.
A SYSTEM OF PRACTICAL SURGERY.

‘With numerous Illustrations on Wood. Second Edition. Feap. 8vo. cloth, 125 Gd.

)

. MR. FOWNES, PH.D.,, F.R.S.
A MANUAL OF CHEMISTRY.

With numerous Ilustrations on Wood, Second Edition. l"'n:ap. dvo. q:I-:‘rl,h, 123, Gdd,

MR. WHARTON JONES, F.R.S.
A MANUAL OF OPTHALMIC MEDICINE AND SURGERY.

With Coloured Engravings on Steel, and Tllustrations on Wood.
Feap. 8vo. cloth, 12s. 6d.

i! DR. ROYLE, F.R.8.
A MANUAL OF MATERIA-MEDICA.

With numerous Iliustrations on Wood. Feap. Bvo. cloth. 12s. Gd.

DR, ALFRED TAYLOR, F.R.5,
A MANUAL OF MEDICAL JURISPRUDENCE.
Third Edition. Feap. 8vo. cloth, 12, Gd.
BY THE SAME AUTHOR.

ON POISONS.
Foolscap 8vo. cloth, 12s Gd.
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o MR. ERASMUS WILSON, F.R.S.
? THE ANATOMIST’S VADE-MECUM ;

A Svysrem or Humax Axaromy. With numerons Ilustrations on Weoad., Fourth Edition.
Feap. 8vo. cloth, 125, 6d.

-

" Printed by W, BLaNcHARD & Soxs, 62 Millbank Street, Westminster.
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